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Born on the 1st of April, 1928 at the Chandanaish
village in Chittagong

MBBS from Calcutta Medical College in 1949.

MRCP in 1954 and TDD from Wales University in
London in 1955.

In 1958 he was appointed as Associate Professor of
Medicine in Dhaka Medical College& then as the
Professor of Medicine of Chittagong Medical College in
1962.

The great man of the medical field had been founder
and director of the institute of Post graduate medicine
research (IPGMR) ,Now Bangabandhu Sheikh Mujib
Medical University (BSMMU)

In 1987 he was awarded as the National Professor
He founded ADHUNIK —countries first anti-tobacco
organization.

The Visionary Professor contributed significantly for
the growth and development of the post graduate
medical education in the country.

He received several Awards.

Till the last day of his life was the VC of USTC.

Our Mentor, Teacher and a True parent of Medicine
past his last breath on the 24th of January, 2013

He will remain alive for his innumerable books and
publications




Our Mentor, Teacher and a True parent of
Medicine past his last breath on the 24th
of January, 2013.

He will remain alive for his innumerable books and publications







BIOGRAPHY OF
PROF. KHAN ABUL KALAM AZAD

L



BIOGRAPHY

Prof Dr. Khan Abul Kalam Azad son of late Abul Hossain Khan and late Selina
Hossain Khan was born in a respected muslim family of Dhaka, Bangladesh on 24*
March, 1960.

* Academic qualifications :

* SSC: West End High Schoolin 1974

* HSC: Dhaka College in 1976.

* MBBS : Dhaka Medical College in 1983.
* FCPS (Medicine): BCPS in 1991.

* MD( Internal Medicine ) : University of Dhaka, 1999.

* Master, American College of physician, 2021.




BIOGRAPHY

Professional and organizational affiliation :

He joined as professor of medicine in 2008.
He was appointed as 40 Principal of Dhaka Medical college in 2017.

He is the past president of Bangladesh society of Medicine and former vice president, Bangladesh
Rheumatology Society.

He is the Governor elect, ACP, Bangladesh Chapter.
He is the current principal of Popular Medical College, Dhaka.

He is the principal investigator of GBS study in Bangladesh.




BIOGRAPHY

He has been serving as —
* Councilor : Bangladesh College of physician and surgeons.

* Member of Executive Committee : Bangladesh Medical Research Council and Bangladesh Medical and
Dental Council.

* Member: National Research Ethics Committee.

* Chairman : Board of clinical management guideline for COVID-19, Bangladesh.




BIOGRAPHY

* Publications : He published hundreds of research articles in different National and International

Jjournals

* Book: Heis the authorof “101 interesting cases in clinical medicine “, published by Jaypee Brothers
in 2020.

* Editorial activity : executive editor of Journal of Dhaka Medical College, Journal of Bangladesh
College of physicians and surgeons, Journal of Bangladesh Medical Associations .




BIOGRAPHY

Professor Dr.Khan Abul Kalam Azad has been relentlessly working through his expertise ,dedication to
teaching and outstanding administrative quality to achieve highest professional development for the
internists of Bangladesh and to provide quality medical care to people of Bangladesh.



THANK, YOU ALL



PRESENTATION
OF

PROF. KHAN ABUL KALAM AZAD



INTERNISTS IN BANGLADESH:
HISTORICAL PERSPECTIVE &
SUPREME LEADERSHIP

N. ISLAM MEMORIAL ORATION

PROF. KHAN ABUL KALAM AZAD
PROFESSOR OF MEDICINE
IMMEDIATE PAST PRESIDENT, BANGLADESH SOCIETY OF MEDICINE
PRINCIPAL, POPULAR MEDICAL COLLEGE




RESPECT

» Profound respect and gratitude to

Our tribute to all

& Coroma warriors

 ——
all COVID fighters Freedom Fighter

 Our prayers to Allah for Jannatul
Ferdous for our teachers and the
departed souls.

« Bangladesh Society of Medicine
(BSM)




PIONEERING THE HISTORY &
BECOMING A SUPREME LEADER, PROF.
DR. NURUL ISLAM

 Prof. Nurul Islam earned love and respect from students, teachers, patients, colleagues for
his patriotism, amiable nature and love to fellow-men.

* He was an expert administrator, social reformer, medical scientist, renowned physician

* His punctuality and discipline, love and respect for mother and his motherland will remain
as role model for our generation.

* He was a dreamer and architect of tobacco free society.

* Prof. Nurul Islam was the pioneer of the expansion of post graduate medical education
and training in Bangladesh and was also a tireless social worker.

* His physical presence is no more but his works will survive.




BRIEF LIFE HISTORY OF A
SUPREME LEADER

An outstanding example of Supreme Leadership along with the portrait of successful physician, teacher, research
scientist.

Director & Professor, IPGMR, 1965-87

Selected as the National Professor of Bangladesh, 1987

Founding Dean, Faculty of Postgraduate Medicine, DU

Physician to Founding Father of Bangladesh Bangabandhu Sheikh Mujibur Rahman, 1971-75
Founding Councilor, Pakistan & Bangladesh Colleges of Physicians & Surgeons

Chairman, Bangladesh First National AIDS Committee

Founder Chairman, Janasheba Foundation & Institute of Applied Health Sciences (IAHS)

Founder President, ADHUNIK (National antitobacco organization),

Founder President & Founder Vice Chancellor, University of Science & Technology Chittagong, 1992 till his demise.
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HISTORICAL PERSPECTIVE
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MEDICAL SYMBOL OF VITRUVIAN MAN BY LEONARDO
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* The Vitruvian Man meaning is about connecting man
to nature

* One of the most common uses of the Vitruvian Man

today is as an image associated with health/fitness,
and with the practice of medicine




INTERNAL MEDICINE

Internal medicine (in Commonwealth nations) is the medical specialty dealing with the
prevention, diagnosis, and treatment of internal diseases.

Physicians specializing in internal medicine are called internists in Commonwealth
nations.

The Department of Internal Medicine is actively involved in supporting faculty of all
backgrounds in their educational, research, and patient care efforts.

Clinical teachers of Internal Medicine have the challenging and profound responsibility
to convey the art and science of current medical practice.




ANCIENT HISTORY:

The etymology of the term internal medicine in English is rooted in the German term Innere Medizin
from the 19th century.

Ancient Egyptian times (from around 3000 BC) there were ‘doctors’ and in this context, the medical

practitioner Imhotep (around 2600 BC) produced a written work chronicling over 200 different medical
conditions.

Hippocrates (born 460 BC) is widely credited as being the father of modern medicine.

Famous doctors from the Roman world include Galen who dissected primates and attempted to
extrapolate findings to the human body, although with limited success.

Avicenna was a Persian polymath who is regarded as one of the most significant physicians of the
Islamic Golden Age, and the father of early modern medicine. His 'The Canon of Medicine’, a medical
encyclopedia which became a standard medical text at many medieval universities and remained in use
as late as 1650.




ANCIENT HISTORY:

Leonardo da Vinci, working in the 15th century contributed greatly to our understanding of human
anatomy, with detailed sketches produced after careful dissection of human corpses.

17th-century physician Thomas Sydenham, who is known as "the English Hippocrates", had
developed nosology (the study of diseases) via the clinical approach of diagnosis and management, by
careful bedside study of the natural history of diseases and their treatment.

An important discovery in the 17th century was made by the well-known physician William Harvey -
that the heart pumps blood round the body.

19th century was the age of the first uses of anaesthetics, of the ‘germ theory of disease’, the first
vaccines, and also the first woman to be awarded a medical degree.

Historically, some of the oldest traces of internal medicine can be traced from ancient India and
ancient China. Earliest texts about internal medicine are the Ayurvedic anthologies of Charaka.




UNITED STATE OF AMERICA:

American Board of Internal Medicine [ adit] .
The following are the subspecialties recagnized by the American Board of Internal Medicine 123! + 15t medical school:1765, the College of

« Adolescent medicine Philadelphia by John Morgan and William
; _ “" Shippen Jr. which later developed to
« Adult Congenital Heart Disease

+ Advanced Heart Failure and Transplant Cardiology University of Pennsylvania's Perelman

« Cardiovascular Disease, dealing with disorders of the heart and blood vessels* Sc hOOl Of M ed lcine.
= Clinical cardiac electrophysiology

= Allergy, Asthma and Immunology, concerned with the diagnosis, treatment and management of aliergies, asthma and disorders of the immune system.

i R , o « 2nd: 1767, Dr. Samuel Bard, an alumnus of
» Endocrinology, Diabetes & Metabolism, dealing with disorders of the endocrine system and its specific secrefions called hormones A ,
« Gastroenterology, concerned with the field of digestive diseases then Klng S COl.l.eg e founded that

 Gerlatric medicine developed into what is today Columbia
+ Hematology, concerned with blood, the blood-forming organs and its disorders. : P . .
University's Vagelos College of Physicians

» Hospice & Palliative Medicine

« Infectious disease, concerned with disease caused by a biological agent such as by a virus, bacterium or parasite an d S u rg eons.
« Interventional cardiology
» Medical oncology, dealing with the chemotherapeutic (chemical) and/or immunotherapeutic (immunological) treatment of cancer ° 3 rd: '] 7 82’ H arva rd M ed i.C a l SCh OO'.
« Nephrology, dealing with the study of the function and diseases of the kidney
bisamcilics) Caie * The American Medical Association was
» Pulmonary Disease, dealing with diseases of the lungs and the respiratory tract form e d -ln 1 8 47

» Rheumatology, devoted to the diagnosis and therapy of rheumatic diseases
= Sleep medicine
+ Sports medicine

« Transplant hepatology



UNITED KINGDOM

United Kingdom | edit]

In the United Kingdom, the three medical Royal Colleges (the Royal College of Physicians of London, the Royal College of Physicians of Edinburgh and the Royal
College of Physicians and Surgeons of Glasgow) are responsible for setting curricula and training programmes through the Joint Royal Colleges Postgraduate Training
Board (JRCPTB), although the process is monitored and accredited by the General Medical Council (which also maintains the specialist register).

Doctors who have completed medical school spend two years in foundation training completing a basic postgraduate curriculurm. After two years of Core Medical
Training (CT1/CT2), or three years of Internal Medicine Training (IMT1/IMTZ/IMT3) as of 2019, since and attaining the Membership of the Royal College of Physicians,
physicians commit to one of the medical specialties:2f]

= Acute medicine (with possible accreditations in stroke medicine or pre-hospital emergency medicine)

= Allergy

= Audiovestibular medicine

Cardiology (with possible accreditation in stroke medicine)
Clinical genetics
Clinical neurophysiology

Clinical Pharmacology and Therapeutics (with possible accreditation in stroke medicine)

= Dermatology

= Endocrinoclogy and diabetes mellitus

= Gastroenterology (with possible accreditation in hepatology)

= General (internal) medicine (with possible accreditation in metabolic medicine or stroke medicing)

= Genito-urinary medicine

= Geriatric medicine (with possible accreditation in stroke medicine)

= Haematology

= Immunology

= Infectious diseases

= Medical oncology (clinical or radiation oncology falls under the Royal College of Radiologists, although entry is through CMT and MRCP is required)
= Medical ophthalmology

= Neurology (with possible accreditation in stroke medicine)

= Nuclear medicine
Paediatric cardiology (the only pediatric subspecialty not under the Royal College of Paediatrics and Child Health)
Palliative medicine




BANGLADESH:
HISTORICAL PERSPECTIVE

« Before mid 50:

 Usual practice based on Homeopathy, Kabirajt
» Hardly medical practitioner could be found after travelling 50-100miles

« After establishment of first medical college, practicing medicine changed
a lot

* Only based on clinical finding from history and physical examination with whom
internist reach a diagnosis.

» Only few investigations were available

* How common diseases were being treated at that time?




BANGLADESH

* Sir Salimullah Medical College
(SSMCQ):
 Mitford Hospital was Established in
1857.

* It includes Mitford Hospital, which is
the oldest hospital in the country

* One of the earliest hospitals in this
subcontinent from where the
evolution of medical education
started.
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BANGLADESH

» Dhaka Medical College (DMC): DHAKA MEDICAL COLLEGE

Tachers, Staffs and Students ni 15t bty (Session 1946-47

« The original idea for the establishment of a
medical college in Dhaka was placed to
the British Government in 1939 but
shelved because of World War Il. After the
war, Dhaka Medical College started its
glorious journey on July 10, 1946.

* This historical institution has produced
more then 11000 doctors who has kept
great role in society.

» Has 46 departments, conducts MBBS
course & 42 post graduate courses.

Teacher, Stuffs & Students of Batch Session 1946-1947




ESTABLISHMENT OF OTHER MEDICAL COLLEGES

In Bangladesh, Internists have been playing major role in the development of undergraduate studies.

All the medical colleges award the Bachelor of Medicine, Bachelor of Surgery (MBBS).

At present Medical College numbers:
+ Total: 112
* Public: 37
* Private: 70
* Bangladesh Armed Forces: 6

At present Medical college student numbers:
* Government medical college: 4350
* Private medical college: 6040
* Army control medical college: 375




ACADEMIC ACTIVITY:
UNDERGRADUATE COURSE
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UNDERGRADUATE COURSE:
HISTORY

 Before curriculum development, clinical teaching was more emphasized.

* The undergraduate medical curriculum followed in the medical colleges was developed in
1988 through UNDP and WHO support by the Centre for Medical Education with an aim to
produce community oriented doctors who will be able to provide essential primary
health care to the community. That was the first documented curriculum ever developed in

the country.

* Then from time to time, number of changes had been implemented. The need to develop a
community- oriented and competency-based curriculum was felt by all concerned. For
that series of workshops with specialists and experts from every discipline took place to
develop a curriculum, which would reflect institutional, departmental objectives as well as
subject wise learning objectives.




UNDERGRADUATE COURSE:
HISTORY

* As a whole the components of the curriculum such as, course contents, teaching
method, strategy for teaching, materials or media used and the assessment system
within the available timeframe were to be identified scientifically to provide the
medical graduates with proper knowledge, skills and attitude. Thus the Undergraduate
Medical Curriculum 2002 was developed and implemented.

* For the further improvement of undergraduate medical studies in Bangladesh and, with
a view to the include the national goal, objectives, learning outcomes, competencies
curriculum was updated as MBBS Curriculum 2012 which was implemented from
session 2012-2013.

 This enormous task has been efficiently completed with the most sincere and heartiest
effort of the teachers of both public and private medical colleges and also delegates of
concerned authorities and faculty members of Centre for Medical Education (CME),
where Internists around the country played the major role.




UNDERGRADUATE COURSE

- Vision: « Mission:
E : l ! + To provide quality education with basic
L ie €dning principles, methods and knowledge adequate to
environment in undergraduate practice preventive, curative and promotive
medical program that healthcare in the community

 To prepare professionals competent to deal with
ethical and professional issues, having
communication and decision making skills and
socially and culturally attitudes, and capable of providing leadership
competent professionals and conducting research for future progression
as a change agent.

encourages and promotes
development of clinically,

motivated to serve the
community with compassion




UNDERGRADUATE COURSE

* Goal:
+ To produce competent, compassionate, reflective and dedicated health
care professionals who:
+ consider the care and safety of their patients their first concern

 establish and maintain good relationship with patients, their attendants and
colleagues

 are honest, trustworthy and act with integrity

* are capable of dealing with common diseases and health problems of the
country and are willing to serve the community particularly the rural
community;

* but at the same time acquire firm basis for future training, service and
research at both national and international level.

+ are committed to keep their knowledge and skill up-to-date through
‘Continuous Professional Development’ all through their professional life.




MBBS COURSE OUTLINE

Phase Duration Subjects Examination
1% 12 years | « Anatomy First
phase e Physiology Professional
e Biochemistry MBBS
o 1 year e Pharmacology & Therapeutics Second
phase e Forensic Medicine & Toxicology Professional
Only lecture, small group teaching (practical, tutorial MBBS
etc.), clinical teaching (as applicable) & formative
assessment will be conducted in following subjects-
General Pathology part of Pathology, General
Microbiology part of Microbiology, Medicine & Allied
subjects, Surgery & Allied subjects
< 1 year e Community Medicine & Public Health Third
phase e Pathology Professional
e Microbiology MBBS
Only lecture, small group teaching (practical, tutorial
etc.), clinical teaching (as applicable) & formative
assessment be conducted in following subjects-
Medicine & Allied subjects, Surgery & Allied subjects,
Obstetrics and Gynaecology.
4Hh 1% years | ¢ Medicine & Allied subjects Final
phase ® Surgery & Allied subjects Professional
Obstetrics and Gynaecology MBBS




T
Medicine &
Allied
mm Pacdiatrics

MEDICINE & ALLIED
| Peveiiatry |

Psychiatry

Medicine & Allied Subjects: hour distribution in 279, 3" & 4'" phases in details

Lecture (in hours) Small group Departmental Phase Clinical/Bedside - =
teaching integrated integrated teaching 8 -%
(in hours) teaching teaching (in weeks) % I E . _E .
N— PBL. Practical (in hours) (in hours) S ‘% % 5 E E §
2 2 2 demonstration , 2 2 2 = = : 2 = @ -
= ‘E = % Instrumental = = = = g = s = 5= =
Ba & =20 e demonstration, Skill Z, E E=N g E
lab, Tutorial & cte. = &
| 22 25 90 137 199 hours (10 topics <2 (42 topics 14 06+ 12 34
medicine hours) = 20 = 3 hours) = 2
hours 126 hours (OPD)
Psychiatry 02 - 18 20 - 02 03 05
Dermatology - - 17 1.7 - 0z 03 05 = @
Pediatrics 04 20 22 46 04 - 06 10 E‘ 5
Transfusion 04 wks = =
medicine = e = a3 01 - - 01 E % E %
x o3 b=} = b=
Ehymical . = 04 04 02 . = 02 =12 |12 |2
Medicine g g o g
Nuclear = ‘3 =
Medicine & = gz 02 Z = = = g« 5 % g
Emergency - - - - 0z - 02 Al = = =
Total 28 48 153 229 199 20 126 hours 21 14 24 59 | 04 wks 25 days 40 days
Grand Total 448 hours 126 hours 63 weeks 65 days
Time for integrated teaching, examination preparatory leave and formative & alive ass 1 is common for all subjects of the phase
Preventive aspects of all diseases will be given due importance in teaching learning considering public health context of the country and others parts of the world.
Related behavioral, professional & ethical issues will be discussed in all clinical and other teaching learning sessions




Bed side

Teach'mg,
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ACADEMIC ACTIVITY:
POSTGRADUATE COURSES
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POST GRADUATION COURSES

* Post-graduation studies in Medical science had ' MD. MS
seen the light in Bangladesh with the \
establishment of post-graduation degrees in ‘ FCPS

Dhaka untversity, and later IPGMR, BCPS,

BSMMU. ‘ Diploma

* As a pre-requisite for postgraduate academic {
degree/award for an improvement of ‘ MCPS
professional knowledge and skill and \
Professional distinctions for a social & financial ‘ M. Phil
benefit




AIMS & OBJECTIVES

a) to promote specialist practice in all branches of medical science by
securing improvement of teaching and training in hospitals, and hospital
methods;

b) to arrange post-graduate education and training in all specialties of
medical science;

¢) to hold and conduct examinations for membership, and admission to
the Fellowship of the college.

d) to provide for research.

e) to bring together the physicians, surgeons and other specialists
periodically for scientific discussions and practical demonstrations of
various subjects




(BSMMU)

Bangabandhu Sheikh Mujib Medical University (BSMMU) is the premier Postgraduate
Medical Institution of the country.

It bears the heritage to Institute of Postgraduate Medical Research (IPGMR) which was
established in December 1965.

In the year 1998 the Government converted IPGMR into a Medical University for
expanding the facilities for higher medical education and research in the country.

It has an enviable reputation for providing high quality postgraduate education in
different specialties and the university has many departments equipped with modern
technology for service, teaching and research.




BANGABANDHU SHEIKH MUJIB MEDICAL
UNIVERSITY (BSMMU)

* The university is an autonomous body governed by a 24-member syndicate.
BSMMU comprises 42 departments under 6 faculties.

* From 2010, many of the medical and public health colleges/institutes have
become affiliated to BSMMU. For example BIRDEM, BIHS, DMC, SSMC, NICVD,
NITOR and others.

« BSMMU has the vision to be an innovative global center of excellence in
learning and research, supporting a community of scholars and professionals
committed to serving society, promoting the development of students to reach
their true potential in becoming competent, ethical, caring and i tnqumn ;
citizens and visionary leaders.




FAC U LTY O F M E D I C | N E PROFESSOR DR. MASUDA BEGUM
! Dean of Medicine
BSMMU f
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BANGLADESH COLLEGE OF PHYSICIANS AND
SURGEONS (BCPS)

» Bangladesh College of Physicians and Surgeons (BCPS) has been the pioneer in
developing postgraduate medical education and training in this country. __

» The College has played a unique role in producing specialists in various disciplines
of medical science who are working as medical teachers, consultants and
specialists. Fellows and Members of the College still constitute the majority of the
specialist manpower in the country.

* The examination system has been continuously updated to keep at par with the
development of medical education and training in developed countries. Training
and examination in many more subjects have been introduced. Fellowship in sub-
specialties was started in January 1994.




BCPS: HISTORY

The College bears a heritage to the College of Physicians and Surgeons of Pakistan
(CPSP).

The Eastern wing of the then Pakistan, which is now Bangladesh, had an office of the
CPSP, but most activity was being conducted from the western wing.

Following the independence of Bangladesh in 1971, on the initiative of the Father of the
Nation Bangabandhu Sheikh Mujibur Rahman, who was the Prime Minister of the
People's Republic of Bangladesh at that time, BCPS was established by a Presidential
Order in June 1972.

A key role was played at that time by National Professor Nurul Islam.

Professor Kazi Shamsul Haque was the first President of the College. All Fellows of CPSP
who hatiled from Bangladesh (while East Pakistan) were admitted as founder Fellows of




BCPS: HISTORY

» With tremendous effort from the Fellows, the BCPS was able to hold the first examination in July
1972.

 Later on National Professor Md. Ibrahim, one of the greatest internists of our history who was
at that time the President of BCPS and was an adviser in charge of the Ministry of Health and Family
Planning, Government of the People's Republic of Bangladesh, helped to procure a temporary
premises for the BCPS in a house in Dhanmondji, Dhaka.

* Historic first convocation of BCPS was held in that premises in 1980. Professor M. A. Matin, at that
time the President of the BCPS and also the Minister of Health and Family planning was instrumental
in procuring fund for the construction of the College building at Mohakhali in 1980.

» The College was shifted to its own premises at Mohakhali in January 1982. In the following years,
on the initiative of the Fellows of the College under the dynamic leadership of the College Council
and the Executive Committee, the College has proceeded further.




BCPS

= General subjects: (22)

1) Medicine, 2) Surgery, 3) Paediatrics, 4) Obstetrics & Gynaecology, 5) Ophthalmology, 6)
Otolaryngology, 7) Psychiatry, 8) Anaesthesiology, 9) Radiology & Imaging, 10) Radiotherapy,
11) Dermatology & Venereology, 12) Physical Medicine & Rehabilitation, 13) Haematology, 14)
Biochemistry, 15) Histopathology, 16) Microbiology, 17) Conservative Dentistry & Endodontics,
18) Oral and Maxillofacial Surgery, 19) Prosthodontics, 20) Orthodontics & Dentofacial
Orthopaedics, 21) Transfusion Medicine and 22) Family Medicine.

Specialized subjects: (32)

1) Gastroenterology, 2) Neurology, 3) Nephrology, 4) Endocrinology & Metabolism, 5)
Cardiology, 6) Pulmonology, 7) Hepatology, 8) Rheumatology, 9) Infectious Disease & Tropical
Medicine, 10) Urology, 11) Neurosurgery, 12) Cardiovascular Surgery, 13) Thoracic Surgery, 14)
Plastic and Reconstructive Surgery,15) Orthopaedic Surgery, 16) Paediatric Surgery, 17)
Neonatology, 18) Paediatric Haematology & Oncology, 19) Paediatric Nephrology, 20)
Paediatric Gastroenterology & Nutrition, 21) Paediatric Pulmonology, 22) Paediatric Neurology
& Development, 23) Feto-Maternal Medicine, 24) Gynaecological Oncology, 25) Reproductive
Endocrinology & Infertility, 26) Paediatric Cardiology, 27) Hepatobiliary Surgery, 28) Colorectal
Surgery, 29) Surgical Oncology, 30) Paediatric Ophthalmology, 31) Vitreo Retina, 32) Casualty
and Emergency Surgery. FCPS part-ll examinations are being conducted for FCPS in various
specialized subjects. Membership is offered in the subject of 1) Medicine, 2) Surgery, 3)
Paediatrics, 4) Obstetrics & Gynaecology, 5) Ophthalmology, 6) Otolaryngology, 7) Psychiatry,
8) Anaesthesiology, 9) Radioclogy & Imaging, 10) Radiotherapy, 11) Dermatology & Venereology,
12) Dental Surgery, 13) Forensic Medicine, 14) Family Medicine, 15) Transfusion Medicine and
16) Clinical Pathology. Examinations follow delicate evaluation and scoring system that are
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DHAKA MEDICAL COLLEGE,
DEPARTMENT OF MEDICINE, 2017

.

3 Systemwise patient profile

System NCD CD/infectious
Admitted (52,120) Admitted (13268) Death (2309)

Death(3842)

9830(18.86%)

Neurology 796(20.71 %) 1873(14.12%) 569(24.62%)
Poisoning 7260(13.93) 337(8.77%)"

CVs 6129(11.76) 612(15.93%) 36(0.27%) 11(0.45%)
Nephrology 5780(11.09%) 517(13.46%) 1288(9.71%) 237(10.26%)
Infectious 4737(35.70) 852(36.92%)
Respiratory 3570(6.85%) 371(9.66%) 2172(16.37%) 545(23.59%)
Endocrine 3414(6.55%) 287(7.48%)

Hematology 2945(5.65%) 16

Hepatobiliary
Gastro
Rheumatology

2763(5.30%)
2773(5.32%)
2523(4.84%)

359(9.35%)
36(.93%)
72(1.87%)

1109(8.36%)
1587(11.96%)

Malignancy 2163(4.15%) 431(11.21%)
Miscellaneous 2184(4.19%)
Pregnancy 405(0.78%) 24(.62%) 466(3.51%)

36(1.54%)
59(2.56%)




[ (A
i Gl L
i\

DHAKA MEDICAL COLLEGE,

DEPARTMENT OF MEDICINE, 2017 L =

R ]
-:-E 0o d. oo o
ik—-i " r ‘s i | - T4,

| it
-

Leading cause of admission & mortality according to disease:

Disease Admitted N(%)(65388) Mortality N(%)(6151)
Stroke 8724(13.34) 1273(20.71)
Poisoning 7245( 11.04%) ' 345(5.61)
Septicaemia 4337(7.24%) 964( 15.66)
CKD 4152( 6.35) 524( 8.51)
HTN 2661(4.07) 12(0.2)

DM 2544(3.89) 271(4.4)
Malignancy 2157(3.30) 428 (6.96)
CLD 1759(2.69) 356(5.80)
Heart Failure 1452(2.22) 262(4.26)
IHD 787(1.2) 167(2.71)
ACS 504(0.77) 286( 4.64)
Pneumonia 809 (1.24) 274 (4.45)
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TRAINING & RESEARCH




TRAINING

* In addition to offering examinations and treatment services; different medical
colleges and hospitals around the country also provide training facilities to doctors
which is the integral part of any undergraduate and postgraduate studies.

* Internship in MBBS, Core medical training, Phase A, Phase B, Training for Diploma/ MCPS/ "|_
FCPS/ MD " \‘

* To develop medical personnel specialized in the field of medicine to provide
comprehensive health care involving different and every organ system of the body

« Short term training courses are arranged by Medicine Department as continued
medical education program.

« Training for teachers are also being arranged on educational science and teaching
methodology, quality assurance, accreditation, on research activities and teaching
methodology.










RESEARCH

* Internists around the country are also providing tremendous
contribution in our country by doing research activity on various
health-based problem and solution.

* Every year, a good number of national and international articles are
being published by the internists.

* There is a list of 155 Medical and Dental journals from Bangladesh
which is recognized by BMDC

et
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INTERNISTS WITH LEADERSHIP

+ In addition to clinical responsibilities, Internists frequently serve also as advocates & leaders at the
individual, community, and societal levels.

 As respected members of the community-at-large, as well as key members of the healthcare system,
doctors have the opportunity to get involved and make a difference at any and all levels.

 Physicians hold a formal position of power or leadership, they are all informal leaders in their daily
practices. They guide patients and their treatment plans, lead team of trainees, medical assistants,
direct the development and implementation of clinical trials.

* In order for healthcare to grow and flourish, internists play a major role to be effective from
positions of both formal and informal authority.

» Physicians are meant to be leaders.

» They guide the next generation of physicians through training, mentorship, and education.




SUPREME LEADERSHIP

* In Bangladesh, we also found good examples of internist who were symbol of supreme
leadership.

» National Professor Mohammad Ibrahim sir who was a great and successful physician, a gifted
teacher, a talented organizer and a reformer. He was the founder of the Diabetic Association in
Dhaka (1956) and first thought of diabetic care in the country.

» Professor Nurul Haq had been a devoted physician who served his country Bangladesh for 50
years who is being considered as “Father of Chest Medicine”.

 Brigadier (Rtd.) Dr. Abdul Malik is a Bangladeshi cardiologist and National Professor of
Bangladesh. In 1978, Prof. Malik founded National Institute of Cardiovascular Diseases, Dhaka.
He worked there as founder director cum professor till 1989. In 1978, Malik founded National
Heart Foundation of Bangladesh.




SUPREME LEADERSHIP

S.G.M. Chowdhury was the first person to take the initiative to start and found an experimental
‘hypertension clinic' at the PG Hospital in 1980 while working as a professor of medicine at the
Institute of Post Graduate Medicine and Research medicine (IPGMR).

The first vice-chancellor of BSMMU was Prof. M. A. Quadery (30 Apr 1998 - 9 Jan 2001) and
then it was successfully lead by Prof. Md. Tahir (10 Jan 2001 - 17 May 2001), both of them were
great internists in the era.

Prof. Dr. Matiur Rahman started Nephrology department with his diligence and experience
from abroad.

Prof. AK Azad Khan was the founder President of Bangladesh Gastroenterology Society and the
founder Professor of Gastroenterology initiated and organized Gastroenterology services in
Bangladesh.




SUPREME LEADERSHIP

* Prof. Mohammad Abul Faiz served thirty two years service under the ministry of
health Bangladesh including Director General of Health Services (DGHS, Govt. of
Bangladesh). He is an iconic symbol for providing teaching, carrier/training
support for the under graduate and post-graduate along with patient care.

* Prof. ABM Abdullah is a physician, academic and the personal physician of
Prime Minister Sheikh Hasina. He was a professor in the Department of Internal
Medicine and dean of the Faculty of Medicine at Bangabandhu Sheikh Mujib
Medical University

 Prof. Tofayel Ahmed was principal and professor of medicine of Dhaka Medical
college, Chairman BSMMU, Chairman IBM.

* Prof. AKM Fazlul Haque was former principal of Dhaka Medical college and also
contributed a lot in field of Medicine.




The President Desk
BCPS

Professor Quazi Deen Mohammad, President

Dear Coleagues,

First it is my utrmost honor to be slected as Presidant of BCPS the leading and institute n far aill i and surgeons. Equaly, |
arn a0 much grataful 10 84 of you for your continueus support and inegiration, it i8 grest 1o e1a7 our journey from DE/T4/2018 when | ook the Char As |
bagan my twio year fenure as Presidont 1 is my good to take nacassary steps helping BCPS to reach the presating mternational standard.

PRESIDENTS OF BCPS

Sinca its incaption in 1972 by cur father of the naticn Bangabandhu Sheddy Mujibur Rahman the college has been the plenesr in medical education, medical
service and ressarch by dint of its Novel work producing thousands of fefiows and members in 48 disciplines, who are working &t home and abroad with
graat raputation. Currenty about 85% of facultiesin different medical college and institutional Fallows are members of tha college a.g. contibuting |argaty In
taaching and patient care in this country,

PAST PRESIDENTS

Name Form To
Professor Kazi Shamsul Huque (Deceased) 07-01-72 28-02-75
Professor Mohammad Ibrahim (Deceased) <= 28-02-75 12-11-80
Professor S.A. Sobhan (Deceased) 12-11-80 28-02-81
Professor M.A. Matin (Deceased) 01-03-81 28-02-85
Professor S.A. Ashraf 28-02-85 28-02-89
Professor Golam Rasul (Deceased) 01-03-89 03-03-91
Professor A.H.M. Towhidul Anwar Chowdhury 04-03-91 28-02-93
Professor A.H.M. Ahsanullah (Deceased) 01-03-93 28-02-95
Professor Md.Tahir (Deceased) ¢ 01-03-95 11-03-99
Professor Rashid-E-Mahbub 11-03-99 03-03-2001
Professor A.K.M. Mahbubur Rahman (Deceased) 03-03-2001 12-03-2003
Professor Md. Abdul Hadi (Deceased) 12-03-2003 17-03-2007
Professor Md. Abdul Mobin Khan 17-03-2007 19-04-2009
Professor Nazmun Mahar 19-04-2009 22-03-2011
Professor Mahmud Hasan 22-03-2011 11-04-2013
Professor S.A.M. Golam Kibria (Deceased) 11-04-2013 23-03-2015
Professor Md. Sanawar Hossain 23-03-2015 29-03-2017
Professor Kanak Kanti Barua 29-03-2017 06-04-2019




PRINCIPALS OF DMC

| Duration in office [hide] | | 23. Mirza Mazharul Islam | 31.01.1985 | 13.12.1986
Si Name I — I I il Jl
.: [ | e , 24. | Waliullah (e 13.12.1986 | 30.01.1990
1. | Major William John Virginl#?] | 01.07.1946 | 14.08.1947 - - - = -
| | | | 25. | M. Kabiruddin Ahmed 31.01.1990 30.03.1991
2. Lt. Col. Edward George Montgomeryl/23l | 15.08.1947 | 19.07.1948 | il !
a. T Ahmed | 19.07.1948 | 01.01.1952 . 26. . Zwahurul Moula Chaudhury . 30.03.1991 . 14.01.1995
4. | Colonel M. K. Afridi | 01.01.1952 ‘ 20.03.1953 27. | Md. Shofiullah ¢ 14.01.1995  22.01.1995
5. |Nawab Al ¢mm— | 21.03.1953 | 10.04.1954 | 28. | M. A. Hadi | 22.01.1995 | 18.07.1996
6. | A.K. M. A Wahed ¢ 11.04.1954 | 20.01.1955 I T T 1 -
ane ! J . 29. | A. B. M. Ahsan Ullah 18.07.1996 | 19.09.1999
7. | Nawab Al | 21.01.1955 | 01.02.1957 [ : = = {
= | Frs e e EEr— ‘ =g ! 30. | A. K. Md. Shahidul Islam . 19.09.1999 . 29.08.2001
9. | Habib Uddin Ahmed | 02.09.1958 :| 04.06.1959 31. | Md. Abdul Kadir Khan 29.08.2001 15.11.2001
10. Lt. Col. M. M. Haque | 04.06.1959 | 11.09.1963 | | 32. | Tofayel Ahmed < | 15.11.2001 | 07.08.2003
s | Pt ol ¢ | #1.00.966a | 28121663 | B o TG Factul Hagie S— | 07.08.2003 | 29.09.2003
12. | G. Kibria | 28.12.1963 | 08.02.1964 . i ;
e | 09.02.1964 | 27.01.1969 | : 34. Hosne Ara Tahmin (Charu) | —29.09‘2003-; 26.06.2006
14. | K. A. Khaleque | 27.01.1969 | =20.12.1970 | 35. | Syed Mahbubul Alam 26.06.2006 01.03.2007
16| ssiulian 1 01.01.1971 | 20.05.1971 | | 36. | M. Abul Faiz == | 01.03.2007 | 07.01.2008
16. | M. R. Chowdhury | 25.05.1971 ] 02.07.1974 | | 37. | Quazi Deen Mohammad <— 1 17.01.2008 | 09.01.2014
17. | M. AL Jalil | 03.07.1974 | 06.05.1976 | 1 I
: = i i 38. | Md. Ismail Khan 09.01.2014 | 13.05.2017
18. | M. A. Kashem | 07.05.1976 | 01.10.1978 | , ; 5 .
19. Md. Shahidullah | 02.10.1978 | 25 11.1980 | . 39. | Md. Shailqul Alam Chowdhury (Actil'lg) 13.05.2017 | 13.06.2017
20. | Mazharul Imam | 25.11.1980 | 01.10.1981 40. | Khan Abul Kalam Azad(24] (e | 13.06.2017 | 31.12.2020
M. A. Mazed | 01.10.1981 ] 02.07.1982 | | Md. Titu Miah!®] (— 01.01.2021 |

| M. 1. chowdhury | 02.07.1982 | 31.01.1985




OTHER INTERNISTS WORKING AS PRINCIPALS

FEW EXAMPLES:

« Prof Nurunnabi * Prof. Ameer Hossain
* Prof. Chandanendu Bhushan « Prof. Dilip Kumar Dhar
Sarker

* Prof. M A Azhar

* Prof. Shankar Naryan Das
e Prof. Vaskar Saha
* Prof. Md. Enamul Karim
) » Late Prof. Mahtab Uddin Hasan
* Prof. Md. Billal Alam

* Prof. Md. Zakir Hossain * Prof. Iftekhar

e Prof. Nurul Amin




MEDICINE DEPARTMENT, DMC
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REMEMBERING THE SUPREME LEADERS

Prof. Md. Yusuf Ali
Post Graduate Class Wom

Prof. AKM Abdul Wahéd Prof. A K M Rafigueuddin
Medical Skill Lab Confdrerice Rpan

l 1




BANGLADESH
SOCIETY OF MEDICINE

* BSM is an organization of Medicine
specialists of Bangladesh.

» The Society established for ensuring
the rights and benefits of Medicine
Specialists and teaching the
graduate and post graduate
students.
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CONCLUSION

* Internists are the most important asset to contribute to medical
education, training, research and organizing leadership

* 'Some heroes don't wear capes, we call them doctors'.

* This one-liner said by an anonymous person is something all have felt at
some point of anyone's lives.

* There are many contributions these apron-wearing armies make
for the people of Bangladesh for peace, progress and prosperity.




THANK YOU




