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AN A PRESIDENT
e GOVERNMENT OF THE PEOPLE'S
o REPUBLIC OF BANGLADESH
Dhaka

30th November, 2004

I welcome the participants attending the Sth International Surgical Congress &
SAARC Surgical Congress.

Surgeons will have an opportunity in the conference to exchange their views and
ideas on the recent developments in the related fields to enrich their professional
knowledge.

| wish the congress every success.
Allah Hafez, Bangladesh Zindabad.

Professor Dr. lajuddin Ahmed

| been one of the oldest concerns and calering of

SPEAKER
Bangaldesh Parliament

Wessage

- i BISMILLAH-HIR-RAHMAN-AR-RAHIM e
I am happy to know that the 9th International Surgical Cun?rass and SAARC Surgical Congress 2004' [s going
to be held by the Society of Surgeons of Bangladesh in collaboration with SAARC surgical Care Society.
Now-a-days, because of the fast changing technology and 1glcubali;':allun process, every Country's Physical and
mental health is influenced and dependent on modern medical instruments and devices.

Inspite of radical advancement in medical science, thousands of people die of various diseases every year
specially in the developing contries. Although there is tremendous effort from the Governnient of Bangladesh
and other welfare organizations, the poor health condition of the population impairs the couniry's
com tigvaness. It Is worth remembering that precious human lives can be saved if proper (reatment is
renderad.

I expect, through this cungimss. surgaons of the dave[apin% countries will get an opportunity to enrich their
surgical knowledge and will get spirit to open a new avenue for the people of this reglon.

- 'MI'hope SAARC Swgfcal‘-mmdag' will take sincere initiative to aive: us an appropriate, efficient and well
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Barrister Muhammad Jamiruddin Sircar, MP

equipped méxdiear wamdorthe sake
I wish avery success of the congress.
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REPUBLIC OF BANGLADESH .

'.‘ 15t December, 2004

| am delighted to know that the Society of Surgeons of Bangladesh in collaboration with the
SAARC Surgical Care Society is going to organize 9th International Surgical Congress &
SAARC Surgical Congress-2004. On this auspicious occasion | congratulate the participants
from home and abroad.

It is fact that is scarcity of medical specialists including surgeans in the country. Efforts are
being made to develop specialists in various fields through introduction of different post-
graduate courses in the country, | hope the SAARC Surgical Care Society will look forward to
train some of our surgeons for the development of our health care service. The present
govarnment is fully aware of the needs for logistic support & necessary medical equipments
for ensuring quality health services to the people and is determined to address the issue
keeping In view of the resource constrains.

| wish the congress a grand success.
Dr. Khandaker Mosharraf Hossain
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Ministry of Health and Family Welfare
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30th November, 2004

| am delighted to know that 9th International Surgical Congress & SAARC Surgical
Congress is going to be held at Dhaka from 3rd to 6th December 2004 under the
auspices of the Society of Surgeons of Bangladesh & SAARC Surgical Care Saociety.
In this meet experts from all over the world including host Bangladesh shall be
presenting papers and will have the opportunity of exchange views. | firmly believe
that the participants will benefit themselves through sharing their experience.
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A F M Sarwar Kamal

I wish the congress all success.

History of Surgery in Bangladesh
Professor Mohammad Saiful Islam
Department of Paediatric Surgery, Bangabandhu Sheikh Mujib Medical University
Disordars, diseases and disabilities are among the oldest accompaniments of mankind, They ara not only the cause of human sufferings
but also delerminant of peaca, prosperity and progress. Health is indeed both a delriment and outcome of the civilization. As such it has
1 O : mankind. Surgsrr asa modauleuJ healthcara dates back to ancient days mnm%iil;? lo
saving lives, improving and reﬁm%htm and function as one of the world's oldest healing arts. In fact, written evidence cites medical
treatment for injuries mare than 4,000 years ago, Physicians in ancient India were ulilizi n ms for reconstructive work as early as
B0O BC. However, like most of tha science of medicine, sunsical care nmedlgnwa for hundreds of years bacause of lack of
knowledge and operaling tools, the fear of infection and pain and fater on of anaasthesia itself. [t wasn't until the 19th and 20th centurles
that lhe sfcdally forged ahead bath scianlifically and wilhin the healthcare establishmant throughout the world. Development of the
concepl of asepsis and lechnigues of anaesihesia and nnalﬂ?sh and [neir continued refinement made breaklhrough advancement of
the science and pu‘:ulauzaﬂ the praclice of surgery. With further understanding of physialogical and gathnﬁogical rocassas,
deyalopment of prﬁs ological monitoring and support system, invention of sophisticated diagnostic and operating surgical tools, the
scope of su as now extendad from bare excisions (o extensive reconstructions and replacements, from imbs lo the limbic
systems from Ihe unbarn to the morbund and from savlng{ life lo aurﬁn? ls quall?v. Very recently, ihe maln theme of surglcal praclice has
been uttarly changed from a mere performance by manual dexterity to lachnologic dependence.
|t is concelvable from this radical trapsformation of an empirical Fracﬂl:e Io an evidence-based sclence and the concomitant
tachpological flurry, that surgical education especially the continuing education and research, has assumed a pivolal rola In
understanding the sclence and practicing the art o surgery.
In this patt of the regiop, the Chadshi Kshmata Chikishak (Traditional Wound Heglershhas long practiced sur?g for centuries. The
were regarded experts in wound care, ulcer healing, small excisions and ampufations. Hajams (Muslims expert in Ritual Crrcurncjslun%
wera the other community traditionally performing ntual circumcisions amongst the Muslim community since the advent of lslam in the
ragion in the 6th cent 0. Limited number of minor surgical operations was occasionally performed by cerlified medical practilioners
in the early parl of the twentieth century in government and Jaminder (Landlord) supported dispensaries. Most such Sl.l?]ll‘ﬂl services
were provided as domiciliary care. Formal operation theatars for surgical operations were non-existent until the Mitford Medical School
was established in 1858, Surgery was a pact of he medical licantiate curriculum. Minor and intermadiata of categodes of operalions like
drainage of abscessas, axcision of lumps and ulcers, appendecactomy, relief of inlesinal abstructions, repair of wounds were parformed
anclusively under local and regional anaesthesia. Narrowly qualified surgeons under less privileged canditions performed the operations;
the mortality and morbidity were conceivably high and surgery was cansidered lo be a falal intervention hhma lay public. Most :urgncnl
EﬂUanls from eastern part of the country had to travel lo Calcutta Medical College Hospital established n 1835 to avail surgical services.
or commarn Fecpre 0 subscribe lhe services available in Calcutta were a dream and for others who could afford them, [t were a
nightmare. In the year1820 and subsequenlly, Medical Schools ware established at Chittagong, Mymensing, Rajshahl and Sylhat with
eatension of surgical services lo these areas. Howaver, there is no whereabouls of the persons providing surglcal services in these
hogpitals, Informed sources Identify Major Fishar, an army surgeon, lo be the first formally certified surgeon to bacome the Civil
Surgeon al Barisal in 1935 to commission formal surgical services in Barisal district Hchsfltat a nc?‘wllh Dr. Nripen Das as an Assistant
Surgeon (1935-46). Later on he came to Dhaka as the Civil Surgeon and joined Mitiord Medical School as a teacher of Surgery. In 1843,
the Kumudini Hospital was established as lhe Iarilaﬁl and most resourceful hospilal by the charity of Mr. RP Shaha, a local Jaminder
(Landlord]. Dr. Earnest \on Novak a Surgeon of Hungarian origin joined this most famous hospital of the contemparary time and he
worked [hera for about three years. At about the same lime surgical services were also available at some of the district Hospitals lika
Khuina, Comilla And Rangpur.
The British Army Corpse statiened in [his part of India established field Ambulance Thealer under army surgeons to meel the wartime
causalities. As the war was over, the army was lo pull out. Dhaka Medical College was by that ime established in 1946 in its litthe shared
campus of the then secratariat building, the Operation Thealer along with its aquipment was donated to the infant Medical quFelﬁa
Hospital. The army surgeon named Major W Virgin, who was then the Civil Surgean of Dhaka took up the position of the principal of the
Medical Callege and also acted as the Professor of Surgary. Under his sincera Initiatives the long and arduous task of developing the
surgical education and service of this country actually ha?an. He was a general surgeon and was the first surgeon o practice
orthopaedics. Dr. Earmest Von Navak fram Kumiudinl Hospital Iatarllolned him as a Professor of Surgary, The two Inpialhnr taught and
frained the young students and doctors then studying or working in the Dhaka Medical Collega and ils attached hospital.
Soon after Ihe independence of Pakistan, Professor WU Virgin along with most of the non-Muslims workings as taachers, surgaons
I:h siclans, nurses and paramedics chose to leave for India. A large vacancy was (hus created, Few Muslims wnrklrg as surgeons and
rainees in Calculta Medical College nﬂqtrlnlad to Dhaka. Professor Frank William Allingon replaced Professor Virgin. Colonel Giashuddin
and Dr. Sged Hafizur Rahman joined Dhaka Madical College as Additional Surgeons. Dr. Golam Kibria was appointed as its first
Resident Surgeon. Dr. Amin was apﬂ:mlad as a leacher ul&u?m at Liton Medical School in Mxmanslngh, Sharlly after, Major Jinnur
Ahmed Chowdhury and Professor M Asiruddin, joined M Medical School and Professor K S Alam, joined Chlt!agnr}i) Medical
School. The parent discipline of Surgery soon began fo differentiate into specialties to facilitate both education and service. Apart from
General Sur?;a : Gyneoolusiy and Qbstalrics, Ophmm Ear-Nose-Throat was amaong the firsts lo become designaled as separata
Specialties. In the ﬁaaf 1956, Major Jinnur Ahmed ury, joined Dhaka Medical as the first Associate Professor of ENT
Surgery. Professor Habibuddin joined as the first Profassor o mgnhgy and Midwifery in ka Medical College and [ater Humaira
Saru Professar and Professor Johra Begam Kazi joined her. department uPhInlrmlogjr was eslablished al the Dhaka Medical
Callega in 1947 with Professar T Ahmed. He was soon joined by Professor Refayetullah.
In the late fifties, neatly 100 brilliant gl.lmuualus mostly from the first inlake of Dhaka Medical Cclla%a were sent on Commanwealth
Scholarship Programmes to obtain hnF er education, certification and training. They bagan to return home in the [ate fifties and early
ixties to taka .H["u‘-‘ﬁ@m pﬂsillups a5 [eachers n the Madical Schools and Cal amﬁl}lw umh_e;#npt Lr_l:;:eq.-lin% almost euuruy ﬂ1}133; of
the sixtins, As ilncalila ceessfully togk nvarr among the inlliators Professors nd Allings s[%hadmr'm af and decided 1o ga
ack home, Professors M Asir Uddin and K5 Aldm was appaiiled the Professor of Surgery at the Dhaka Nedical CallegasThe Surglcal
heritage in he soil was thus silently established that through the far-fixed vision of the ancestors and hard work of the successors hava
grown exponentially over the years.
In the lale sixlies, the specialty of General Surgery further began o compartmenltalize inlo subspacialties. Urology (1965) and
Orthopedic .‘Uaa;? were created as subspecialties with Professor M Idris Lasker and Professor Omar Jamal in leadership. Following the
successful War of Independence in 1971, thera was a luxuniant development of orthopaedic mg&ﬁmﬁmrm Gharst, an American
Missionary Su;;gem In_:,nerred this initiative and ust:lhll!.':hed the Pangu isubled! Hospital in Dh t [ater became tha Rehabilatalion
Institute and Hospital for the Disabled (RIHD). In (his” institule and ilal Bs rapid expansion and advancement of modem
orthopaedic and (rauma services, began the Diploma in Orlhopaedics and Masters of Surgery 'Jmhupam:ﬂcs} academic prmlznmﬁ
thal rapidly caught up the dearth of orthopaedic and lrauma ns for a rapidly growing and modemizing population of t 80
million ak that time. In recognition of his noble cantributions and for paying rich inbute o him Gharst was offered citizenship of
the country. Orthopaedic services are now available in all the government Medical Collega Hospitals, some district and privale hospitals.
Neurosurgical Sarvices were first introduced In the than Institute of Potrgl(?mduale Medicine and Research (IPGMAR). Professor Jumma
Khan form Jinnah Postgraduate Madical Centar (JPMC), Karachi infroduced periodic and on demand services from 1966. Professor
Rashiduddin Ahmad made regular Services available from 1970 and Professar Ahsanullah shorlly joined him.
Unlil about the [ater part of the sixties, practice of surgery remained confined to the Medical College Hospitals and a few District
Hospitals like Khulna, Comilla and Rangpur and some of the Christian Missionary Hospitals |ocated in ramole rural areas in
Chandroghona and Dulhaj[r:a in Chittagong. [n the year 1968, some of the surgeons Irained at home and later an having obtainad
faliowship from the Royal Colleges of UK were posted to major District Hospitals with extension of the services to further grass root
levels, Creation of a College of Physicians and Surgeons in Pakistan [n the year 1962 in the Htﬁht of the British Royal Colleges, was a
landmark event in the history of healthcare in the region. In continuance of its herilage lo the Pakistan College of Physicians and
Surgeons, B:gqladesh Collége of Physicians and Surgeons popularly known as BCPS played the leadars HJ role In grooming
specialized doclors in various disciplines includin Surgeg, Following the Independence of Bangladesh in 1971, BCPS almost put an
end lo the refiance on foreign instilutions, mainly the British Royal Colleges for higher education, training and certification,
Bangladesh College of Physicians and Sumeons fose to a pinnacie of excellence as fellows certified by the collega not on
heaithcare including Surgery to the every nook and comer of the country but also flourished most of its subspecialties. Tod

over iwelve Specialies and Subspecialties of surgery are practiced in this country with oulcome comparable to standard cenlters arou
the world. The decade of aighly set another mileslone that headed towards Nourishing subspecialties. A National Institule of
Cardiovascular Diseases (NI was created at Dhaka, Although some clased heart and thoracic sumerias were occasionally
arformad in Dhaka Medical Cul‘i;ii]a Hospital by Professor Shalkh All (SA) Ashraf, Profassor Nabi Alam ﬁNA} han and Sirajur Rahman
SR) Khan [nitiated mﬁglar Closed Cardiac Surgery at lhe NIGVD in 1978, Japan International Coaperation Agency (JICA) provided an
extensive Iraining exc| TES programme mainly wilth the National Cardiovascular Center (NCVC) of Osaka to frain essential manpower
for cardiac surgery. With the active support of their technical taam ﬂrslofan-heart Surgery was done in 1982, Today, the NICVD can ba
given not only the credit of producing trainad personnel in this field but also of providing major and diverse: kin of cardiac surgical
services. Slmul!aneous[*{, thoracic surgery also developed under the patronization of Nabi Alam (NA) Khan and Sirjur Rahman (SR)
Khan at the (National) Instilute if Diseases of Chest and Hospital (IDCH), The NICVD and |IDCH now respectively conduct regular
academic programmes laading lo Masters of Surgery in Cardiac Surgery and Theracie Surgery.
Professor Mohammad Shahidullah started Plastic Su'?nrz}Services al the Dhaka Medical College In 1982. Currently the sarvices have
been extanded (o all eight older Medical Colleges. Masfer of Surgey programmes In Plastic and Reconstructive Surgery have been
introduced in 2002,
Professor AFM Masood introduced Paediatric Surg

|ook

as a specialty in Dhaka Shishu (Childran's Hnsfilal in 1982 following some
aborlive efforts. In the government healthcare system he services were first introduced in the IPGM&R in 1985, Bangladesh Institute of
Child Health (BICH) is cuﬂduclma Mastars of Surgerr ngmme since 1986. The programmae is also available at Bangabandhu Shaikh
Mujib Medical University (BSMMU) the successor of [PGMSR and some Medical Colleges.
Ona of the major developments of the eighties was establishment of the National Institute of nlhalmaﬂot_rr [NIO} jn Dhaka in 1979 by
Ihe active [nitistive of Professor MA Malin. This institute since ils establishment has become the focal point advancement of service,
Iraining and postgraduate aducation in ophthalmic diseases,
The youngest subspecialty fo be (niroduced In surgical dlsclfllne. is Surgical Oncology. Professor Mahammad Saiful [slam and Dr.
Ahmad Sayeed first established the =ubupudadlz ak tha National Institute of Cancer Rasearch and Hospital in 1993, Mastars programme
In Surgleal Oncology has bean Introduced In NICRH since 2003, Racently, BSMMU has commissioned surgical oncology services.
The most recent development in the developmant of urosurgical cara has been Ihe establishmant of National Institute of Kidney disease
and Urology (NIKDU). This institute holds a greal promise for modemization and expansion of urological services including kidnay
transplantation. The specialty of urclogy Is making rapid advancements in the flald of lﬂchnnln&aul excellence leading to minimally
invasive and non-invasive procedures and use of [asars at BSMMU, Dhaka Medical Collega and N/KDU,
The last two decades have seen tremendous vertical and horizontal expansion and advancement of differant specialties and
subspecialties. of surgery. There has been exponential of trained manpower, acquisition of appropriate and relevant diagnostic
and therapeutic lechnology, organization and consolidation of comprehensive services including aftercara services like ICU. Availabillty
of Parentgral Nutritional Services can further widen the scope of surgical practice and Improve (he outcome. Specialty and ;ubugm
services like Orthopaedic, Urological, Plastic, Paediatric and Neurological Surgical Services are available in mejor Medical
Hﬁpﬂs. Subspecialies in Gynoecology & Obstalrics, Orthopaedics, Urology, Paediatric Surgery, Ophihal
0 aryngaro?y and Cardiac Surgery are Unfolding at a steady Eaca By now General Surgical and G
made avallable in the entire district and some Upazilla (Subdisirict) Hospitals. Orthopaedic Services are also gradually being expanded
fo district and some almla[gn: hospitals by lhe government initialives. Many private hospitals and clinics have been developed and some
are in the process of developing. These can provide a wide ranga of services. )
The (irst ever-successfill organ ‘kldneyymns lantation was done n the then [PGMAR. Currently the kidnay transplantation sarvices are
available, (n addition to BSMMU, at BIRDEM and Kidney Foundation Hospital. Minimally invasive surgical techniques were first
Introduced in the fleld of urology EURP} at Dhaka Cantenment General Hospital in enll‘;algh jes. Laparoscopic surgery was [ntroduced
In the year 1991 and is regularly eln%reﬂormed sinca 1993, Cardiac sun_'ianf sarvices have been extended lo several non-government
and private institutions and have tha highest growth rata in kag lna with Iha need of an aging population. Several subspacialties, like
hepatobiliary, colorectal, endocrine, are being’ brought up radp . BSMMU |s aking aclive' iniliative in this respect. There have been
landmark technological developmepis in different surgical fields of the university with procurement of high-tech clgﬂl..lipn‘l:anl like operating
microscope, CUSA, harmonic scaipel and others. Hepatobiliary, colorectal, and endocrine surgery Is au?e 1o be established as
subspecialties in near future. If the current trend and pace can be maintained Ihe surgical services in this country will make a
commandable cantribution towards improving the haalthcare scenano.

Grataful Acknowledgemants to : Profassor Mirza Mazharul Islam, Chief Consultant Surgeon, BIRDEM
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PRIME MINISTER
GOVERMNMENT OF THE PEOPLE'S
REPUBLIC OF BANGLADESH
Dhaka
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It gives me immense pleasure to learn that the Society of Surgeons of Bangladesh
and SAARC Surgicaf Care Society are going to organize the 9th International
Surgical Congress & SAARC Surgical Congress in Dhaka from 3-6 December
2004. | welcome all the participants from home and abroad.

| hope this congress would help providing an unique opportunity for our surgeons to
update and freshen their knowledge and expertise on various aspects of surgical
techniques.

| am sure, discussions, workshop and
congress by the eminent surgeons
beneficial.

I wish the congress all success.

Allah Hafez, Bangladesh Zindabad.

&

30th November, 2004

Ioresenlalion of scientific papers during the
rom home and abroad will be mutually

Bt ;;ﬁsﬂ.
Khaleda Zia °
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STATE MINISTER
Ministry of Health and Family Welfare
GOVERMMEMT OF THE PEOPLE'S
REPUBLIC OF BANGLADESH

: 1st Decamber, 2004

| congratulate the Society of Surgeons of Bangladesh & SAARC Surgical Care
Society for their endeavor in organizing the 9th International Surgical Congress &
SAARC Surgical Congress in Dhaka to be held from 3rd December to 6th
December 2004. | believe that participants from home and abroad will have ample
opportunities to exchange their ideas and views through this congress. | welcome
this noble purpose and urge all to work together to fulfill the pledge. | hope their
stay in Dhaka will be meaningful and memorable.

I wish to extent r'hy sincere felicitation to all the members of the Socielies.
- | wish-the congress-a grand success. S G gy e S
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VICE-CHANCELLOR
Bangabandhu Sheikh Muiib Medical University
Shahbag, Dhaka

Wiessage

30th November, 2004

; i Bismillahir Rahmanir Rahim

It gives me immense pleasure to know that the Society of Surgeons of Bangladash & SAARC
Surgical Care Society are jointly %oing to organize the 9th International Surgical Congress &
g _R!jC Surgical Congress from 3rd fo 6th December 2004. | welcome the endavour of the

ocieties.

The specialist surgeons are rendering their services lhrog[gh these orgélniz;ations and also by
themselves. Their noble work deserves our appreciation. To make the Surgical Care Services
available at the doorsteps of the people more specialist surgeons are needed [n our country.
| hope the members of the Society of Surgeans of Bangladesh will help the Government to
implement its program in this regard. We also haﬁe that SAARC countries would collaborate
with one another in training specialists so that the whole region can improve their surgical
services for the benefit of one fifth of the world's population.

The scientific presentation of the congress will enrich the knowledge and skill of the
participants and cement further their existing bond of friendship. l )

| wish the success of the congress. gD
Professor M. A. Hadi

ARV U SRR 3

President,
Society of Surgeons of Bangladesh

Ist December, 2004

Wlessage

This is indeed a great pleasure and proud privilege for me to welcome all the

parlicipants of the 9th International congress of the Society of Surgeons of
Bangladesh and second SAARC surgical congress 2004 of SAARC surgical care
society. The theme of the congress being 'Regional cooperation for better surgical
training', we the SAARC countries hope and promise to move forward hand in hand
with zeal of mutual cooperation and coordination for the upliftment in the field of
surgery. | am sure, by this congress we can adopt, achieve and add in the region the
subsequent development which will be poured in the coming years in the field of
surgery in advanced centers.

| wish the congress every success.
Allah Hafez. -
Lt [ Tald

Prof. ANM Atai Rabbi

SOCIETY OF SURGEONS OF BENAGLADESH AND S

Buclaty of Surgeons of Bangladesh
Striving for Excellence in the Profession
i Formation
Founded in 1981, Ihe Saciety of Sumgeons of Bangladesh (SOSB) (s composad of certified surgeons from al spacialties and subspeciallies of surgery.
I is the first crganizalion of professional spechalists in medical praciice,
The memberships are of two calegaries, annual or life Missicn of SO58:
The mission of SOSB (s lo organiza the surgeons of the country in a single forum to promote fratemily and friendship to advance qualty care to
surgical patiants hrdermurag ng high standards of professional competence and adherance to ethical praclice through continuing education and
research in the fields of surgery. In addition the society also f-aclhta?s dalivery of surgical care o ihe disadvantaged people and serves as an
advocate for availability of improved patient care thraugh out the country. Major Activities. Professional Education The Society provides continuln
medical education for its members and allled professionals to halp them maintain high levals of skill and compétence in the practica of surgery. Ea
ﬂ:r the Academy offers more than 10 continuing medical edumumugmmmes across the country for surgecns and allled health p ionals.
society also mﬁ:ﬂrﬁe& educational courses for the slﬁfﬁns in ﬁm
Annual Scientific Mesting , An Annual Meeting, which galhers Lt of members and non-member participants gulsida Iha capital, usually
in the divisional head quartars, fealures lha presantation of over 100 scientific papers and soma instructional courses. The meeling alsa includes
entation of scientific Afeatafs and technical exhibits.
ntarnational Scientific Meatings: The Society has been requiarly organizing international scientific maetings as Interational Surgi ICa'ﬂm
every two years, The conferences are widely participaled by su from all disciplines from across the counlry, region and conlinents.  Many
sungrums of global repute have attended the confarances. So far @ ?ht such conferences have bean organized.
Publications : The Society publishes scigniific documents with contents from annual and Intemalional scientific meetings and a quartarly accredited
Eumal |hat provide o nﬁnrnmg of new cancepts, lechniques and research resulls in surgery.
ublic Awarenass and Service .
The Saciety is commilted to increasing Ihe public's awareness of surgical conditions, wilh an amphasis on praventive: maasures, lis public service
advartising Jnmmms address such [ssues as (he prevention of injuries and cancers, living wilh physical imitatians, saaiinq_ and r.unsanl!hP for
surgery and olhers, Thet soclely also aranges surglcal services for the disadvantaged peaple in rural parts. of the country. The members of (ha
society renders voluntary services to all such efforts and the sociely provides for the financial cost for surgical requisites.
Patient Ad : The Association was formed lo camy on ad activities on behall of patients and he surgical profession lo ensure tha
highest quality of sgn}gnal care and access 1o specialty care. The one of the society's best achisvements has been the formulation of A Guidaiine for
Surgeons for Care of Braast Cancer.
Overseas Collaboration ; The society maintains intimate refations with similar bodies within the region and across. Good ties of relationship exit with
surgical societies of Nepal, S , Pakistan and India. Members from the societies make regular exchange of delegates in reqonal and

Intamational sclentific meelﬁ';];.
Avrards. The sociely avrards the "ASIR MEMORIAL GOLD MEDAL" to a tlesﬂutucau Surgean for outstanding researches in the fietd of Surgery, The
medal s named after the commemarative surgean of the country Professor M Asir Uddin who happans to be Ihe first san of Ihe soll o become a

professar of surgery,

SECRETARY GENERAL
Bangladesh Madical Assaciation

Nessage

J0th November, 2004

It is a great honour for me to welcome all the distinguished delegates at the 9th
International Surgical Ccngzress & SAARC Surgical Congress to be held in Dhaka
ecember 2004, As a proud member of the society of Surgeons of

from 3rd to 6th
Bangladesh, | congratulate the Society of Surgeons of Bangladesh & SAARC
Surgical Care Society for, their tiredless efforts in organizing this congress in Dhaka.
Eminent surgeons from home and abroad would meet in this conference and
exchange their experiences & views which would ultimately benefit our patients.

We are working tiredlessly to deliver modern medical services including surgical
services to the every corners of our country. Development of adequate number of

skilled manpower is our first priority. | hope the SAARC Surgical Care Sgciety will
work with our national society so that we could train our surgical specialists
/trainess for providing skilled manpower in all surgical sectors.

A

| wish the congress every success.
A Z M Zahid Hossain

SECRETARY GENERAL
Society of Surgeons of Bangladesh

15t December, 2004

Message

In this pleasant early winter of Bangladesh, | congratulate all the participants of the
9th International surgical congress. The congress this year carries a great value as
it is joinlly organized by the Society of Surgeons of Bangladesh and SAARC
surgical care society.

Society of Surgeons of Bangladesh, the parent professional organization of the
surgeons of this country, always maintairis its strict commitment to ensure standard
of surgical profession and quality services. By this congress, the outstanding
surgeons from home and abroad will be able to exchange views and-ideas of
experience, promote surgical knowledge and technology and can inspire young

surgeons.
_,g YR

| wish the congress a success.
Prof. Syed Mahabubul Alam
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