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President’s Message
Welcome to all.

I

t has been nearly a decade since BMS-NSW has been
established.We are now a large family of more than 250
registered doctors under this umbrella.I have had the
privilege of serving BMS-NSW from its inception as a
General Secretary to my current position as a President.I am
thankful to the current and past EC members and of course all
the other doctors outside the committee who are always actively
helping us in accomplishing our duties .We are still far away from
achieving our goals but we are all working hard.
Employment for an IMG from Bangladesh has become an
extremely difficult issue-it is like as we say in Bangla-Shonar
Horeen. The Golden deer.I have heard so many stories of struggle
and hardship from these IMGs that sometimes we do have to sit
down and think hard as to what else we can do to give these AMC
examination qualified doctors a fighting chance so that they gain
proper employment and redeem their dignity.I hope the formation
of the Federation will help in achieving this goal.
BMS NSW has also helped our local communities and offered
financial support in various natural disasters in Bangladesh.Our
Benevolent fund has been actively helping our members during
their personal, social and financial needs.
Our excellent education subcommittee has worked hard in
providing training and education for these new IMGs and AMC
candidates.
Our enthusiastic cultural subcommitte has organised quite a few
extremely enjoyable concerts,dinners, picnics and get togethers.
They have provided us with some very enjoyable times which we
all need to relax after our busy days.
I also like to mention our publication subcommittee who have
successfully published our second edition of Protidhoni. I thank
all the doctors who helped us in provision of the funds to do so.
BMS NSW is a great platform for all of us to work together
so that we can share our knowledge,voice our rights for the
employment of IMGs and of course help each other as a
community.
Thank you
Dr Motiur Rahman
President
BMS-NSW

General Secretary’s
Message
myax,
mvjvg I ï‡f”Qv

wP

wKrmv †mev I Kg©‡¶‡Îi cvkvcvwk mvwnZ¨ I ms¯‹…wZ weKv‡k
mvgvwRK `vwqZ¡ Ab¯^xKvh©, m‡PZb cÖwZwU gvby‡li Rb¨B|
Avgiv hviv msMVb Kwi Zvu‡`i †¶‡Î G wek¦vm AviI `„pZi!
Avwg evsjv‡`k †gwWK¨vj †mvmvBwU Ae wbD mvD_ I‡qjm
(weGgGm)-Gi mv‡_ m¤ú…³ †ek K‡qK eQi hver, Avgv‡K mvaviY m¤úv`K
wbe©vwPZ Kivi Rb¨ weGgGm-Gi mKj‡K AvšÍwiK ab¨ev` I K…ZÁZv|
weGgGm GKwU cwievi| GLv‡b Avgiv cÖ‡Z¨‡KB cÖ‡Z¨‡Ki Rb¨| MZ eQi
Avgiv †Póv K‡iwQ weGgGm-Gi me¸‡jv j¶¨ c~i‡Yi Rb¨, Gig‡a¨ Ab¨Zg
evwl©K ‰bk‡fvR, mvs¯‹…wZK Abyôvb, mv‡qw›UwdK wgwUs, evwl©K eb‡fvRb I
Ab¨vb¨|
weGgGm m~PbvjMœ †_‡KB wbD mvD_ I‡q‡jm iv‡R¨ emevmiZ evsjv‡`kx
es‡kv™¢yZ A‡÷«wjqvb Wv³vi I †`k †_‡K m`¨ Awfevmb wb‡q Avmv
cÖ‡Z¨K Wv³vi‡`i wewfbœfv‡e mn‡hvwMZv K‡i Avm‡Q, Ges fwel¨‡ZI †mB
avivevwnKZv eRvq _vK‡e|
Avwg we‡klfv‡e D‡jøL Ki‡Z PvB, weGgGm-Gi GKwU c~e© D‡`¨vM wQ‡jv
†`k †_‡K Avmv bZyb Wv³vi‡`i D”Pwk¶v FY w`‡q mn‡hvwMZv Kiv| mK‡ji
mw¤§wjZ cÖqv‡m MZeQi †_‡K Avgiv G D‡`¨vMwU ev¯ÍevwqZ Ki‡Z †c‡iwQ|
weGgGm-Gi Ab¨vb¨ Kg©Kv‡Ûi g‡a¨ D‡jøL‡hvM¨ n‡”Q wKewiqv-Avwcj,
hvi gva¨‡g Znwej msMÖn K‡i GKRb evsjv‡`kxi jvk †`‡k †diZ cvVv‡bv‡Z
mnvqZv Kiv nq| evsjv‡`‡k eb¨v`~M©Z‡`i Rb¨ Znwej msMÖn, †ivwn½v‡`i
mvnvh¨v‡_© Znwej msMÖn Kiv n‡q‡Q| GQvovI weGgGm-Gi cÖvq cÖ‡Z¨K m`m¨
wewfbœfv‡e P¨vwiwU msMV‡bi mv‡_ hy³ i‡q‡Qb|
Dc‡iv³ cÖwZwU Kg©KvÛ Avgiv mdjfv‡e Ki‡Z †c‡iwQ mK‡ji
mn‡hvwMZvi gva¨‡g| m`m¨‡`i m„Rbkxj I gbbkxj iPbvi gva¨‡g cÖ_gev‡ii
gZ weGgGm-Gi D‡`¨v‡M ¯§viK cÖKvwkZ nq MZ eQi| cÖ‡Z¨‡Ki m„wókxj
Kv‡Ri ¯§viK wn‡m‡e g¨vMvwR‡bi ¸iæZ¡ Acwimxg| ZvB, GiB avivevwnKZv
†i‡L GeviI D‡`¨vM MÖnb K‡iwQ g¨vMvwRb cÖwZaŸwb cÖKvkbvi| Avwg mevB‡K
ab¨ev` RvbvB GB Kv‡R mn‡hvwMZv Kivi Rb¨| hviv †jLv w`‡q‡Qb Ges
¯úÝi K‡i‡Qb weGgGm -Gi c¶ †_‡K mevB‡K AvšÍwiK ab¨ev`|
cvi¯úwiK mnve¯’vb, µxov, mvwnZ¨ I m„Rbkxj mvs¯‹…wZK Kg©KvÛ
Abykxj‡bi gva¨‡g m„wó nq åvZ…Z¡ I †mŠnv‡`©¨i †mZyeÜb| Avi G eÜ‡b
KvswLZ ¯^‡cœi ev¯Íevqb mnR nq| Avi GiB avivevwnKZv fwel¨‡ZI Ae¨vnZ
_vK‡e| cwi‡k‡l, weGgGm-Gi D‡ËviËi mvdj¨ I me©v½xb g½j Kvgbv
KiwQ|
weGgGm-Gi cÖ‡Z¨K m`m¨ I Zvu‡`i cwievieM©, mswkøó mKj‡K AveviI
AvšÍwiK Awfev`b I ï‡f”Qv|

Wvt †gvt gxiRvnvb wgqv gvRy

mvaviY m¤úv`K
evsjv‡`k †gwW‡Kj †mvmvBwU Ae wbD mvD_ I‡qjm
wmWwb-A‡÷«wjqv

Editorial

H

ello Again! Here we are, back in the scene with the
2nd edition of “Protidhoni”.
Being a part of editorial board of Bangladesh
Medical Society of NSW annual magazine –
“Protidhoni”, it gives me great pleasure to bring to you this issue.
But it was not an easy task for me to carry my responsibilities
smoothly due to the vast and diverse amount of works associated
in making this magazine to the level that will be acceptable to
all. I am blessed enough to get an extremely good, dedicated and
hardworking editorial board and art and design team. I extend
my personal thanks to Dr Rabbi, Dr Moti, Dr Maju and Dr Sayek
for their unconditional support.
“Protidhoni” is designed to its readers the year’s events that
gone by. We have also made an attempt to bring out the talent
concealed within our BMS of NSW members and their families.
This issue includes articles, poems, memoirs, a host of other
things and an innovative idea. We express our considerable
appreciation to all the authors of the articles in this magazine.
These contributions have required a generous amount of time
and effort. Thank you all!
Putting together a magazine is a group effort. We profusely
thank the executive committee of BMS of NSW for giving
support and encouragement and a free hand in this endeavour.
We also thank all sponsors and other people who have extended
a helping hand in successfully making the magazine.
Last but not the least we are extremely thankful for all of you,
our readers. You inspire us to continue to do what we love.
Stay with us – expect more!
Dr Fakhrul Islam

Publication Secretary
Bangladesh Medical Society of NSW

KvjPvivj Ges †mvm¨vj I‡qj‡dqvi
†m‡µUvixi e³e¨

Av

R wb‡R‡K Mwe©Z g‡b n‡”Q Avgv‡`i cÖwZaŸwbi
wØZxq cÖKvkbv Drm‡e| GKUv bZyb wKQy ïiæ Kiv
hZUv KwVb Zv‡K mvd‡j¨i mv‡_ GwM‡q †bIqvI
wKš‘ Kg KwVb bq| †mB mvd‡ji Aby‡cÖibv Avgiv
cvB BwZnvm L¨vZ Socrates Gi evYx †_‡K| GK hyeK hLb cÖkœ Ki‡jv
What is the secret to success?’ Socrates DËi w`‡qwQ‡jb The
secret is you have to want it”| Avgiv k³fv‡e †P‡qwQjvg ZvB
Avgiv cÖej Avb‡›` cÖwZ×wb†K RxweZ ivL‡Z m¶g n‡qwQ| Avgv‡`i
gv‡S wKQy wb‡ew`Z cÖvb gvbyl†K we‡klfv‡e ab¨ev` bv w`‡j Ab¨vq
n‡e - gvRy fvB, gwZ fvB, dLiæj fvB Avi Avgv‡`i wcªq ivweŸ mn
A‡bK‡K|
Avgiv †hgb ev½vwj †Zgwb Avgiv Australian. AZx‡Zi Uvb‡K †hgb
fyj‡Z cvwibv eZ©gvb‡KI †Zgwb AvuK‡i _vwK| ZvB‡Zv hLb Opera
House Gi †Mvovq †Kvb GK em‡šÍi mÜ¨vq AvÇvi Q‡j †Kvgj
nvIqvq kvwšÍ‡Z †PvL eywR ZLbB g‡bi †Kv‡b †f‡m D‡V meyR evsjvi
†mvbvjx avb‡L‡Z Avi MÖv‡gi wS‡j †QvÆ †bŠKvq Avb›` fiv w`b ¸wj|
Avi ZvB‡Zv Avgiv `yB fvlvq Avi `yB i‡½B mvwR‡qwQ cÖwZ×wb‡K|
A‡bK A‡bK ab¨vev` Avcbv‡`i mevB‡K hvuiv wewfbœ fv‡e Avgv‡`i
mnvqZv K‡i‡Qb| AvkvKwi Avgiv GB cÖ‡Póv cÖwZ eQi mgybœZ ivL‡Z
cvie|
ab¨ev` mevB‡K
mv‡qK Lvb
KvjPvivj Ges †mvm¨vj I‡qj‡dqvi †m‡µUvwi
evsjv‡`k †gwW‡Kj †mvmvBwU Ae wbD mvD_ I‡qjm
wmWwb-A‡÷«wjqv

Dc-m¤úv`Kxq

G

Uv Ly e fv‡jv jvM‡Q †h c«wZ×wb wØZxq e‡l© c`vc©b
Ki‡jv| gwZ Ges gvRy fvB Gi c«wZ K…ZÁZv
c«wZaŸwb’i wØZxq msL¨vq Avgv‡K KvR Kivi my‡hvM
†`qvi Rb¨| GB c«Kvkbvi Kv‡R gvRy fvB Gi Avš—
wiKZv Avi wbijm c«‡Póvi mdj dmj GB c«wZaŸwb| c«wZ×wb
GLb mdj fv‡e GLv‡bi Wv³vi mgv‡Ri m‡MŠie c«wZwbwaZ¡
Ki‡Q|
MZeQi bZyb †gwib W«vBf a‡i hvw”Qjvg K·evRvi †_‡K
†UKbv‡d| Avgvi †`‡ki Afvebxq `…‡k¨ Avwg gnv AwffyZ|
ZLb GKUvi ci GKUv Qwe ZyjwQjvg| Zvi g‡a¨ GKUv Qwe
w`‡q Gev‡ii c«wZaŸwb’i c«”Q`| A‡÷«wjqvi c«evm Rxe‡b Avgvi
evsjv‡`k Avgvi c«v‡Yi mv‡_ wg‡k Av‡Q| Avgvi g‡Zv meviB
ZvB|
mwZ¨ K_v ej‡Z, Avgv‡`i AwZ e¨¯— Rxeb avivq g‡a¨I hviv
†jLv w`‡q , weÁvcb ï‡f”Qv w`‡q †hfv‡e AskM«nY K‡i‡Qb †mUv
Afvebxq| fwel¨‡Z mevi AskM«nY Av‡iv evo‡e , c«wZaŸwb
Ges BMS Av‡iv mg…× n‡e mevi `…ß c`Pvibvq , GB c«Z¨vkv|

Wvt †gvnv¤§` dR‡j ivweŸ

evsjv‡`k †gwW‡Kj †mvmvBwU Ae wbD mvD_ I‡qjm
wmWwb-A‡÷«wjqv

Massege from FBMSA
President

I

would like to congratulate the Publication Secretary
Dr Fakhrul Islam, Cultural & Social Welfare Secretary
Dr Sayek Khan and General Secretary Dr Mirjahan
Maju along with their sub-committee members to have
undertaken this arduous task in publishing BMS NSW’s
megazine “Prothitdhoni” for the second consecutive year.
The first edition was a versatile publication ranging from
poetry, life experiences, our parents with true human spirit, our
language and our heritage. Both our Doctors and our children
participated in it making it a truly family affair.
BMS NSW has come a long way. It is a robust organization
with lot of talents outside medicine. We can sing, recite poetry
and at the same time, teach and help our young Doctors and also
engage ourselves in community activities both in Australia and
in Bangladesh.
Although we are from Bangladesh, we have now called
Australia home. We adjust and adopt both at our workplace and
at home while we communicate with our children!
BMS NSW has volunteered to host the Inaugural Federation
Convention and Scientific meeting on April 7, 2018. On behalf
of the Federation of Bangladesh Medical Societies of Australia
(FBMSA) I would like to extend our gratitude to Dr Matiur
Rahman, President and members of the Executive committee of
BMS NSW.
Finally I would wish the Cultural event “an evening to
remember”.
Dr Ayaz Chowdhury
President
Federation of Bangladesh Medical Societies of Australia.
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A Gift of Generosity- My Experience

M

r Umar Ali, aged 55 years, was admitted
to hospital with a catastrophic bleed
in the brain. Soon after admission into
the hospital, he deteriorated and lost all
functions of the brain and later declared brain dead.
Mr Ali was transferred to ICU to continue receiving
support until his family members arrived to say their
final goodbyes. Umar’s family members were shocked
and in disbelief as Umar was working and fine the
day before. The doctors later sat down with the family
and mentioned that Umar had the rare opportunity to
become an organ donor. Umar’s wife said that he was
a very generous and helping person, however, she said
that their religion prohibited them from becoming
an organ donor. The ICU team therefore organised a
prominent religious leader of their faith to come to the
hospital who informed the family that such generosity
was highly supported by their religion. The family
was happy to know this and they provided consent for
Umar to donate his organs and tissue. The family later
found out that Umar’s gift of life saved or improved
quality of more than eight lives.
I am an intensive care specialist and involved in
organ and tissue donation. I have come across many
families with similar stories who have been devastated
by the loss of loved ones. Raising organ and tissue
donation can be difficult in such stressful situation
but as donation happens in rare circumstances every
opportunity is precious. Also, families have expressed
that organ and tissue donation brought comfort in their
loss, enabling something good to come out of a tragedy.
Of the approximate 159,000 deaths that occurred in
Australia in 2016, only 1,177 people were deemed to be
potential organ donors (about 1.5%) with 503 patients
becoming actual organ donors. Organ donation is only
possible for people who die in a certain way in the
intensive care unit or in the emergency department in
a hospital. The donation decision has to be made before
the loved one is taken off the ventilator. This is where
the time pressure is.
Donation after brain death is the most common
pathway of organ donation. A person becomes brain
dead when the brain is so severely and badly damaged
that it completely and permanently stops functioning.
Unlike other organs, brain cells cannot regenerate. If
one becomes brain dead, the person’s brain function
will never recover again. These patients are always on
the ventilator which is pushing oxygen into the lungs.
That is why a brain dead patient is warm because the
heart is still beating and supplying blood to the body
due to the constant oxygen supply. The chest wall is
rising and falling due to the machine. There are specific
sets of criteria to diagnose brain death. Two senior
doctors, one of whom must be a specialist, carefully

Dr M A Sayek Khan
MBBS FCICM
go through the criteria and once satisfied, declare a
person ‘Brain Dead’.
The less common pathway is donation after
circulatory death. Here, all efforts to save a person’s
life have failed and a decision has been made to
stop all life support measures to let the nature take
its course. Organ donation can take place once the
heart stops and the family consents to donation
proceeding. While age and medical history will be
considered, people shouldn’t assume that they are
too young, too old or not healthy enough to become
a donor.
Organ and tissue donation is a topic which can
be confronting to talk about because by its nature
it involves discussion of death. However, it is
important to have the discussion, especially with
family as families will be asked to provide consent
before donation can proceed. Evidence suggests that
the donation decision is easier if the family knows
the wishes of the loved one. More than 1500 people
are on the organ transplant waiting list on any given
time. They are counting on every potential donor
having decided and discussed that decision with
their families.
Many more people are able to become eye and
tissue donors as tissues can be donated up to
24 hours after death regardless of where death
occurred.

I wholeheartedly support this altruistic attitude
of saving lives and helping others. In fact 98% of
Australians support such a gift of life. But we have
many myths and disbeliefs in our communities about
organ and tissue donation. I have had the privilege
of being part of a program by the Organ and Tissue
Donation Authority to raise awareness on the subject
among the culturally and linguistically diverse
(CALD) communities in Australia. I have conducted
a few sessions involving various community groups
such as the Turkish community, Maronite priests,
Greek Orthodox College, Federation of Ethnic
Communities Council of Australia (FECCA) to name
a few. These have been amazing experiences for me,
to listen to the people and answer their questions.
Below are a few of those commonly asked questions
and my comments:
How can you be so sure about brain death, are you
sure the person will never wake up?
There are strict criteria to diagnose brain death
prescribed by the Australian and New Zealand
Intensive Care Society (ANZICS) and many other
authorities. People are sometimes confused about
brain death and coma which are completely different
from each other. A patient in a coma is unconscious
because their brain is injured in some way. The brain
may heal and some brain functions may recover to an
extent. When one becomes brain dead, all the brain
functions are lost permanently. There are medical
tests which clearly distinguish brain death from
coma.
I am concerned that the doctors won’t work as
hard to save my life if I am registered as an organ and
tissue donor.
The first duty of medical staff is to their patients
and saving their lives. Doctors and nurses work
under the ethics of ‘Beneficence’ which involves
actions that promote wellbeing and healing of their
patients and ‘Primum non nocere’ which means
‘First, do no harm’. Organ donation never influences
any decision making while a patient is being actively
treated. Organ and tissue donation will only be
considered after all efforts have failed. Also, the
medical staff do not have access to the Australian
Organ Donor Register. A special permission is
required to have that information.
I am concerned about my body being treated with
respect. How are the organs removed?
The organ donation surgeries are no different from
any other surgical operations and are performed by
highly skilled doctors. These are undertaken in an
operating theatre under full aseptic precaution. The
donor is treated with full dignity and respect. The
incisions are kept to the minimum. The donation
surgeries do not alter the appearance of the body.
The donor family will be able to view the body after
surgery and have an open casket funeral if so desired.

My religion does not support organ donation.
Through our extensive consultations with
cultural and religious organizations and leaders,
we have found that almost all religions support
organ and tissue donation as an ultimate act
of generosity. The Donatelife website (www.
donatelife.gov.au) provides extensive information
about this. It is important to know that every effort
will be made by the hospital staff to accommodate
any religious and cultural end of life rituals for
potential organ donors and their families. The staff
can also organise a religious leader to come to the
hospital to support end of life care and clarify any
questions.
I have already registered, do I still need to tell
my family?
Family discussion is very important as donation
will NOT proceed without family consent.
Knowing the wishes of the loved one makes
decision making by the family much easier. One of
the main reasons families decline donation is that
they simply don’t know the wishes of their loved
ones. This is why we encourage discussing an
informed decision with the family.
Can my family override my decision?
Studies have shown that families most often
follow the decision of the loved one if it is known
to them. Extremely rarely, it is overridden by the
family. Usually there would be specific reasons.
Every effort is made to uphold the wishes of the
patient.
Will my organs go to a person with bad habits
such as an alcoholic or a heavy smoker?
Organ and tissue donation is an altruistic gift to
save or improve quality of life of others. Directed
donation after death is not allowed in Australia.
There are extensive criteria to define the list
of patients who are in need of transplantation.
Patients are excluded from the list if the criteria
are not followed. For example, a patient will be
removed from the liver transplantation list if the
person continues to, or re-starts, drinking alcohol.
Could my organs and tissues be sold for profit?
Treating a human being as a commodity for organ
trade is illegal and will remain illegal in Australia.
Australian laws are consistent with ethical
principles set by the international transplant
community, the world health organization and
the world health assembly. Organ and tissue
donation is a generous gift and not for sale. There
are international efforts to stop organ trafficking
around the globe.
Will organ donation delay the funeral?
Organ donation does not delay the funeral.
By the time funerals are organised, the donation
process is usually complete.
How do I register my decision?

Once someone has made an informed decision
about becoming a donor they can register their
decision on Australian Organ Donor Register
(AODR). It is not possible to do this on the drivers
licence anymore. People can also specify which
organs they want to donate. This can be done online
by
• going to the Donatelife website www.donatelife.
gov.au
• registration forms are available from various
government offices such as Medicare, DonateLife
and others.

The DonateLife website offers a range of educational
resources, brochures and fact sheets in over 18
languages on this. Decide and register your decision
about becoming an organ and tissue donor. In
Australia, we operate under an ‘opt-in’ policy, which
means it is the individual’s right to choose whether or
not they want to be an organ and tissue donor. And
please Discuss your decision with your family.

People from all walks of life are in need of life
transforming transplant surgery. Australia shows
one of the best outcomes of organ transplant surgery
in the world, yet we are one of the lowest in organ
donation rate in the developed countries. That is
why we are all working towards raising awareness on
such an important topic in our communities.
So, Discover the facts about organ and tissue
donation, why it is important and what is involved.

GKjv AvKvk
fv‡jvevmvi iO hw` nq jvj
Z‡e, AvKv‡ki iO †Kb bxj?
m~‡h©v`q Avi m~h©v‡¯Íi
mgq bxj AvKvk n‡q hvq
wmu`yi ivOv jvj
†Zvgvi Avgvi fv‡jvevmvI
wK ZvB KLbI jvj, KLbI bxj!
Rxeb Pjvi c‡_
kZ mn¯ª wg‡ji gv‡S i‡q‡Q KZ kZ Awgj
Zv‡Z wK ev hvq Av‡m!
Rxeb P‡j‡Q Zvi wb‡Ri avivq
fv‡jvevwm ïay †Zvgvq
Avi Avgvi GB GKjv AvKvk

Dr Fahima Sattar

Biv‡b 10 eQi (2q ce©)
Wvt mv‡`K Avn‡g`

1

984 mvj, Bivb-BivK hy× Pj‡Q| Avgvi Avevi ågY
Gi kL Lye †ekx| ZvB QywUi w`‡b bZyb bZyb ¯’v‡b
Nyi‡Z hvB| Avwg ZLb gmwR` my‡jgvb kn‡i NIOC
(National Iranian Oil Company) Hospital G
KvR KiZvg| Avwg I Wv: kwid (Health Dept Gi Hospital G Kg©iZ wQ‡jv) gv‡S gv‡S Nyi‡Z †ei nZvg| ZLb
Df‡q e¨v‡Pji wQjvg| ZvB GKw`b cø¨vb Kijvg cv‡ki kni
Avw›`‡g‡k&K Wvt iKxe I Wvt wkcv‡ii (eZ©gv‡b Df‡q UK
†Z Kg©iZ Ges citizen) evmvq †eov‡Z hve| ZvivI ZLb
e¨v‡Pji wQ‡jv |
†Kvb GK ïµev‡i I‡`i evmvq †eov‡Z hvB| IivI Lye
Lykx nq| wb‡RivB hv hv cv‡i ivbœvevbœv K‡i Avgv‡`i‡K
LvIqvq| LvIqv `vIqvi c‡i hLb wekÖvg wbw”Qjvg , ZLb
nVvr hy× wegv‡bi kã cvB Ges G Kvi‡Y mvB‡ib evR‡Z
_v‡K| ZLb Rvb‡Z cvijvg BivKx hy× wegvb †evw¤^s Ki‡Z
G‡m‡Q| Kvib Avw›`‡g‡k&K GKUv Bivbx Gqvi †eBm wQ‡jv| †mLv‡b †evw¤^s ïiæ n‡jv| Wvt ivwKe I Wvt wkcvi f‡q
AvZœi¶v‡_© Lv‡Ui wb‡P Xy‡K c‡o| Avgvi Avi Lv‡Ui wb‡P
‡XvKvi RvqMv bvB| ZvB f‡q f‡q ej&jvg, fvB Avgvi gv_vUv
AšÍZ: XyKv‡bvi GKUy RvqMv `vI, KviY ‡ev‡g Avgvi nvZ cv
P‡j †M‡jI AšÍZ: gv_vUv _vK‡e Ges K_v †Zv ej‡Z cvie|
GB K_v ï‡b `yR‡bB †n‡m †ei n‡q G‡m Avgv‡K RvqMv K‡i
w`‡jv| Gi gv‡S †cøb P‡j †M‡jv Ges †evw¤^sI eÜ n‡q †Mj|
ZvB Avgvi Avi Lv‡Ui wb‡P XyK‡Z nqwb |
1985 mvj, Biv‡Ki ZrKvjxb †cÖwm‡W›U mvÏvg †nv‡mb
†NvlYv w`‡qB Biv‡bi wewfbœ kn‡i wegvb nvgjv ev wgmvBj
wb‡¶c K‡i A‡bK †jvK nZ¨v KiZ| Ggwb GKw`b BivKx
†cÖwm‡W›U †NvlYv Kij- Avgvi ZLbKvi Kg©¯’j gmwR`
my‡jgvb¯’ kn‡i AvMvgxKvj 11Uvq wgmvBj wb‡¶c Ki‡e|
†mw`b Avwg Avgvi wK¬wb‡K †ivMx †`LwQjvg| ZLb cÖvq mKvj
mv‡o `kUv ev‡R| GK †ivMxi eø¨vW †cÖkvi wbw”Q, ZvB GKUy
mgq jvMwQ‡jv| ZLb A‡c¶vgvb cieZ©x †ivMx G‡m IB
†ivMx‡K †Pqvi †_‡K DwV‡q w`‡q wb‡RB †ivMxi †Pqv‡i e‡m
ejj, Wv³vi Avgv‡K GLb †`L, wgmvBj covi mgq n‡q
†M‡Q| ZvB IB †ivMx‡K Avi †ekx mgq †`qv hv‡ebv| hy‡×i
mgq GB iKg †Ubkb wb‡q Avgv‡`i‡K Ggbfv‡e PvKyix K‡i
Foreign Currency †`‡k cvVv‡Z n‡qwQ‡jv |
†mBw`b Ab¨ nmwcUvj Gi Emergency †Z Wvt wkey`vI
wWDwU KiwQ‡jb| wec` ms‡KZ †e‡R DV‡j Wvt wkey`v †ivMxi
Exam †Uwej Gi bx‡P wbR‡K †mBf Ki‡Z Wy‡K c‡o, ZLb
GK eyox †ivMx Zv‡K ejj, Wv³vi gvb‡i weweb, ev`vb wR‡i
wg‡R ey‡iv. (Wvt Avgv‡K Av‡M †`L. Zvici †Uwe‡ji wb‡P
Wy‡Kv ) ZLb †ePviv Wv³vi‡K †Uwe‡ji wbP †_‡K †ei n‡q

†ivMx †`‡L cybivq †U‡e‡ji wb‡P AvkÖq wb‡Z nq |
Ab¨ Av‡iK w`‡bi NUbv| Wvt wkey`v I Ab¨ GKRb evsjv‡`kx
Wv³vi Bgv‡R©wÝ‡Z wWDwU‡Z wQ‡jv | BivKx †cøb †evw¤^s Gi wec`
ms‡KZ †e‡R DV‡j Wvt wkey`v AvZœi¶v‡_© †ivMxi G·vwg‡bkb
†Uwe‡ji wb‡P Wy‡K coj | ZLb Ab¨ Wv³vi Zv‡K ejj, `v`v
Avcwb †ei nb | Avwg m`¨ weevwnZ | ZvB Avgv‡K Av‡M RvqMv
†`b| bq‡Zv Avgvi bZyb eD weaev n‡q hv‡e| ZLb Wvt wkey`v
†Uwe‡ji bxP †_‡K ejj: Avgvi GKUv †QvÆ †g‡qI Av‡Q| ZvB
eD ev”Pv‡K GwZg n‡Z †`qv hv‡e bv |
Ggwbfv‡eB IB hy‡×i mgq Avgiv A‡bK evsjv‡`wk Wv³vi
Biv‡b KvR K‡iwQ Ges New Zealand P‡j Avwm Zvici cybivq
A‡ó«wjqv P‡j G‡m AMC cix¶v cvk K‡i KvR Avi¤¢ Kwi Ges
BMS (evsjv‡`k †gwW‡Kj †mvmvBwU, NSW) c«wZôv Kwi | BMS
Gi cÖ_g †cÖwm‡W›U Dr. Shareef Ud Dowla Ges c«_g wR.Gm.
Dr. Motiur Rahman (eZ©gvb †cÖwm‡W›U) | Treasurer: Dr.
Jesmin Shafiq. (eZ©gvb Treasurer) |
AZtci NSW , Victoria, WA, Queensland, SA, ACT Gi
†gwW‡Kj †mvmvBwU mg~n wg‡j 2017 mv‡j †dWv‡ikb ‰Zix Kwi |
†dWv‡ik‡bi cÖ_g †cÖwm‡W›U Dr. Ayaz Chowdhury.
Bbkvjøvn& cieZ©x‡Z Avgvi Biv‡bi AwfÁZv Av‡iv wjL‡ev |

GKvj †mKvj
(Kwe Bfvbv kvg‡mi KweZvi GKUv jvBb Ges Avgvi †g‡q c~Y©Zv bvR nvmbvr Gi
GKUv Qwe †`‡L gv_vi †fZ‡i GB KweZvUvi Rb¥ n‡q‡Q| KweZvUv ZvB `yR‡bi bv‡g
DrmM© Kijvg)

GKw`b mÜ¨vq KweZv †kvbv‡e e‡j
Avwg mvivw`b wgwQ‡ji WvK D‡c¶v K‡i
e‡mwQjvg n«‡`i cv‡k| kn‡ii †Kvjvnj

- Wvt Aveyj nvmbvr wgëb

†_‡K QywU wb‡q Avwg R‡ji ey‡K ey‡bwQjvg
ivwÎi Avíbv| KweZv ZLb Ggb ey‡bv
Ges me©MÖvmx wQj|
Kv‡iv aŸsm KL‡bv cÖvw_©Z wQj bv Zey hviv
†R‡bï‡b mÁv‡b- †¯^”Qvq WyešÍ Rvnv‡R

GKwU Pygyi `v‡g Avwg
c„w_exUv wKb‡Z †P‡qwQjvg
nšÍviK mgq Avgv‡`i fyj eywS‡q‡Q
†Zvgvi GKv _vKvi wm×v‡šÍ

mIqvi n‡qwQ‡jb Zv‡`i Rb¨ AvR Avi
Kx Kievi Av‡Q Avgvi? cvwcô bvwe‡Ki

Avgv‡`i †cÖgKvwnbxUv c~Y©Zv †c‡jv bv|

nvZ a‡i AZ:ci †Zvgv‡`i Gevi biK hvÎvi
ïf m~Pbv nj|
Avgvi Aj‡¶¨ GKUy GKUy K‡i †e‡o DV‡Q Avgvwi AvZ¥Rv, Rvwb bv Zvi
AwfavbI wK
Avgvi gZ Awfgv‡b cwic~Y© _vK‡e bvwK
AvOy‡ji Zzwo‡Z †m Dwo‡q †`‡e AKviY hZ †kvK? Z‡e ZvB †nvK|

K¶Py¨Z MÖ‡ni gZb Sy‡j AvwQ gnvk~‡b¨
Av`‡Z Avwg †Kv_vI bvB Zywg Rv‡bv
ïay †Zvgvi ey‡Ki NyjNywj‡Z mh‡Zœ
jywK‡q †i‡L‡Qv Avi kn‡ii me‡P‡q
`…wób›`b evwoUvi bvg †i‡L‡Qv Avgvi bv‡g|

†mKvj-GKv‡ji Uvbv‡cvo‡b Avwg gv‡Sg‡a¨
Lye G‡jv‡g‡jv n‡q hvB| ZLb AÜKv‡ii K‚‡jvq
Dwo‡q QvB Avwg nšÍviK n‡q DwV| Avgvi mvg‡b
emv wbR©bZv‡K ZiæYx †f‡e Avwj½b Kwi| Avwg
wel cvb bv K‡iB g‡i hvB|

GZ fv‡jv Zywg bv evm‡jI cvi‡Z

GZ fv‡jv Zywg bv evm‡jI cvi‡Z!

I, Myself and us

F

irst Question-The begining
“Where do you come from?”In the last 32
years I have been asked this question for
many a time.
Sometimes it was not an appropriate question,
sometimes there was a genuine query and mostly I
think my color perhaps begged that question.
And I always replied, albeit with a smile-”I am
from Bangladesh”.
I was not born in Bangladesh, my first living
experience in Bangladesh started only after I was
of 12 years of age,my childhood education was
scattered in different countries learning different
languages, and Bangla was in someways a second
language to me-but still I always replied with the
same smile-”I am from Bangladesh”.
When I started school in Dhaka in 1969 my
Bangla was broken, my attitude was different,the
way I related to my school mates was so dissimilar to
theirs-yet my childhood school friends never asked
me where I was from.I was and I am a Bangladeshi
by heritage-no questions asked.
Second Question-The duties
“And what do you do my dear?”And I always answered very softly-I am a GP.
So are you a doctor.Yes I am-again very softly with a
smile.
Remembering the financial trying times, the
critical exams, the tears I cried, yes I am a very
content and happy GP.
My husband and I had migrated to Australia in 1985
with an infant boy, initially things were hard, but as
I crossed each road,every intersection, the paths got
wider and a brighter horizon waited for me.
Now I am a happy mother with 2 special
children, a very rewarding career nearly ready to
retire.So what am I now? My days are busy with
work,countless social activities,full time practice,
being a mother,an activist and a pacifist at the same
time, so full of controversies yet no time to be too
sad or too happy-just content.
I have tried my best to live as a responsible citizen.
Third Question-My home
“Do you still love Bangladesh?” my dear daughter
asked me one day.
What a simple question, but I wish the answer was
as easy.
I replied-”Of course I do my dear”
Do you ever stop loving your heritage or your birth
parents.

Dr Naseem J Chowdhury

The traumatic birth of Bangladesh in 1971 is
forever etched in my young brain.I never could
understand how a country could ever be divided
by religious or racial entity.The countless lives that
was lost in the quest.
Now more than half of my life has been spent in
this country called Australia.
I find great pleasure in the home that I return
after my hard days work,I deeply care for my
neighbours , my friends , my patients.
I respect my profession and mostly I love this
land called Australia.
I still love going to Bangladesh to visit relatives
and friends, support our friends in their charitable
work and just to enjoy our local cuisine.
So my home is scattered all over this world and I
love it all.
Last Question-Coconut Syndrome
What is the language of our children’s dream?
I think we would all agree-it is English.
Majority of them can speak in Bangla-may be
broken, but are their dreams in Australian with a
hint of Bangladesh?
In this day and age may be it is politically not
correct for them
to be both.
But yes we can
still all dream
for a better
world without
boundaries so
our children can
dream bigger and
achieve more.
I pray and
hope the best
for our Coconut
children.

fxiæ fvjevmv

†QvUMí

mxgv †gwWK¨v‡ji wØZxq e‡l©i QvÎx, cov‡kvbvi h‡_ó Pvc| ZeyI AvÇv, Mí¸Re
MvbevRbv meB Zvi cQ›`! gv‡Sg‡a¨B G‡m †hvM w`Z evevi eÜyi †Q‡j wgjb,eq‡m
wZb eQ‡ii eo mxgvi| GKmv‡_B †QvUKvj †_‡K eo nIqv, ZvB AvÇv Rg‡Zv †ek
Zv‡`i, wcVvwcwV Pvi fvB †evb Avi wgj‡bi| ivZ †R‡M gv‡S g‡a¨ bvUK, wm‡bgv
†`Lv, †Ljv †`Lv, gvi AvcwË wQjbv †Kvbw`bB| GKw`b gv‡K wei³ mnKv‡i ej‡Z
ï‡b AevK n‡jv mxgv "wK me †h Kg Kg covïbv K‡i wgjb, we.Kg c‡o‡Q GLb
Avevi Gg.Kg"| gv ZLb †_‡K Lye GKUv cQ›` Ki‡Zb bv wgjb fvB‡qi Zv‡`i
evwo‡Z Avmv| GKw`b we‡K‡j wgjb fvB Lye wPwšÍZ Avi ïK‡bv gy‡L nVvrB G‡m
nvwRi n‡jv ,mxgv‡K †W‡K wR‡Ám Ki‡jv GKUv Riæix K_v ej‡Z evB‡i hv‡e wKbv ?
gv‡qi AbygwZ bv †gjvq mxgv wgjb‡K eviv›`vq †W‡K wb‡q †Mj| †Kvb f~wgKv QvovB
wgjb fvB ej‡jv Avwg †Zvgv‡K fvjevwm, Zywg wK Avgv‡K fvjev‡mv? mxgvi DËi bv
†c‡q wgjb fvB Avevi ej‡jv "Avgvi cwievi †_‡K Avgv‡K we‡qi R‡b¨ Pvc †`qv
n‡”Q| Zywg hw` fvjev‡mv Avgv‡K, Avwg A‡c¶v Ki‡ev cwiev‡ii weiæ‡×"| mxgv
Avo‡Pv‡L A`~‡i `vuov‡bv gv‡K †`‡L wb‡q g…`~ ¯^‡i DËi w`j "bv"| wgjb fvB †Kvbw`‡K bv ZvwK‡q gv_v wbPy K‡i evwo †_‡K †ewi‡q †Mj| cix¶vi covïbvi dvu‡K dvu‡K
mxgv evivb`vq G‡m MÖxj w`‡q evB‡i
ZvKvq- †KD wK G‡jv? Avevi e¨v¯Í
n‡q c‡o Zvi covïbvq |
K‡qK mßvn ci gv‡K GKw`b
†Lvk‡gRv‡R evev‡K †W‡K ej‡Z
ïb‡j mxgv " G‡m †`‡L hvI wgj‡bi
we‡qi KvW© G‡m‡Q !" ....

K_v w`jvg
GKw`b †hw`b AvKvkUv fvix bxj †`Lv‡e
mvaviYZ †hgb bxj, Zvi †P‡qI †hb GKUy †ekx
mv`v †gN¸‡jv Avj‡Zv K‡i Do‡e AvKv‡ki Mvq
cvLx‡`i KjKvKjx‡Z gyLi n‡e cÖv½b |
A_ev Pvu` Ggb gvqvex iæ‡c ivOv‡e c„w_ex
Zviv¸‡jv Zv‡K m½ †`‡e wgwU wgwU Av‡jvq
mvM‡ii bxj Rj AvQ‡o co‡e evjyKvgq mgy`ªZx‡i
†m †hb wK GK Ae¨³ AvKv•Lv Ki‡Q cÖKvk !
K_v w`jvg, †mw`b Avwg †Zvgv‡K fxlY fvjevme
‡hgbwU fvjevmv nqwb Avi KvD‡K †Kvbw`b |

Shahnaz Perveen
Working as a family
practitioner full time at
Narellan Town Medical
Centre Sydney . Started
working in newzealand
18 years ago and
received fellowship first
in New Zealand and
then in Australia . Lives
with husband and two
girls and enjoys singing
, walking down the
beach and time with
family and friends .

wPišÍb Avengvb
†kl we‡K‡ji Av‡jvq ivOv Avgvi `w¶Y `yqvi
¶‡Y ¶‡Y Abyfe nq †hb c`aŸbx Kvi |
†d‡j Avkv w`b¸‡jv ïay wcQy wd‡i Wv‡K
e¨v¯ÍZvi w`bwjwc Avi mg‡qi dvu‡K dvu‡K |
PvIqv cvIqvi GB Amg †`vjvP‡j
wPšÍvm~‡Î Q›`cZb nq wbZ¨ †Kvjvn‡j |
`~i AvKv‡k `„wó Avgvi w¯’i n‡q _v‡K
cvwLiv me bx‡o †hb wdi‡Q Svu‡K Svu‡K |
†Kv_vq GK ïb¨Zv †h MÖvm K‡i Avgvq
¯§…wZi cvZvq KZ bv Qwe †`vjv w`‡q hvq |
cÖvwßi myL Av‡Q Gme cvIqv bv cvIqv
fv‡jvevmv fi w`‡q P‡j em‡šÍi GB nvIqv|
GiB bvg †eu‡P _vKv, myL-`yt‡Li Ac~e© Mvb
GiB bvg Rxeb, wPišÍb Avengvb |

Dr.Amrin Sarwar
MBBS,FRACP,DCH,
Skin cancer Certificate
Wetherill Park Medical centre

wewPÎ
c…
w
_ex
Wv: †gvnv¤§` ‡gv`v‡”Qi ‡nv‡mb
GLv‡bB Av‡Q gvwbK iZb
Lvivc R‡biI wfo
GLv‡bB Av‡Q AZš¿ cÖnix
AKcU kZ exi|
GLv‡bB Av‡Q gvbweK ¸Y
weij mevi gv‡S
GLv‡bB Av‡QB cvlvY ü`‡q
e¨¯Í Lvivc Kv‡R|
GLv‡bB Av‡Q ¯^M©xq myL
cÖkvwšÍ Avi gvqv
GLv‡bB Av‡Q kZ Qjbv
Kv‡jv †g‡Ni Qvqv|
GLv‡bB Av‡Q wb`viæb kvwšÍ
ï‡Kvq gv_vi Nvg
GLv‡bB Av‡Q KZ AfvRb
ARvbv kZ bvg|
GLv‡bB Av‡Q wPiKvjxb myL
myL `yt‡Li gv‡S
GLv‡bB Av‡Q weavZvi †ivl
mKvj mÜ¨v mvu‡S
GLv‡bB Av‡Q `x‡bi Av‡jv
†Lv`vi bxwZi kvmK
GLv‡bB Av‡Q gy‡Lvkavix
Ajm K_vi fvlK|
GLv‡bB Av‡Q Rb `i`x

†`k kvm‡bi †bZv
GLv‡bB Av‡Q kZ j¤úU
fiv ¯^vaxb †PZv|
GLv‡bB Av‡Q mZ¨ mvaK
Rb wnZKi Kv‡R
GLv‡bB Av‡Q ivó«‡`ªvnx
jywK‡q mevi gv‡S|
GLv‡bB Av‡Q gnvÁvbx
weij mZ¨ mvaK
GLv‡bB Av‡Q mxgvnxb AÁ
bi gvsm Lv`K|
GLv‡bB Av‡Q ïß knx`
†Lv`vi wcÖq cÖvY
GLv‡bB Av‡Q KZ gybv‡dK
`~wlZ R‡bi NªvY|
‡kÖô m„wó gvbe RvwZi
GwK wb`viæb iƒc
kswKZ g‡bi kZ nvnvKvi
i‡e wK AvRI Pzc|

RvKvivÛvgq
w`b¸wj
Wvt mvw`qv kviwgb

RvKvivÛv †fRv wmWwb GLb, Pviw`‡K
ïay cvc©j i‡Oi nvZQvwb I GKB mv‡_
Pj‡Q myigv i‡Oi †g‡Ni mv‡_ wSwiwSwi R‡ji wg‡kj Kve¨| GB
gvqvex †e¸wb dzj‡K wN‡i Kw_Z Av‡Q bvbv Mí Avi Q× M‡íi
K_v gvjv|
eQ‡ii GB mgq ¸‡jv‡Z hLb e„wói w`‡b RvKvivÛvi dz‡j
iv¯Ív Ave„Z n‡q hvq, ZLb †KD †KD e‡j I‡V AvR weDwUdzj
cvc©j †iBb †W| Ggb w`b¸‡jv‡ZB e„w÷mœvZ gvwUi †mB wPi‡Pbv
MÜUvI Zxeª fv‡e cvIqv hvq| gvwUi GB MÜUv Aek¨ meLv‡bB
GKB iKg, wK we‡`k Avi ¯^‡`k| KL‡bv KL‡bv Nªv‡bi ekeZ©x
n‡q †`‡ki e„wói I wKQyUv ¯^v` Dc‡fvM Kiv hvq, welqUv
G‡Kev‡iB †djbv bq|
wmWwbi GB AvBKwbK e„¶wU‡K †Kv_vI †Kv_vI Avevi hZœ
mnKv‡i jvjb Kiv nq, †miKg GKwU ¯’vb n‡jv wmWwb BDwbfvwm©wU| BDwbfvwm©wU GjvKvq GB dzj †dvUv gv‡bB A‡bK wKQyi
AwMÖg evZ©v enb K‡i| †hgb meai‡Yi ÷y‡W‡›UivB (¯’vbxq I
Ifviwmm) ey‡S †hZ eQ‡ii †kl GmvBb‡g›UUv AwZ kxNªB Rgv
w`‡Z n‡e, †mBmv‡_ Pj‡Zv nwj‡Wi Av‡gR| Gi g‡a¨ Ifviwmm ÷y‡W›U‡`i Avb›`Uv wQj GKUy wfbœ gvÎvi, Zv‡`i _vKZ
†`‡k †divi w`b‡Mvbv| Rvqv›U RvKvivÛv MvQwUI GB fvwm©wUi
PZ¡‡i i‡q‡Q, wKQyUv mgq KvwU‡q Avm‡j w`bUv A‡bK LvbB
A_©en g‡b nq|
nvjKv †e¸wbi nvZQvwb‡Z wKQyUv Rv`ygq c_ -cv‡q †nu‡U A_
ev hvwš¿K evn‡K gvwo‡q †M‡j wKQy¶b Gi Rb¨ n‡jI nq‡Zvev
evwn¨K I AvwZ¥K cÖkvwšÍi †Qvuqv cvIqv hvq|

¶Y¯’vqx
Wvt mvw`qv kviwgb

mKv‡ji wgwó m~h©v‡jvKvfv‡K hw` wKQy `xN©¶Y a‡i ivLv
†hZ,
Zvn‡j †Kgb nZ?
†Mvaywji iw³g AvKv‡ki Av‡jvK”QUvi `xwß‡K hw` w¯’i K‡i
ivLv †hZ, Zvn‡j?
nvjKv †iv` e„wói ci †h mßK i‡Oi DrcwË nq, †mUvI hw`
A‡bK¶Y †`L‡Z cvIqv †hZ,
Zvn‡j †Kgb nZ?
mÜ¨vKvjxb c~‡ei AvKv‡ki mÜ¨v Zviv‡KI †eu‡a ivLv †M‡j
†Kgb nZ ?
Avi hw` ,
Rxe‡bi MíUv wb‡RigZ †jLv †hZ Zvn‡j ?
eva©‡K¨i RivRxY©Zv‡K hw` gwjb K‡i †`Iqv †hZ,
Zvn‡j †Kgb nZ?
wPi mZ¨ †mB gvbe Rxe‡bi Avqy‡K hw` m~`xN© K‡i †djv
†hZ,
Zvn‡j ?

Does Your Mood
Affect Your Bones?
Dr Abhijit Chowdhury
PhD Student
School of Medicine and Public Health
The University of Newcastle Australia

W

ho has not had a bad day in
a lifetime? In the modern
way of living, full of everyday
stresses, we seldom have time
for ourselves. Everyone is running after the
success every day, day to night job, planning
for the future, and sometimes, forgetting to
enjoy the gift of the ‘present’. If something
doesn’t go according to our plan, we feel sad,
we become anxious about the consequences,
and we try harder to make that plan successful.
But, in life, we forget that not everything is
achievable, not every plan is executable and not
every circumstance is in our favour. Very often
most of us are not ready to acknowledge this
crude truth of life, bringing ourselves into the
vicious loop-hole of unhappiness and obsessive
desires setting the scene for mood disorders
like Depression and Anxiety. Just having a sad
day is not Depression. If you lose pleasure in
all those activities which used to excite you in
the past, if you feel like your whole existence
has no purpose, and that feeling is persistent,
psychiatrists call it Depression. Depression can
be a long-term disease, or a person can suffer
from it for a short duration. Lifelong severe
Depression increases suicidality, the most feared
consequence of this disease. On the other hand,
if you are always fearful about the future, you
sweat and your heart starts racing as soon as you
try to plan for the future, or you suffer from an
irrational fear towards an object or setting, it
might be an Anxiety Disorder. Like Depression,
Anxiety Disorders are also incapacitating, and
they can be persistent, impairing an individual’s
overall well-being and altering the inter-personal
and social relationship. Scientists have been
linking mood disorders like Depression and
Anxiety to varieties of physical ailments like
high blood pressure, heart disease, diabetes,
infections, asthma, stroke and musculoskeletal

problems. Research has clearly shown that these
two common mental health problems have
physical consequences in the long-run. Depression
is a recognised risk factor for the disease of the
arteries supplying the heart. With research, more
diseases are linked to Depression and Anxiety, and
the number is growing. The exact biology of the
physical complications of mood disorders is yet to
be elucidated. Public health research has shown that
patients with Depression and Anxiety may have
lifestyle related risk factors like poor diet, increased
smoking and alcohol consumption, physical
inactivity which altogether may lead to different
health problems. A very new avenue of research is
linking the mood disorders to bone loss, a condition
which is known as Osteoporosis. The first study
showing that patients with Depression may suffer
from the bone loss was published in 1994, and
since then, for last two decades, there has been
a good number of public health research across
the globe, trying to answer the question. “Does
your mood affect your bones?”. But the answer
is still inconclusive. Studies have been showing
conflicting results regarding the association between
Depression and Osteoporosis. A 2016 Taiwanese
study, the largest study examining this relationship,
with more than one hundred thousand participants,
have shown that Depression deteriorates Bone
Mineral Density (BMD) causing Osteoporosis
but more research is needed before reaching a
conclusion as very few studies have explored the
long-term impact of Depression on bones. The
first-ever study examining the effect of Anxiety
on Bone Mineral Density was published in 2011,
a Norwegian study, which showed an association
between Anxiety and reduced Bone Mineral
Density. Another Taiwanese study in 2016 revealed
that Anxiety Disorders can cause bone loss, but the
scarcity in study number is not quite answering
the question relating Anxiety to detrimental bone
health. In Australia, very few studies have examined

this potential relationship between Depression,
Anxiety and Osteoporosis, and it is crucial to
have an answer as the number of people suffering
from mood disorders and Osteoporosis is growing
every day. Scientists believe that various lifestyle
factors related to Depression and Anxiety, varying
degrees of hormonal problems, inflammation
and some drugs may cause the bone loss in these
patients. As Depression and Anxiety are highly
co-existing, it is imperative of knowing, to what
extent both these mental health concerns impact
the bone health in adults. Osteoporosis which
is thought to be one of the consequences of
Depression and Anxiety can cause fracture from
minimal trauma. A fracture in old age may not
heal properly, it may have long-term disability,
making the sufferer incapacitated and sometimes
institutionalisation may be needed. Dependency
on others may cause the loss of confidence in
personal ability setting the perfect platform for
Anxiety and Depression to kick in. Scientists have
observed that people suffering from Osteoporosis
and fractures may suffer from Depression and

Anxiety. The bidirectional relationship between
mood disorders like Depression and Anxiety
and Osteoporosis or fracture has fascinated the
researchers for quite a while but the question “which
causing what” is yet to be answered. Osteoporosis
in patients suffering from Depression and Anxiety
and Depression and Anxiety in individuals with
Osteoporosis is common. But the cause and effect
relationship between these factors are unexplored.
Understanding the biological interplay and highquality public health research is pivotal to answer
this association. If long-term Depression and
Anxiety is proved to impact bones negatively,
adopting novel preventive and treatment strategies
may help to reduce Osteoporosis and osteoporosis
related fractures. Preventing fractures will lower
down fracture related health problems and
mortality and will also reduce the economic burden
attributable to Osteoporosis and fractures. And
by preventing bone health related hazards, we can
prevent further Depression and Anxiety. Prevention
has to be atop the healing pyramid, like they always
say “Prevention is better than cure!”
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Snapshots:
Sequence of Events
in 2010 just before
First AGM of BMSNSW

W

hat does it mean to know
something about history? If you
know “your” history, what is
it that you know? For many, it
is definitely about being able to provide dates,
to state what happened or how people lived in
the past; while for others it means being able to
conduct genealogical research or being able to
navigate in a video game that takes place in an
historical environment.
As a nation Bangladeshis are proud to have
excellent bonding among each other which creates
enormous opportunity to bring them together.
At the early stage of my journey in Australia as a
Doctor, I have been blessed to come across with
few of senior Doctors who will remain as mile
stones by making the country proud with their
creativity.

Dr Zakir Parvez
April 2010, Dr Sadeque Ahmed bhai
succeeded after repetitive try in convincing me
to start the initial necessary steps to form an
organization for Bangladeshi Australian. With
his inspiration along with Dr Motiur Rahman
(Current president of BMS) and I, discussed with
our respected senior Dr Shareef ud-Dowla bhai
to initiate invitation process and to organise an
informal meeting at another motivated senior
Dr Ayaz and Dr Jesse Chowdhury’s residence at
Castle Hill on 16th May 2010.
On that meeting, ADHOC committee
was formed and selected a name Bangladesh
Medical Society of NSW (BMS-NSW) for the
organisation, which was proposed by one of
the initial organisers Dr Moinul Islam. Initially
Dr Dowla and I was using the name BMAA
(Bangladesh Medical Association of Australasia)
to attract doctors from Australia and New
Zealand. Our main aim was to form a Convening
Committee towards an Annual Convention as
quickly as possible.
ADHOC Committee as follows: 16 May 2010
• Dr M Shareef ud Dowla
• Dr Sadeque Ahmed
• Dr Naseem Jahan Chowdhury
• Dr Shafiq Ahmed
• Dr Shaila Islam
• Dr Motiur Rahman
• Dr Masum Alam &
• Dr Zakir Parvez
The first formal meeting took place in Rouse Hill
Community Centre on 06th June 2010 where a
Convening Committee was formed. Senior most
Dr Kamal Ahmed presided over the meeting.

Dr Shareef ud-Dowla was elected Convener and Dr
Motiur Rahman was Co-Convener. Meeting was
attended by approximately 50 doctors from all over
NSW.
Convening Committee: 06 June 2010
Convener: Dr Shareef ud-Dowla
Co-Convener: Dr Motiur Rahman
Member:
Dr Ayaz Chowdhury
Dr Nazmun Nahar
Dr Shaila Islam
Dr Sayed Farabi
Dr Dr Reza Ali
Dr Moinul Islam
Dr Zakir Parvez
Dr Faruque Riffat
Dr Faizur Reza Emon
The Convening Committee met several occasion at
Dr Shareef ud-Dowla’s private chamber at Blacktown
and proceeded tirelessly to organise a larger formal
annual general meeting of BMS of NSW on 1st
of August 2010 in Waterfront restaurant, Sydney
Olympic Park. Notice was circulated via emails,
telephone and personal contacts. Also published
in Bangla-Sydney, Sydneybashi-bangla and
Priyoaustralia website. The meeting was attended
by close to 150 doctors, many of them were
studying to pass AMC examination. Overwhelming
participation from all over NSW made the
convention colourful. After a successful AGM the
first ever committee BMS-NSW was formed for the
period of two years.

Members
• Dr Ayaz Chowdhury
• Dr Kamal Ahmed
• Dr Faizur Reza Emon
• Dr Sayek Khan
• Dr Amin Mutasim Chandan
• Dr Mamun Chowdhury
• Dr Jesmin Shafiq
• Dr Shamsul Alam
• Dr Rafiqur Rahman
• Dr Iqbal Hossain
• Dr Maksudul Alam
• Dr Kazi Shahrier Hossain Rana
• Dr Sohel Rana
• Zobair Hossain – Medical Student

Conclusion:

The story of Bangladeshi Doctors in Australia
over the past few decades marked by considerable
educational struggle, is ultimately one of the
successful one. By reviewing the snapshots in 2010
just before Convention will show how quickly
Bangladeshi Doctors as an institution gained social
position to claim moral authority in Australia.

FOUNDER members of BMS of NSW (2010-2012)
President : Dr Shareef ud Dowla
Vice President : Dr Naseem Jessi Chowdhury
Dr Sabbir Siddique
Dr Shaila Islam
General Secretary: Dr Motiur Rahman
Joint Sectretary : Dr Zakir Parvez
Dr Dr Prasant Mallick
Public relation officer : Dr Moinul Islam
Organising Sec : Dr Reza Ali
Tresurer : Dr Sayed Farabi Polash
Education Secretary : Dr Nazmun Nahar
Dr Faruque Riffat
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Uy †gb Avwg©
Iì DBÛmi †iv‡W Mvwo R¨v‡g c‡o‡Q mKvj †ejv‡ZB| gv‡S
gv‡S nvwm cvq †h GLv‡bI R¨vg n‡”Q| Avwg Mvwoi Rvbvjv
w`‡q evB‡i ZvwK‡q iBjvg | eo K‡i ÒGgÓ †jLv| cvkvcvwk
†K.Gd.wm| fxlb fxo| g¨vK‡Wvbvìm-G GLb †eªKdv÷
UvBg| Avgvi cÖvq ev‡iv eQi Av‡Mi GK em‡šÍi we‡Kj g‡b
c‡o hvq |
XvKvq ZLb bZyb †K.Gd.wm Ly‡j‡Q| AvR‡Ki gZ AZ
†i‡¯Íviv Avi wK me jvDÄ, Gme wQj bv| †QvULv‡Uv Rb¥w`b,
UyKUvK †m‡j‡eªk‡b UvKv Rwg‡q †K.Gd.wm, wcRv nv‡U LvIqv
ZLb wejvwmZvB| me mg‡qi Rb¨ wQj wU.Gm.wm. Avi XvKv
Dwbfvwm©wUi gj PZ¡i|
Avgv‡`i ZLb i³ Mig| gvÎ B›Uvb©kxc †kl| wK Ki‡ev
mvg‡b| †KD wewmGm w`‡”Q, †KD ev †cv÷ MÖvRy‡qkb Ki‡e
e‡j cY K‡i‡Q| †KD †KD XvKv †Q‡o wb‡Ri evwo wd‡i
hv‡”Q| Avgiv †KD †KD i‡q †Mjvg cy‡iv‡bv AvÇvq| 2007
Gi †Kvb GK em‡šÍi we‡Kj †ejv †miKg GK AvÇvq wQjvg
Avgiv KRb|
XvKv kn‡i †deªæqvixi we‡Kj ¸‡jv wQj †Nvi jvMv| nvév
Kyqvkv wN‡i _vK‡Zv Pvwicv‡k| Agb we‡K‡j Avgv‡`i Kwdi
g‡M So| Av‡jvPbvi welq, evsjv‡`k bv we‡`k, ¯’vb
¸jkv‡bi †K.Gd.wm. evmvi Kv‡Q wQj e‡j nq‡Zv| we‡`k
hvevi c‡¶ `yB Rb Avi evsjv‡`‡k †_‡K hvevi c‡¶ evwK
mevB|
Avgiv ZLb gbw¯’i K‡iwQ, A‡÷«wjqv hv‡ev, †hB †`k
m¤ú‡K© Avgvi †Zgb †Kvb avibv bvB, wUwf †Z Av‡k¨R †Ljv
†`Lv Qvov| ïay g‡b †nvZ, GKUv gnv‡`k Avevi †Kgb K‡i
†`k nq| AvR‡K Avgiv †hB †µR †`wL A‡÷«wjqv Avmvi ,
ZLb Gme wb‡q Kv‡iv †Kvb gv_v e¨v_vB wQj bv| ZLb †`k
†Q‡o †Kv_vI hvIqv gv‡b wbwðZ wec‡` Svc †`Iqv| A‡bK
ZK© †nvj, ZK© †k‡l GK eÜyi K_vUv Lye Kv‡b ev‡R, Òhvw”Qm
hv, Ggwb †ZI †h‡q evwK Rxeb †K Gd wm Avi g¨vK‡Wvbvì‡m
KvR Ki‡Z n‡e, evmvi KvR Kg© wKQy †kL|Ó Avgvi †R` †P‡c
†M‡jv |
evev gv †_‡K I †QvU Lv‡Uv IRi AvcwË wQj| Avgiv Kv‡b
Zyjjvg bv| gvÎ 26 eQi eqm wQj ZLb| c…w_exUv †b‡o †P‡o
†`Lvi Rb¨ eqmUv h‡_óB e‡U| Avgvi GL‡bv g‡b Av‡Q RyjvB
gv‡mi †mB w`bUv, hLb Avgiv A‡÷«wjqvi Rb¨ †cø‡b Pvwc |
Av‡¯Í Av‡¯Í †Pv‡Li mvg‡b †_‡K m‡i †M‡jv wPi‡Pbv c_ NvU,
¯^Rb †`i DrKwVZ gyL ¸‡jv| fxlb K‡b K‡b VvÛvi GK
iv‡Î Avgiv wmWbx bvgjvg| Avgiv gv‡b Avwg Avi mvwR`- Uy
†gb Avwg©| Avi Avgv‡`i m¤^j PviUv m¨yU‡Km| fxlb Sjg‡j
iv‡Zi wmWbx| Avgvi g‡b Av‡Q Avwg mvwR` †K ejjvg, †kl
ch©šÍ Avm‡Z cvijvg| †`wL Kcv‡j wK Av‡Q !
cieZ©x K‡qK mßv‡n Avgv‡`i Rxeb Avg~j e`‡j †M‡jv|
ejv hvq A‡÷«wjqvB e`‡j w`j| c_ NvU wKQy wPwb bv| cÖ_g
Kw`b g¨vc †`Lv wkLjvg| G‡`‡k g¨vc †`‡L †`‡L evwo LyR‡Z
nq| evmv evwo fvov LyR‡Z Kv‡R jvM‡jv| eû K‡ó bvbv w`b
†LvRv LywRi c‡i evmv cvIqv †M‡jv| GK e…× Wv³vi wg Avi
wg‡mm Lvbœv `¤úwZ Zv‡`i cÖvmv`mg evwoi †cQ‡b Avgv‡`i
fvov w`‡jb|nv‡Zi Kv‡Q wKQy wQjbv, we‡qi Kv‡W©i Lv‡g f‡i

Dr. Suranjana Jennifer Rahman
evmvi GWfvÝ w`jvg| f`ªgwnjv evwo Qvovi w`b ûeyû Lvg Uv
†diZ w`‡qwQ‡jb |
Avgiv Ij½s Gi gZ cvnvo †Niv mgy`ªZx‡ii GK kn‡i
A‡÷«wjqv Rxeb ïiæ Kijvg| BDwbfvwm©wU‡Z hvIqv Avmv ïiæ
n‡q †M‡jv| Avgiv K¬vm Kwi, MÖæc ÷vwW Kwi, fy‡jI KvD‡K ewj
bv, Avgiv Uy †gb Avwg©| cv‡Q Avevi †cøRvwiRg Gi dvu‡` AvUKv
cwi| †`L‡Z †`L‡Z cÖ_g †mwg÷vi cvi n‡q †M‡jv, Avgiv Av‡¯Í
Av‡¯Í Pvicvk wPb‡Z wkLwQ| Av‡k cv‡k hv‡KB †`wL †m ¯’vqx fv‡e
_vKvi cø¨vb Ki‡Q| Avwg Rvwb bv Avgv‡`i wK n‡e|
GKUv GKUv K‡i w`b hvq, †`k †_‡K avibv wb‡q Avmv wbKU
AvZ¥xq- eÜymn Av¯’vi RvqMv ¸‡jv `ªæZ wb‡Ri iO e`‡j †d‡j|
g‡b Av‡Q ZLb ïay nvUZvg, ïay nvUZvg, Rvwbbv mvg‡b wK n‡e|
†PvL eyR‡j gv‡qi gyLUv g‡b c‡o, wb‡Ri iægUv g‡b c‡o, Rvbvjvq †`Lv e…wóUv g‡b c‡o, wb‡Ri wcÖq kniUv g‡b c‡o| w`b †k‡l
K¬všÍ kix‡i wd‡i ivbœv evbœv Kiv, Ni †MvQv‡bv| In eo KwVb †mB
mgq| Avevi GK B mv‡_ Avb‡›`i I| mewKQy wb‡Ri gZ K‡i
Rvbv, †evSv| †mUvI †Zv Kg cvIqv bv|
Av‡¯Í Av‡¯Í GLv‡b _vKvi e¨ve¯’v †nvj| †gwW‡Kj KvDwÝ‡ji
cix¶v ¸‡jv mvg‡b G‡jv| KvM‡Ri cix¶vi c‡i Avmj cix¶v
†hb PvKwi †LvRv| KZ Uv ˆah© cix¶v w`‡q G‡KK Rb PvKwi
wbwðZ K‡i‡Qb Zv fy³‡fvMx gvÎB Rv‡bb| †jLvcov Avi PvKixi
Kvi‡b jv÷ ÔK eQ‡i A‡÷«wjqvi A‡bK ¸‡jv kni †Nviv n‡q‡Q
Avgv‡`i, _vKv n‡q‡Q| †hLv‡bB †MwQ, ey‡Ki g‡a¨ evsjv‡`k e‡q
wb‡q †MwQ| A¤ªgayi A‡bK AwfÁZvB n‡q‡Q| †m Av‡iK Mí,
Av‡iK w`b ej‡ev |
GZ wKQyi g‡a¨ GB A‡÷«wjqv †`kUv Avgv‡`i Avcb K‡i
wb‡q‡Q| w`‡q‡Q `y nvZ f‡i, Kvc©b¨ K‡iwb| AvR †cQ‡b wd‡i
ZvKv‡j g‡b nq me wKQyi `iKvi wQj Rxe‡b| GB †¯^”Qv wbe©vmb
eo Riæix wQj| wb‡Ri ¯^vaxbZvi Rb¨ , wb‡Ri ¯^wb©fiZvi Rb¨|
GB GK Rxe‡b hv wk‡LwQ Zv †evanq Avi Ab¨ †Kvbfv‡e wkL‡Z
cviZvg bv|
gv‡S GKw`b Avwg Avi mvwR` wgt Avi wg‡mm Lvbœv‡K †`L‡Z
wM‡qwQjvg| †h‡q ïwb Lvbœv mv‡ne †bB| 2015 †Z P‡j †M‡Qb
KK©U †iv‡M| cÖvmv`mg †mB evwowU‡K eo wbm½ Avi †RŠjymnxb
g‡b †nvj| Avi KL‡bv †`Lv n‡e bv †f‡e Lye Lvivc jvM‡jv|
Gfv‡eB cÖvq GK hyM cvi n‡q †M‡Q A‡÷«wjqv†Z| †mB w`‡bi
Pvi m¨yU‡Km gvjcÎ Qwo‡q wQwU‡q GLb KB P‡j †M‡Q Zvi nw`m
Rvbv †bB| Uy †gb Avwg© wn‡m‡e GL‡bv KvR K‡i hvw”Q| Pvi
m¨yU‡K‡mi mv‡_ GKRb RjR¨všÍ gvbyl hy³ n‡q‡Q| Zvi g‡a¨
†d‡j Avmv evsjv‡`k †K LywR Avgiv| Avm‡j Avgiv †d‡j Avmv

mgqUv LyR‡Z _vwK| †i‡L Avmv gyL ¸‡jv LyR‡Z _vwK| Avgiv
hviv cÖ_g cÖRb¥ cÖevmx Zv‡`i GB GK mgm¨v| Avgiv KvwU‡q
Avmv ‰K‡kvi Avi †hŠeb †K mv‡_ wb‡q Pj‡Z PvB| ¯§…wZ Avi
Avgv‡`i Qv‡obv| Avgiv eZ©gvb Avi AZx‡Zi gv‡S ev`yo‡Svjv n‡q Pj‡Z _vwK|
Gi gv‡S g¨vK‡Wvbvì‡mi mvg‡ji RUjv †`‡L †mB eÜywUi
K_v g‡b c‡o †M‡jv| ab¨ev` Zv‡K, Ifv‡e bv ej‡j GB
my›`i †`kUv †`LvB †nvZ bv| mv‡_ GKevi GUvI g‡b †nvj, wK
nq mgqUv _g‡K †M‡j| me †c‡qwQi GB †Ljv eÜ K‡i Avevi
wd‡i †M‡j †mB †Lvjv eviv›`vq, †mB kn‡i, †mB ûW †Lvjv
wiKkvq| fxlb ev¯Íeev`x gb cvk †_‡K †dvuob †K‡U e‡j, me
_vK‡jI †mB gvbyl¸‡jv Avi †bB| Avi KL‡bv _vK‡eI bv|
Avn mgq| eÇ Zvov †Zvgvi|
ÒnvRvi gy‡Li fxo, Zey GKv GKv
fyj c‡_ hw` Avevi, n‡q hvq †`Lv|Ó

engvb Rxeb

gb K¨v‡giv

PvicvkUv †hb wK GK eÜ‡b Rwo‡q Av‡Q
g‡b nq KZw`‡bi AvwZ¥K m¤ú‡K© Rwo‡qwQ
iv‡Zi Zviv †_‡K ïiæ K‡i SKS‡K D¾j
w`b -- engvb Li‡¯ªvZv b`x
hvi eyK wP‡i P‡j hvq AmsL¨ †bŠKv
wógvi, Av‡iv KZ wK wewPÎ †bŠhvb
KZ wewPÎ Rbc` w`‡q
g‡b g‡b fvwe ZvB -AmsL¨ Zvivi gv‡S
AvwgI GKw`b nvwi‡q hv‡ev
c…w_exi me myL `ytL‡K fy‡j
cÖvPxb c„w_exi c‡_ A‡bK `~‡i|
Avgvi GB Ac~e© gvqv Rov‡bv
mKv‡ji †ivÏyi Avi
we‡K‡ji N‡i †divi wgwQj †_‡K|
Zvici I K_v †_‡K hvq-G c„w_exi me `ytL hw` myL n‡q †h‡Zv
me nZ¨v hw` eÜ n‡q †h‡Zv
Avevi hw` kvwšÍi cvqiv †`Lv †h‡Zv
Avwg nq‡Zv Avevi PvBZvg
Rxebvb‡›`i gZ wd‡i Avm‡Z
Avgvi †mB †QvÆ k¨gwjgv †Niv
my`~‡ii †mB Mvu‡qi c‡_ ||

SvD e‡b gvZvj nvIqv , cvZvi gg©i aŸwb
†Mva~wji wbR©bZv , cvLx‡`i bx‡o †div
gy‡LvgywL `yRbvi eywS GB †Zv mgq
nvZ `y‡Uv awi cig ggZvq
¯§…wZi †mjyj‡q‡W †f‡m hvq KZ Qwe
K‡e †Kvb my`~‡i n‡qwQ‡jv †`Lv
K‡b †`Lv Av‡jvq -wQ‡jv gy»Zv `y‡Pv‡L
g„`y ¯ú‡k© wQ‡jv wknib,
Avkvq wQ‡jv Avk¼v ZeyI,
fxiæ cv‡qi Avj‡Zv Qvc
†¯ªv‡Zi DRv‡b Mv fvmv‡bv
¸Äb ax‡i nj †Kvjvnj
KZ ARvbv‡i †nvj Rvbv
wcÖq wKQy Rb †nvj †`qv‡ji Qwe
‡mœ‡ni dj&¸aviv eB‡jv KjKj
fv‡jvevwm fv‡jvevwm
‡mB †PvL †Lvjv nvwm
Rxqb KvwV †hb
‡U‡b wb‡q P‡j Kv‡ji cÖn‡i|
nVvr _gKv‡jv eqmx Aeqe
g‡b nj Pvicvk LvwjRywj
ïay †mB †PvL †mB nvwm
GL‡bv ey‡K †`q †`vjv
IB `ywU nvZ gm„Y bq Avi
†Pv‡Li †Kv‡Y ewj‡iLv ¯ú÷
ZeyI wK wbf©iZvi wVKvbv GB eÜb|
†PvL `y‡Uv †evuRvi ¶‡YI
i‡q hvq RjQwe n‡q||

Wvt kwdK ingvb

Wvt †Rmwgb kwdK

Avgvi †Pv‡L Zzwg
Wvt mvgQzj Avjg (evez)

wb¯Íä KweZvi gZ
ü`q Qzu‡q hvq
†Zvgvi GB fvlvnxb AvuwL,
AcjK `…wói mxgvbvq
wbwg‡lB nvwi‡q hvI
†Kv‡bv GK ARvbv †`‡k
Lyu‡R wdwi w`bgvb
Zey †`Lv †g‡jbv †Zvgvi|
A‡bK K_vi gvjv †M‡_ g‡b
S‡ov nvIqvq DËvj b`xi †XD‡q
cvjZz‡j k³ nv‡Z nvj a‡i,
Lyu‡R wdwi †mB ARvbv †`‡k
†hLv‡b Zzwg jzwK‡q wQ‡j
A‡bK wSbz‡Ki gv‡S|
wb‡R‡K Avovj K‡i
KZKvj my‡L wQ‡j
nVvr weKwkZ n‡q Ae‡k‡l †ewi‡q G‡j
gy³vi gvjv n‡q,
Av‡jvwKZ K‡i †`L‡Z †c‡j
Avi GKwU bZzb Rxeb
†`Lv n‡jv †ejv †k‡l
wg‡k †M‡j b`xi †gvnbvq
AbšÍ Kvj a‡i wPi my‡Li Avkvq|

Heavens, Hawking and HIM
Since time immemorial people used to look up in the
stars in the sky (Heaven) and wondered what are those,
how those behave, how those are related to themselves,
what impact those can have on their well being and
fate. They had speculated many things, few did close
observations and calculations and some developed
theories. We know Newton’s principles of gravity,
Einstein’s theory of relativity and Hubble’s observation.
Since Hawking’s “A Brief History of Time”, I was intrigued
and overwhelmed with astrophysics and cosmology.
Hawking’s book had “black holed” me into this “event
horizon” of effort to understand this universe. while
reading Quran, I was amazed by a few ayats in this
context which I would like to share today.
Milky way, the galaxy we are living in, has 400 billion
stars (estimated so far); each one of them are like our
sun but of varying sizes. Cosmologist had observe that,
all these stars to stay together and to rotate around
the center of the galaxy, force of gravity is not strong
enough. It needs at least 10 times bigger mass, than what
we can observe as stars, to hold all these stars together.
An analogy can be like the leaves of a big tree. The stars
are like those leaves. The branches and the trunk of
the tree, which are holding them is say invisible, and
that what scientist calls “Dark matter”. This is “Dark”
because scientists understand the existence of that , but
don’t know what that is. This dark matter is holding all
these stars and shapes the galaxies as if Someone has
put all these group of “blueberry” stars of a galaxy into a
“muffin” like dark matter.
Sura 15 Al-Hijr, Ayat 16: And indeed, We have put
the big stars in the heaven and We beautified it for the
beholders
Sura 25 Al-Furqan, Ayat 61: Blessed be He Who has
placed in the heaven big stars, ...
Sura 85 Al-Burooj, Ayat 1: By the heaven, holding big
stars.
When Einstein had observed the universe, he theorized
that the galaxies beyond ours are all static in their places.

But Hubble with his telescope
had observed clearly the galaxies
are in fact running away. At first,
cosmologists had thought this
runaway galaxies are the effect of
the Big-bang. But later, they had
realized that the further the galaxies are away from us,
faster they are going away from us; as if, some force or
energy are driving them away from each other. Then
scientists theorized “Dark energy” which constitute 74%
of this universe.
Sura 51 Adh-Dhariyat, Ayat 47: With power did We
construct the heaven, Verily, We are able to extend the
vastness of space thereof.
The space is expanding, driving all the galaxies with
this expansion. Cosmologists calculated that at the “edge
of the universe” the speed of expansion of space exceeds
the speed of light. Which means we will not be able to
see those galaxies containing stars.
Sura 81 At-Takwir: Ayat 15-16: So I swear by the
retreating stars, those that run (their courses) and
disappear
In his book “The Grand Design”, Hawking argued
about god and finally draws a conclusion that the
universe does not need a god to be created because
universe has it’s “own properties and principles” to
create itself. He gave example of two scientists’ written
computer program where one dot self generates another
dot, that leads to others dots, forming clusters and so
on. But my take home massage from that is those two
scientists had wrote those “principles and laws” for that
computer program and used “computer” where it all had
happened. Question is who had made all the laws and
principles for this universe to govern. I conclude with
this:
Sura 50 Qaf, Ayat 6: Have they not looked at the
heaven above them, how We have made it and adorned
it, there are no rifts(flaws) in it?

Best Wishes

to All Members of Bangladesh Medical Society NSW

Dr Md Mirjahan Mia

MBBS,MPH ( Dha),FRACGP
General Practitioner
General Secretary,Bangladesh
Medical Society NSW
Pround to be a member of BMS

Dr Fahima Satter

MBBS,FRACGP
General Practioner
Proud to be a member of BMS

Practising Psychiatry in Bangla
- Dr Tanveer Ahmed

I

am one of the very few Bangladeshi,
fully qualified psychiatrists. This is a
shame for there is certainly a great need.
My impression is that it is particularly
difficult for those that have trained in
Bangladesh to complete examinations in
psychiatry. I failed the examinations twice
myself despite being locally trained at Sydney
University and Royal North Shore Hospital,
so one can imagine the challenge for overseas
trained doctors regarding the performance
element. This is particularly the case in
psychiatry where so much of it is based on
verbal and non verbal skills in communication.
It is a great pleasure and privilege seeing
the many Bangladeshi patients that come to

me. They are referred from all over the city and even
Canberra, where there is a great shortage in private
psychiatrists.
It is particularly enjoyable for me to try and
practise my Bangla in a clinical setting.
I have always taken a degree of pride in my spoken
Bangla. Despite being raised in Australia since I was
six years old, marrying a white woman and being
thoroughly ingrained into Western life, at least my
spoken Bangla was superior to many other of my
contemporaries who had also grown up in Australia.
I put this down to our regular return trips to
Bangladesh allowing us to form genuine relationships
with our relatives. I have always felt a little
embarrassed to talk English with my parents which
also helped retain my linguistic skills. Several months

as a medical student living in Bangladesh also
improved my skills significantly.
Now that I am one of the one of the very few
psychiatrists with any kind of spoken Bengali,
I find myself regularly assessing and treating
patients through the language of Bangla. It is
particularly difficult in mental health because it
encompasses some of the deepest and intimate
aspects of the human experience.
The standard of my Bangla is often
not adequate. I feel the same twinge of
embarrassment when I am forced to retreat
into Australian accented English, even though I
recognise it is essential not to compromise clear
and succinct information regarding treatment.
Sometimes it is enough to greet my
Bangladeshi patients in “Salaam alaykum” or “ki
obostha?” to establish rapport and then move on
to English. Alternatively the patients just go on
speaking Bangla while I respond in English. This
can be a reasonable compromise.
But there is a great satisfaction that comes to
me from being able to assess and treat psychiatric
patients entirely in the language of Bangla. It
is nigh impossible to take thorough histories
of some aspects of the history. For example
understanding psychiatric phenomenology such
as the experience of hearing voices, receiving
messages from the television or the full extent
of paranoid thoughts is not always possible.
Furthermore I would never attempt to extract
a sexual history in Bangla and often avoid this
topic altogether unless absolutely necessary. This
may be something I need to come to terms with
given sexual side effects are a common feature of
the medications I prescribe.
A common aspect of seeing Bangladeshi
patients is attempting to explain to them
their symptoms such as dizziness, headache
or tachycardia are a physical manifestation of
psychological distress. It might come out like
this : “Amadher culture manushik rog onek
shomoi physical batha otheba matha ghura-ghuri
common “ Many of my Bangladeshi patients
are referred to me after being examined by
cardiologist or neurologists for symptoms that
do not appear to have a clear physical basis.
This is very common in non Western cultures in
particular.
This is of course a mish mash of Bangla with
some bits of English, but it is mainly Bangla
nevertheless.
A patient group that is common these days are

recently arrived women involved in arranged
marriages. They find themselves suddenly cut
off from their families and communities in a
strange land with limited language skills and an
inability to apply any job related skills they may
have obtained in Bangladesh. Their marriages
are often not ideal which also heightens their
difficulties. I am a strong believer that arranged
marriage has lesser chance of success today in
the urban West than ever before. The idea makes
more sense when we were living in clans and
there was not such a pressure on the individual
relationship. Furthermore, marrying from
Bangladesh heightens economic difficulties
because those with overseas qualifications, no
matter how impressive, tend to take many more
years to establish themselves in Australia.
For all these reasons this patient group of
newly arrived women in arranged marriages is
a very common presentation, usually with some
form of physical symptom such as dizziness or
headache which is inevitably a form of an anxiety
or depressive disorder. They usually improve
with low dose anti-depressants and some
psychological input from one of the handful of
excellent Bangladeshi psychologists we have.
A growing and more concerning group of
clients are those that been involved in violent
or abusive relationships. While I do not have
official statistics regarding domestic violence
in our communities my impression is that it
is very common. It obviously exists across all
communities, but it is almost certainly more
common in South Asian communities. This is
partly due to more traditional ideas of gender
roles and also the dramatic changes that can
occur with female roles once they have moved
to the West. Fathers also struggle with managing
their daughters growing up locally and don’t
always come to terms with the loss of status they
might feel after losing their careers in Bangladesh
to more lowly positions locally. Patients from
such trauma backgrounds have more serious
symptoms of anxiety and sometimes features of
post-traumatic stress. They usually need more
aggressive therapy and psychological input to
reduce their sense of what is known as “learned
helplessness” after years of accepting abuse to
spare the pain of a break up for their children.
International students are difficult to treat
because they often lack access to Medicare. They
have high rates of emotional pressures given
their families have spent huge amounts of money

to try and obtain an overseas degree and in turn
2017
permanent residency. They are usually unprepared

for the sudden freedoms of alcohol or more liberal
attitudes around sexuality. I have seen several
students develop serious problems around alcohol
because they had no experience of how to handle
it.
Another complicating factor for International
students is that they arrive with little experience
in being independent at home. Having had either
servants or their mothers do every little household
task for them for many years, they are incapable
of managing domestic tasks. They can barely boil
an egg or wash their clothes. This compounds
the stress of trying to complete their studies or
manage a job and their household. A greater
focus on allowing greater independence for all
our children is worth noting for all Bangladeshi
parents, especially because building autonomy
is not of great priority in our parenting culture.
This can also be a factor in later career success
because Bangladeshis, like many other Asians, are

sometimes accused of having greater difficulty
taking initiative and coming up with new ideas in
the workplace.
Overall stigma around mental health is
improving in our culture I believe, especially for
those living locally. I suspect it still has some way
to go in Bangladesh. We come from cultures of
shame and honour, of seeing ourselves very much
through the collective. This has many positives,
especially given one of the problems of modern
life is excessive individualism, but it can also
create problems with regards to stigma or feelings
of shame with regards to mental health.
My field has deep Western roots for it ultimately
places unique significance to the individual
emotional experience, an emphasis that is barely a
few centuries old. But there is much to contribute
in my role attempting to help Bangladeshis come
to terms with balancing their traditions with
modernity and attempting to make sense of their
psychological lives at at time of extraordinary
disruption.

Looking through the Lens
– My first music video

I

remember the afternoon that Gias uncle visited our
house with a rather cheeky smile on his face as if
he was going to request something. “Farin baba Tui
Ki Ekta Project Nibi!?” (Would you like to take on
a project for me?) He asked with a hopeful tone. I was
intrigued as to what this project may entail so I abruptly
said yes without even knowing the details yet. However
when Gias uncle explained that he wanted me to make
his first ever music video for him I was ecstatic that he
asked me but also a bit apprehensive as I never made a
music video before.
The song Gias had chosen was called “E Kon Chobi
Ti”, which is actually one of his own songs that he
composed during the year of 2017. Dr. Suman Lahiri
wrote the lyrics and the track was composed by John Roy
and Khalid. When I first listened to the song I absorbed
it’s calm yet engaging tone and immediately knew that
I wanted to film some of the scenes at a beach setting.
The video begins in our family granny flat and portrays
a very stoic and reflective Gias uncle. I decided to use
white LED cool-toned lights that contrast against the
black backdrop. In order to focus on his face we used 3x
LED umbrella lights positioned at each corner provided
by Gias uncle. With my canon 70D set to manual I
adjusted the ISO around 200 and f/1.8 to create a visually
stunning bokeh affect. I was able to capture his deep
thought process using a montage of close-up panning
shots to emphasize his pensive nature. I was then able to
highlight the superimposing effect that the combination
of guitar, flute and mondira before the vocal began. This
reflected the emotive entrance of the song where the
singer exemplifies the inner turmoil between his nemesis
and sweetheart.
We decided our second setting would be shot at the
scenic view of Newcastle Bar Beach. With high hopes
we aimed to wake up early to catch the sunrise but
inevitably no one could get up so we settled for the
sunset. I really admire the infectious enthusiasm of Gias
uncle. He surprised us by bringing 7 sets of outfits in
order to ensure we would pick the best one for the video.

He surely had faith in us!
After careful consideration
we ended up going with the
simple but sexy black turtle
neck sweater. Later we also
included a few shots with a
grey version of his sweater for
variation.
The pre-production stage of this project was by far
the lengthiest and complex part of this experience.
Particularly the audio and video syncing process was
an extensive procedure, for many people who don’t
know it is much harder than it looks. My respect for
videographers and video editors has increased manifold
after editing this video.
The equipment I carried around at the beach was
a tripod that was bigger than me, and a professional
DSLR that looks too expensive for a 15 year old to
be holding. By the end of the 2-hour shoot I became
fatigued and developed a hunchback holding such
heavy equipment compared to my small stature. My
sister was there for assistance while my dad held up his
iPhone playing the audio track of Gias uncle’s raw song.
It was a hilarious scene given the fact that so many
Aussies walked passed us with a confused yet intrigued
look on their face not knowing what was going on.
Overall, this was an extremely rewarding experience
once we saw the final product after weeks and weeks
of editing. Along this journey, I learned just how
much hard work and time goes into a 4-minute
music video. After all the blood, sweat and tears I am
surprinsly pleased with ultimate outcome of the video!
Please kindly watch, like and share the final video on
YouTube Link to the video: https://www.youtube.com/
watch?v=X-v1VUcAhKs.
P.S. A few days after the video was published on
YouTube Gias uncle visited our house with yet another
cheeky smirk on his face requesting to collaborate
with him for a second project, I’m not sure if I can go
through this again! But we’ll see...
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Please Donate Wholeheartedly

Circumcision (gymjgvwb) Clinic
at the Sefton Medical Center

NEWBORN | OLDER INFANTS |
CHILDREN | ADOLESCENTS ADULTS

Introducing First Time in Australia The Pollock Technique

Dr. Mohammad Sharier

MBBS, FRACGP
Certificate in Skin Cancer Medicine (University of Queensland)
Diploma in Skin Cancer Surgery (Australian College of Cutaneous Oncology)

‘‘A quick and virtually painless
circumcision technique”

Sefton Medical Center

9/151, Wellington Road, Sefton NSW 2162, Tel: 1300523935 | 0282118888
www.gentleprocedures.com.au

Onsite & Remote
Medical IT Support For Your Practice
With Free IT Check-up
-Onsite &Remote It Support
-Software Installation
(MD,Genie, Best Practice,D4W)
-Cloud & Onsite backup
Services.

-Disaster recovery, Network
Security
-PC,Laptop, Printer, Network
Devices sales, Repairs &
Upgrades.
-Server Maintenance

www.itassurance.com.au
Phone:

02 8959 7836 Mobile: 04327 5176

Email:info@itassurance.com.au
7 Harrow Road, Glenfield,NSW-2167

When: Mon., Feb. 10, 7:30 p.m. 2014
Price: $10
Any person within the established age
limit (18 years old) can participate.
Shamsul Alam Babul

Rhodes College, Tuthill Performance Hall
2000 N. Parkway MIDTOWN
Be the first to review this location!

0424 66 1944

Best wishes to all members of
BMS - NSW
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Whalan
Medical Centre

63 Bulolo Drive, Whalan 2770
Phone 02 9675 1999

OPEN 7 DAYS

Monday to Friday 8:30am to 5:30 pm
Saturday & Sunday 9:00am to 2:00 pm
OUR TEAM :
Dr Syed Farabi (Principal Doctor)
Dr Ron Peach (General Surgeon)
Dr Bao Nguyen (Male Doctor)
Dr Bindiya Rai (Female Doctor)
Dr Andy Ang (Psychiatrists)
Dr Ishika Masud (Female Doctor)
Dr Kamal Siddiqui (General Practitioner)

Dr Rebecca Hagerty (Psychologist)
Dr Anmar Tahir (Podiatrist)
S.Cruzado (Exercise Physiologist)
Efren Mazo (Sleep Therapist)
Alfred G. de Robillard (Psychologist)
Binal Shah (Physiotherapist)
Jacky Zhang (Audiologist)
Shekar Muniswummy (Clinical Social

Worker)

PA RT N E R S

Knowledge

Insight

Commitment

BE THE CEO OF YOUR BUSINESS,
NOT THE BOOkKEEPER
BOOKKEEPER

We are an Australian public company with focuses on investments in
Active Business Asset class, accounting business and financial
technology. We are currently open for investments.
With strong business fundamentals in place, we have developed our
as much future value as possible by
investing in income producing assets. We constantly seek opportunities
Business growth and expansion
to acquirestrategies
accounting practices.
Transform and add value to your operations
Better tax structures
Raise capital
Work smarter with technology in your business
Build resilience against economic influences
Work less and earn more
Contact Saiful for more information:
Sell your business
Partner: K M Saiful Hoque
Retirement and succession planning

What are your business
plans
strategy
basedfor
on2018?
creating
•
•
•
•
•
•
•
•
•

Mobile: +61 423 872 688
Direct Tel: +612 4620 4837
Email: saiful.hoque@shpartners.com.au

BUSINESS

GOC

EXCHANGE

HORWOOD PARTNERS
Tel:
Fax:
Email:
Web:
Postal:

+61 2 8188 3450
+61 2 9633 4010
contact@horwood.com.au
www.horwood.com.au
PO Box 1453
Parramatta CBD NSW 2124

Head Office:
Sydney Office
Melbourne Office

Ground Floor, 88 Phillip Street
Parramatta NSW 2150 Australia
Met Centre, Level 16, 60 Margaret Street
Sydney NSW 2000 Australia
Suite 8, 214-216 Victoria Street
Richmond VIC 3121 Australia

Australia - Sydney | Canberra | Melbourne | Brisbane | Adelaide | Perth | Darwin | Hobart
Asia - Hong Kong | Beijing | Shanghai | Ho Chi Minh City | Jakarta | Singapore | Kuala Lumpur | Dhaka

Annual dinner and Cultural program 2018

Ekushe Cultural program 2018

Annual Picnic 2017

Annual Gerneral Meeting 2017

Annual Scientific Meeting 2017

Other Activities

