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Anaheim Marriott, California
July 27-30, 2023

Thursday, July 27, 2023

Venue: Grand Ball Room Time: 7PM-11:30 PM

7:00-7:30 PM  Welcome remarks by Convenor and team

8:00 PM:

National Anthem US & Bangla
Program overview and update
Registration

Chapter Programs:

7:30-8:00 PM
8:00-8:30 PM
8:30-9:30 PM
9:30-10:30 PM
10.30-11.30 PM

New York Chapter (1st part)
Florida Chapter

Other Chapters

CA-Chapter

New York Chapter Band

Self-parking: $20/day

July 28, Friday, 2023

Venue: Grand Ball Room Time: 7-11:30 PM

7:00-8:00 AM
8:00-1:00 PM

BREAKFAKFAST, NONCME TALKS
CME

Other Programs:

12:00-1:00 PM
12:00 PM:
1:00-2:00 PM
1:00-1:30 PM
1:30-2:30 PM
3:00-3:30 PM
4:00-5:30 PM
5:30-6:30 PM
6:30-7:00 PM
7:30 PM
8:00-8:45 PM
9:00-9:30 PM
9:30-10:30 PM

Program Director Session (OR-2)
Lunch Break

Poster Judging

Jumma Prayer (Newport Beach room)
Bus to Long Beach

Boarding for the Yacht

Live music by M A Shoeb/Literary Event
Dinner Break

DJ/dance on the deck

Departure

Break to get ready

Modeling show (Ball Room)

Music by Sadia Rahmatullah

10:30-11:30 PM Music by Chirantan Banerjee

July 29, Saturday, 2023

Venue: Orange County Ball Room Time: 7-11:30 PM

Morning:
7:00-7:30 AM  Breakfast (Grand Ballroom)
7:30-11:00 AM  CME (Grand Ballroom)

9:00 to 4 PM:  Election, Los Angeles room (Downstair)
11:00: strategic financial planning
Noon:

12:00-1:00 PM  Women’s Forum (OR-2)

1:00: PM lunch served (grand ballroom)

1:15-1:30 PM  Johor Prayer (Newport beach room)

2:00-3:00 PM  Business Meeting (Grand ballroom A&B)

Evening:

6:00- Grand ballroom room opens (DEFGH)

6:00 to 6:15 PM appetizer(grand ballroom)

6:15 PM Katie Porter, Congress Woman

6.20 PM Muhammad Imran, Honorable
Ambassador of Bangladesh

6:30-6:45 PM  Wall street

7:00-8:00 PM  Award ceremony/Central EC
Convenor-Co-Gonvenors/Chief patron
Current President/EC Consulgeneral

Award ceremony by
Dr. Maksud Chowdhury &
Dr. Rumi Ahmed Khan

8:00-9:00 PM  Dinner
9:00-11:45PM  Music by Sabina Yasmin &
Chirantan Banerjee

July 30, Sunday, 2023

Venue: Dr. Rabi and Dr. Koli’s Residence Brunch

Time: 12.00-04.00 PM
2815 E. Chevy Chase Dr., Glendale, CA 91206
End of the Convention
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CME: BMANA 42nd Convention in Anaheim, California
July 28th and 29th, 2023 at Anaheim Marriot, California

Bangladesh Medical Association of North America (BMANA) &
University Medical Center of Southern Nevada, 1800 W. Charleston Blvd, Las
Vegas, NV 89102

CME SCHEDULE
“Progress in Medicine”
Day 1:Friday, July 28th, 2023

7:00 AM: Registration, breakfast and Opening Remarks
7:05-7:55 AM: Guest Speaker

Session 1: 8:00 to 9:00 AM:
8:00 to 8:25 AM: “Current State of Atrial Fibrillation 2023"

Moksedul Habib, MD FACC, FHRS

8:30 to 9:00 AM: “Acute Myocardial Infarction: What is in the horizon!”
Chowdhury H. Ahsan, MD, PhD, FACC, FSCAI

Session 2: 9:00 to 10:00 AM:
9:00 to 9:25 AM: “Strategizing Bronchial Asthma Control,are we

empowering patients enough?”
Ayesha Sikder, MD

9:30 to 9:55 AM: “Current Guidelines for the treatment of COPD,
2023 GOLD update
Rubabin Tooba, MD

9:55 to 10:05 AM: Break and Exhibit hall visit

Session 3:10:05 to 11:00 AM:

10:05 to 10:30 AM: “Overview of Lewy Body Disease and Fronto
Temporal Dementia”
Mohammed Q Islam, MD

10:30 to 11:00 AM: “Depressive disorders”
Munibur Rahman Khan, MD, MS, FAPA, DAPA

Session 4:11:00 to 12:00 pm

11:00 to 11:30 am Subject: Neuromodulation for Depression: Repetitive
Transcranial Magnetic Stimulation
Shaukat A. Khan, MD, DFAPA

11.30 am-12.00 pm “Catatonia: Neuropsychiatric Perspective and
management”
Mohammed A Mollah, MBBS, MD, DFAPA
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12.00 - 12.30 PM:

12:30 to 01:00 PM:

01:00 - 01:30 PM:

8:00 to 8:30 AM:

8:30 to 9:00 AM:

9:00 to 9:30 AM:

9:30 to 10:00 AM:

10:00 to 10:30 AM:

10.30 - 11.00 AM:

11.00 - 11.45 AM:

Session 5:12:00 - 1:00 PM:

“Incretin in the management of Diabetes: how
they are shaping Diabetes and Obesity treatment”
Igbal Munir, MD, PHD

“Abnormal Liver tests — what an internist needs

to know”

Ashraf Malek, MD

“MANAGEMENT OF HYPERTENSION"

Mahfuzur Rahman, MD

DAY 2: Saturday: July 29th, 2023

Session 6: 8:00 to 9:00 AM:

“Overview of MGUS and Multiple Myeloma”
Niaz Hoque, MD

“Opioids: Past, Present and Future”

Shafi Khalid, MD, FIPP, MBA CEO and Medical Director
San Diego Pain Consultants

Session 7: 9:00 to 10:00 AM:

“Fungal Infections in COVID-19"
Nasima Begum, MD

“Tick Borne Infections”
Mohammad M. Zaman, MD

Session 8:10:00 to 11: 00 AM:

Subject: Recent developments in Cough
Rumi Khan, MD FCCP

Subaila Zia MD, FCCP
Title: Demystifying OSA: How PCPs and others
can tackle OSA

Guest Speaker.
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BMANA 42nd Convention’23,

Anaheim, California.

Convention committee

Aboo Nasar, MD. MPH. MBA-California

Co-convener

Igbal Munir, MD. PhD-California
Tanvir Hossain, MD, MPH-Nevada
Rabi Alam, MD-California

Chief Patron

Ruby Hossain, MD
President of California chapter

Special Acknowledgement:

Salma Khan MD, PhD
AKM Hossain Monnu, MD
Hasan Zaman, MD
Munshi Moyenuddin, MD
Abdul B Khan, MD
Golam Mostofa MD

We express our sincere thanks to Dr. Bashir Ahmed, President Elect for the
overall supervision and hard work for the success of the 42nd BMANA
convention.
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Embassy of the
People’s Republic of Bangladesh
Washington DC, United States of America

Ambassador

Message from

Ambassador

| am happy to know that Bangladesh Medical Association of North America (BMANA), an organization of
medical professionals of Bangladeshi origin, is going to organize its 42"d Annual Convention in Los
Angeles, California from 27-29 July 2023. | hope that this three-day long event will foster friendly ties,
build camaraderie, and renew the pledges of the members to serve the country of origin and their adopted
homeland- the USA.

Medical education in Bangladesh is regarded as one of the best in the region and for decades the
Bangladeshi professionals are at the forefront of academia, research, healthcare policymaking, and
philanthropy. Thousands of students of neighboring countries are competing to enroll in quality medical
institutions in Bangladesh every year, and skilled medical specialists educated and trained in Bangladesh
are now serving with reputation in the region and beyond. Bangladesh is one of the first countries to
formulate and implement an inclusive and progressive health policy that has benefited millions of poor
people in the country with quality health services with active support from the health professionals.

We are proud of our medical professionals who are serving abroad specially in North America and bringing
prestige for Bangladesh. The people and government of Bangladesh gratefully acknowledge the role of
Bangladeshi American physicians for arranging vaccines during Covid -19 pandemic.

| earnestly hope that the members of this professional organization would continue to pursue its noble
endeavors to build a vibrant community here and always come forward to support the distressed humanity
as and when required.

Once again, | wish this 42n Annual Convention of BMANA a resounding success.

Cgrare—

Muhammad Imran
Ambassador of Bangladesh

3510 International Drive NW, Washington DC-20008, Phone: (202) 244-2745, Fax: (202) 244-2771
E-mail: mission.washington@mofa.gov.bd, Website: www.bdembassyusa.org
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Message from
Convener

Dear fellow friends and families of BMANA,

It is our BMANA tradition to host an annual convention every year. This
sets the stage where Bangladeshi-origin doctors can congregate,
exchange pleasantries, foster friendship, promote philanthropy, and
discuss exciting developments in medicine through scholastic CME
courses. The convention is also interspersed with a multitude of fun-filled
family, social, and cultural events. This year, | feel privileged and honored
to serve as the convener. | deeply appreciate the trust and confidence all
the members have bestowed upon me. Deep inside our hearts, we
wanted this convention to be all-inclusive, fun-filled, and to build the
bonds of friendship and camaraderie.

| am deeply indebted to our extremely diligent convening committee
comprising of illustrious physicians Igbal Munir, Rabi Alam, and Tanvir
Hossain Kennedy. | am also blessed with a very talented group of physicians
who have been an essential ingredient for the convention's success.
Please enjoy our warm hospitality in Southern California, the golden
state, where hospitality, fraternity, and exciting advancements in medicine
will meet at the crossroads. Please excuse any of our shortcomings, as
we had to overcome numerous challenges and uncertainties to organize
this convention. | look forward to meeting all of you with a warm
embrace.

Wishing you a very successful 42nd Annual BMANA convention.
Sincerely,

Aboo Nasar MD
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Message from
Chief Patron

Greetings,

On behalf of Dr. Ruby and the entire 42nd BMANA-CA Chapter, | extend a
warm and heartfelt welcome to each and every one of you. We are
thrilled to gather here in California for our highly anticipated central con-
vention.

The tireless efforts of our CA Chapter’'s members have culminated in this
momentous occasion, and we are truly grateful for their dedication and
hard work. Their unwavering commitment has made it possible for us to
come together today and engage in meaningful discussions that will
undoubtedly make significant strides in healthcare, a positive impact on
the lives of those we serve.

As we embark on this journey of dialogue and exploration, let us
embrace the spirit of collaboration and open- kindness. | encourage you
all to actively participate, share your insights, and foster an

atmosphere of mutual respect and understanding.

Once again, welcome to the 42nd BMANA-CA Chapter’s central convention.
May this gathering be a source of inspiration, enlightens, and lasting
friendships.

Dr. Ruby Hossain
President, BMANA - CA Chapter
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President's Message

Respected Members,

It is my privilege to welcome you all to the Annual Convention 2023 of Bangladesh Medical Asso-
ciation of North America (BMANA). BMANA was founded in 1981 to bring physicians and dentists
of Bangladeshi origin close together in a network. BMANA has been coordinating philanthropic
and educational activities locally and abroad, with the help and participation of our membership
body and other physicians.

Over the last decade our membership has grown exponentially as BMANA transformed to a dem-
ocratic organization. Simultaneously, like any other membership organization, BMANA have
endured operational hardship at the executive level. But our conscientious membership body
have kept us together time and again. We sincerely appreciate our local chapters and general
members for their love and dedication for the organization.

While BMANA have significant achievements in goals over the past years, we have failed in other
core principles as an organization. The accountability, transparency and corporate governance to
name a few. To become a mainstream organization, we need to have progressive thinking. Sadly,
some of us have forgotten that, we all became a physician when we graduated from medical
school. No one can take away our identity as the physician. Unfortunately, 42 years after it was
founded, we are sitill trying to keep BMANA a restrictive entity. Whereas, members are the
supreme authority in BMANA, voice of the membership body are often ignored. We still don’t
have uniformity in the BMANA central and local chapter by-laws. Attempts to amend the constitu-
tion to addressing these issues with members mandate was bypassed, so we are stuck withan
infamous constitution.

With the promise of unity and to change this culture in BMANA, | took the office in 2021, it was
definitely not easy during my tenure as the elected president of BMANA. Due to non-cooperation
in the executive committee and outside influences, it was difficult to operate BMANA the way |
have envisioned. Furthermore, detrimental decisions were taken at the executive level that put
BMANA at the brink of disintegration. | sincerely hope, the new executive committee doesn’t
experience the same ordeal.

On behalf of myself and the executive committee, | thank BMANA California Chapter members
for arranging 42nd Annual Convention despite turmoil. Let's welcome the elected executive com-
mittee to move BMANA forward progressively and make it ever beneficial and vibrant. Hope you
enjoy three day convention in Anaheim, California. | take full responsibility if we failed to meet
your expectation during the convention. Your feedback will help us prepare better in the future.

Thank you.

Respectfully,

Jamal Uddin, MD
President, Bangladesh Medical Association of North America
mjuddin109@aol.com
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Message from
Editor & Secretary

e

Over the last year, BMANA has continued to maintain its status as a reputable academic
organization that promotes the careers of Bangladeshi physicians and the cultivation of
Bangladeshi heritage in North America. We have continued to host a comprehensive series
of residency preparation seminars which have contributed to the success of many Bangla-
deshi physicians who were able to match into residency programs in the USA. Many former
participants even returned as guest speakers to provide tips for the next group of Bangla-
deshi physicians applying to residency programs.

The young physician secretary, Dr. Anindita Ahmed, as well as the scientific and social secre-
tary, Dr. Adiba Geeti were instrumental in organizing these events. BMANA also recently
began a monthly CME series, featuring notable speakers from across the country. Further,
the academic BMANA journal has also become well-established as a reputable source for
peer-reviewed journals written by BMANA members.

In order to advance the promotion of Bangladeshi culture, BMANA has continued to host
online celebrations during Bangladesh’s Victory Day and during Bangladesh’s Independence
Day. Dozens of participants joined the celebration this year as we witnessed many outstand-
ing cultural performances from BMANA members and their families.

Our updated website also features a special section(=ifes =#+) highlighting the written
poems, narratives, and other original literary works of our members. This section highlights
the strong cultural bonds that we have with Bangladesh. We continue to maintain our connec-
tion with our roots by continuing our community activism with various Bangladeshi groups.

Notably, BMANA partnered with international cricket star, Shakib Al-Hasan to create a public
service announcement on updated COVID vaccine guidelines for the elderly. BMANA
remains committed to serving Bangladeshi individuals and upholding its values as a united
philanthropic organization.

Respectfully,

Md Yusufal Mamoon, MD, MSc.
Assistant professor, Dept. Of Medicine
Icahn School of Medicine at Mount Sinai,
Queens Hospital Center
Secretary, BMANA

Editor of the Magazine.
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Message from
Treasurer

It is my great pleasure and honor to serve as your treasurer of the BMANA Execu-
tive committee 2021-2023, starting from the Dallas Convention.

During my tenure, BMANA performed various charitable works including helping
support the young physicians from Bangladesh, to publish and present their scien-
tific posters and articles in various medical organizations, including AMA and ACP
conferences. We have supported families of physicians affected by COVID. We
are also financially supporting the current flood victims in Bangladesh.

| do appreciate and acknowledge the heartfelt support of the esteemed members
for organizing and participating in this convention and making it a successful one.
| am very much looking forward to seeing you at the BMANA Convention of 2023,
Anaheim Marriott, California

We expect the organization to continue its strong charitable, educational and finan-
cial position. It is my privilege to serve the honorable members of this respected
organization.

Ferdousi Shilpee MD
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From the desk of Scientific

and Social Secretary

Welcome to the 42nd annual convention of Bangladesh Medical Association of North America (BMANA) in the heart of
Disney in Anaheim California! BMANA was established with the noble vision of helping the medical graduates of Bangladesh
to build a career here in USA, develop a scientific platform, toencourage research idea development, publishing scientific
journals and CME lectures as well as networking among us. Annual convention plays a significant role to celebrate and
organize this. After | took oath for office in July 2021 at the Dallas convention, various events have taken place under the
banner of the scientific and social secretary. This was only possible by help from all of you and my executive committee
colleagues. Thank you!

The following intellectual and cultural events took place includes but not limited to:
1. We had our first webinar with Dr. Mushfig Mubarak presenting his world famous “mask study success in Bangladesh” with
our own expert panel to share his research and had thought provoking discussions.

2. We have started to celebrate National Women physician’s day and International women’s day with our women physician
group. This group is dedicated as a platform for exchange of ideas for career development and networking among women
physicians of Bangladeshi origin. This is an example of expanding the horizon like any other professional organization. Thanks
to our treasurer and member-at-large, BMANA 2021-2023 Dr.Ferdousi Shilpee and Dr. Mahmuda Kolito connect everyone. This
will be part pf BMANA and can be led by anyone who can continue this platform as an integral part of this institute. The”Wom-
en in Medicine forum” will have its first in person session at this convention on Saturday, July 29, 2023 at 12 noon.

3. For the first time in the history of BMANA,we have started a monthly CME series and free 1 AMA credit for our members
from April 2022. Thanks to our member-at-large, BMANA 2021-2023 Dr. Tanvir Hossain to organize this with University of
Nevada. We have had many distinguished speakers every month till July 2023.

4. We have launchedthe firstofficial scientific journal of BMANA, with excellent articles by physicians from here and Bangla-
desh. Thanks to our editor-in-chief Dr. Igbal Munir and his editorial board and advisee to make this happen. Now we are
publishing our 4th edition.

5. Our scientific and research group has multiple research projects and case summaries by young physicians. In the past 4
years our dedicated mentors Dr. Suhaila Khan, Dr. Naquib and Dr. Salma Khan are working with many (+200) young
physicians with oral presentations, poster presentations and case reports in prestigious journals and platforms such as Ameri-
can Public Health Association (APHA) and many more. These experiences led them not only to get great interviews for
residency but also to be confident.Very special thanks to our previous Scientific and Social secretary, Dr. Yusufal Mamoon to
initiate this research group for the young physicians. Also | would like to thank our Young physician secretary BMANA
2021-2023,Dr. Anindita Ahmed constantly trying to find resources for the young physicians.

6. We have also celebrated the 50th anniversary of our “Victory Day of Bangladesh” with a zoom program participated by
many talented physicians and their family members. Special thanks to our honorable ambassador to join at our program. We
would like to thank “Projonmo Ekattor” children of martyred physicians on December 14th, 1971 to participate, share their
painful memories and let us know how we can work to get justice for their lost loved ones. We will always stand beside the
right reasons and stand beside them.

Thanks to member-at-large, BMANA 2021-2023 Dr. Hassan Zaman to organize this memorable program. He has arranged
programs to honor 21st February and celebrate our Shadhinota Dibosh. Special thanks to our acting President Dr. Bashir
Ahmed, BMANA 2021-2023 for holding the base of this organization together for every better and worse situation. Dr. Ziaur
Rahman, our immediate past president and general secretary Dr. Yusufal Mamoon beside him has made every impossible
task a success. This is a true Team work!! | would like to thank my family for their constant support in this past year, my
husband Dr. Mahfuzul Hog, my daughter Amitra and my son Mahad. Last but not the least, thanks to all of you, members of
BMANA for your believes in me and supporting all of my work. As physicians we are always beside those who need our care
and compassion. Thank you all for your support. Enjoy this fun filled 3 days in the sunny state of California with your friends
and family. Welcome!!!

Adiba Geeti
MD, MSPH, FACP, FCCP, Scientific and Social Secretary,
BMANA 2021-2023
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From the desk of Young

Physician Secretary

Hello from San Antonio, Texas.

Welcome to the 42nd Annual Bangladesh Medical Association of North America (BMANA) convention in Anaheim Californiall
am excited to be a part of another successful convention. Bangladesh Medical Association of North America was organized
for educational, scientific, cultural and charitable purposes. After | became lifetime member of BMANA, | realized it is time for
me to step up and take leadership role to help young physicians to with their career choice.

| took oath as Young Physician Secretaryfor office in July 2021 at the Dallas convention. Since then, various events have taken
place under the banner of the Young Physician Secretary. This was only possible by help from all of BMANA members, who
graciously supported and also my executive committee colleagues.

The following events took place includes but not limited to:

1. We had multiple interactive webinars with faculty members of different residency programs throughout USA to guide
young physicians. These included how to improve resume, and how to stand out among thousands of candidates. Current
residents and recent graduates also participated and shared their experience this difficult journey. It was very motivational
and encouraging for incoming applicants and help them to overcome the doubts they have about themselves.

2. As a young physician, also formed a research group in Bangladesh, under the supervision of renowned faculty who is the
Pl (Principal Investigator) of multiple successful research projects and helped young physicians in Bangladesh. These
physicians are the ones whowere in the process of applying for residency. It helped tremendously to the young physicians
who were not in USA and were having difficulty finding exposure in clinical research. Through the program, they have basic
understanding of how to conduct research and how to interpret research findings.

3. Networking, networking and networking. As a YP Secretary, introduced incoming resident to BMANA Research Group, led
by extremely talented and dedicated research mentors. Our dedicated mentors Dr. Suhaila Khan, Dr. Naquib and Dr. Salma
Khanhave been working with many (+200) young physicians with oral presentations, poster presentations and case reports
in prestigious journals and platforms such as American Public Health Association (APHA) and many more. We can not thank
them enough for their dedication and precious time they spent working with young physician. Through BMANA members, |
was also able to arrange multiple observer ship for those who needed US clinical experience.

4. During interview season, we have worked with young physicians, reviewed their resumes, conducted one in one practice
interview session until they were ready and comfortable. Multiple Webinars conduced with different faculty members to
guide them. During Covid, interview was more difficult as it was all virtual. The candidates had to be more prepared and
worked harder to present themselves.

5. After Match season, we had another very important and successful webinar where newly matched residents shared every
detail experience of their journey and were very enthusiastic about helping the incoming applicants. | can not explain how
emotional | got with each and every young physician’s success. It is very rewarding to see their happy faces at the end of their
struggle. As Young Physician Secretary, this is what | loved the most in these last two years. | am sure in coming days, new EC
of BMANA will continue to do great works.

| have to thankall the EC members again and especially General Secretary Dr. Yusufal Mamoonand Social and Scientific
Secretary Dr. Adiba Geet for always helping and encouraging me. | am proud to be a part of this great team who helped me
to groomas a BMANA leader. At the end, | cannot thank enough my husband Arif Chowdhury for his constant support and
my two lovely daughter Anisha and Alishba, who understood their mother’s role and cooperated in every possible way.
Thank you to all the members, Hope to see you soon in California Convention.

Anindita Ahmed MD, MPH
Young Physician Secretary, BMANA 2021-2023

12

BANGLADESH MEDICAL ASSOCIATION OF NORTH AMERICA (BMANA)



Lt (b fron
EXECUTIVE COMMITTEE 2021-2023

£ 999

Dr M Jamal Uddin Bashir Ahmed, MD Mohammad Z Md. Yusuf Al Ferdousi Shilpee,
President President Elect Rahman, MD Mamoon, MD MD
Past President Secretary Treasurer

a l
E \ a ‘ y

. 7:._;;—“‘
Adiba Anjum Geeti, Anindita Ahmed, Mahmuda Alam, Tanvir B Hossain,  5M Hasnuz Zaman,
MD MD MD MD MD
Scientific & Social Young Physician Members-at-Large Members-at-Large Members-at-Large
Secretary Secretary

With our founding
President of BMANA

BANGLADESH MEDICAL ASSOCIATION OF NORTH AMERICA (BMANA)




< BMANA AWARD 2023 AWARDEES

BMANA Award committee 2023 unanimous came to
decision following awardees:

® BMANA Posthumous award:
Dr. Zafrullah ChOWthI'y, founder of Gonoshasthaya Kendra

® BMANA Lifetime achievement award:
Chowdhury H Ahsan, wmsss, M.b., MRCP, Ph.D.

® BMANA Humanitarian award:
Dr. Valerie Taylor

® BMANA Recognition award:
Tasbirul Islam, mp rrep, Fecp

@ Special recognition for public health:
Md Zohirul Alam, mess mph, FrRsPH

@ Special Recognition for humanitarian works:
Lopa S. Kabir-Islam, mp, vea, Face

@ Special Recognition for humanitarian works:
Aktar Jaman morace
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@ BMANA AWARD 2023 AWARDEES

On the occasion of 42nd annual convention - Bangladesh Medical Association of North
America continues the tradition of recognizing individuals with of national significance
and or contributions above and beyond their call if duty.

The first recognition this year is a posthumous recognition - BMANA recognizes late Dr
Zafrullah Chowdhury with its highest level recognition - ‘National Hero Award’ for making
unparalleled contributions for the cause of Bangladesh and its people. Dr Zafrullah
Chowdhury has received almost every possible national and international award including
Ramon Magsaysay Award and Swadhinota podok for his lasting global contribution to
public health and primary care through his organization Gonosasthyo! Dr. Zafrullah also
contributed significantly to the war of independence of Bangladesh as freedom fighter
physician!

BMANA on behalf of the whole physician community in the USA is honored to recognize
Dr Valerie Taylor with BMANA humanitarian award for the year 2023. It needs to be
noted that Dr Taylor has dedicated her life to the service of the less fortunate in Bangladesh.
A British-born physiotherapist, arrived in Bangladesh (then East Pakistan) in 1969, Dr.
Valerie Taylor founder the Centre for the Rehabilitation of the Paralyzed (CRP) in Bangla-
desh, which since its inception, has been a beacon of hope for thousands of individuals
with spinal cord injuries, neurological conditions, and other disabilities.

For the year 2023 BMANA lifetime achievement award goes to Dr. Hafiz Ahsan Chiwdhury
who is a life members of BMANA who has provided significant contribution over the
years in the mission of BMANA, both in USA and in Bangladesh. BMANA recognition
award 2023 goes to Dr Tasbirul Islam MD FRCP FCCP for his relentless efforts to
improve healthcare in Bangladesh by establishing Planetary Health Academia. During
COVID, Tasbir relentlessly made himself available as Pulmonary consultant both in US
and in Bangladesh. He advised extensively in COVID management boards. He
pioneered COVID management protocols with the ministry of health, PPE protocols and
protection of physicians from COVID. Bangladeshi Critical Care physicians consulted
with him day and night. He is routinely providing clinical rotation at his University Hospital
for our Bangladeshi medical graduates and supporting them for obtaining residency
program in USA.

BMANA Special recognition award for public health goes to Md Zohirul Alam, MBBS
MPh, FRSPH for works on promoting public health messages through photography.
BMANA Special Recognition for humanitarian works goes to Dr Aktar Jaman MD FACP
for his work in Bangladesh through “Diabetes and Hypertension Awareness Founda-
tion.”

Sincerely

Members of BMANA Award Committee 2023

Dr. Maksud Chowdhury, New York

Dr. Pradip Chowdhury, California

Dr. Rumi Ahmed Khan, Texas

Please email this form to: bmanaaward23 @bmana.org
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e Quzi M. Ahmed, MD, 1993-1995 Pennsylvania
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Scientific Section

CHROMOSOME 1P36 DELETION SYNDROME: AN ADULT REQUIRING
PRIMARY CARE PHYSICIAN-CENTERED MULTIDISCIPLINARY CARE.

Md Rockyb Hasanl, Falah I. Abu Hassanl, Tahsin Tabassum2, ASM Islam
1internal Medicine, Texas Tech University System, Amarillo, TX,
28chool of Community Health and Policy, Morgan State University, Baltimore, MD, United States.

1p36 deletion syndrome is a rare chromosomal disorder. Primary care-based treatment has
been proposed for long-term management.A 24-year-old adolescent was diagnosed with
a case of 1p36deletion syndrome. Constipation and GERD are frequent complaints of PCP
visits. There is no proven curative treatment for Chromosome 1p36 deletion syndrome. Early
collaboration with specialists as a team where PCP is the leader has proven to better care
for this rare disease in all ages. Life expectancy and overall prognosis in 1p36 deletion
syndrome are not yet well defined. Long-term supportive management is the only treat-
ment available.

A CASE OF SYMPTOMATIC CAROTID ARTERY STENOSIS MIMICKING
ACUTE STROKE REQUIRING EARLY INTERVENTION

Md Rockyb Hasanl, Sadia A. Tanamil, Tahsin Tabassum?2, ASM Islam
1Internal Medicine, Texas Tech University System, Amarillo, TX,
28chool of Community Health and Policy, Morgan State University,
Baltimore, MDD, United States.

Stroke is one of the leading causes of adult death and morbidity. Early investigations of the
underlying cause are important for the timely decision of intervention. A 75-year-old male
presented with a focal neurologic deficit and was diagnosed with acute ischemic stroke. Early
investigation revealed symptomatic right internal carotid artery atherosclerosis. A right
carotid endarterectomy was planned to prevent further stroke. Rapid evaluation of patients
with suspected stroke is critical because there is a very narrow time window in which stroke
patients are eligible for treatment. Early intervention for symptomatic carotid
atherosclerosis is recommended. Early investigations are recommended for every symptom-
atic stroke to identify underlying etiology.
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IG G4 RELATED DISEASE IN ABSENCE OF CHARACTERISTICS HISTO-
PATHOLOGICAL FINDINGS; A CASE REPORT

Soumyadipto Biswas Arko, MBBSI; Farjana Masud, MBBS2; Silvia Monjur, MBBS3 1Dhaka Medical College;
2Shaheed Ziaur Rahman Medical College; 3Dhaka National Medical College

Introduction: IgG4-related disease is a chronic inflammatory disorder characterized by
tissue infiltration with lymphocytes and IgG4-secreting plasma cells, varying degrees of
fibrosis, and typically quick response to oral steroids. The acute phase of this condition is
characterized by high blood IgG4 values.

Case Presentation: A 72-year-old male presented with complaints of low-grade fever for 3
months & cough for 2.5 months, bodyache for 2 months, reduced appetite & unintentional
weight loss of about 3 kg for the last 3 months. With these complaints, he visited a physi-
cian 2 months back, who drew about 500 ml of fluid from the left side of his chest and
diagnosed him as a case of parapneumonic effusion. According to the patient, the fluid was
straw in color which was sent for analysis, He received broad-spectrum antibiotics compris-
ing of co-amoxiclav & clarithromycin for 14 days, without any significant improvement.
CT Scan of the chest showed ground glass opacification in the upper lobe of right lung.
VATS-associated pleural biopsy showed strips of tissue & fibrinous exudate undergoing
organization. IG G4 level was 7.32 GM/dIL. Though Ig G4 level was high, there was still
some dilemma because, in IG G4 disease, there are typical histopathological findings of
storiform fibrosis & lymphoplasmacytic infiltration, which was not present. Oral Predniso-
lone was given as treatment, later Tablet of Mycophenolate Mofetil was added.

Discussion: Ig4-related disease diagnosis typically requires a tissue biopsy of an affected
organ with characteristic histological findings, comprehensive medical history, and physi-
cal examination. But in this case, characteristic histopathological findings are absent. The
goal of treatment is the induction and maintenance of remission to prevent the progression
of fibrosis and destruction in the affected organ.

BANGLADESH MEDICAL ASSOCIATION OF NORTH AMERICA (BMANA)




TITLE: SMOKING ABSTINENCE SELF-EFFICACY AMONG
BANGLADESHI SMOKERS

Farjana Masud, MBBS1,4,; Sumaiya Monjur, MBBS2,4,; Samia Amin, MBBS3,4
1Shaheed Ziaur Rahman Medical College; 2Dhaka Medical College; 3Macquarie University, Australia;
4Dream USMLE

Introduction: Smoking continues to be the major cause of many preventable diseases
including lung cancer. It is anticipated that 10 million fatalities will be directly related to
smoking by the year 2030. In contrast to the global reduction in smoking rates, the preva-
lence of smoking in Bangladesh is still high. While the significance of self-efficacy has
frequently been discussed in terms of smoking cessation success, less is known about the
variables that may be associated with self-efficacy, particularly among Bangladeshi smok-
ers. Given this gap, in the present study, we sought to determine the factors that may be
associated with smoking abstinence self-efficacy, among residents of Bangladesh who
intend to quit smoking.

Method: A cross-sectional sample of 90 Bangladeshi smokers was surveyed. Demograph-
ic information and smoking abstinence self-efficacy variables were collected from March
to mid-June 2023 using a Google form. Data were analyzed by SPSS version 20.

Result: The mean age of the participants was 23 + (SD)1.8. The number of cigarette
consumptions ranged from <5 (35.8%) to > 20 (24.7%) sticks per day. A total of 82.9% of
respondents were smokers for more than 1 year. The mean score of self-efficacies had a
significant relationship with the number of cigarette consumption per day (p<.001) and
duration of smoking in a lifetime (p <.05). Conclusion: This study provides the first
evidence of self-efficacy results in smoking abstinence among Bangladeshi smokers which
could be a baseline platform for the future public health experts to consider ‘self-efficacy’
as a targeted mediator variable in interventions designed to increase smoking cessation in
Bangladesh.

Keywords: Abstinence, Bangladesh, Self-efficacy, Smoker, Smoking
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ACUTE MONOARTHRITIS-COMMON SYMPTOM WITH AN
UNCOMMON CAUSE

Afifah Choudhury, MBBS, Zaber A Rayan. MD.
Bangladesh Medical College, Latina Medical Office PC, New York

Introduction:

The cause of arthritis is unknown in about 20% of patients. 90% of those patients ought to
have resolved joint pain in 3 years. So about 2% of patients have a destructive course of
arthritis, whose cause could not be determined.

Case Presentation:

We present a case of a 30-year-old South Asian male with right knee pain for 3 years. Knee
pain and swelling progressively worsened over the course of 10 months, notresponding to cours-
esof NSAIDsor glucocorticoids. MRI of the knee showed large knee joint effusion and syno-
vitis. Synovial fluid aspiration ruled out septic arthritis and Lyme disease. Synovectomy
revealed non-caseating granuloma. He was treated for Mycobacterium marinum arthritis
with anti-tubercular drugs for 9 months. Persistent right knee pain resulted in further
workup, showing negative fungal culture. The unusual response to treatment has led to a
diagnostic challenge. This case underpins the presence of significant diagnostic dilemmas.

PERITONEAL DIALYSIS ASTREATMENT FOR END-STAGE RENAL DISEASE

Mou, Kaniz Ferdousel; Rachel, Perlman, MD1
1Universityof Michigan, Ann Arbor.

Dialysis modalities include hemodialysis (HD), either in a dialysis center or at home, or
peritoneal dialysis (PD), including chronic ambulatory PD (CAPD) or automated PD
(APD). CAPD involves multiple daily exchanges (usually three), followed by an overnight
dwell. APD uses a cycler to perform multiple overnight exchanges, resulting in short
dwells. Variations of APD include continuous cycler peritoneal dialysis (CCPD) and night-
ly intermittent peritoneal dialysis (NIPD). There is no daytime dwell in NIPD, but daytime
dwell is present in CCPD.

The selection of dialysis modality is influenced by patient preference, comorbid condi-
tions, dialysis-center factors, the patient's home situation, and the ability to tolerate volume
shifts.Factors such as availability of resources, reasons for starting dialysis, the timing of
dialysis initiation, patient education and preparedness, dialysis modality, and access signifi-
cantly affect patient experiences and outcomes.Adjusting to the effects of kidney failure
and the time patients spend on dialysis can be challenging for the patient and their fami-
lies.Reasons for limited utilization are context-dependent, informed by local resources,
dialysis costs, access to healthcare, health system policies, provider bias or preferences,
cultural beliefs, individual lifestyle concerns, and possible care partner time.
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CLINICAL CHARACTERISTICS AND TREATMENT OUTCOMES OF
PATIENTS WITH MACROLIDE-SENSITIVE MYCOBACTERIUM ABSCES-
SUSLUNG DISEASE

JarinTasnim Siktol, Sadia Siraj2,Jakia Sultana Nadial
1Bangladesh Medical Association of North America, Queens, NY 11432, 2Department of Health Science,
University of Western Ontario, London, Ontario, Canada.

Abstract: Mycobacterium Abscessus is a ubiquitous, rapidly growing non-tuberculous
mycobacterium which can contribute to many pulmonary and non-pulmonary infections in
humans. The incidence of infections caused by this bacterium is increasing globally. Due
to the increase of both drug allergies and drug resistance, the treatment of this infection
becomes challenging now-a-days. In this article, we describe a rare case of Mycobacterium
Abscessus in a 24-year-old female with a previous history of asthma and allergic rhinitis.
Her chief complaint was persistent cough for 6 years. After thorough investigations it was
diagnosed as multi drug resistant Mycobacterium Abscessus. The patient was prescribed
clarithromycin 500 mg twice daily for 8 months, with complete resolution of her symp-
toms. We hereby documented the clinical features, disease course and successful resolu-
tion of Mycobacterium Abscessus infection.

BLOOD-BASED BIOMARKERS FOR ALZHEIMER'’S DISEASE DIAGNOSIS:
A COST EFFECTIVE AND LESS INVASIVE KEY TO EARLY DETECTION

Tahia Faruk, MBBS1; Roksana Karim, PhD, MBBS2
Bangladesh Medical Association of North America 1, Associate Professor, Clinical Population and Public
Health Sciences, Keck School of Medicine USC 2

Abstract: The current number of patients living with Alzheimer’s Disease (AD) is at a
staggering 55 million globally, among which 6.5 million are Americans. Alzheimer’s and
similar diseases cost the American healthcare system a whopping $290 billion in 2018 with
a monthly cost of $4,500 more for AD alone.1 The key to bringing down the morbidity,
mortality, and healthcare spending associated with AD is early detection via accessible and afford-
able screening tools. Traditionally, AD has been screened and diagnosed via CSF biomark-
ers (AP42, T-tau, and P-tau) 2, followed by confirmation via brain Positron Emission
Tomography (PET) scans. CSF biomarkers and brain PET scans have been the gold
standard for AD screening and diagnosis for years, however, CSF studies involve invasive
procedures and PET scans are expensive, both requiring patients to be in specialized
settings. 3,4 Delayed appearances of symptoms coupled with lack patient friendly screen-
ing options often discourage high risk patients to seek screening, enabling the disease to
progress and leaving patients with reduced opportunities to have a better quality of life.5
Recently, use of blood-based biomarkers (Plasma B-amyloid ratio (AB)42/Ap40, Tau
proteins, Neurofilaments, Glial fibrillary acidic protein ETC.) for detection of AD and
other dementia have generated some excitement and hope in the AD research community,
particularly because it is less invasive,
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cost effective and having the potential to be easily accessible. 6 We have reviewed 27
articles from various platforms such as PubMed, Google Scholar, ETC., published
between January 2014 and March 2023, to analyze the usefulness of blood-based biomark-
ers and compare them to traditionally used CSF and PET scan biomarkers for AD diagno-
sis. This article aims to shed light onto the importance of early detection of AD and other
dementia along with the validity and reliability of the novel blood-based biomarkers,
which might have considerable clinical, and public health implications.

MONKEYPOX:
PRACTICAL INFORMATION ON DIAGNOSIS, PREVENTION
AND TREATMENT

Prince Shah-Riara, Priyanka Mozumdara, Minakshi Biswasa, Sumi Aktera, Suhaila Khana,b
aResearch Ambitions, Bangladesh Medical Association of North America, bSHK Global Health

Abstract:

This review aims to raise awareness about the dangers of monkeypox, an infectious zoonot-
ic viral disease, as well as ways to prevent its spread in our communities. This review
discusses the signs and symptoms (e.g., flu-like illness and rashes), transmission (e.g.,
direct contact), treatment (e.g., tecovirimat), and prevention (e.g., washing hands, avoiding
physical contact) of the disease. This review also discusses infection control and preven-
tion in healthcare settings (e.g., using PPE), and additional precautions needed for
children, immunocompromised, and pregnant people. Different diagnostic tests (e.g., poly-
merase chain reaction) are available for confirmation of monkeypox.

RECURRENT DISSEMINATED BLASTOMYCOSIS DURING PREGNANCY: A
CHALLENGING CLINICAL SCENARIO

SaziaFerdows, MBBS1,2; Abdullah Al Zaman, MBBS2,3; Sawsan Tawfeeq, MD2,4; Tahia Faruk, MBBS2;
Prince-Shahriar, MBBS2; Fahim Ahmed2; Nasima Begum, MD2,5

Crescent Clinic, CAI; Bangladesh Medical Association of North America, Jamaica, NY2; Assuta Family
Medical Group, Los Angeles, CA3; Global Remote Research Scholars Program, St. Paul, MN4,; Emanate
Health Queen of The Valley Hospital, West Covina, CA5

Abstract:

Blastomycosis is a systemic fungal infection caused by Blastomyces dermatitidis. It is
mainly prevalent in midwestern, south-central, and south-eastern states of the United
States. This primarily affects the lungs but can disseminate to various organs, most com-
monly the skin. We present a unique case of a 33-year-old female who developed a recur-
rence of disseminated blastomycosis during pregnancy. Itraconazole was initiated and her
baby is being evaluated for evidence of transmission. This case emphasizes the ability of
blastomycosis to persist or reactivate during pregnancy, warranting strict adherence to
appropriate management and close follow-up. In addition, having a high index of suspicion
for systemic mycosis may enable early intervention and preventcomplications.

22

BANGLADESH MEDICAL ASSOCIATION OF NORTH AMERICA (BMANA)



A STEP-BY-STEP GUIDE ON HOW TO SELECT A PRODUCTIVE RESEARCH
MENTOR USING A BIBLIOMETRIC ANALYSIS

Elaijah Islaml, Kristen Pangl, Alexandra Changl, and Kenneth Wong M.D. 1
1Radiation Oncology Program, Children'’s Hospital of Los Angeles, and Department of Radiation Oncolo-
gy, Keck School of Medicine, University of Southern California, Los Angeles, California

Abstract:

As USMLE STEP 1 shifts to Pass/Fail, residency programs will heavily prioritize research
productivity and recommendation letters. Ideal mentors strengthen these aspects, especial-
ly for underrepresented groups. To help students select mentors, we propose a data-driven
method using bibliometric analysis. This analysis determines the Relative Citation Ratio
(RCR) of possible mentors, allowing for publication impact evaluation— emphasizing
quality over quantity. A similar analysis is also conducted on their mentees, distinguishing
productive mentors from productive researchers.

To ensure a thorough analysis of potential mentors, we recommend the trainee first conduct
a literature review on PubMed to assess possible mentors’ research history. Then, PubMed
IDs (PMIDs) of the possible mentors’ publications should be collected using Zotero,
analyzing publication trends within the last three years to gauge recent productivity. To
evaluate the impact of these publications, the trainee can export the collected PMIDs to the
NIH application, iCite, to calculate the RCR. The RCR calculation divides the citation
count of each publication by the mean number of citations within the same year and
research field.

Next, during scheduled meetings with potential mentors, the trainee should request an
updated CV and list of mentees to cross-reference the publication list on Zotero. This will
analyze the mentor’s involvement and impact on previous trainees.

After the meeting, the trainee should analyze the number of pre-Graduate Medical Educa-
tion (GME) mentees and their currentacademic ranks to assess the mentor’s impact on train-
ees. In addition,location, availability, and personality shouldbe considered. To facilitate
decision-making, the trainee can create a comparison table to weigh various strengths and
weaknesses.

Mentor selection is crucial in academic medicine. This abstract offers a data-driven method
for career decision-making, equips trainees with effective evaluation skills, and promotes
self-awareness of productivity, CV updates, and bibliometric analysis.
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HYPERTENSION - COMPLIANCE ENSURES CONTROL.:
Challenges for Bangladeshi Americans in Compliance

Rahie, Riffat. E T., MBBS!, Hasan, Tahira Binte., MBBS2, Maisha, Sadia., MBBS?, Mamoon, Md., MD*4

'Dhaka Medical College, Armed Forces Medical College, *Sher-E-Bangla Medical College, “Attending, icahn School of Medicine, Queens Hospital Center, NY

INTRODUCTION

A significant issue in the treatment of hypertension has been
patient compliance, or adherence, while we have been managing
this disease process.[1] Numerous factors that the WHO has
identified and that are present in nearly all patients with chronic
diseases who have significant non-compliance rates lead to non-
adherence to therapeutic regimens.[2] In hypertensive patients,
non-compliance with pharmaceutical therapy varies between
45.2% (95% CI 34.4 to 56.1) and 63.35% (95% CI1 38.78 to 87.91),
while non-compliance with diet and physical activity is represented
by 68.8% and 30.9%, respectively, for factors related to
modifications to lifestyle.[2] According to scientific research, in
order for patients to take their medications as prescribed and
maintain dietary and physical activity improvements; it is
necessary to use both pharmaceutical and non-pharmaceutical
therapies to achieve an ideal SBP or DBP level.[2] As a result, they
will see improvements in the management of hypertension, which
will lead to a decrease in the burden of the disease and medical
expenses.[2] The Dietary Approach to Stop Hypertension (DASH)
diet is regarded as a preventive measure for blood pressure
management with additional advantages for cardiac function as
well as structure.[3] There was a considerably decreased incidence
of hypertension when vigorous physical exercise or moderate
exercise occurred more frequently and for longer periods of
time.[4]

METHODOLOGY

- This analysis is performed based on
a questionnaire filled out by
hypertensive patients visiting the
Doctor’s office for follow-up.

-The participants were Bangladeshi in
origin who had a specific pattern of
diet and lifestyle.

-The questionnaire was designed to
highlight the impact of physical
activity,  dietary  habits, and
medication compliance on control of
HTN.

RESULTS

Analysis of the questionnaire
revealed a complex web of
factors influencing compliance
in HTN control.

Non-
il

Ulnresteictod
Dlied

Demographics
Mean age : 55.4

Female: 52.9%
Male: 47.1%

COMPLIANCE

Nationality: Bangladeshi

Comp!iance was determined Adherence to Medication Regimen
using  Morisky  Medication
Adherence Scale. Scoring

according to MMAS-4 scale
revealed 35.29% participants had
medium to low adherence to
prescribed medication regimen in
contrast with 29.4% participants

who had high adherence. Sl el L
DIETARY HABIT
B This graph shows that the
e I

participants had diet rich in
red meat, caffeine, and
fried food. As the analysis
was done in Bangladeshi
people and their diet is
traditionally rich in red
meat, fried food, this high
prevalence of unrestricted
diet led to uncontrolled BP
in 62% of participants.
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S —
I

' . ®

Unrestricted Diet [Extra Salt, Red Meat,
Caffeine, Fried Food, Processed Food)]

Controled B2 Unsarroied BF

PHYSICAL ACTIVITY

-According to the following graph 76% of participants reported
engaging in physical activity but only 30.8% of them engaged in
physical activity on a daily basis.

-A well-controlled BP was documented in 58.8% of participants, among
whom 52.9% were found to engage in physical activities.
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Impact of Physical Activities on BP
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u Participants with Physical Activibes = Participants without Physical Activities
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HYPERTENSION - COMPLIANCE ENSURES CONTROL.:
Challenges for Bangladeshi Americans in Compliance

Rahie, Riffat. E T., MBBS, Hasan, Tahira Binte., MBEBES?, Maisha, Sadia., MBBS?, Mamoon, Md., MD*
'Dhaka Medical College, *Armed Forces Medical College, *Sher-E-Bangla Medical College, *Attending, lcahn School of Medicine. Queens Hospital Centar, NY

TAKE AWAY

RESULTS

On contrary, 41.1% had

uncontrolled BP. Although E&w
23.5% of them had an active
lifestyle but other factors
such as nonadherence to
medication and DASH diet
contributed to their poor
control.

COMPLIANCE
oy This graph demonstrates
- the overall compliance
= of participants to DASH
- dietary habit, medication
- adherence, and physical
» activity.

DISCUSSIONS

Hypertension is a chronic condition that affects many individuals worldwide,
‘and controlling it is a major challenge in primary health care [7].

From this study among the Bangladeshi population living in NY, it is evident
that the prevalence of hypertension is high. This is mainly because of diet and
not having an active lifestyle. Traditionally, Bengali diet consists of red meat,
high salt content, and oily fried food in comparison to Western population.
This contributes to most people having the disease. Another significant cause
is not understanding the importance of adherence o medication. A lot of the
patients aren't willing to take or forget to take their daily dosage of anti-
hypertensive when they are feeling well.

The guidelines from the American College of Cardiology (ACC)YAmerican
Heart Association (AHA) and the European Society of Hypertension
(ESH)/European Society of Cardiology (ESC) recommend wvarious
nonpharmacological interventions for managing high blood pressure [7]. They
are:

Restricted intake of salt: Limiting the

e ption of salt (sodium) can help

lower blood pressure. 7

Weight loss: Losing excess weight,
particularly if overweight or obese, can i
b
s f )
[’:.,_\L:!ﬂ E‘.!.. ‘,

have a significant impact on reducing
blood pressure [7].

Physical activity: Engaging in regular
physical activity, particularly aerobic
exercise (brisk walk, jogging, cycling, or
swimming), is beneficial for preventing,
treating, and controlling hypertension,
Structured  exercise  programs  are
recommended, and the guidelines
emphasize the importance of specifying
the frequency, intensity, time, and type
(FITT) of exercise regimens. [7]

Dietary Approaches to Stop Hyp ion (DASH) diet: The DASH diet
emphasizes a high intake of fruits, vegetables, whole grains, fiber, low or
free fat dairy product, Iegumes and nut intake and pmassmm, while

DASH PYRAMID

'ﬂ-’*‘ﬂ“*

minimizing fat, red and f d meat, sugar- be ges and
sodium consumption, [8] [9] This diet has been shown to be effective in
lowering blood pressure.

High intake of fruit and vegetables: Fruits and vegetables are rich in ial
nutrients, fiber, and antioxidants, which can contribute to the management of
hypertension,

These interventions can be effective as standalone approaches or in
combination with antihypertensive medications, depending on the individual's
condition and healthcare provider's recommendations.
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CONCLUSIONS

The study was conducted on Bangladeshis, who are mostly not

adherent to the DASH diet because their traditional diets are heavy
on fried foods and red meat. And so, despite having engagement in
physical activity, the high prevalence of dietary freedom mostly
contributed to the high rate of uncontrolled blood pressure among
the participants. If we want to have an impact on blood pressure
control, we must increase patient adherence to therapy. With the
right strategy, many of the significant problems that affect
compliance are capable of being resolved.[1] The relationship
between diet and risk reduction is additionally strengthened by
improved diet adherence.[5] Blood pressure levels were shown to
be lower in people who engaged in high amounts of physical
exercise and who had favorable views toward physical activity.
Programs promoting physical activity should be established to
raise knowledge of the health advantages and boost participation in
active lifestyles.[6]
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Literary Section

My memories with

Dr. Zafrullah Chowdhury.
Dabiruddin Humayun, MD (Firoz).

It was November 1976, just our final MBBS exam was over. We were hanging out with some
friends in the green square of Dhaka Medical College. It was on a weekend suddenly someone
came up and stood looking around in the corridor. It was Dr. Zafrullah Chowdhury. Me and my
friend Akik both got startled and ran towards him.

He shouted: "What you guys are doing? Don't you have any classes?"
We answered docilely: We just finished our final professional exam. We got thrilled hearing him
say, 'Great. Then come with me to Gonoshystho Kendro till your results are announced"

Sure, we will. Akik answered on our behalf. We were involved with a party named Agrogami' when
we were at DMC. He was one time leader of that party. Because of that connection we worked in
Bangladesh Hospital at Eskaton, Dhaka since 1972. He established this hospital to help wounded
freedom fighters in India. Gonoshystho Kendro Is the continuation of that

hospital.

We took two days' time to mull it over. Two days later, We four including one female classmate
landed at Savar Gonoshystho Kendro. We all four (Aqgikul Alam, Nazneen Begum and Mominul
Alam) were from K-29. By the time we reached there it was dark. So, we went to the dorm. The
following early morning we found to our amazement a darwan (caretaker) knocking at our door.
He mentioned it is the time to go the land for agriculture work. With some hesitation and annoyance,
we walked toward the agricultural land. We found everybody was already working in the land. It
was November and we were supposed to work in the marshy land.

During the wheeling and dealing and in great disbelief we noticed that everybody was busy working
including Dr. Zafrullah Chowdhury was working there. Not only that, a tall Caucasian lady and
another white gentleman was also working. The white lady was a Nurse practitioner from Australia
and the white gentleman was from Norway or Denmark who was the president of European
pharmacopeia. | need to mention that he was planning to establish the Gonoshaystho
Pharmaceutical at that time. More surprise was waiting for us.... After the field work we went back
to the dorm. After shower we went to cafeteria for breakfast.

With great disbelief we found that everybody was standing in a queue with a tin plate in hand and
a couple of people were distributing breakfast through the kitchen window. We did the same.
| found the darwan who knocked on the door in the morning was behind me. Also found
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One Pillow, Two Heads
October 1977

Muhammad A Jabbar, MD

“Sister ! Sister !I”was a cry from a patient. She was in pain, begging for help from the nurse.

It was in October 1977. In Ward Number 19, located on the ground floor of the hospital, we
were on duty as fourth year students.

We were not alone, in groups. It was the female patients’ Ward, so there was some level of
restriction for everyone. But we had to know who has the heart problem, who has cancer or
diabetes. It was a requirement for us as students. It was the direction of the Professor of Medi-
cine.

A patient was admitted several days ago; she was from the old part of the city, conveniently
called Old Dacca. The patient, not quite an urban look, rather looked like someone from the
village, was probably in her late twenties.

Diagnosis was cancer of the cervix, on pain medications. There was no other treatment. No
surgery, no radiotherapy. The disease was far advanced.

Nurses come on duty in different shifts, taking ‘handover’ from the previous shift. Some
patients need antibiotics, some need blood pressure medicine and others need diabetes medi-
cine.

All nurses are required to write them in the duty notebook.

This Medical Ward had the layout of a spacious hall room.The beds were arranged in two rows
with heads along the wall. On the right side at the far end of the ward, there was a nurses’ desk.
In the center was the space for medicine carts, food trays and staff communication. This patient
was far from the entrance, at the opposite end of the nurses’ desk. She has to get a painkiller
dose as needed. The doctor on duty has to write the order for the nurse, then the nurse has to
write that order on a separate slip of paper for the family to buy the medicine from outside the
pharmacy. Some families were able to buy enough of the medicine in advance and the nurse
was able to administer as needed. But that was not the situation for this family.

The interns who were on night duty almost always used their call rooms upstairs; they hardly
ever came to this room. Some were busy with their studies.

Two of us, myself and Giash Uddin Ahmed, were scrambling to help find the on-duty intern. We
went to the second floor. Unable to find him, we came back to the ward. It was around 10
o'clock at night.

We heard the cry again. There was no nurse nearby. We hesitated for a moment, then went near
the patient.

“ Ore bhaire..., amare kichu dey... Ooh brother..., give me something..” She was in severe pain.
We could not do anything. Doctors had nothing to offer to mitigate the pain. There were no
family members at bedside. The pillow that she brought from home was laying on the floor.” Ek
balishe dui matha. One pillow, two heads.” were the words written on the cover of that pillow.
There were two hand-knit flowers, red roses on white background, on two sides, just to make
brackets for those words.

Next day morning, we went to the ward. That bed was empty. Not just empty, the bed sheet
and mattress were also gone. Out of curiosity, we went to the nurse. Giash and myself.

“Her husband lives in Old Dacca. His name is Ismail.”

The nurse did not know what he does for a living. She said, “Maybe a cab driver. He does not
earn that much. He got his wife admitted to the hospital through the Emergency Department.”
He used to come everyday during the visiting hours. He used to leave before it got dark.
“Before leaving yesterday, he told the nurse: ‘Agamikal taka jogar hobe. Oshud kenar taka.
Tomorrow, | will have money. Money to buy medicine!
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There was not much time left for us to hear about the couple.

We did not get the name of the patient nor was there any family information. All that remained
was the cry, ‘Sister |, Sister Il resonating in the air.

Also remained are those words of love written on the pillow. And the promise of the husband,
‘tomorrow, | will have money.

Esparence Kalwa
October 1983

Sixteen year old girl was Esparence Kalwa. Due to an accident in the kitchen, she sustained a
second degree burn and was admitted in Ndola Central Hospital in northern Zambia. After a
few weeks of hospitalization, an infection developed in the muscles and she required surgery
to resect the muscles of her leg. What was left was the bones of the leg, tibia and fibula. She
needed a dressing change everyday. The plan was to place skin grafts after the wound has
healed.

Two doctors were Gazhiuddin and Suresh Reddy from Osmania Medical College in India. The
three of us were the Junior Resident Medical Officers in the Department of Medicine. The
responsibility of daily dressing change was on the three of us.

The patient did not speak in English. We tried to speak to her in the local language.

“Muli shani? How are you?”

“Muli bainz. 1 am okay.”

She was getting better and able to get off the bed and sit on a chair next to her bed. In about 6
weeks time, she was showing improvement.

Was also walking with a crutch. Not much of the family members we could see.

One day during the round, the head nurse looked at us and said: Esparence is crying.

“Why?”l asked.

“Because you are leaving us!

The news that | was leaving for America, she did not know and she was not supposed to know.
Junior doctors like us to leave the country, but it was not desired by the local authority. Anyway,
| figured out from the head nurse that the news of my plan of leaving the country was no longer
a secret.

Next day, the last round for me. | asked the nurse how she is doing today? She asked me a ques-
tion in the local language. | asked the nurse: What is she saying?

Nurse’s reply: When are you coming back from America?

| remained speechless. It was a simple question but | could not tell a lie.

Muhammad A Jabbar, MD

Pediatric Endocrinologist

Associate Professor

Department of Pediatrics

Hurley Medical Center/Michigan State University Program
Flint, Michigan
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More Tax-Free Savings for Physicians: Backdoor Roth-IRA
Meskath Uddin, California

Physicians are called high earners by IRS because A married couple filing their tax jointly has an Adjusted Gross Income
or AGI (means incomes minus adjustments) of $228K or more.

These high earners are not allowed to contribute to Traditional IRA and Roth-IRA but there are loopholes that they can take
advantage of and thus save more money tax free.

Let’s get a general idea about the types of Individual Retirement Accounts (IRA). These are separate from your 401K, 403B
and 457B and you will need to open these privately, see below how.

A- In a Traditional IRA you put (contribute) with your pre-tax money, that means you do not pay tax on the amount you put
(contribute) in to this account or in other words you take the deduction of tax on this amount you put (contribute). Thus, this
is called a Deductible IRA. Max you can contribute to this Traditional IRA is $6500 per year ($7500 for people 50 and
above). When you take the money out of this account, which is called Distribution, you will pay tax on both the principal
(which is your pretax money) and gains.

B- A high earner is not allowed to contribute in this way to a Traditional IRA (see A) however he is allowed to do it with a
precondition and that is he will not be able to take tax deduction on this contributed amount. In other words, he can do it
with post-tax money. This is called a Non-Deductible IRA. Max you can contribute is the same as in A. When you withdraw
/take distribution you pay tax only on gain, not the principal (which is your after-tax money). You are allowed to do this for
you and your wife even if you are contributing maximum to your 401K, 403B and 457B and even if your wife is NOT EARN-
ING as long you are filing your tax jointly.

C- Roth IRAis an IRA where you contribute with your post-tax money. So, you will not be claiming deduction of tax for the
contributed amount. Max you can contribute is the same as in A. Your withdrawal/distribution will be tax free FOR BOTH
THE PRINCIPAL AND GAINS.

D- But the high earners are not allowed to contribute to Roth IRA (C) either. However, if they already have a Roth IRA they
are allowed to TRANSFER (NOT CONTRIBUTE) INTO THIS Roth IRA from a non-deductible IRA (item B). The final
withdraw/distribution will be tax free for BOTH THE PRINCIPAL AND GAINS.

This transferring money from non-deductible IRA (B) to Roth (D) is called Backdoor Roth IRA. You like to do this hassle
because the Roth has unlimited benefits; you can contribute even after 70 1/2 yrs of age if you are earning, no need of
mandatory withdrawal after 73 and the money will keep growing, you don’t pay a dime of tax to IRS on withdrawal/distribu-
tion even if your original $6500 becomes $1 million, you can keep it for your kids and no need to keep tracks of all stock/-
funds/bonds

you bought, sold and traded because no questions will be asked by IRS about the gains. How to open all these kinds of
IRAs; You can open all these accounts with a brokerage firm like Vanguard, Fidelity or Charles Schwab etc. by going to
their web sites.

Here is how you do Back door ROTH; You open two accounts; an IRA (B) and a Roth IRA (C) account without funding
them- that is with zero deposit or zero contribution. Since your balances are zero, they are not yet existing to IRS because
you didn’t contribute/put/deposit any money to these accounts yet.

You now have two accounts; an IRA with zero balance and a Roth IRA with zero balance. Now put/deposit/contribute
$6500 into IRA ($7500 if age 50+). Now IRA balance is $6500 but Roth balance is still zero.

Next; you immediately transfer the entire amount from IRA to your Roth IRA. So now IRA balance became zero but Roth
IRA balance became $6500. The catch word here is you didn’t CONTRIBUTE TO ROTH BUT YOU TRANSFERRED INTO
OR CONVERTED YOUR MONEY TO ROTH IRA. You are all set.

Do the same for your wife.

Depositing 13000, you and your spouse together, every year will have 130,000 in ten years and it has a

potential to become at least triple in 10 yrs if invested wisely.

When can you withdraw; You can withdraw after maturity i,e when you are 59 1/2 yrs old plus the account is at least 5 yrs
old. If you withdraw before that, then IRS will charge you a penalty of 10% and ordinary income tax on the amount
withdrawn. So if you need money before that please do not do it.

MAKE SURE YOU NOTIFY YOUR TAX ADVISOR IF YOU WANT TO DO IT.

Many physicians | know of already have Backdoor Roth IRAs.
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other membersiof theiBangladeshi Community, Shishid
Ahmed, Manzurul Shaheen, Shawkat Al aif Al ]
Shafiq IslamySaifur Osman il HossainyBilla oF B! ; pell -
Hossain, and Mohammad All _Together they createtithe s el Nhlicg Perfls, and IMLDC —
International Mother Language Day CammiﬂeeqllﬁLDCj:_ J o C :* : é"fﬁr‘ﬁlhea_ﬂf‘_'a_'lﬂ‘d:?“l' |
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from Dr.Quader family

BANGLADESH MEDICAL ASSOCIATION OF NORTH AMERICA (BMANA)




Bost Wishec s

from

Dr. Munshi Moyenuddin
Dr. Farhana Rahman Moyen

Bost Wishec s

from

Abu Yakub, MD, MCFP

Family Physician

7990 Kennedy Road South

Brampton, ON L6W OB3

Canada

E-mail: kennedyclinic7990@gmail.com

Serving for 18 years

Care for Pediatric, Adolescent, Adult,
Gynae-obstetric(20wks), Psychiatric, & Geriatric patients.
Immunization, small surgical procedure, counselling,
comprehensive treatment plan & Referrals done
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CHAPTER

Dr. Moazzam Hossain established this hospital to his village
to serve remote population. At present, he is suffering
multiple iliness. His family is requesting prayers

L.

from all of you
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Immigration Physical Done Here

i e (fA=re) 3737 »[Ars 391 =

Doctors Office

Jackson Heights
64-17, Broadway
(bet. 64th & 65th st.)

Woodside, NY 11377
(subway E.F.R N V.G.7,)

Ph. 718-424-0309
718-424-0137

Jamaica

wifFat e (Rret) MD, FACP

BOARD CERTIFIED IN INTERNAL MEDICINE

171-09, Mayfield Road
Jamaica, NY 11432
Ph. 718-298-5680

718-298-5681
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..

NWP DISTRIBUTION LLC

8535 Baymeadows Rd, Suite 53, Jacksonville, FL 32256
Tel: 904-998-9958, Fax: 904-998-9959
Email: nwpd@att.net

Wholesale Distributor, Import & Export (Local & International)
Health & Beauty, Skincare and Cosmetics

/Aveeno Band-Aid L'Oreal Milani
Neutrogena Johnson's Baby  Maybelline The Ordinary
Lubriderm Tylenol L.A. Girl Bengay
Listerine CeraVe NYX Professional

\Clean & Clear Cetaphil .
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NORTH AMERICAN HUMANITARIAN
AID AND RELIEF (NAHAR)

www.naharrelief.org

facebook.com/NAHARRELIEF
instagram.com/naharreliefusa

WE AIM TO REDUCE HUMAN

SUFFERINGS
OUR PROGRAMS :

* Emergency Relief

* Education Center

* Kurbani fUdhia

* Water and Sanitation
* Medical Support

* Winter Cloth

* Orphan Sponsorship

Bangladesh

* Emergency Relief

* Education Support
* Kurbani /Udhia

* Water and Sanitaion
* Medical Support

* Winter Cloth

Emergency relief

Gaza, Syria, Yemen,
Turkey, Rohinga Camp,
Bangladesh

KURBANI/UDHIA

NAHAR CONDUCTS

KURBANI IN 23 COUNTRIES 1
(O O

SCANTO DONATE

Medical Support
* kidney dialysis

* Fistula Operation

* Cataract surgery

* Disbility Support

* Heart Surgery

www.naharrelief.org

2668, Pitkin Ave, Brooklyn, NY 11208
directornahar@naharrelief.org
+1-844-66-NAHAR(62427)
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BMANA Guest Speaker

Syed Nishat

Partner at Wall Street Alliance Group

As seen in

yahoo! scape

MEDPAGETODAY'  Forbes

Financial Planning for Physicians

* Navigating Market Volatility
e Tax Saving Strategies
* Estate Tax Changes & Solutions
* Asset Protection Strategies
Saturday, July 2

Contact us to schedule a complim_Saturday, July 29th
consultation:

Wall Street Alliance Group

Ph: 866-535-8771
email: operations@wallstreetag.com
Website: www.wallstreetag.com
Securities offered through Securities America, Inc. Member FINRA/SIPC.

Adyvisory services offered through Securities America Advisors, Inc.
Wall Street Alliance Group and Securities America are separate entities.

design & print by: www.ihopeprint.com, 169-22 hillside avenue, FL 2, jamaica, NY 11432, 347-829-3281



The Journal
of BMANA

Best Clinical Practice And Research Highlights

A scientific Publication of

Bangladesh Medical Association of North America (BMANA)
Vol: 2: No:1, July 2023

An International peer reviewed journal

www.bmanaj.org




