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Editorial Message
Private medical colleges have played a pivotal role
in shaping the medical education landscape in
Bangladesh. As the demand for healthcare
professionals continues to grow, private
institutions have stepped in to bridge the gap left
by public medical colleges. These colleges offer an
alternative path for aspiring medical students,
providing opportunities that might otherwise be
unavailable due to limited seats in government
institutions. With over 70 private medical colleges,
they contribute significantly to the country's
healthcare workforce, producing thousands of
doctors each year.
However, the rapid expansion of private medical
colleges has brought challenges. Many institutions
struggle with inadequate infrastructure, subpar
teaching quality, and a lack of well-trained faculty.
This has led to concerns about the consistency of
education across these colleges and their ability to
meet international standards. Furthermore, the high
tuition fees make medical education inaccessible
to many talented students from low-income
families, raising questions about equity in access
to quality education.
To address these challenges, there is an urgent
need for stronger regulatory frameworks and
continuous monitoring by the Bangladesh Medical
and Dental Council (BMDC). Ensuring better
infrastructure, qualified faculty, and affordable
tuition will be crucial for the sustainable growth of
private medical education and, ultimately, the
country's healthcare system.
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Challenges and Prospects of
Bangladesh’s Medical Colleges:
A Comparative Analysis with
Developed Countries
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"Education is the most powerful weapon
which you can use to change the world." —
Nelson Mandela

In the realm of healthcare, education forms the
backbone of a thriving system, and nowhere is
this more evident than in the medical colleges
of any nation. Medical education in
Bangladesh has evolved significantly in recent
years. However, when compared to medical
colleges in developed countries, a gap in
infrastructure, teaching methods, research
opportunities, and overall educational quality
is apparent. Bangladesh’s medical colleges,
while striving to produce competent
healthcare professionals, face numerous
challenges in their development. This article
delves into these challenges while also
exploring the opportunities for growth,
making a comparative analysis with the
medical colleges of developed nations.

Historical Context of Medical Education in
Bangladesh

"The history of medical education in
Bangladesh is a tale of progress, with a
constant quest for improvement.”

Medical education in Bangladesh began in the
late 19th century under British colonial rule,
but it was post-independence that the country
made significant strides to establish a robust
healthcare system. Over the years, there has
been a rapid expansion in the number of
medical colleges, both public and private.

However, while the number of institutions has
increased, concerns regarding quality have
emerged. Medical schools in developed
countries have had centuries to refine their
systems, while Bangladesh is still in the
process of building a medical education
infrastructure that can compete globally.

Challenges Faced by Bangladesh’s Medical
Colleges

1. Infrastructure and Facilities
"Good infrastructure is the foundation of
quality education, and it directly impacts the
quality of medical professionals produced."

A critical challenge facing Bangladesh’s
medical colleges is the lack of adequate
infrastructure. While some of the private
institutions have made significant strides,
most medical colleges in the country still
operate out of outdated and overcrowded
buildings, with inadequate facilities for
teaching and patient care. For example,
developed countries like the United States, the
United Kingdom, and Germany have state-of-
the-art campuses equipped with cutting-edge
medical technologies and research facilities.
In contrast, Bangladesh’s medical colleges
often lack the necessary resources, such as
modern laboratories, clinical settings, and
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simulation tools, essential for hands-on
medical training.

According to a study conducted by the
Bangladesh Medical and Dental Council
(BMDC), "Nearly 62% of Bangladesh’s
medical colleges do not meet the required
infrastructure standards, making it difficult for
students to receive proper training."

In countries like the United States, medical
schools are integrated with hospitals,
providing students access to high-tech medical
equipment and a variety of clinical cases. In
Bangladesh, many medical colleges still rely
on basic hospital infrastructure, which limits
exposure to advanced medical practices and

clinical experience.

2. Quality of Education and Faculty
"The heart of medical education lies not in
textbooks, but in the interaction between
experienced faculty and aspiring students."”
The quality of education in Bangladesh’s
medical colleges remains a significant issue.
Although many colleges claim to offer world-
class education, the teaching methodologies

still revolve  heavily  around rote
memorization, rather than practical, problem-
solving approaches seen in developed
countries.

"While medical schools in countries like the
UK and Germany emphasize problem-based
learning (PBL), Bangladesh's medical colleges
still follow a traditional approach, which is
increasingly being viewed as ineffective in
nurturing critical thinking among students.”

Faculty development is another area where
Bangladesh lags behind. Developed countries
invest heavily in faculty development,
ensuring that professors are not only subject

matter experts but also skilled in modern
teaching techniques. Bangladesh, on the other
hand, faces a shortage of highly qualified and
experienced faculty members, with many
teachers having limited exposure to
international medical education standards.
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3. Research and Innovation
"Research is the engine that drives medical
progress and ensures that medical education
stays relevant to the evolving needs of
society."

Research is the cornerstone of modern
medical education. In developed countries,
medical research is a collaborative effort
involving academic institutions, private
companies, and healthcare providers. This has
led to the development of groundbreaking
medical  technologies and  treatments.
Institutions like Harvard and Oxford are at the
forefront of medical research, contributing to
scientific discoveries and innovations that
shape global health policies.

In contrast, Bangladesh’s medical colleges
struggle with limited research funding,
outdated facilities, and lack of international
collaborations. The research output from
Bangladesh’s medical colleges remains
minimal, with most research limited to local
healthcare issues. The country's medical
education system does not yet have the
capacity to produce high-impact research that
can compete  with  global  medical
advancements.

"While research in the medical field is heavily
funded in developed countries, Bangladesh’s
institutions are constrained by limited
government funding and a lack of access to
modern research tools."
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4. Affordability and Accessibility
"Education is a right, not a privilege. Medical
education should be accessible to all, not just
the privileged few."

While medical education in Bangladesh is
relatively more affordable than in developed
countries, the cost of private medical
education has become prohibitive for many
students. In the absence of sufficient
government scholarships or financial aid
programs, many students from low-income
families are unable to afford medical school,
especially in private institutions where the
tuition fees can range from 10-15 lakh
Bangladeshi Taka annually.

In developed countries like Germany or
Norway, medical education is either free or
offered at a subsidized rate, ensuring that
medical education is accessible to students
from all economic backgrounds. Bangladesh,
however, faces significant challenges in
providing equitable access to medical
education, particularly in the private sector.

Prospects for Improvement
2. Government Initiatives for
Improvement

“The government’s role in shaping the future
of medical education cannot be overstated.”
The Government of Bangladesh has
recognized the challenges within the medical
education system and has begun addressing
them through various initiatives. These
initiatives include expanding the number of
government medical colleges, modernizing
existing infrastructure, and improving faculty
development programs. Additionally, the
introduction of the National Health Policy

aims to enhance the overall healthcare system,
including the training of healthcare
professionals.

With sustained government investment, these
reforms have the potential to significantly
improve the quality of medical education and
healthcare services in Bangladesh.

Furthermore, collaborations with international
medical institutions could help Bangladesh
adopt more advanced medical
standards.

education

2. Collaboration with Developed Countries
“Collaboration  breeds innovation and
accelerates progress.”

Collaborations with universities and medical
institutions in developed countries could
provide much-needed exposure to modern
teaching methods, research techniques, and
clinical practices. Such partnerships would
offer opportunities for faculty exchanges, joint
research programs, and access to international
medical conferences, which would enhance
the quality of education in Bangladesh’s
medical colleges.

3. Private Sector Investment

"The private sector’s contribution to medical
education and healthcare in Bangladesh
cannot be underestimated."

The private sector in Bangladesh has been
instrumental in the expansion of medical
colleges. There is potential for further growth
in this sector, provided that private institutions
focus on developing world-class
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infrastructure, investing in faculty
development, and  fostering  research
collaborations. With proper regulations and
support, the private sector could play a pivotal
role in enhancing the overall quality of
medical education in Bang

1o
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4. Embracing Technological Advancements
"Technology is the future of medical
education."

Bangladesh’s medical colleges could benefit
immensely from adopting new technologies
such as virtual learning, telemedicine, and
artificial intelligence (Al). Virtual learning
platforms and Al-powered medical tools could
enhance the learning experience, providing
students with a more hands-on approach to
medical training. This could also help bridge
the gap between theoretical learning and
piact\ic_arl application.

5. Expanding Research Funding and

Capacity
"Investment in medical research is essential
for medical advancement and quality
education."

Increasing government and private sector
funding for medical research is crucial for
Bangladesh’s medical colleges to become

leaders in global medical education and
research. Partnerships with international
research  bodies and  pharmaceutical

companies would boost research capabilities

and allow Bangladesh to contribute
meaningfully to the global healthcare
community.

"The future of medical education in

Bangladesh depends on its ability to learn
from the successes of developed countries
while addressing its unique challenges."
In conclusion, Bangladesh’s medical colleges
face significant challenges compared to their
counterparts in developed countries. These
challenges range from inadequate
infrastructure  and  outdated  teaching
methodologies to limited research output and
financial barriers for students. However, the
potential for growth is immense. With
sustained government investment,
collaboration with international institutions,
private sector involvement, and technological
advancements, Bangladesh’s medical
education system can improve substantially.
As the country continues to expand its
healthcare system and invest in education, the
future of Bangladesh’s medical colleges holds
promise. By bDbridging the gap between
traditional systems and modern medical
education, Bangladesh can create a world-
class medical education system that not only
competes on the global stage but also
addresses the healthcare needs of its growing
population.
EziE
Els:
www.asianstate.net
asian.state48@gmail.com
Official facebook Page:
Asian State International Journal
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Eastern Medical
College, Cumilla:
A Comprehensive
Institutional Profile

A

Medical education has always stood as a pillar
of social progress, bridging the gap between
scientific advancement and human well-being.
In Bangladesh, the demand for qualified
physicians has consistently grown alongside
the nation’s expanding population and
increasing healthcare challenges. Within this
landscape, private medical colleges have
emerged as  vital  contributors in
supplementing the government’s efforts to
prepare competent, compassionate doctors.
Among these, Eastern Medical College
(EMC) and Hospital, Cumilla, stands out as

one of the country’s leading private
institutions, offering not only high-quality
academic instruction but also extensive
healthcare services to the community.

Since its inception in 2005, EMC has strived
to blend academic rigor with humanitarian
values, producing medical professionals
capable of serving both national and
international communities. Affiliated with the
Chittagong University and Chittagong
Medical University, EMC is recognized by
the Bangladesh Medical & Dental Council
(BMDC) and approved by the Ministry of
Health and Family Welfare (MOH&FW). The
college has grown into a respected institution,
drawing local as well as international students,
while maintaining an emphasis on affordable,
quality healthcare services for the people of
Bangladesh.

This comprehensive profile examines the
vision, mission, infrastructure, programs,
facilities, leadership philosophy, and global
role of EMC, with an analytical lens to show
how the institution is shaping the healthcare
future of Bangladesh.

Historical Background of

Eastern Medical College

The establishment of EMC was the result of a
shared vision by a group of dedicated
educationists and physicians who believed in
the transformative power of medical
education. In July 2005, the institution began
its academic journey at the Race Course
Campus, Cumilla. However, within four years,
the increasing demand for space and better
infrastructure led to the relocation to the
Kabila Campus in 2009, strategically situated
beside the Dhaka—Chittagong Highway in
Burichang Upazila.
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The founding directors, led by Prof. Dr.
Musleh Uddin Ahmed, Mr. Shah Md. Selim
(PhD), Prof. Dr. Md. Kalim Ullah, and Dr.
Md. Abdul Quddus Akhand, laid the
cornerstone of EMC with a vision to produce
doctors who would not only be clinically
competent but also humanitarian in their
approach. Later, twelve additional directors
joined the team, including distinguished
professors such as Prof. Dr. Golam Samdani,
Prof. Dr. Md. Ataur Rahman, Prof. Dr. Md.
Shahab Uddin, and others. Collectively, they
strengthened EMC’s dream of producing
doctors who could provide affordable

medical services to the population,
especially the underserved rural
communities.

The founders’ guiding principle was to ensure
that healthcare should never be an exclusive
privilege of the wealthy, but a basic right of
every citizen. EMC’s growth from a modest
beginning to a fully developed medical
illustrates

complex their

commitment.

enduring

Vision, Mis,
Educational Philosophy

Vision

EMC envisions a learning environment in
undergraduate medical education that
fosters the development of clinically,
socially, —and culturally = competent
professionals. The goal is not only to impart
academic knowledge but also to instill values
of compassion, dedication, and service to the
community.

Mission
The mission of EMC revolves around three
central commitments:

1. Quality Education - Delivering
medical education grounded in basic
principles, scientific knowledge, and
practical application, enabling students
to practice preventive, curative, and
promotive healthcare.

2. Professional Competence — Preparing
students to face ethical and
professional challenges with
confidence, communication, decision-
making, and leadership skills.

3. Future Progression — Equipping
graduates for research, innovation, and
continuous professional development
as change agents in healthcare.

Goal
The overarching goal of EMC is to produce
competent, compassionate, reflective, and
dedicated healthcare professionals. Its
graduates are expected to:
o Prioritize patient safety and well-being
above all else.
o Maintain respectful relationships with
patients, attendants, and colleagues.
o Demonstrate honesty, trustworthiness,
and integrity.

e Serve the healthcare needs of
Bangladesh, especially in rural
settings.

e Develop a foundation for future

training and international-level

research.

101 ASIAN STATE



e Engage in lifelong learning through
Continuous
Development (CPD).

This educational philosophy situates EMC
not just as a degree-granting body but as a
nurturing ground for holistic professional
growth.

Professional

Campus and Infrastructure
The Kabila Campus of EMC is a modern
educational and healthcare hub. Spread across
more than five acres, it is a well-planned
environment combining academic, clinical,
residential, and recreational facilities.
Academic and Hospital Buildings

e Seven-story academic  building
housing lecture halls, laboratories, and
administrative offices.

e 600-bedded hospital building directly
attached to the academic block,
ensuring smooth integration of theory
and practice.

e A 12-story academic and hospital
extension building behind the main
structure to cater to growing needs.

Hostels and Dormitories

e Six-story boy’s hostel and six-story
girl’s hostel, each with secure and
hygienic accommodations.

e Six-story dormitory for interns,
residential  doctors, and faculty
members.

Recreational and Spiritual Facilities
e Two large playgrounds, a basketball
court, and indoor gaming spaces.

o Beautiful
gardens,
environment.

e A mosque at the heart of campus life,

lake with surrounding
providing a  serene

reflecting cultural and  spiritual
inclusivity.
The campus is equipped with modern

amenities, including CCTV surveillance,
round-the-clock power backup generators,
and transport services, ensuring safety and
convenience for all stakeholders.

Academic Programs

MBBS Course

EMC offers a five-year MBBS program
approved by BMDC, leading to the degree of
Bachelor of Medicine and Bachelor of
Surgery under  Chittagong  Medical
University. The program strictly adheres to
the national curriculum and emphasizes both
theoretical and practical training.

Internship Training

After the MBBS program, students must
complete a one-year compulsory internship,
recognized by BMDC, to qualify for full
registration as practicing physicians. EMC’s
hospital provides the necessary patient load
and facilities to ensure interns gain hands-on
exposure in multiple disciplines.

Postgraduate Training

EMC also offers postgraduate training
programs in Internal Medicine, General
Surgery, Gynecology & Obstetrics, and
Pediatrics. These programs are recognized by
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the Bangladesh College of Physicians and
Surgeons (BCPS), allowing graduates to
pursue FCPS and other higher qualifications.

(+]
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Faculty and Teaching
Excellence

A medical institution’s strength lies in its
faculty. EMC boasts over 200 experienced
and nationally reputed teachers, far
exceeding BMDC’s recommended teacher-
student ratio of 1:10. The faculty includes
professors, associate professors, assistant
professors, and lecturers across all major
disciplines.

4\ | b ‘
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Teaching at EMC is not confined to lectures.
The institution employs modern pedagogical
methods, including:

e Multimedia-enabled lecture halls

e Small group tutorials

e Problem-based learning

o Clinical bedside teaching

o Laboratory practical sessions
This multi-pronged approach ensures that
students not only acquire knowledge but also

develop critical clinical

reasoning skills.

thinking and

Student Life at EMC

Hostel and Campus Culture

The hostels provide a secure and supportive
environment, often described as a ‘“home
away from home.” Separate hostels for boys
and girls maintain discipline, security, and a
focus on academic life.

Rules and Regulations

Students are expected to maintain professional
attire and hygiene. Strict codes prohibit

smoking, political activities, or disruptive
behavior. Mobile phone usage is restricted in
classrooms and examinations,
academic discipline.
Extracurricular Activities

reinforcing

Life at EMC extends beyond academics.
Students engage in:
e Sports and
playgrounds.

e Cultural and religious programs.

tournaments on the
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e Recreational activities in gymnasiums
and common rooms.

e Participation in community health
camps and social initiatives.

BOYS HOSTEL
COMMON ROOM

The emphasis on discipline and personal
growth ensures that graduates leave not only
as doctors but as responsible members of
society.

131

Hospital and Clinical
Services

The Eastern Medical College Hospital
(EMCH) is a 600-bed modern healthcare
facility. With an average 70% bed
occupancy rate and a policy of keeping 10%
beds free for underprivileged patients, it
balances clinical service with social
responsibility.

The hospital offers:
e General
departments

and specialized
in medicine, surgery,

ASIAN STATE



pediatrics,
and more.
Operation theatres with audiovisual
connectivity for teaching purposes.
Clinical training opportunities for
students and interns, ensuring that
theoretical learning is consistently
reinforced by practice.

gynecology, orthopedics,

By combining service with education, EMC

has created a real-world
healthcare,

laboratory of
benefiting both patients and

students.

Facilities and Resources

Library: Equipped with free Wi-Fi,
thousands of medical textbooks, and
access to over 6,600 international
journals through the WHO-HINARI
initiative.

IT Services: Every student has a
unique ID and password to track
academic performance via the student
portal.

Recreation: Common rooms with
indoor games, separate gyms for boys
and girls, a cafeteria, and cultural
facilities.

Security and Utilities: Campus-wide
CCTV coverage, modern transport
pool, ATM booth, and standby
generators.

Special Provisions: Video call booths
for foreign students to connect with
families, and lecture  gallery
transmissions from operation theatres.

Affiliations, Recognitions,

and Global Standing

Affiliation: Chittagong University and
Chittagong Medical University (till
session 2023-2024).

Recognition: BMDC (up to 2019-
2020, with renewal applied).

DGME Approval: Up to 2024-2025
session.

International Enlistment: Listed in
the World Directory of Medical
Schools, enabling graduates to pursue
ECFMG certification and foreign
exams.

Regional Memberships: Member of
SEARAME.

Postgraduate Training Recognition:
BCPS approval for FCPS training.
NMC India Recognition: Graduates
eligible to appear in FMGE for
practice in India.

Such affiliations ensure EMC’s graduates are
globally competitive.

Admission Process and Fees

Local Students

Eligibility: Minimum GPA of 9.0
combined in SSC and HSC, with at
least 4.0 in Biology.
Admission Test:
DGME guidelines.
Fees:
o Admission
19,44,000
o Internship Fee: BDT 1,80,000

Conducted under

Fee: BDT
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o Total: BDT 21,24,000
(installment system available)

o Monthly Tuition Fee: BDT
10,000

Foreign Students

« Eligibility: Minimum GPA 9.0 (3.5 in

Biology). Equivalence certificates
required.
e Application: Through Bangladesh

embassies or DGHS.

o Documents: Attested certificates,
mark sheets, passport copies, and
photographs.

o Course Start: January each year.

The transparent fee structure and clear
admission guidelines make EMC an attractive
destination for both local and foreign
aspirants.

Voices from Leadership

Chairman’s Message

Prof. Dr. Md. Azizul Haque emphasizes the
philosophy that a healthy nation is a wealthy
nation. His vision underlines EMC’s
humanitarian values and the institution’s role
in providing affordable yet high-quality
healthcare.

Principal’s Message

The principal underscores EMC as a “home
away from home,” focusing on a nurturing
environment where students are guided to
become ideal human beings dedicated to
serving mankind.

Challenges and

Opportunities
While EMC has grown impressively,
challenges remain:
e The need for continuous recognition
renewal from BMDC and international
bodies.

e Increasing demand for advanced
research facilities.

o Expanding postgraduate opportunities.
However, @ EMC’s  strategic  location,
committed leadership, and strong student base
position it well for becoming a regional hub

of medical education in South Asia.

Conclusion

Eastern Medical College, Cumilla, represents
a model of integrated medical education
and healthcare delivery in Bangladesh. From
its humble beginnings in 2005 to its current
standing as a globally recognized institution,
EMC has consistently upheld its mission of
producing competent, compassionate, and
humanitarian doctors.

With its modern infrastructure, diverse
faculty, quality programs, and strong
community engagement, EMC continues to
shape not only the future of its graduates but
also the health landscape of Bangladesh.

As the nation advances toward its healthcare
goals, institutions like EMC are indispensable
partners in building a future where every
citizen has access to quality medical care,
and every graduate embodies the values of
service, integrity, and lifelong learning.
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Special Article On
tControl Dengue and Chikungunya’

Prof. Dr. Mosleh Uddin Ahmed,
Former Principal, Comilla Medical College
Chief Advisor & Finance Director, Eastern Medical College
Hospital Ltd., Cumilla

Recently, a student of Rangpur Medical
College died of dengue. According to the
World Health Organization, dengue is listed as
a neglected tropical disease, meaning it is
primarily a disease of disadvantaged
populations. The environment that favors
mosquitoes is the very environment that is
hostile to humans. Environmental pollution,
mismanagement of water, and lack of proper
sewage disposal are everyday companions of
urbanization in Bangladesh.

The deadliest outbreak of dengue occurred in
2023, with the post-monsoon month of
September being the worst. Similarly, in 2024,
November saw a surge, and in the first 15
days of September 2025, the number of cases
has already been the highest. Observing the
trend, it seems the number of cases will

161

continue to rise for at least another three
months.

In Bangladesh, both dengue and chikungunya
have assumed alarming proportions, creating
widespread panic among the general
population. This fear is not unfounded. In
Dhaka, as well as across the country, these
Aedes mosquito-borne diseases have spread
extensively. Among government agencies, the
mosquito eradication programs of municipal
corporations appear ineffective.
Chikungunya L&)

¢ headaches
Chikungunya is transmitted through the bit of the ® tiredness
Aedes Aegypti and the Aedes Albopictus Mosquito. ¢ depression
The second is only found is Izabal

Symptoms
o just like dengue:
body aches, but
more intense in ® nausea
joints and
tendones. can
become cronic
and cause
blindness

~
:

symptoms will begin o ||
appear three fo seven ||
days after the bite of
an infected mosquito. i

Aedes Aegypti

e rash

Aedes Albopi

P

Prevention

do not store water in open

@ containers so that they do not
become breeding sites for
mosquitoes

cover tanks or containers for
water for domestic use

cut your grass regularly to
destroy potential breeding or
resting sites

use mesh or screens on your
windows and doors

oy () oovagetngsiien

Patients  suffering  from  chikungunya
experience severe physical pain and weakness,
making their daily lives extremely difficult. At
the same time, many dengue patients are being
hospitalized with severe complications, and a
significant proportion are dying within 24
hours. According to the Directorate General of
Health Services, the number of dengue deaths
this year is rising at an alarming rate, most of
them being patients from outside Dhaka.

Experts say that mosquito-borne diseases are
changing in type over time, necessitating more
research into the breeding and life cycle of
Aedes mosquitoes. There is no doubt that
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diagnosis of these diseases remains difficult in
Bangladesh. Since the symptoms of dengue
and chikungunya are almost identical, many
cases cannot be diagnosed accurately.

Often, doctors are forced to rely solely on
symptoms for treatment, which can be
dangerous for patients. The real issue is that it
is becoming increasingly difficult to identify
chikungunya patients quickly, as is done with
dengue. In this situation, it is essential to test
for dengue as soon as fever develops. Lack of
public awareness and failure of patients to
reach hospitals in time are raising mortality
rates. In rural areas, limitations in diagnosis
and incorrect treatment are making the
situation worse.

In such circumstances, the Directorate of
Health and other government agencies must
actively collect accurate information on
dengue and chikungunya cases. Establishing
an area-based network with precise data on
affected patients could help bring the situation
under control.

For  mosquito modern  and

control,
scientifically proven methods must be
adopted. Cosmetic fogging alone is not
enough. Greater emphasis must be placed on
controlling larvae at the source of mosquito
breeding. Integrated methods, including the
proper scientific use of insecticides, need to be

implemented. Larvicides act on the larval
stage of the mosquito life cycle, while
adulticides target adult mosquitoes. If
insecticides are applied correctly—at the right
time, in the right dose, and by proper scientific
methods—mosquito density will certainly
decrease. And if mosquito density decreases,
dengue prevalence and mortality will also
decline.
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However, the quality of insecticides, storage
procedures, manufacturing processes, and
disposal of expired or toxic insecticides must
all be managed under scientifically approved
standards and a strict law enforcing Standard
Operating Procedures (SOPs). Concerns
have already been raised from various
quarters: Are the insecticides actually
insecticides at all, or something else?
Responsible authorities must be fully aware of
this issue.

If the matter is not addressed properly, year
after year expired, ineffective, or substandard
insecticides will continue to be used. This will
not only cause secondary pest outbreaks but
will also gravely disrupt the ecological
balance. If insecticides are not applied
correctly and effectively, they may end up
killing beneficial insects or natural enemies of
the target pests, thereby worsening the spread
of harmful ones.
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Weakness in mosquito control programs and
shortcomings in patient management are the
reasons these two diseases have spread to
epidemic proportions. For the sake of
humanity, there is no alternative but to
conduct scientific, practical analyses of
existing insecticides and make decisions based
on findings.

The time to act is now. To combat dengue and
chikungunya, the government, health
authorities, and citizens must work together.
Through awareness, accurate diagnosis, and
effective mosquito eradication programs, it
is indeed possible to overcome this crisis.
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Dhaka Central International
Medical College (DCIMC):
A Comprehensive Feature

The Healthcare Challenge in Bangladesh
Healthcare is universally recognized as one of
the cornerstones of national development. A
strong health system not only ensures the
physical well-being of citizens but also
impacts education, productivity, and the
economy. Bangladesh, a densely populated
South Asian nation with more than 170
million people, has made notable progress in
the last few decades in improving public
health indicators like maternal mortality, life
expectancy, and vaccination coverage.

However, the country continues to face a
critical shortage of healthcare professionals.
The  doctor-to-population ratio in
Bangladesh currently stands at 1:3125. This
is far below the World Health Organization’s
(WHO) recommended minimum standard of 1
doctor per 1,000 people. Such disparity
creates enormous pressure on the existing
healthcare workforce and hinders effective
service delivery, particularly in rural areas
where nearly 65% of the population lives.
This shortage is not due to lack of interest
among students. Every year, tens of thousands
of candidates compete for medical college
seats. However, the number of seats available
in both public and private institutions is far
too low to accommodate the demand. This has
forced many aspiring doctors to pursue their
medical education abroad, mainly in India,
Nepal, China, and Eastern Europe. The
outflow of students leads to both a drain of
financial resources and dependency on
foreign healthcare training systems.

Against this backdrop, the establishment of
Dhaka Central International Medical
College (DCIMC) represents a milestone.
Conceived by visionary entrepreneurs,
philanthropists, and doctors, DCIMC is more
than just an academic institution — it is a
national response to a systemic problem,
offering an avenue for capable, passionate
students to pursue their medical dreams while
strengthem%]j‘angladesh’s healthcare system.
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Foundlng Vision and Philosophy

The creation of DCIMC was driven by an
urgent need: to create opportunities for the
many eligible yet deprived candidates aspiring
to study medicine in Bangladesh. Its founders
— a group of generous business leaders,
experienced doctors, and social
philanthropists — recognized the dual
challenge of brain drain and healthcare
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shortages. Their vision was to build an
institution that would:
1. Train competent and compassionate

doctors equipped to meet both
national and global healthcare
challenges.

2. Reduce dependency on foreign
medical education by providing
affordable, high-quality training at
home.

3. Support rural healthcare delivery by
producing graduates motivated to
serve underprivileged communities.

4. Encourage continuous professional
development to keep doctors updated
with modern science and practice.

At the core of DCIMC’s mission is the belief
that medicine is not merely a profession but a
service to humanity. Doctors must balance
scientific knowledge with humanitarian values
— prioritizing patient safety, dignity, and
empathy alongside clinical expertise.
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Governance and Administrative Structure
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A major strength of DCIMC is its robust
governance system. The institution is
managed by a Governing Body, an Academic
Council, and an Administrative Team, each
ensuring smooth functioning across academic
and operational dimensions.

Governing Body

The Governing Body includes distinguished
personalities from academia, medicine,
business, and government. Notable members
include:

e Dr. Abdul Hye Chowdhury -
Chairman
e Prof. Dr. Bindu Bhushan Das —

Member Secretary
e Prof. Dr. Khan Abdul Kalam Azad —
Member
e Dr. Anwara Begum -
Member
e Dr. Mahfuzul Islam — Donor Member
Their role is to provide strategic direction,
ensure compliance with national regulations,
and uphold the founding vision of inclusivity
and excellence.

Founder

—
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Academic Council

The Academic Council, chaired by the
Principal, includes professors, associate
professors, and assistant professors from all
departments, along with two student
representatives. It is the highest academic
authority, responsible for:

e Curriculum design and innovation.

e Setting examination standards.

e Maintaining academic discipline and
student welfare.

e Ensuring compliance with Dhaka
University, BM&DC, and the
Directorate of Health Services.

Administrative Body
The principal is the executive head of the
institution, supported by:

e Vice-Principal — Member Secretary.

o Director of Hospital — Overseeing
clinical integration.

e Heads of Departments
academic and clinical areas.

e Student and hostel representatives to
ensure holistic management.

This governance framework ensures that
DCIMC is not only academically sound but
also administratively efficient and
accountable.

from all

’ _;w___,e—/

L ! \ e
Academic Excellence: The MBBS Program
The flagship program of DCIMC is its five-
year MBBS course, followed by a one-year
compulsory internship. Affiliated with
Dhaka University and approved by the
Bangladesh Medical & Dental Council
(BM&DC), the program follows a rigorous

curriculum aligned with both national
priorities and international standards.
Curriculum Structure

The MBBS curriculum at DCIMC is divided
into four phases:

1. Phase 1 (15 vyears):
Physiology, Biochemistry

o Culminates in the
Professional Exam

o Focus on understanding the
normal structure and function
of the human body.

2. Phase 2 (1 vyear): Community
Medicine, Forensic Medicine

o Culminates in the
Professional Exam

o Emphasis on preventive
medicine and medico-legal
practice.

3. Phase 3 (1 year): Pathology,
Pharmacology, Microbiology

o Culminates in the
Professional Exam

o Develops understanding of
disease mechanisms and drug
actions.

4. Phase 4 (1.5 vyears): Medicine,
Surgery, Obstetrics & Gynecology,
Allied subjects

o Culminates in the
Professional Exam
o Focused on clinical integration
and management of common
diseases.
Each phase is structured with lectures,
tutorials, lab sessions, clinical rotations, and
in-course assessments. Students must achieve
a minimum of 75% attendance and score
60% marks separately in written, oral, and
clinical exams to progress.
Internship Training
After graduation, students must complete a
one-year structured internship at a
BM&DC-recognized  hospital, including
DCIMC'’s teaching hospital. The internship
includes rotations in:

Anatomy,

First

Second

Third

Final
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e Medicine and allied specialties

e Surgery and allied specialties

o Pediatrics

e Obstetrics and Gynecology

e Emergency and community health
Interns receive an honorarium and, upon
successful ~ completion, an internship
certificate qualifying them for BM&DC
registration as licensed practitioners.
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DCIMC’s faculty is a unique blend of
experienced physicians, researchers, and
educators, many of whom also practice in
affiliated hospitals. This ensures that students
learn not only from textbooks but also from
real-world clinical scenarios.
The faculty body consists of:
e Professors, Associate Professors, and
Assistant Professors across disciplines.
e Visiting specialists who bring global
exposure.
e Mentors dedicated to guiding students
in academics, research, and ethics.
The teaching philosophy emphasizes:
e Integration of theory and practice
through problem-based learning.
e Mentorship to support personal and
professional growth.
e Community orientation, encouraging
students to address rural health
challenges.

[N~ { <
Student Life and Code of Conduct
DCIMC nurtures not only academic
competence but also discipline and
professionalism. Students are expected to:
o Wear white aprons with nameplates in
classes and hospital settings.
e Maintain cleanliness and punctuality.
« Avoid political activities or disruptive
behavior.
e Refrain from smoking, substance use,
or misconduct.
Unique to DCIMC is the bond signed by
students and guardians at admission,
committing them to abide by institutional
regulations. This ensures accountability and
fosters a culture of responsibility.
Extracurricular opportunities include cultural
events, debate clubs, and sports — promoting
well-rounded development.
)
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Facilities and Infrastructure

DCIMC is located at 2/1 Ring Road,
Shyamoli, Mohammadpur, Dhaka-1207 —
a central location easily accessible to students
and patients. Its infrastructure includes:

e Modern classrooms with multimedia
facilities.

e Advanced laboratories for Anatomy,
Physiology, Biochemistry, Pathology,
Microbiology, and more.

e Central library with extensive
collections of medical texts, journals,
and digital resources.
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e Teaching hospital equipped with 24/7
emergency services, outpatient clinics,
and specialized departments.

e Hostels providing safe and
comfortable accommodation.

e« Community outreach facilities to

train students in real-world rural
healthcare delivery.

Admission Process

Admission is based on national merit,

supervised by DG Health. Requirements
include:
e Science background with Biology,
Physics, and Chemistry.
e SSC and HSC with required GPA
scores.
e Admission test merit position.
Medical fitness clearance.
Candldates with O/A Levels can also apply
with equivalence certificates.
Application involves  submission of
transcripts, photographs, proof of nationality,
financial solvency certificate, and consent

bonds from guardians.
- -

Expenses and Financial PoI|C|es

As a non-profit institution, DCIMC’s tuition
and fees are structured to balance affordability
with sustainability. Key points:

o All payments are non-refundable.

e Students withdrawing after admission
must pay compensation.

e Tuition covers academic facilities,
labs, hospital training, and library
access.

This policy ensures financial transparency and
commitment.
Social

Community Engagement and

Responsibility

231

One of DCIMC’s most significant
contributions lies in community-oriented
medical education. Through rotations in
community medicine and rural healthcare
programs, students learn to address:

e Maternal and child health issues.

o Infectious diseases like tuberculosis

and dengue.

e Chronic illnesses such as diabetes and

hypertension.

o Health education and preventive care.
Such initiatives instill a sense of service and
responsibility, ensuring that graduates are not
only skilled doctors but also community
leaders.

Alumni Prospects and Career
Opportunities
Graduates of DCIMC, upon BM&DC

registration, are eligible to:

e Serve in government and private
hospitals.
e Pursue postgraduate studies in

Bangladesh or abroad.
e Work with international NGOs and
development organizations.

ASIAN STATE



e Contribute to global healthcare
systems through migration.

DCIMC alumni are increasingly recognized

for their blend of academic rigor and

community service orientation.
- e
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Research and Future Vision
While teaching is the primary focus, DCIMC
is gradually expanding into medical research.
Avreas of interest include:

e Community health challenges.

e Infectious diseases.

e Maternal and child health.

e Non-communicable diseases (NCDs).
Looking ahead, DCIMC envisions becoming
not just a college but a center of excellence
for healthcare education, research, and
innovation in South Asia.

Conclusion: A National Necessity
Dhaka Central International Medical College
stands as a response to one of Bangladesh’s
most pressing challenges: the shortage of
qualified doctors. By combining world-class
education with compassion, discipline, and
service, DCIMC is producing graduates ready
to transform the healthcare landscape.

Its role extends beyond academics — it
reduces dependency on foreign institutions,

24

saves national resources, and strengthens

rural and urban

healthcare delivery in
communities alike.

As Bangladesh continues its journey toward
becoming a developed nation, institutions like
DCIMC will be at the heart of building a
stronger,

healthier, and more self-reliant

society.
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Khwaja Yunus Ali Medical College &
Hospital (KYAMCH):

A Beacon of Hope and Excellence in
Bangladesh

KYAMCH

In the ever-evolving landscape of global
healthcare, where access, affordability, and
quality  remain  persistent  challenges,
Bangladesh has often been at the crossroads of

aspiration and limitation. Amidst this
backdrop, Khwaja Yunus Ali Medical
College & Hospital (KYAMCH) has

emerged as a unique institution, bridging the
gap between world-class healthcare and rural
accessibility. Established in the serene village
of Enayetpur in Sirajganj, KYAMCH is not
just a medical college and hospital—it is the
living embodiment of the dream of Dr. Mir
Mohammad Amjad Hussain (1925-2012), a
visionary  physician, entrepreneur, and
philanthropist.

This feature explores the extraordinary legacy
of the founder, the evolution of KYAMCH, its
multifaceted services, its role in medical
education, its far-reaching community impact,
and the enduring values that continue to guide
it. With a focus on both history and
modernity, the narrative of KYAMCH offers
lessons not only for Bangladesh but also for

the wider world, where healthcare equity is
still an unfinished agenda.

The Visionary Founder — Dr. M. M. Amjad
Hussain

Early Life and Education

Born on October 1, 1925, in the tranquil
village of Enayetpur in Sirajganj, Dr. M. M.
Amjad Hussain grew up in a setting deeply
rooted in faith, tradition, and community
values. His childhood education began at a
local Madrasha, followed by formal schooling
at Sthal Pakrashi Institution School &
College, where he excelled in academics.
After completing his matriculation in 1941, he
pursued higher studies at Rajshahi College,
obtaining his Intermediate of Science
Certificate in 1943.

His intellectual curiosity and determination
led him to Kolkata Medical College, one of
the premier medical institutions of the Indian
subcontinent, where he graduated in medicine
in 1948. Later, in 1952, he was awarded the
Bachelor of Medicine degree, officially
marking the start of his medical career.
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Service in the Pakistan Army

Dr. Hussain briefly served in the Pakistan
Army Medical Corps, where he gained
exposure to discipline, organization, and
diverse medical challenges. His three years of
military service instilled in him the values of
resilience, service, and leadership—qualities
that would later define his entrepreneurial and
philanthropic journey.

Transition to Entrepreneurship

Choosing self-retirement from the army, Dr.
Hussain turned his attention to industry and
trade. His career as an entrepreneur began
with the establishment of Bangladesh Kapok
Mills Limited in 1955 in Chittagong, an
export-oriented industry that marked his entry
into large-scale business. Over the decades, he
founded several industrial ventures, including:

e Alhaj Textile Mills Limited (1962) at
Ishwardi

e Alhaj Jute Mills
Sharishabari, Jamalpur

e Drug International Limited (1982),
one of Bangladesh’s leading
pharmaceutical companies

e ATI (Advanced Technology and
Ideas Ltd.) (1994), an IT firm

e Drug International Basic Chemicals
Division (1997)

e ATI Ceramics Ltd. (2004), producing
tiles for Bangladesh’s growing
construction sector

e M. M. Tea Estate Ltd., contributing
to the tea industry in Panchagarh

« M. M. Multi Fibers Ltd. (2006)

e KYAMCH Cancer Center (2007)

(1967) at

His recognition as a Commercially
Important Person (CIP) by the Ministry of
Industries was testimony to his contribution
not only as an entrepreneur but also as one of
the country’s highest taxpayers.

Philanthropy and Community Vision

Yet, for all his achievements, what
distinguished  Dr.  Hussain  was his
benevolence and compassion. Realizing the
social barriers faced by women, he established
Meher-un-Necha Girls High School in 1952,
long before female education became a
mainstream agenda in Bangladesh.

His greatest legacy, however, lies in the
Khwaja Yunus Ali Medical College &
Hospital, named after his spiritual guide,
Hazrat Khwaja Yunus Ali (R), a revered saint.
Built on 124 acres of land in his birthplace
Enayetpur, KYAMCH was envisioned as a
non-profit  hospital and  academic

institution dedicated to serving the poor and
marginalized.

Dr. Hussain passed away on September 11,
2012, leaving behind an extraordinary legacy
of industrial success, philanthropic ventures,
and a vision for a healthier, more educated
Banladesh

The I\/I|SS|oﬁ Vision, and Values of
KYAMCH
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Every enduring institution is built upon
principles. At KYAMCH, the mission is
crystal clear:

“We are dedicated to delivering high-quality,
compassionate healthcare that prioritizes the
well-being and comfort of our patients.”

The vision extends beyond national
boundaries:

“We envision a future where our hospital is
renowned globally for delivering world-class
healthcare services, setting new industry
standards.”

The core values form the bedrock of this
institution:

1. Integrity and Ethics — Transparency,
accountability, and honesty in all
actions.

2. Patient-Centered Care - Placing
patients at the heart of every decision,
listening to their concerns, and
tailoring care to individual needs.

These values are not abstract—they are visible
in the hospital’s practices, from subsidized
treatment for the poor to the establishment of
specialized departments that rival those of
urban hospitals.

Leadership and Governance
KYAMCH continues to flourish under the
stewardship of its dedicated Board of
Trustees:

« M. A. Haider Hussain, Chairman,

emphasizes the continuity of his
father’s  legacy, ensuring that
KYAMCH remains purpose-driven

rather than profit-driven.

« Mohammad Yusuf, Director, stresses
the importance of education and
community development, highlighting
how Enayetpur transformed into a hub
of institutions built by Dr. Hussain.

e Prof. Dr. Rubaiyat Farzana Hussain,
Member and Director, focuses on
delivering  affordable, world-class
medical care while expanding social

and economic development in rural
areas.
This leadership combines family commitment,
academic professionalism, and managerial
expertise, ensuring that the institution remains
dynamic while staying true to its founding

ideals.

r
Departments and Clinical Services
One of KYAMCH’s defining features is its
comprehensive range of departments and
services, rivaling those of any major urban
hospital.
Medicine & Allied
Departments include cardiology,
dermatology, endocrinology, hematology,
nephrology, neurology, oncology,
pediatrics, pulmonology, psychiatry,
nutrition, and general ICU. With specialized
units in pediatric hematology and oncology, as
well as transfusion medicine, KYAMCH has
become a referral center for critical cases.
Surgery & Allied
The hospital offers services in anesthesiology,
cardiac anesthesiology, cardiovascular and
thoracic surgery, neurosurgery, ENT,
ophthalmology, orthopedic surgery, and
urology. KYAMCH has performed complex
cardiac surgeries, a feat rarely seen outside
Dhaka.
Gynecology & Obstetrics
Maternal healthcare is a cornerstone of
KYAMCH, with specialized obstetrics and
gynecology services ensuring safe deliveries
and reducing maternal mortality rates.
Dental Unit
From conservative dentistry to
orthodontics, oral surgery, prosthodontics,
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and pediatric dentistry, the dental unit offers
comprehensive oral healthcare.

Diagnostic & Investigation

KYAMCH boasts an [1SO 15189:2012
accredited laboratory, ensuring international
standards in testing. Radiology and imaging
services, including CT scans and MRIs,
provide advanced diagnostic capabilities.

, | A
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Ancillary and Patient-Centered Services

Beyond clinical care, KYAMCH offers a wide

range of supportive services to ensure a

holistic patient experience:

e« Ambulance Service — Cardiac and
non-cardiac, accompanied by nurses
and specialists.

e Blood Bank — Licensed since 2004,

ensuring  safe, voluntary, non-
remunerated blood donations.
¢« ATM & Financial Services -

Accessible banking
Bank ATM booths.

e Food Court — A well-organized food
court catering to patients and visitors.

through  Trust

e Car Parking — Secure, dedicated
parking facilities.
e Day-Care Unit - For patients

requiring same-day treatment.

e Gym Service — Rehabilitation and
wellness through physical activity.

e Guest House — Affordable
accommodations for patients’ families.

e Medical Record System — Digitized
and hard-copy records ensuring
seamless care.

e Optical Shop & Model Pharmacy —
Onsite  pharmacy and eyewear
services.

Education and Academic Contributions
KYAMCH is not just a hospital—it is an
academic institution producing the next
generation of healthcare professionals.

« Khwaja Yunus Ali Medical College
(2005) — Offers MBBS degrees
recognized nationally and
internationally.

e Nursing College — Produces highly
skilled nurses, contributing to the
global workforce.

« Khwaja Yunus Ali University —
Expanding educational opportunities in
multiple disciplines.

e Laboratory School & College -
Ensures quality education for children
of staff and local residents, following
the English-version curriculum.

Through these institutions, KYAMCH
transforms Enayetpur into a center of
academic excellence 7

Community Impact
The impact of KYAMCH extends far beyond
medicine. It has:

e Provided free or subsidized
healthcare to thousands of
underprivileged patients.

o Created employment opportunities
for locals, transforming the economic
landscape of Enayetpur.

o Uplifted women through education,
beginning with Meher-un-Necha Girls
High School.
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infrastructure,
education, and

e Enhanced social
including housing,
welfare facilities.

For rural Bangladesh, KYAMCH is not just a

Comparisons and Uniqueness
KYAMCH holds a unique position in
Bangladesh’s healthcare system:

e It is the only rural hospital outside
Dhaka performing complex cardiac
surgeries.

e Its cancer center, equipped with
Radiotherapy and Brachytherapy, is
unmatched outside the capital.

e The ISO-accredited laboratory
services place it on par with
international hospitals.

Globally, KYAMCH represents a rare
example of a non-profit, multidisciplinary
academic hospital in a rural setting—a
model of healthcare decentralization that
many developing countries aspire to achieve.

e N
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Challenges and Future Prospects
Like any large institution, KYAMCH faces
challenges:
e Recruiting and retaining world-class
medical professionals in a rural area.

)
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e Maintaining financial sustainability
while  prioritizing  non-commercial
objectives.

o Keeping pace with rapid medical
advancements and technologies.

Looking ahead, KYAMCH aims to:

e Expand research facilities and foster
collaborations with global universities.

e Develop medical tourism
opportunities, attracting international
patients.

e Integrate digital healthcare and
telemedicine for broader outreach.

o Strengthen public-private
partnerships to ensure sustainability.

Conclusion
The story of Khwaja Yunus Ali Medical
College & Hospital is a remarkable tale of
vision, compassion, and resilience. From its
humble beginnings in Enayetpur to its current
status as a hub of world-class healthcare and
education, KYAMCH has consistently
prioritized service over profit, compassion
over commerce, and humanity over hierarchy.

It stands today not only as a tribute to its
founder, Dr. M. M. Amjad Hussain, but also
as a living, breathing institution of hope for
Bangladesh and beyond. For patients, it is a
place of healing; for students, it is a place of
learning; and for the community, it is a source
of pride and progress.

KYAMCH is more than a hospital—it is a
movement of compassion and excellence
that continues to shine as a beacon of hope.
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Jalalabad Ragib-Rabeya Medical
College: A Beacon of Medical

Excellence in Bangladesh

Nestled in the heart of Sylhet, Bangladesh,
Jalalabad Ragib-Rabeya Medical College
(JRRMC) has emerged as one of the leading
private medical institutions in the country
since its inception in 1995. Over the years, the
college has become a preferred destination for
aspiring doctors not only from Bangladesh but
also from neighboring nations such as India,
Nepal, and beyond. Recognized by prestigious
international and national bodies—including
the World Health Organization (WHO),
Bangladesh Medical and Dental Council
(BMDC), and National Medical Council
(NMC)—this institution represents an ideal
blend of quality education, affordable fees,
and practical exposure.
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JALALABAD RAGIB-RABEYA MEDICALNCOLLEGE HOSPITAL SV[HET

This feature article explores the history,
academic structure, student life, global
recognition, and overall significance of
Jalalabad Ragib-Rabeya Medical College. It
also delves into why the institution has
become an attractive hub for MBBS aspirants
in South Asia and highlights how educational
consultancy services like RMC Educational
Service Centre contribute to its accessibility
for international students.

Historical Background and Establishment

Founded in 1995, Jalalabad Ragib-Rabeya
Medical College was established under the
visionary leadership of philanthropist Syed
Ragib Ali as chairman, with Rubaiyat
Islam—an accomplished academic with a
Ph.D.—credited as the founding force. The
college’s principal, Dr. Abed Hossain, has
overseen its academic evolution and
institutional progress.

The

location of JRRMC
Sylhet is significant. Sylhet is often described

in Pathantula,
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as one of the wealthiest regions of Bangladesh
due to extensive remittances from its diaspora
community in the United Kingdom, United
States, and  other  countries.  This
socioeconomic advantage has translated into
strong community support for higher
education,  health, and infrastructure
development, enabling JRRMC to thrive as a
well-resourced urban campus.

Spread across 8.22 acres, the campus has been
carefully designed to balance academic
facilities, hospital services, and student
accommodation. Its establishment marked a
turning point in the expansion of private
medical education in Bangladesh, bridging the
gap between demand for quality doctors and
limited government medical seats.

Institutional Affiliation and Recognition

One of the defining strengths of JRRMC lies

in its affiliations and recognition by global and

national authorities:

o Affiliated with Shahjalal University
of Science and Technology (SUST):
Degrees awarded are officially
recognized  under  this  public
university, ensuring credibility and
value both nationally and
internationally.

o Bangladesh Medical and Dental
Council (BMDC): Official approval
by BMDC makes its graduates eligible
for medical practice within
Bangladesh.

e World Health Organization (WHO):
International recognition by WHO
enables students to pursue careers and

postgraduate training across different
continents.

o National Medical Council (NMC,
India):  Accreditation by India’s
regulatory body provides assurance for
Indian students aiming to return for
practice after clearing FMGE/NEXT
exams.

e UNESCO and Ministry of Health &
Family Welfare, Bangladesh: These
affiliations further underscore the
institution’s legitimacy and

commitment to global medical
standards.
This extensive recognition ensures that

students graduating from JRRMC hold
degrees that are portable, respected, and

aligned with international career opportunities.

n a,

Academic Programs and Curriculum
MBBS Program

The flagship program at JRRMC is the
Bachelor of Medicine and Bachelor of
Surgery (MBBYS), a five-year course followed
by a one-year compulsory internship. The
MBBS curriculum is carefully divided into
phases:

1. Phase 1 (1 year): Anatomy,
Physiology, and Biochemistry.

2. Phase 2 (1 year): Community
Medicine, Forensic Medicine, and
early clinical exposure.

3. Phase 3 (1.5 vyears): Pathology,
Microbiology, Pharmacology, and
Therapeutics.
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4. Phase 4 (1.5 years): Medicine and
allied subjects, Surgery and allied
subjects, Obstetrics and Gynecology.

5. Internship (1 year): Hands-on
training at JRRMC’s 650-bed teaching
hospital, along with opportunities for
external internships.

Postgraduate Courses

JRRMC also offers a range of PG medical

programs (MD, MS, DM, MCh) in
specialties such as:
o General Medicine, Pediatrics,

Psychiatry, Dermatology, Cardiology.

o General Surgery, Orthopedics, ENT,
Ophthalmology, Obstetrics &
Gynecology.

e Super-specializations like  Nuclear
Medicine, Aviation Medicine, and
Rheumatology.

These PG programs provide advanced
opportunities for specialization, meeting the
demand for trained specialists both
domestically and internationally.

Faculty and Teaching Strength
The college employs over 290 academic staff
across departments, serving more than 700
students at any given time. Many faculty
members are alumni of top international
universities, bringing diverse expertise to the
classrooms and clinics.
Departments range across core specialties
such as:
« Otolaryngology,
Psychiatry.
e General Medicine, General Surgery,
Pediatrics, Orthopedics.

Dermatology,

o Radiology, Cardiology, Obstetrics &
Gynecology.

Teaching methods include lectures, practical
demonstrations, bedside training, and research
projects. Emphasis is placed on interactive and
problem-based learning to ensure students
develop critical reasoning and clinical
judgment.

Infrastructure and Campus Facilities

The urban campus of JRRMC in Sylhet
reflects a balance between academic rigor and
comfortable student living. Facilities include:

e 7-storied Academic Building: Houses
classrooms, labs, and administrative
offices.

e Teaching Hospital (650 beds):
Provides real-world clinical exposure.

e Modern Laboratories: Equipped for
pathology, microbiology,
pharmacology, and radiology research.

e Library and IT Centre: Offers digital
resources and global journal access.

o Cafeteria: Hygienic meals, including
Indian food, cater to international
students.

e Sports Clubs:

and Cultural

Encourages extracurricular activities
and creative growth.

o Separate Hostels for Boys and Girls:
Secure, comfortable, and integrated
into tuition fees.

Admission Process and Eligibility
JRRMC attracts applicants globally, especially
from South Asia. The eligibility criteria are:
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e NEET qualification (mandatory for
Indian students).
e At least 50% aggregate in Physics,
Chemistry, Biology at the 10+2 level.
e Minimum GPA 7 in SSC/O-level and
3.5in HSC/A-level.
o Biology GPA must be at least 3.5.
The admission process includes:
1. Application via official forms.
2. Submission of academic records,
NEET scores, and health certificates.
3. Clearance from Bangladesh High
Commission and DGHS.
4. Visa invitation, stamping, and arrival
formalities.
Documents required include SSC/HSC
certificates, NEET scorecard, medical fitness
and HIV reports, passport, birth certificate,
and poIi_C(le clearance.

Cost of Education and Living
One of the biggest advantages of JRRMC is
its affordability compared to medical colleges
in India, Europe, or North America.
e Tuition Fee: Approx. INR 30-32
lakhs for the full 5-year course.
e Hostel Fees: Included in tuition.
e Living Costs:
o Food & housekeeping: $150-
225/month.
Transportation: $10-20/month.

Books & stationery: $12-
25/semester.

Utilities: $3-10/month.
Personal ~ expenses:  $25-
50/month.

On average, a student can live comfortably in
Sylhet for $300/month.

Why Choose JRRMC for MBBS?
Key Advantages

e English-medium instruction,
eliminating language barriers.
No mandatory IELTS/TOEFL.
Globally recognized degree.
Hospital-attached clinical training.
Affordable tuition and living costs.
Strong student community of 700+
learners.
« Safe, ragging-free campus.
e Rich extracurricular and

cultural

exposure.
Global Recognition
Graduates are eligible for licensing exams
worldwide:

e FMGE/NEXT (India).

e USMLE (USA).
o« PLAB (UK).

Student Life and Extracurriculars
Life at JRRMC goes beyond academics.
Students participate in:
e Medical Conferences and Seminars.
e Sports Clubs (football, cricket,
athletics).
e Cultural Events and Talent Shows.
e« Community Service (health camps,
awareness programs).
Such activities foster leadership, teamwork,
and creativity.

Ranking and Reputation

« National Rank: 221.

« World Rank: 4041.
While the college is not at the very top of
global charts, its regional reputation is strong,
and its graduates enjoy high employability and
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acceptance  in
worldwide.

postgraduate  programs

Consultancy Support — RMC Educational
Services
For international  students,  navigating
admissions can be complex. Here,
organizations like RMC Educational Service
Centre (founded in 2000) play a pivotal role.
RMC provides:

e Admission guidance and application

assistance.

e Visa documentation and interview
support.

e Accommodation and pre-departure
orientation.

o Continuous mentoring and problem-
solving for students abroad.

RMC’s testimonials from Indian and
Bangladeshi students reflect satisfaction with
its  services, emphasizing reliability,
transparency, and personal support.

JALALABAD RAGIB-RABEYA MEDICAL COLLEGE SYLHET
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Challenges and How JRRMC Overcomes
Them
Like any overseas medical education, students
face challenges such as:
e Adjusting to new
linguistic environments.
e Managing expenses compared to home
countries.
o Adapting to different teaching patterns.
JRRMC mitigates these with:
e English-medium curriculum.
o Affordable campus-hostel integration.
« Strong support networks.

cultural and

341

e Exposure to global standards of

clinical practice.
Alumni  Achievements and  Career
Prospects
Graduates of JRRMC have gone on to:
e Serve in government and private
hospitals across Bangladesh.
o Clear competitive licensing exams like

USMLE and PLAB.

e Join  postgraduate  programs in
specialties like surgery, pediatrics, and
psychiatry.

o Contribute to healthcare in the UK,
India, Middle East, and North
America.

Conclusion

Jalalabad Ragib-Rabeya Medical College has
carved a niche for itself as a hub of
affordable, high-quality, globally
recognized medical education. From its
state-of-the-art infrastructure and competent
faculty to its comprehensive MBBS and PG
programs, JRRMC continues to produce
doctors equipped to meet the healthcare
challenges of the 21st century.
For students in India and neighboring
countries, it represents not just an educational
institution but a pathway to fulfilling the
dream of becoming a doctor—without the
crushing expenses of Western universities.
With strong consultancy support and a vibrant
student community, JRRMC ensures academic
excellence, cultural adaptation,  and
professional success.
In short, JRRMC stands as a beacon of hope
for thousands of aspiring medical students,
proving that world-class medical education is
accessible in Bangladesh.
ElziE
O
www.asianstate.net
asian.state48@gmail.com
Official facebook Page:
Asian State International Journal

ASIAN STATE


http://www.asianstate.net/
mailto:asian.state48@gmail.com

; : EXPRESS TO WORLDWIDE

ASIAN STATE
INTERNATIONAL MAGAZINE
Enam Medical College
Hospital: A 1,000-Bed
Tertiary Giant with a

Community Heart

Enam Medical College Hospital (EMCH) has
evolved from a fledgling private initiative in
2003 into a 1,000-bed, multi-disciplinary
tertiary care and referral center serving
Dhaka’s northern suburbs and a catchment
that extends across at least sixteen districts.
Anchored by its medical college—affiliated
with the University of Dhaka and recognized
by BMDC, BCPS, and international
directoriess—EMCH presents itself as a “best
in treatment, least in billing” institution that
aims to combine modern clinical capacity with
broad-based medical education. This feature
synthesizes and analyzes the information you
provided about EMCH’s history, mission,
leadership perspectives, academic
environment, departments, services,

diagnostics, student admissions, governance,

facilities, and community role.
e

Girls’ Hostel Buildings

1) Origins
System
Founded in 2003, Enam Medical College
Hospital emerged “within the framework of
healthcare policy of the government,” with
approvals aligned to the Ministry of Health
and Family Welfare, the Bangladesh Medical

and Dental Council (BMDC), and the

University of Dhaka. The initial intake of 50
MBBS students (session 2003—2004) has since
expanded to 150 from the 2016-17 sessions,
reflecting the institution’s growth trajectory
and the rising national demand for medical
education.

The mission statement is explicit: EMCH
exists both as a care-delivery system and as a
training ground for future physicians. The
institution positions itself as a comprehensive
provider for both in-patient and out-patient
care, and emphasizes continuous reinvestment
in infrastructure, technology, billing systems,
and staff development. It frames these
investments as necessary to keep clinical
services “state-of-the-art,” while ensuring that
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the medical college produces graduates whose
knowledge, skills, and attitudes are tuned to
community health needs.

Two threads stand out in EMCH’s self-
portrait:

e Access with quality: “Best in
treatment, least in billing” encapsulates
the aspiration to deliver world-class
care at costs lower than peers—
particularly important in a country
where the doctor-patient ratio remains
challenging and the affordability of
tertiary services is a structural barrier.

e Integration of education and care:

EMCH insists that learning is
clinically embedded. Patients are “the
most  effective books,” and the

college’s pedagogy is designed to
bring textbook concepts into direct
contact with bedside realities.

‘ 7 SR €%
2) Recognition and Regulatory Standing
According to the materials:

« Affiliation and recognition: EMCH is
affiliated with the University of
Dhaka and recognized by BMDC; its
training programs are recognized by
the Bangladesh College of Physicians
and Surgeons (BCPS).
Internationally, the college reports
entries in FAIMER, Avicenna, and
IMED directories of medical schools.

o Capacity and scope: The hospital has
reached 1,000 beds, describing itself
as “all-encompassing, multi-
disciplinary, tertiary care and referral.”
This scale is significant: in

Bangladesh’s mixed public-private

system, 1,000 beds positions EMCH

among larger private-sector facilities.
The feature implication is clear: EMCH is
deliberately staking legitimacy in both
domestic  regulation and international
visibility, a factor that can influence graduate

mobility, postgraduate opportunities, and
patient confidence.

3) Leadership Voices: Philosophy Into
Practice

EMCH’s leadership articulates a strong

institutional philosophy:

Md. Enamur
Rahman, MP frames EMCH’s story
as “a giant oak from a tiny seed,”
naming discipline, safety, and care for
students as pillars of the academic
environment. He highlights faculty
composition (experienced and young
educators together), robust lecture
infrastructure, and the centrality of
clinical exposure via a self-sufficient
1,000-bed hospital (including ICU,
NICU, Neuro-ICU, CCU) and the
newly built Enam Cancer Center on

e Chairman Dr.

campus.

e Principal Prof. Dr. Md. Motahar
Hossain Bhuiyan emphasizes
academic  rigor,  national and

international  positioning, and a
comprehensive campus ecosystem.
The hospital’s specialty units (CCU,
ICU, Neuro-ICU, Neonatal ICU, cath
lab, dialysis, modern pathology, and
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advanced radiology including CT,
MRI, and 4D ultrasound) are cited as
engines of both education and service.
He underscores ongoing CPD through
seminars, symposia, and CME, with
hostel ~ facilities  described  as
“praiseworthy and unique” for both
male and female students.

e CEO Dr. Anawarul Quader Nazim,
PhD underscores the non-profit ethos,
the integration of education, screening,
and clinical care, and the ambition to
guarantee  “equal  opportunities”
through endowments so that no
deserving student is excluded, and no
patient is left untreated. He stresses a
move away from “old ways of

profiting” toward safeguarding
student-teacher ratios and deep clinical
learning.

o Director (Hospital) Prof. Dr. Mithun
Alamgir highlights super-specialized
capabilities at Savar, with more than
40  specialties ranging  from

Neonatology, Oncology, Cardiac and

Neuro-critical care to IVF, Plastic and

Reconstructive Surgery, and Vascular

& Endovascular Surgery. He notes

COVID-19 front-line experience,

including the establishment of a

Liquid Oxygen Plant to maintain

uninterrupted supplies during the

pandemic. The social mission is
explicit: focus on lower- and middle-
income patients, treating each as

“family rather than customers.”

Collectively, these messages converge on four
promises:  clinical depth, educational

integration, social

responsibility.

affordability, and

‘;".' ’u .
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4) Academic Philosophy and Environment
Broad-Based Curriculum and Faculty
EMCH’s educational objective is “broad-

based education and professional
development” to produce clinicians who can
solve community health problems and build a
strong foundation for higher studies. The
faculty mix—“a galaxy of talents” with
experienced and younger staff—supports that
goal. Regular seminars, symposia, CME
programs and research activities (mentioned
across leadership messages) signal an
academic culture that goes beyond didactic
teaching.

Learning Infrastructure

e Lecture Galleries (5): All air-
conditioned, each with 200+ seats,
audiovisual ~ systems,  computers,
projectors, and internet. The galleries
are allocated by academic year (from
1st through 5th years), which implies
structured,  year-specific  teaching
streams.

e Auditorium: Located on the 10th
floor (B block), fully air-conditioned,
over 500 seats, and equipped with AV,
computer, projector, and internet—
used for academic and cultural events.

o Examination Halls (5): Distributed
across A and B blocks (floors 3, 5, 6,
7, and 6 respectively), each with 100+
seats and  modern  classroom
technology. Tutorials, practicals, and
block postings are also hosted here,
indicating flexible, multi-purpose use.
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e e-Library: A spacious, quiet, open-
stack facility with national and
international journals, internet access,
and extended hours (8 AM-10 PM
daily; closed Fridays and national

holidays).
Student ife and Club ,
| FORSTUDENTS _

Six active cIubs—Agnlbeena (Cultural)
Anindo (Literary), Freedom (Sports),
Ganglion (Debating), Spondon (Social
Welfare), and the Enam Child Development
Center (as a service/learning unit)—provide
platforms for creativity, leadership, and
community engagement. Leadership describes
these clubs as nationally recognized, implying
a co-curricular environment that complements
academic formation.

5) Clinical Breadth Departments and

Services

Cardiology Lecture class

Specialty Portfolio

EMCH lists 40+ departments, including—
but not limited to—Anesthesia & ICU; Burn
& Plastic; Cardiology; Cardiovascular; Speech
& Language  Therapy; Vitreo-Retina;
Hepatology;  Pediatric  Hematology &
Oncology; Surgical Oncology; Chest &
Thoracic; Pediatric Neurology &
Development; Diet & Nutrition; Diabetes &
Endocrinology; ENT &  Head-Neck;
Gastroenterology; Gyn & Obs; Hematology;
Hepatobiliary & Liver Transplant Surgery;
Histopathology; IVF & Infertility; Pediatric
Cardiology; Pediatrics; Pediatric Nephrology
& Surgery; Maxillofacial & Dental Surgery;
Medicine; Nephrology; Nuclear Medicine &

Molecular Imaging; Neuro-ICU;
Neuromedicine; Neurosurgery &  Spine;
Oncology;  Ophthalmology;  Orthopedic

Surgery; Physical Medicine & Rehabilitation;
Physiotherapy & Rehabilitation; Psychiatry;
Pulmonology; Radiology &  Imaging;
Rheumatology; Dermatology & Venereology;
General & Thoracic Surgery; Transfusion
Medicine; Urology; and Vascular &
Endovascular Surgery.

This spectrum is consistent with a tertiary
referral center and provides a robust platform
for undergraduate exposure to the continuum
of care—from primary presentations to
complex sub-specialty interventions. Critical
Care and High-End Units

EMCH cites CCU, ICU, Neuro-ICU, NICU,
a Cardiac Catheterization Lab, Dialysis
Units (including CRRT), Neonatal ICU, and
cancer radiotherapy technology such as
multiple LINACs and 20-channel
brachytherapy—hallmarks of  tertiary
capability. Advanced imaging includes a 384-
slice CT simulator for radiotherapy planning,
5-Tesla helium-free big-bore “soundless”
MRI (as described), CT Scan, 4D
ultrasound, and comprehensive radiology
procedures including 3D CT
angio/venogram, MRCP, advanced neuro
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and musculoskeletal MRI protocols, and
DEXA.

24 /7 Acute and Emergency Care
AT

Soft Part Examination A

24/7 emergency and acute management
center, along with dedicated Respiratory
ICU, is part of the stated service model. The
presence of ambulance services, pharmacy,
and vaccination center supports round-the-
clock operations. The list includes specialized
services like anti-rabies and anti-venom
availability—vital for a hospital that serves
peri-urban and gjrag Sj)illover populations.

Pathology Practical Class

6) Diagnostics: From Hematology to
Molecular

The institution outlines unusually detailed
diagnostics:

e Hematology: CBC/CP, differential
counts, Hb%, ESR, PBF, reticulocytes,
coagulation panels (PT/INR, aPTT,
fibrinogen, D-dimer, factors), and bone
marrow studies.

e Microbiology & Culture/Sensitivity:
Extensive G/S (Gram stain) menus
across body fluids and swabs; AFB
testing across fluids and sputum; broad

C/S panels including blood, line tips,
respiratory samples, and sterile fluids.
Biochemistry: Full metabolic profiles;
electrolytes; ABG; renal (e.g., eGFR,
CCR, osmolality); hepatic panels;
enzymes; cardiac markers (Troponin |
qualitative/quantitative, CK-MB,
LDH); endocrinology and hormone
panels; protein electrophoresis;
complements; and specialized body
fluid chemistries.

Immunology: Transfusion screening,
viral markers (HBV, HCV, HIV, HEV,
HAV), reproductive hormones (FSH,
LH, prolactin, testosterone,
progesterone, estradiol, AMH),
autoimmune panels (ANA, ENA,
dsDNA, ANCA variants, anti-TTG,
APS markers), thyroid function (TSH,
FT3/FT4), tumor markers (CEA, CA-
125, AFP, PSA, CA-15-3, CA-19-9),
infection serologies (dengue,
chikungunya, malaria, TB),
inflammatory markers (CRP, PCT),
and allergy testing (IgE).

Molecular Diagnostics (PCR): HBV
DNA (quant & genotyping), HCV
RNA (quant & genotyping), MTB
DNA, HPV, CMV, HSV, HLA-B27,
and HLA genotyping.

Clinical  Pathology:  Urine/stool
routines, semen  analysis, skin
scraping, Mantoux, fecal floatation,
occult blood, reducing substances—
routine yet clinically essential.
Cardiopulmonary &
Neurophysiology: ECG, ETT,
echocardiography (2D/3D; TEE; stress
echo), spirometry/PFT, bronchoscopy,
EEG/Video-EEG, EMG, NCV.
Endoscopy & Interventional Gl:
Video endoscopy (with banding,
sclerotherapy, foreign body removal,
balloon  dilatation,  polypectomy,
hemostasis), ERCP  (diagnostic,
cannulation, papillotomy, stenting,
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stone/worm extraction, stent removal),
sigmoidoscopy, colonoscopy
(including hemorrhoid band ligation).

e Urology & Lithotripsy: ESWL with
and without stenting (laterality
specified).

o Ultrasound Portfolio: Comprehensive
abdominal, pelvic, obstetric, vascular,

joint, and  small-parts  studies;
elastography; USG-guided
nephrostomy, femoral/jugular

catheterization and interventions.

e CT & MRI Suites: Full neuro/head &
neck; spine protocols; chest/abdomen
with multiphase studies; HRCT lung;
CT urography/IVU; CT-guided
FNAC; and a wide panel of MRI
protocols  (brain/orbits,  pituitary,

cardiac, MSK joints, pelvis, MRCP,
venography).
o X-ray/Contrast: From routine skeletal
GI/GU (e.g.,
VU,
dental

barium
RGU/MCU,
OPG and

to contrast
studies, HSG,
myelography),

periapicals.

=

Museum of Community Medicine

The breadth supports both tertiary case-mix

and robust undergraduate
investigations—a  critical
competency-based training.

exposure to
element of

L |

Forensic Medicine Lecture Class
7) Admissions, Equity, and Student Policies
Admissions for Bangladeshi Students
Eligibility criteria follow national norms: SSC
and HSC (science) within stipulated years

with  cumulative GPA thresholds and
minimum GPA 4.0 in Biology at HSC.
Application and testing are centralized via the
Director, Medical Education (DGME), and
admissions—across  public and private
colleges—are merit-based under common
examination logistics.

Admissions for Foreign Students

Foreign applicants require a minimum total
GPA 7.0 across O/A levels (or equivalents)

with  GPA 4.0 in Biology, equivalence
clearance from DGME  (Mohakhali).
Applications are typically  channelled

September—November via the Bangladesh
Embassy or foreign ministries, with support
permitted from education consultancies.

Free Studentship and Quotas

EMCH states that 5% of total seats are
reserved for financially insolvent, meritorious
students (“free studentship”). Candidates
apply separately; the College Governing
Body selects recipients. This seat-reservation
aligns with policy clauses often expected of
private medical colleges to maintain an
inclusion lens.

Conduct, Discipline, and Bonding

Rules emphasize strict discipline. Students are
barred from forming unions or associations
outside those sanctioned by the college, and
demonstrations within college, hostel, and
hospital premises are prohibited.
Bond/Undertaking on non-judicial stamp is
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required at admission,
conduct, and discipline.
Fees, Penalties, and Cancellations

o Fees are payable in full at admission;
monthly tuition/hostel  dues are
expected by the 15th (late fines apply).

o All admission-time payments are non-
refundable, even upon cancellation.

e Students withdrawing after admission
owe an additional Tk. 60,000 plus the
remaining full tuition for 5 years.

o Absence for 3 consecutive years leads
to automatic cancellation, with
deposited documents retained by the
office; prior dues must be cleared to
re-enroll.

These terms are strict by design, seeking to
stabilize enrollment and deter misuse of
limited training capacity. The counterpoint is
that robust counseling and financial-aid
pathways are crucial to ensure that life events
or hardship do not lead to irrevocable
academic derailment.

w,

covering  study,

8) Governance and Academic
Administration

The Principal, Vice Principal, and the
Academic  Council oversee academic
programs, manpower, and administration.
Department heads and clinical/academic

officers (professors through medical officers
and registrars) implement curricula and
maintain  atmosphere. The administrative
picture is conventional for a Bangladeshi
private medical college but benefits from the
hospital’s scale, which gives the academic
wing significant clinical adjacency.

9) Facilities and Learning Spaces: Scaling
for Volume and Variety

The learning estate—five lecture galleries,
five exam halls, a 500+-seat auditorium, and
a long-hour e-library—is calibrated for a
150-student intake per year with distributed
teaching by level. On the hospital side, world-
class cabins (as described), integrated digital
pathology, and critical care arrays (ICU
families, NICU, Neuro-1CU) create a platform
for authentic bedside teaching.

From an educational design perspective, the
alignment of clinical exposure to classroom
progressions (galleries by academic year) can
simplify logistics and nurture cohort identity.
To maximize competency-based outcomes,
the institution’s next frontier is likely
structured simulation, inter-professional
learning (e.g., with nursing/allied health), and

outcome tracking from undergraduate
through internship and early practice.

Students in Examination

10) Community Role and COVID-19
Experience

EMCH asserts a community-first posture,
with a stated focus on lower- and middle-
income patients and an ethos of treating
patients “as family.” During the COVID-19
pandemic, leadership notes that the hospital
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demonstrated  “leadership and courage,”
operating on the front lines, building a Liquid
Oxygen Plant, and mobilizing staff “from
management to general” alongside clinicians.
If maintained, such crisis-readiness investment
(oxygen infrastructure, critical care capacity,
infectious-disease workflows) can translate
into durable gains for non-pandemic care—

especially respiratory, critical care, and
emergency medicine.
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Pathology Museum
11) Strengths, Tensions,
Ahead

and the Road

Strengths
1. Scale and Scope: A 1,000-bed tertiary
platform with 40+ specialties provides
genuine depth for both care and

education.

2. Integration: The deliberate merging
of academic goals with clinical
exposure supports competency
development.

3. Recognition: DU affiliation,

BMDC/BCPS recognition, and
inclusion in international directories
help graduate credibility.

4. Technology & Diagnostics: High-end
radiotherapy, advanced imaging, cath
lab, renal replacement therapy, and
molecular diagnostics anchor tertiary
complexity.

5. Access Ethos: The “least in billing”
pledge and a 5% free-studentship
policy reflect a social mission.

Tensions and Considerations

1. Affordability vs. Sustainability:

Pursuing low patient bills at tertiary

scale requires relentless efficiency,
philanthropy/endowments, or cross-
subsidy. Governance must protect
academic and quality investments from
financial pressure.

2. Student Protections: Strict fee and

cancellation policies stabilize
operations but may be harsh in
hardship cases; transparent
scholarships, payment plans, and

grievance mechanisms can balance
discipline with equity.

3. Outcome Measurement: The
institution ~ describes a  strong
philosophy; publishing audited
outcomes—exam pass rates,
internship placement, specialty
training acceptance, mortality and
infection control indices, patient
satisfaction—would translate

philosophy into verified performance.

4. Research  Footprint:  Leadership
references research and academic
forums; codifying a research strategy
(IRB governance, grants, publications,
collaborations) will cement EMCH’s
academic identity and attract talent.

5. Continuous Quality Improvement:
With such breadth, CQI systems
(clinical audits, M&M conferences,
accreditation cycles, incident

reporting, infection surveillance) are
crucial for safety and reliability.

Micrbiology Laboratory
12) Strategic Opportunities
Cancer Center Consolidation: The
on-premise Enam Cancer Center can
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be a flagship if EMCH aligns
radiotherapy assets (LINACsS,
brachytherapy) with multidisciplinary
tumor boards, streamlined pathways,
and survivorship programs.
Cardio-Neuro Critical Chains: With
CCU, cath lab, Neuro-ICU, and
stroke/epilepsy diagnostics, EMCH
can formalize time-critical pathways
for ACS and stroke (door-to-
needle/balloon, door-to-CT, telestroke)
to benchmark with international
standards.

Maternal-Neonatal Excellence:
NICU and Obs-Gyn synergy could
position EMCH as a maternal-
neonatal center of excellence, with
emphasis on high-risk obstetrics, fetal
medicine, and neonatal transport.
Population Health & Outreach:
Given its reach across 16 districts,
EMCH is well-placed to develop
community screening, telemedicine
follow-ups, and mobile clinics,
closing gaps between tertiary care and
primary/secondary levels.

Educational Innovation:  Expand
simulation  labs; embed inter-
professional training with nursing
and allied health; develop mentor-
advisor programs; formalize
competency dashboards for students.
Transparency & Reporting: Annual
public reports on clinical outcomes and
academic performance would elevate
trust and differentiate EMCH in a
competitive landscape.

Pediatrics Clinical Class

13) Conclusion: A Big Hospital With Bigger
Ambitions

Enam Medical College Hospital portrays itself
as a large, mission-driven, non-profit
institution where education and care are
inseparable. The infrastructure footprint—
1,000 beds, critical care units, radiotherapy,
advanced imaging, and  full-spectrum
diagnostics—supports that claim at face value.
The  academic  environment—structured
lecture galleries, examination halls, an
extended-hour e-library, and nationally
recognized student clubs—speaks to a campus
designed for immersion.

Ultimately, EMCH’s long-term standing will
hinge on how consistently it translates
philosophy into measurable outcomes: the
quality and readiness of its graduates, the
equity and safety of its care, and the rigor with
which it monitors and improves performance.
If it sustains the access pledge while
publishing robust academic and clinical
results, EMCH can credibly serve as a model
of how a large private medical college hospital
can contribute to national health goals—not
only by adding beds and scanners, but by
shaping clinicians who can serve with skill,
humility, and heart.
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Comparative Analysis of Five Prominent
Medical Colleges in Bangladesh

1. Eastern Medical College, Cumilla

Eastern Medical College, established in 2005
in Cumilla, is one of the prominent private
medical colleges in Bangladesh. It is affiliated
with the University of Chittagong and
recognized by the Bangladesh Medical and
Dental Council (BMDC). The college has a
600-bed hospital, providing comprehensive
healthcare services to the community. Known
for its focus on academic excellence, the
college boasts modern teaching facilities, a
fully equipped hospital, and a dedicated
faculty. It also offers a well-established
curriculum to produce competent healthcare
professionals. ~ However, the college’s
infrastructure, though developing, still faces
limitations in terms of advanced technologies
and international recognition compared to
more established institutions.

2. Dhaka Central International
College (DCIMC)

Medical

Dhaka Central International Medical College
(DCIMC) is a relatively newer medical
institution, located in the heart of Dhaka,
which is strategically positioned to provide
easy access to students and patients alike.
Established in 2008, it offers a robust medical
program affiliated with the University of
Dhaka and recognized by BMDC. DCIMC
provides a range of clinical services through
its hospital, and its proximity to a major
metropolitan area enhances its appeal.
However, being a newer establishment, it still
competes for recognition in the larger medical
community, particularly for postgraduate
opportunities. The infrastructure and facilities
are modern but may not yet match the
extensive networks and research opportunities
available at older, more established colleges.
3. Khwaja Yunus Ali Medical College &
Hospital (KYAMCH)

KYAMCH

Khwaja Yunus Ali Medical College &
Hospital, located in Sirajganj, was founded in
2005 and has earned recognition for its
contribution to healthcare in the region. The
institution is affiliated with the University of
Dhaka and has a 500-bed hospital for clinical
training and patient care. Known for its
academic rigor, KYAMCH emphasizes
producing highly skilled physicians. The
college has received positive reviews for its
clinical facilities, including modern operation
theaters, a dedicated ICU, and specialized
departments. However, being situated in a
relatively less urbanized area may limit certain
research opportunities and exposure to a
broader range of medical cases compared to
institutions in Dhaka or other major cities.
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4. Jalalabad Ragib-Rabeya Medical College

RAGIB RABEYA

Founded in 1995 in Sylhet, Jalalabad Ragib-
Rabeya Medical College is one of the older
private medical colleges in Bangladesh.
Affiliated with Shahjalal  University of
Science and Technology (SUST), the college
has a strong academic reputation, particularly
in the northern part of Bangladesh. The
college’s hospital is equipped with modern
facilities and provides a wide array of
healthcare services. The institution’s teaching
staff includes experienced professors and
clinicians, and students receive exposure to
both clinical training and research. However,
the college faces challenges due to its
geographical location, which may limit access
to more advanced medical technologies and
research collaborations available in larger
cities.

5. Enam Medical College Hospital

Enam Medical College Hospital, located in
Savar, Dhaka, is one of the largest and most
well-equipped private medical colleges in the
country. Established in 2003, it boasts a
1,000-bed hospital, making it one of the
largest private healthcare facilities in
Bangladesh. It is affiliated with the University
of Dhaka and recognized by the BMDC and
BCPS. Enam Medical College offers cutting-
edge medical facilities, including I1CUs,

NICUs, and a state-of-the-art cancer center.
The college is renowned for its academic
excellence and its integration of clinical care
with medical education. The comprehensive
infrastructure, research opportunities, and
advanced medical technologies make it one of
the best private medical colleges in the
country. However, its relatively higher tuition
fees could be a barrier for some students
compared to other institutions.

Key Comparisons

e Infrastructure & Facilities: Enam
Medical College stands out with its
1,000-bed hospital and state-of-the-art
technologies. In comparison, other
colleges such as Eastern Medical
College, DCIMC, and KYAMCH have
smaller hospitals with fewer advanced
facilities.

e Geographical Location: Enam
Medical College, located in Dhaka, has
an advantage in terms of accessibility
to resources, research opportunities,
and exposure to a broader variety of
medical cases. In contrast, colleges in
Sirajganj (KYAMCH) and Sylhet
(Jalalabad) may have fewer advanced
infrastructure and research
collaborations due to their more
regional locations.

e Academic Reputation & Faculty:
While all five colleges have strong
faculties, Enam Medical College is

particularly known for its high
academic standards and
comprehensive  medical education,

with modern lecture galleries and
extensive student clubs. Other colleges
like Jalalabad Ragib-Rabeya and
KYAMCH have established
themselves in their regions but may
face challenges in terms of wider
national recognition.

e Tuition & Accessibility: Enam
Medical College is known for its high
tuition fees compared to others, which
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could limit access for some students.
In contrast, institutions like Eastern
Medical College and Khwaja Yunus
Ali  Medical College are more
affordable while maintaining good
standards of education.

Each of these five medical colleges offers
strong educational and healthcare services, but
they differ in terms of infrastructure,
geographical location, academic standing, and
accessibility. Enam Medical College leads in
terms of its scale, resources, and national
prominence, while institutions like Khwaja
Yunus Ali and Jalalabad Ragib-Rabeya
Medical College focus on more regional
impact with commendable infrastructure.
Ultimately, the best choice depends on a
student’s preference for location, budget, and
the type of medical education they are
seeking.
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The healthcare system of any country depends
largely on its medical education system, which
produces the next generation of doctors and
healthcare professionals. Bangladesh, a
rapidly developing country in South Asia, has
witnessed substantial growth in the healthcare
sector in recent years, especially with the
increasing number of private medical colleges.
However, the challenges that private medical
colleges  face, including inadequate
infrastructure, lack of research, and uneven
quality of education, have prompted the
Bangladesh government to take numerous
steps toward improving and regulating the
sector. This essay will explore the
government's initiatives and thoughts on the
development of private medical colleges in
Bangladesh, focusing on policies,
infrastructure improvements, and the role of
regulatory bodies in ensuring quality.

Historical Context and Growth of Private
Medical Colleges in Bangladesh

In Bangladesh, the history of private medical
colleges is relatively recent, with the first
private institution established in the 1980s.
The government recognized the importance of
expanding the medical education sector to

cater to the growing demand for healthcare
professionals. As a result, private medical
colleges were established to complement the
public institutions.

From the mid-1990s onward, the private
medical education sector has expanded
rapidly. In 2021, Bangladesh had more than
70 private medical colleges, accounting for a
significant portion of medical student
admissions. However, the rapid growth of
these colleges has come with its set of
challenges. Many private medical colleges
still struggle with adequate infrastructure,
qualified faculty, and alignment with
international  standards, which poses a
significant challenge to the overall quality of
medical education in the country.

Government's Vision for Private Medical
Colleges

"The future of medical education in
Bangladesh lies in ensuring that all medical
institutions, whether public or private, adhere
to the highest standards of quality and serve
the needs of the nation."

The Bangladesh government has long been
concerned about the quality of education
provided by private medical colleges and has
been taking several initiatives to bring the
private medical education sector in line with
international standards. The Ministry of
Health and Family Welfare, along with the
Bangladesh Medical and Dental Council
(BMDC), plays a central role in regulating
these institutions and ensuring they comply
with quality control measures.

The government's vision for the development
of private medical colleges in Bangladesh
involves creating an environment that ensures
equitable access to quality education while
maintaining affordability for students. This
will be accomplished by improving
infrastructure, increasing the availability of
qualified faculty, and enhancing research
capabilities in private institutions.
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Government Initiatives for the
Development of Private Medical Colleges
1. Establishment of Regulatory Bodies

"Regulation is the backbone of a robust
healthcare education system, ensuring that
standards are maintained across all medical
institutions.”

One of the earliest initiatives by the
government was the establishment of the
Bangladesh Medical and Dental Council
(BMDC), which is tasked with regulating
medical colleges in the country. BMDC’s role
is critical in ensuring that both public and
private medical colleges adhere to the
prescribed academic and infrastructural
standards. It evaluates institutions, provides
accreditation, and ensures that they meet the
minimum requirements for medical education,
including faculty qualifications, infrastructure,
and clinical training.

Moreover, the BMDC sets the guidelines for
admissions, curricula, examination patterns,
and the overall academic framework for
medical colleges. These regulations help
ensure that all students, regardless of whether
they attend a public or private medical
college, receive a standard education that
prepares them for real-world clinical settings.
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2. National Health Policy and Expansion of
Healthcare

In 2011, Bangladesh introduced its National
Health Policy, which aimed at expanding the
healthcare sector, improving access to medical
education, and addressing disparities in the
quality of care across different regions. The
government’s efforts to expand private
medical colleges were outlined in this policy
to reduce the strain on public medical
institutions and address the increasing demand
for medical professionals.

The policy not only emphasized the expansion
of private medical institutions but also
highlighted the importance of enhancing the
quality of education and research at these
colleges. As a result, many private colleges
have benefitted from funding for infrastructure
improvements, development of teaching
hospitals, and faculty recruitment.

3. Financial Assistance and Scholarships
for Students

Recognizing the financial barriers that many
students face, the government has also
introduced several scholarship programs to
help students from low-income families gain
access to private medical education. These
scholarships are part of a larger effort to
ensure that talented individuals, regardless of
their  financial background, have the
opportunity to pursue medical education and
contribute to the healthcare system.

The government also provides subsidies and
grants to certain private medical colleges that
meet specific criteria, helping them expand
their services and improve infrastructure. This
financial support has allowed many private
institutions to develop better facilities and
improve the quality of education offered to
students.

4. Faculty Development and International
Collaboration
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One of the biggest challenges for private
medical colleges in Bangladesh is the lack of
qualified faculty. Many private institutions
struggle to attract and retain experienced
faculty members due to competitive salaries
and limited professional development
opportunities. To address this issue, the
government has introduced  faculty
development programs and collaborated with
international medical universities to help
enhance the teaching standards in private
institutions.

Through collaboration with institutions in
developed countries, such as the United
States, the United Kingdom, and Australia,
Bangladesh's private medical colleges have
begun to align their teaching methodologies
with international standards. Additionally,
faculty exchange programs and training
workshops have been set up to help teachers
gain exposure to modern teaching techniques
and enhance their professional skills.

MEDICAL SCHOOL -

5. Infrastructure Development

The government has made substantial
investments in improving the infrastructure of
private medical colleges. This includes the
construction  of new  buildings, the
development of teaching hospitals, and the
acquisition of modern medical equipment.
While many private institutions still struggle
with outdated facilities, some colleges have
made significant strides in building state-of-
the-art campuses with advanced laboratories,
lecture halls, and student accommodations.
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"Providing high-quality infrastructure is
essential for fostering a conducive learning
environment, which in turn enables students to
excel in their medical careers."

The government, through its regulatory
bodies, now mandates that private medical
colleges adhere to specific infrastructure
guidelines, such as having dedicated hospital
facilities, modern classrooms, and libraries.
These standards ensure that medical students
have access to the best possible resources,
allowing them to gain the knowledge and
skills necessary for their professional careers.

The Role of Private Medical Colleges in
Bangladesh’s Healthcare System

Private medical colleges in Bangladesh have
an essential role to play in the country's
healthcare system. The increasing number of
medical students graduating from these
institutions has helped alleviate the shortage
of healthcare professionals in Bangladesh,
especially in rural areas. As the country’s
population continues to grow, the demand for
healthcare professionals is expected to rise,
making private medical colleges crucial in
meeting this demand.

Additionally, private medical colleges provide
students with more flexible admission policies
and, in many cases, better facilities than public
institutions. These institutions also offer
various specialized programs and
opportunities for postgraduate training, which
may not be available in all public medical

colleges.
Despite the challenges, private medical
colleges in Bangladesh are contributing

significantly to the healthcare workforce and
making medical education more accessible to
a larger segment of the population.

Challenges Facing the Development of
Private Medical Colleges

While the government has made significant
strides in improving the private medical
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education sector, several challenges remain.
These include:

e Quality Control and Accreditation:
Although BMDC sets guidelines, there
is often a lack of consistent
monitoring, leading to discrepancies in
the quality of education across
different private medical colleges.

e High Tuition Fees: Private medical
education remains expensive, with
many students from low-income
families unable to afford the fees.
Although scholarships are available,
they are limited and often do not meet
the needs of all students.

« Uneven Distribution: Private medical
colleges are often concentrated in
urban areas, which exacerbates the
shortage of medical professionals in
rural  and remote regions of
Bangladesh. The government must
work on ensuring that these institutions
are spread out more evenly across the
country to meet the healthcare needs of
all populations.

In conclusion, the Bangladesh government has
made significant strides in improving the
development of private medical colleges, with
various initiatives focusing on regulation,
infrastructure, faculty development, and
financial support for students. However, the
sector still faces challenges related to quality
control, affordability, and geographical
distribution.

To continue this progress, the government
must focus on ensuring consistent regulation
and quality assurance across all private
medical colleges, addressing the affordability
issue, and expanding access to medical
education in underserved regions. By
investing in these areas, Bangladesh can build
a robust healthcare education system capable
of meeting the growing demands of its
population and improving the quality of
healthcare services nationwide.
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"Health is not valued until sickness comes.” —
Thomas Fuller

The healthcare sector plays a crucial role in
ensuring the well-being of a nation’s
population. In Bangladesh, the demand for
quality healthcare has been growing steadily,
and this demand is being met, in part, by the
private hospital sector. While public hospitals
in Bangladesh are often overburdened, private
hospitals have provided an essential
alternative, offering timely and specialized
care. However, despite the growing number of
private healthcare facilities, issues like
accessibility, affordability, and quality remain
challenges that need to be addressed.

This essay discusses the government's
initiatives, policies, and thought process
regarding the development of private hospitals
in Bangladesh. It will explore the regulatory
framework, efforts to improve infrastructure,
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government collaborations, and how these
efforts align with broader healthcare goals.
The essay will also identify the challenges that
remain and suggest potential solutions.

The Emergence of Private Hospitals in
Bangladesh

Private hospitals in Bangladesh have become
an essential part of the healthcare system.
These institutions ~ started  emerging
significantly in the 1990s as the country began
experiencing rapid urbanization and an
increased demand for better healthcare
services. Initially, private hospitals focused on
providing basic healthcare services to urban
populations but have now evolved into more
advanced institutions, offering specialized
treatments and high-tech healthcare solutions.
In the past two decades, the number of private
hospitals in Bangladesh has increased
substantially. Today, these hospitals serve not
only the wealthier sections of society but also
provide affordable healthcare options for the
middle class. However, challenges related to
the quality of care, affordability, and
infrastructure still persist, which requires a
concerted effort from the government and
private sector stakeholders to address.

Initiatives for the
Development of Private Hospitals
1. Establishment of Regulatory Bodies
"The strength of any healthcare system lies in
its ability to regulate and standardize its
operations."
The Ministry of Health and Family Welfare
(MOHFW) and the Directorate General of
Health  Services (DGHS) are  key
governmental  bodies  responsible  for

Government

regulating the private healthcare sector in
Bangladesh. These organizations ensure that
private hospitals comply with the standards set
by the government in terms of infrastructure,
medical facilities, and quality of services.

The Bangladesh Medical and Dental Council
(BMDC) and the Bangladesh Hospital
Association (BHA) play critical roles in
accrediting private hospitals. They provide
guidelines for hospital operations, patient care
standards, and infrastructure requirements.
This regulation ensures that the private sector
aligns with the public healthcare goals,
creating a balance between affordability and
quality.

The government has also set up mechanisms
to monitor and evaluate hospital operations
regularly, ensuring that these private
institutions maintain high standards of care
and that patients are not exploited financially
or physically. Although regulation has
improved, many hospitals still struggle to
meet these requirements consistently, which is
an ongoing challenge for the sector.

2. Financial Assistance and Incentives
"Financial support is the backbone of the
private healthcare sector, ensuring its growth
and sustainability."

One of the significant barriers to the growth of

private hospitals is the high cost of
infrastructure development, medical
equipment, and skilled manpower.

Recognizing these challenges, the Bangladesh
government has introduced several initiatives
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to provide financial incentives and subsidies
to private hospitals.

The government offers tax breaks and
exemptions for medical equipment and
hospital infrastructure development. Hospitals
that invest in modern technologies, such as
MRI machines, CT scanners, and dialysis
units, are eligible for tax relief, making it
easier for them to enhance their medical
services.

Moreover, the government provides low-
interest loans to private hospital owners for
the development of healthcare facilities in
underdeveloped regions. This initiative aims
to bridge the gap between urban and rural
healthcare services by encouraging private
hospitals to set up operations outside the
major metropolitan areas. These efforts are
also aligned with the government's broader
objective to make healthcare accessible to all
sections of the population.

3. Public-Private Partnerships (PPP)
"Collaboration between public and private
sectors leads to a stronger, more resilient
healthcare system."

In recent years, the Bangladesh government
has started focusing on Public-Private
Partnerships (PPP) to enhance healthcare
delivery. Under this model, the government
and private hospitals collaborate to provide
health services to underserved areas, thereby
expanding the reach of private hospitals.

One example of this collaboration is the
government's initiative to allow private
hospitals to manage and run health facilities in
rural areas, with partial government funding.
This initiative ensures that private hospitals
contribute to rural healthcare needs while
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maintaining standards and lowering the costs
of care for the people.

Additionally, the government has explored the
possibility of establishing specialized private
hospitals in underserved areas under a PPP
framework. These hospitals, supported by
both private and public investments, offer
specialized care at affordable prices,
benefiting rural and low-income communities.

4. Infrastructure  Development and
Standards

"Quality healthcare begins with quality
infrastructure.”

One of the most significant challenges for
private hospitals in Bangladesh is the
inadequate healthcare infrastructure in many
of the existing institutions. To address this, the
government has implemented a set of stringent
infrastructure standards that private hospitals
must meet. These standards are aimed at
ensuring that the hospitals provide clean, safe,
and efficient care to their patients.

Private hospitals are required to have
specialized facilities, such as intensive care
units (ICU), emergency rooms, operation
theaters, and diagnostic laboratories, which
must meet certain quality benchmarks. For
example, any private hospital with more than
50 beds must have at least one ICU, a full-
time anesthetist, and qualified nursing staff.
The government has also set guidelines for
hospital cleanliness, waste management, and
infection control, ensuring that private
hospitals maintain high hygienic standards. As
part of these regulations, the government
conducts periodic inspections and audits to
check compliance with these requirements.
Moreover, the government provides financial
incentives to private hospitals that exceed the

minimum infrastructure standards. This
encourages competition in the private sector,
pushing  hospitals to enhance their

infrastructure and services continuously.
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5. Quality Assurance and Accreditation
"Accreditation is the cornerstone of quality
assurance in healthcare."

The government’s efforts to improve the
quality of care in private hospitals are evident
through its focus on accreditation systems.
The Bangladesh government has partnered
with international organizations such as the
Joint Commission International (JCI) to
establish a local accreditation framework. This
accreditation system ensures that hospitals
meet international standards and adhere to
best practices in patient care.

The government has also set up a Quality
Assurance Unit within the DGHS to oversee
the accreditation process and support hospitals
in meeting the standards. Hospitals that
receive  accreditation  from  recognized
agencies are eligible for further government
support, including tax exemptions and
financial grants.

Additionally, the government offers training
and capacity-building programs for healthcare
professionals to ensure that they meet
international  standards. These training
programs are often conducted in partnership
with international medical institutions, and
they help upgrade the skills of doctors, nurses,
and hospital administrators.
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Challenges Facing Private“HospitaIs in
Bangladesh

Despite the government’s efforts, private
hospitals in  Bangladesh face several
challenges:

o Affordability: The cost of healthcare
remains a significant barrier for many
individuals in Bangladesh, especially
those from lower-income families.
While private hospitals offer high-
quality services, the cost of treatment
is often out of reach for the average
citizen.

e Overcrowding: Many private
hospitals are concentrated in urban
areas, particularly in Dhaka, leading to

overcrowding and insufficient
healthcare  services  for  rural
populations.

e Quality Control: Despite the

government’s efforts to implement
quality standards, not all private
hospitals comply fully with these
regulations. There is still a gap
between the best and worst-performing
hospitals in terms of patient care,
leading to inconsistencies in the
quality of services.

o Skilled Workforce: Private hospitals
face a shortage of highly trained
medical professionals, especially in
specialized fields. Many doctors and
nurses prefer to work in government
hospitals, where the pay and job
security are often better.
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Future Prospects and Recommendations
"Health is wealth, and a strong private
healthcare sector is the foundation of a
prosperous nation."

To address the challenges faced by private
hospitals, the government should consider the
following recommendations:

e Strengthening  Regulation  and
Monitoring: The government should
strengthen the regulatory framework to
ensure that private hospitals meet the
required standards. This includes
improving  inspections,  enforcing
penalties for non-compliance, and
providing incentives for hospitals that
exceed the standards.

o Expanding Healthcare Access: The
government  should continue to
encourage the establishment of private
hospitals in rural and underserved
areas through financial incentives and
PPP models. This would ensure that
healthcare services are available to all
citizens, regardless of location.

e Investing in Training and
Development: The government should
invest more in training programs for
healthcare professionals to ensure that
they possess the skills necessary to
provide high-quality care. Public-
private collaborations for continuous
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professional development could help
achieve this goal.

e Improving Affordability: To make
healthcare more affordable, the
government should introduce schemes
such as health insurance and
subsidized rates for low-income
patients at private hospitals. This
would allow more people to benefit
from private healthcare services.

The Bangladesh government has made
significant efforts to develop the private
healthcare sector through regulatory reforms,
financial  incentives, and infrastructure
development. While challenges remain, such
as affordability and quality control, the
prospects for improvement are promising. By
focusing on strengthening  regulations,
expanding access, and investing in workforce
development, the government can create a
robust and equitable private healthcare system
that meets the needs of the population.

In conclusion, the government’s initiatives,
when effectively implemented, have the
potential to transform Bangladesh’s private
hospitals into high-quality, accessible, and
affordable healthcare providers. Through
continued collaboration between the public
and private sectors, Bangladesh can build a
healthcare system that ensures the well-being
of its citizens for generations to come.
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