


Message

The Government of Bangladesh is committed for ensuring quality 
healthcare and health professionals education for all concerned. We 
are trying to strengthen the health and education systems by adopting 
strategies for the best use of all available resources and restructuring 
management systems. I am extremely delighted to know that the first 
“Medical Education Bulletin 2022” is going to be published with an 
innovative idea. I hope th is yearly publication of the Directorate 
General Medical Education (DGME) will be considered as an evidence 
in medical education field which can be utilized by the policy people as 
well as other stakeholders of health professionals education. Under 

the committed, strong and wise leadership of Honorable Prime Minister Sheikh Hasina, Bangladesh 
made significant progress in the health sector as reflected through achievements of MDG targets. The 
Government of Bangladesh is now considering attainment of the targets of Sustainable Development 
Goal (SDG) both as an opportunity and a challenge.

The Bangladesh Health Workforce Strategy-2015 was developed and came into effect in 2016. Since 
then, many changes have taken place in health system especially emergence of COVID-19. In the 
present context of Medical Education & Family Welfare Division, Ministry of Health & Family Welfare 
and Directorate General Medical Education (DGME), it is the need for a formal strategic plan for 
development of medical education for the future health workforce in Bangladesh.

I expect it to improve continually with the innovative strategies of medical education. To keep pace 
with current development of teachers, students of health professionals' educational institutes should 
have recent advance updated knowledge and skills of medical education. So, I appreciate the efforts 
of Directorate General Medical Education (DGME) for this Medical Education Bulletin. I thank WHO 
Bangladesh and other stakeholders for their valuable inputs for publishing in this document. I expect 
more innovative ideas and detailed data of health research related to Health Professionals Education 
(HPE) in the public and private sectors to enrich the medical education leading to achieve the goals of 
health and prosperity for all.

Joy Bangla, Joy Bangabandhu.

gywRe e‡l© ¯^v¯’¨ LvZ
GwM‡q hv‡e A‡bK avc

(Zahid Maleque, MP)



It is a great pleasure for me to know that the Directorate General of 
Medical Education (DGME) is going to publish the first "Medical 
Education Bulletin, 2022". This will be an annual flagship publication 
from the DGME, ME&FWD. It will also serve as a reflection of 
achievements and future challenges of Medical Education in 
Bangladesh. After achieving Millennium Development Goals (MDGs) 
Bangladesh has made remarkable progress in the journey of 
achieving Sustainable Development Goals (SDGs) & Universal 
Health Coverage (UHC). It has been recognized by awarding 
Honorable Prime Minister Sheikh Hasina, Government of the People's 

Republic of Bangladesh in 2021 at UN meeting. To achieve SDGs and UHC quality Health 
Professionals Education (HPE) is the gate way to ensure better health care system. 

The art of medical education is about the change of conventional ideas how to cope with the health 
systems. Effective change is essential to maintain enthusiasm to invest in the health professionals 
education to ensure health care of the future. Health Professionals Education provides several 
important insights for optimal change of different professionals. Positive role models and learning 
environment are the examples of those intended professional and organizational behavior. Effective 
teaching learning, educational tools like e-learning systems, good assessment and feedback system, 
curriculum development are all pivotal components of the educational process. 

In the perspective Plan of Bangladesh (2021-2041), Government of Bangladesh is committed to 
achieve High-Income status by 2041. To contribute to the achievement of that status, Ministry of 
Health and Family Welfare (MOH&FW) is in preparation of the fifth sector program, which aims to 
strengthen the health system as well as the health professionals education system for high quality 
health care and health professionals education for ensuring services to the people of Bangladesh. I 
hope this Medical Education Bulletin 2022 will be the reflection of present context of medical 
education and can be used as evidence of progress in medical education in Bangladesh as a ready 
reference. 

I appreciate the hard work of personnel in the DGME for this publication. Their efforts in this innovate 
idea for publishing medical education bulletin is also praiseworthy. I hope they will continue their good 
works, despite our limitations and constraints. 

Md. Saiful Hassan Badal

Md. Saiful Hassan Badal
Secretary

Medical Education & Family Welfare Division
Ministry of Health and Family Welfare

Govt. of the People’s Republic of Bangladesh
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Message

I am really delighted to present the first “Medical Education Bulletin 
2022” to our distinguished readers. This annual publication of DGME will 
be an innovative document with facts and figures regarding medical 
education for all concerned stakeholders. Bangladesh has made glorious 
achievement in health sector by providing need based quality health 
services to the people with available resources. After achieving Millennium 
Development Goals (MDGs) four and five Bangladesh is now in the era of 
Sustainable Development Goals (SDGs). Government of Bangladesh 
(GOB) has committed to achieve universal health coverage (UHC) & 
SDGs by 2030. In the meantime, COVID-19 pandemic situation has 

explored the gaps in access, quality, equity in education & service and also in financial risk protection. 

Bangladesh health care system is continuously aspiring for providing quality health services through 
quality medical education by producing competent health professionals. So maintaining quality of 
education through proper governance is the demand of the present time. In this circumstances, the 
Directorate General Medical Education was established under Medical Education and Family Welfare 

thDivision of the Ministry of Health and Family Welfare (MOHFW) in Bangladesh on 24  November, 2019.

In the coming years, as the health care and biomedical research landscapes evolve, we will ensure 
that we respond to the educational needs of the country and of the health professionals education. To 
keep pace with current development, both teachers and students of health professional's institutes 
must gain new skills to be competent for effective communication, teaching-learning, assessment, 
instructional materials development and curriculum development. Competent teachers must be able 
to capture the attention of today's students by helping them to learn to act as future change agent. 
Medical education is a multifaceted process and so the quality improvement in medical education is a 
great challenge. National Quality Assurance Body is performing the activities as per developed 
National tools and guidelines on QAS for Medical Colleges.

Publishing this “Medical Education Bulletin 2022” is an enormous and difficult task but I am very 
happy that my colleagues for doing their jobs efficiently. This publication will be used as authentic 
evidence for different sectors of medical education. I am highly grateful to Honorable Minister, Ministry 
of Health and Family Welfare (MOHFW) and the Honourable Secretary of Medical Education and 
Family Welfare Division for their kind cooperation, constant support and guidance in all of the activities 
regarding publication of this bulletin. I am also thankful to those who contributed at different steps of 
the publication of this bulletin including WHO Bangladesh, HRB, HSD. Constructive advice from the 
readers and multiple stakeholders will help to improve and quality of the yearly bulletin in future.

Professor Dr. AKM Amirul Morshed

Professor Dr. AKM Amirul Morshed
Director General 

Directorate General of Medical Education (DGME)
Mohakhali, Dhaka



Message

I am extremely pleased on publication of the first Medical Education 
Bulletin 2022 by Directorate General of Medical Education (DGME) 
under the Ministry of Health and Family Welfare (MOHFW), 
Bangladesh. Given that medical education processes, data and 
information are not readily available in the country, the publication of 
the bulletin will enable easy access to data for the medical education 
system in Bangladesh.

The health workforce, which comprises doctors, dentists, nurses, 
midwives, pharmacists, and many other categories, is the foundation of the health system 
and ensure effective and quality health service delivery. Medical education systems, led by 
MOHFW, play a vital role in developing appropriately skilled health workforces.

Gaps in disaggregated data on different categories of skilled health professionals, licensed 
and registered professionals with geographical distribution adversely affect the human 
resource planning and management. The Medical Education Bulletin is expected to address 
these data gaps.

Since its inception in 2019, WHO Bangladesh has supported the DGME in strengthening its 
education management information system (EMIS). We are heartened to see the gradual 
progress in the development of HR database. As we advance, we encourage DGME to 
strive further to establish a comprehensive and interoperable online EMIS at DGME to 
generate an automated Medical Education Bulletin every year.

I congratulate DGME for their dedicated effort in the publication of this Bulletin and wish 
them all the best for the future. I also reiterate WHO's commitment to supporting the 
Government and people of Bangladesh in improving the national health education system 
as well as advancing health system performance towards achieving Universal Health 
Coverage and SDGs.

Dr Bardan Jung Rana
WHO Representative 

World Health Organization
Country Office for Bangladesh



Editors' Desk, Medical Education Bulletin 2022 

Greetings from the editorial desk of the Medical Education Bulletin 2022, 
Research, Publication & Curriculum Development wing, Directorate 
General of Medical Education (DGME). Medical Education Bulletin (MEB) 
2022 is the first ever type of it in Bangladesh published by DGME under 
Medical Education and Family Welfare Division (ME&FWD), MOH&FW 
with the support from WHO & HRB, HSD. It is planned to be published 
yearly and made available in print and online version. This will allow free 
access by all concerned stakeholders to its contents. MEB is dedicated to 

publishing achievements, near future plans, news, awareness, research, information related to 
Medical Education from DGME, this medical education bulletin will disseminate updated knowledge 
of current situation of Medical Education of Bangladesh & also will act as a living document by 
generating evidence in the field of health professionals education. 

This MEB will be a common platform by the medical education personnel who are trying to plan, 
develop and maintain a standardized medical education not only for physicians but also for nurses, 
midwifes, medical technologists and other allied health professionals. We are confident that MEB will 
be one of the most appropriate common communication media/material in the near future, among and 
by the all health professionals. 

Medical education is continuously aspiring for providing quality health services by producing 
competent health professionals. It is also trying for updating the curriculum, faculty development with 
novel innovations. For that, maintaining quality of health professionals' education through proper 
governance is the present crying need of Bangladesh. 

From its establishment in 2019, DGME is working for continuous development of the standards of 
medical, dental and allied health professionals education along with upgradation of health 
professionals' institutes. Curriculum development, faculty development, teaching-learning, teachers 
evaluation, assessment system, instructional materials development, research methodology and bio-
statistics, educational management and leadership, financial management, ICT in health 
professionals' education, blended learning, governance & administration, integrity in medical 
education, professionalism, mental health and educational environment, patient safety, health ethics, 
doctor patient relationship, health rights & rights of health professionals and social accountability of 
health professionals institutes are the major areas of interest to work by DGME under ME & FWD.

DGME made a three years journey to achieve standardized medical education with quality. DGME 
also paid tremendous effort for effective & balanced health workforce development & its utilization in 
the history of Medical education in Bangladesh.

Bangladesh could face the challenges of maintaining teaching–learning sessions by adopting e-
learning and online sessions and providing adequate health care, medical commodities, diagnostic 
testing, and intensive care even in the full-blown epidemic of COVID-19. Now a days, we need to 
change the behavior and attitude of the health professionals as well as to improve the spirit and 
dynamics of their mental health. So, we have to face the challenges for proper time felt utilization of 
their upgraded knowledge, skill and attitude to fulfil the demand of the society. ystem performance 
towards achieving Universal Health Coverage and SDGs.



We encounter problems of shortage and imbalanced production of health professionals, their 
maldistribution and certification of the health professionals with inadequate competencies and 
imbalanced skills which need immediate attention with a strategic policy & direction to achieve the 
targets of UHC & SDGs by 2030. Licensing examination for registration of health professionals can be 
a way out in this regard.

We have to expand the horizon & enlighten the system by sharing the views and ideas of the key 
personnel of home and abroad. We are ready to accept and incorporate the scientific research 
findings specially in line with global and regional health professional's education to enrich medical 
education of Bangladesh and also for production, development, deployment and retention of health 
workforce in medical education sector.

We hope better days with a new era of quality medical education ensuring adequate and equitable 
access to health care.

Professor Dr. Md. Humayun Kabir Talukder
Director (Research, Publication and Curriculum Development), DGME
&
Editor, Medical Education Bulletin 2022.
Email : hktalukder@yahoo.com
Mobile : +8801711534774

Editors' Desk, Medical Education Bulletin 2022 
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Directorate General of Medical Education (DGME): 
A brief description

According to the Gazette issued by the Cabinet division dated 16/03/2017, the Ministry of Health and 
Family Welfare has been reorganized into Health Services Division and Medical Education and 
Family Welfare Division.

Pursuant to this, in the notification dated 25/08/2019 of the Ministry of Public Administration, with 149 
new posts and 29 previous posts have been transferred and granted the establishment of Directorate 
General of Medical Education.

 Directorate General of Medical Education was established on 24/11/2016 with the notification of 
Medical Education and Family Welfare Division, Ministry of Health and Family Welfare.

 Ministry of Finance issued a notification on 16/09/2019 AD for the transfer of 31 posts permanently 
and 118 posts on year-to-year reservation basis and 29 posts in the structure of Directorate General of 
Medical Education (DGME).

 In continuation of this, in the notification dated 
25/08/2019 of the Ministry of Public Administration, 
with 149 new posts and transferring 29 previous posts 
to form the following structure of Directorate General 
of Medical Education with a total of 178 manpower-

Director General  :	 01 person

Additional Director General : 	02 persons
     Administration (01)
     Medical Education 

(01)

Director	 	 	 :	 09 persons
     Medical education (01)
     Administration (01)
     Human resource management (01)
     Planning and development (01)
     Financial management (01)
     Research, publication and curriculum development (01)
     Alternative medicine (01)
     Discipline (01)
     Dental education (01)

Deputy Directors: 	 	   11 persons
     Government & Private Medical Colleges (01), Administration (02), 

Training (01), Discipline (01), Financial Management (01), Planning & 
Development (01), Human Resource Management (01), Alternative 
Medicine (01), Dental (01), Research Publication & Curriculum 
Development (01).

Assistant Director  :	 16 persons
     Administration (04), Training (01), Human Resource Management (01), 

Discipline (01), Budget (01), Audit (01), Planning (01), Development 
(01), Government Medical College (01), Private Medical College (01), 
Alternative Medicine (01), Dental (01), Research Publication and 
Curriculum Development (01).
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Vision 
Establishing, ensuring, and maintaining standards in medical education institutions in order to secure 
national health care by producing qualified and competent manpower.

Mission
Maintaining a high standard of medical education provision in all academic settings.

Strategic Objectives:
l Strengthening supervision activities in medical educational institutions.

l Production of quality trained manpower from medical educational institutions.

l Formulation and updating of laws, rules, policies, strategies, curricula related to medical education.

l Construction of physical infrastructure of health professionals' educational institutions, 
development and expansion.

l Increasing opportunities for medical education through establishment of e-libraries.

Major Activities of DGME
l Continuing the development and improvement of the quality of all public and private medical 

colleges, dental colleges, and allied health professionals' institutes.

l Ensuring quality education at post graduate institutes for development of post graduate health 
professionals.

l Taking steps to ensure smooth implementation of proper guidelines leading to quality 
improvement in the education system of IHT and MATs and monitoring as per policies.

Major Areas under DGME
l Both government 

and non-government 
following institutes- 

l Medical College 

l Dental College 

l Dental Unit of 
Medical College 

l Institute of Health 
Technology (IHT) 

l Medical Assistant 
Training School 
(MATS)

l Homoeopathic Medical College 

l Unani and Ayurvedic Medical College 

l Centre for Medical Education

Directorate General of Medical Education (DGME): A brief description

2



Directorate General of Medical Education (DGME): A brief description

Current number of public and private medical institutes under DGME:

Current seats in medical educational institutions at public and private 
level (as per HRH data sheet 2022):
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Achievements
1. Arrangement of MBBS and BDS admission test centrally

2. Establishment of IHT and MATS admission test centrally

3. Conduction of  Homeopathic, Unani and Aiurved admission test centrally

4. Organize web portal online application of MBBS/BDS admission for foreign students 

5. Preparation of Equivalence Certificate for foreign and abroad studying students for MBBS, BDS, 
IHT, MATS course

6. Provided technical support in nursing admission test 

Near Future Plan:
l Develop online database for Government and Non-government medical college information in 

systematic and sustainable way

l Strengthening of medical education and quality assurance analysis by supportive supervision

l Accelerate the activities of pair group review between two peer medical colleges

l Enhance technical support through proper communication for logistics and increase teacher 
number for IHT, MATS, Medical College (where applicable)

Medical Education Department, DGME

Achievement and near future plan of 
different departments of DGME 
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Achievements:
1. Directorate General of Medical Education has completed the feasibility Study of -

l Project of Establishment of Chandpur Medical College and Hospital and nursing college 
nineteen (19) hostels with modern facilities in 10 different Medical colleges

l Netrokona, Hobiganj, Magura and Noagaon Medical College and Hospital and Nursing college

l Khulna Dental College & Hospital and Mugda Medical College

l Chandpur IHT

2. DGME planning wing has prepared the DPP for-
l Establishment of Medical College & hospital and Nursing College in Chandpur, Netrokona, 

Hobiganj, Magura and Noagaon districts

l nineteen(19) hostels with modern facilities in 10 different Medical colleges

l Khulna Dental College & Hospital and Mugda Medical College

l Chandpur IHT

3. Developed a proposal for feasibility study for infrastructural development of Dhaka Dental 
College.

4. Proposal for manpower of- 19 Hostels in 10 different medical colleges projects have been approved. 

5. Technical Assistance proposal for Establishment of Management Information System (MIS) has 
been sent to ministry. Another Technical Assistance Proposal has been proposed for  developing 
competency based allied health workforce . 

6.  Central Student Portal and Foreign Students Portal which is a part of DGME automation is 
currently operating in the Planning department of DGME.

7. A proposal for standard Set up for medical college and hospital equipment has been sent to 
ministry with updated suggestion and tentative price from different medical colleges, hospitals and 
institutes. 

8. DGME planning and development is authorized for drawing and design for establishment of 
MATSs & IHTs.

9. Completed one project successfully in due time- Fesibility study of Khulna Dental college and 
Mugda Medical College.

10. One project is going on- Establishment of Shaheed Tajuddin Ahmad Medical college, Gazipur. 
Civil work of Hospital building is complete, Civil work of Academic building, Boys and girls hostel, 
Doctors quarter, Boundary wall , land development, electrical works, distribution of furniture and 
equipment are at final stage.

Near Future Plan:
l To provide physical excellence in medical education environment.

l To establish enough healthy infrastructural development in Medical & dental Colleges and 
Hospitals.

l To monitor the achievements of different developmental projects under DGME.

Planning and Development, DGME
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List of Government Medical CollegesPlanning and Development, DGME
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Achievements
1. According to the direction of the  Medical Education & Family Welfare Division, Ministry of Health 

and Family Welfare, standard set up of manpower of various medical colleges and health service 
institutions, 10 beds, 20 beds (trauma), 31 beds upazila, 50 beds district, 100 beds upazila and 
district, 250 bed district, 600 bed non-teaching hospitals, IHT, MATS, A proposal for standard 
manpower of 16 medical educational institutes and 37 medical colleges in various groups have 
been sent to the Medical Education and Family Welfare Division, Ministry of Health and Family 
Welfare. Ministry of Public Administration is working on the Standard Set up and implementation is 
under process. 

2. Quality Assurance Scheme (QAS) has been re-enforced by regular inspection to improve the 
quality of the teaching -learning in different government medical colleges.

3. A standard web site (www.dgme.gov.bd) has been developed for the DGME. Currently the work of 
enriching and updating the  information on the web site is going on.

4. The proposal for technical assistance in developing individual MIS for the DGME has been 
passed and initiatives have been taken to complete it in the shortest possible time.

Near Future Plan:
Development of MIS/HRIS for new Directorate General of Medical Education.

                                       Human Resource Management (HRM), DGME
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Achievements
1. The feasibility Study for Khulna Dental College & Hospital has been completed.

2. Providing assistance to the Director General, Directorate General of Medical Education (DGME) 
for inspection to take measure for renewal, increase of seats, discipline, and quality control of 
various government and private dental colleges/units for up-gradation and uplifting the standard 
of dental education.

3. Arranging of different training for the skill development of teachers of dental colleges & units. 

4. Coordinating with ministry for 936 new post-creation of eight government dental units & 148 new 
post-creation of Dhaka dental college.

5. Coordinating national level selection process of students for admission in to Government and 
Private & dental colleges/units.

6. Preparing periodic reports on manpower situation of public and private dental colleges/units and 
follow up of career planning activities.

Near Future Plan:
l Establish Khulna Dental College & Hospital.

l Establish and take permission for admission of BDS students to Sheikh Lutfar Rahman Dental 
College, Gopalganj.

l Review & updating of BDS curriculum'2016 and teaching system for standardization & up-
gradation.

l Convert dental units of medical colleges to dental colleges.

Dental Education, DGME

8



Achievements
1. 	 Training on financial management and procurement for principals/vice-principals/focal persons of 

government medical colleges/MATS/IHT.

2. 	 Training on financial management and procurement for staffs of government medical colleges.

3.  	Introduction and approval of annual procurement plan for all government medical colleges.

4. 	 Introduction of  D-nothi at financial management section of  DGME.

5. 	 Allocation of budget for medical colleges/MATS/IHT.

Near Future Plan: 
l Training on financial management and procurement for the members of different 

committees of procurement process.

l Improvement of financial management regarding budgeting and budget utilization through 
training sessions, physical visit, zoom meeting etc.

Financial Management, DGME 
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Achievements
1. Admission of  (BUMS), Bachelor of Unani Medicine and Surgery Bachelor of Ayurvedic Medicine 

and Surgery Bachelor of Homeopathic Medicine and Surgery (BAMS) &  (BHMS) courses in all 
graduate level Unani, Ayurvedic & Homeopathic Medical Colleges at Government and Private 
level is done on the basis of merit through centrally coordinated admission test through 
Directorate General of Medical Education (DGME).

2.  According to the decision of Bengal Initiative for Multi-Sectoral Technical and Economic 
Cooperation (BIMSTEC)

th
 “Task Force on Traditional Medicine” (BTFTM) 4  meeting, the website 

creation work required by the Ministry of Health and Family Welfare has been completed for the 
purpose of creating a similar Pharmacopoeia on traditional medicine among BIMSTEC member 
countries.

3. The Faculty of Unani and Ayurvedic Medicine ran by the Private Hamdard Bangladesh has been 
affiliated under the Public University (University of Dhaka) as per the policy of the Directorate 
General of Medical Education.

4. All the information of all government and private level Unani, Ayurvedic & Hmeopathic Graduate 
and Diploma Medical Colleges of Bangladesh has been collected and preserved.

5. Upgradation of Unani, Ayurvedic and Hmeopathic Graduate Course Curriculum.

Near Future Plan
l Upgradation of existing teaching facilities of Government Unani and Ayurvedic Medical Colleges & 

Government Homeopathic Medical College and establishment of more graduate Unani, 
Ayurvedic & Homeopathic Medical Colleges.

l Revision of BUMS, BAMS & BHMS course-curriculum and preparation of Post graduate Course-
Curriculum for MD, MS.

l Preparation of standard treatment guidelines of Unani, Ayurvedic & Homeopathic systems of 
medicine in the context of Bangladesh and preparation of Unani, Ayurvedic & Homeopathic 
Pharmacopeia to maintain safety, efficacy & quality.

Alternative Medical Education, DGME
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Achievements
1. Introduction of four years academic course at IHT & MATS from the session 2022-2023

2. Post Creation of 5 new government Institute of Health Technology at (i) Chottogram, (ii) Sylhet (iii) 
Rangpur (iv) Barisal and (v) Khulna.

3. Allotment of Revenue Code of 4 new government Institute of Health Technology of (i) Chottogram 
(ii) Sylhet (iii) Rangpur and (iv) Barisal.

4. Commencement of academic activity of IHT Madaripur.

5. Initiation of post creation procedure of 15 new government IHT at (i) Tungipara, Gopalganj (ii) 
Manikganj, (iii) Madaripur, (iv) Shahid M. Monsur Ali IHT, Sirajganj (v) Satkhira, (vi) Gopinathpur, 
Akkelpur, Joypurhat, (vii) Gazipur (viii) Sreenagar, Munshiganj (ix) Kabirhat, Noakhali (x) 
Dhamoirhat, Naogaon, (xi) Sunamganj (xii) Shibchar, Madaripur (xiii) Mymensingh (xiv) 
Nageswari, Kurigram and (xv)Joypurhat Puraton Hospital, Joypurhat.

6. Initiation of post creation procedure of 9 new government MATS at (i) Tungipara, Gopalganj (ii) 
Manikganj, (iii) Kobirajpur, Rajoir, Madaripur (iv) Pangsa, Rajbari (v) Jhenaidah (vi) Satkhira, (vii) 
Patnitala, Naogaon (viii) Kajipur, Sirajganj and (ix) Gazipur.

7. Drafting of new recruitment rules for government MATS and IHT.

8. Initiation of administrative approval procedure of 12 new government MATS and 12 new 
government IHT.

Near Future Plan: 
l Commencement of academic activity in 5 new IHT and 5 new MATS. 

Ø Those five IHT are at (i) Manikganj (ii) Sreenagar, Munshiganj (iii) Nageswari, Kurigram (iv) 
Kabirhat, Noakhali (v) Dhamoirhat, Naogaon

Ø & Those five MATS are at (i) Manikganj (ii) Pangsa, Rajbari (iii) Gazipur (iv) Kajipur, Sirajganj 
and (v) Kobirajpur Rajoir, Madaripur.

l Filling up all the newly created/vacant posts.

l Allotment of Revenue Code of all the new IHT and MATS.

l Introduction of supervised clinical training of the students of MATS and IHT.

l Ensuring need based supply of different goods to MATS and IHT.

Allied Health Professionals Education: 
MATS & IHT, DGME
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Achievements
Developed- 

1. MBBS curriculum in 2021 

2. Three Operational Manuals of Phase I MBBS course in 2022
l  Anatomy 

l  Physiology

l  Biochemistry 

3. MT-EPI course in 2021 
4. Health Assistant course in 2021
5. MATS Curriculum in 2022 

Medical Technology Diploma Curricula of 13 courses for IHT are also 
developed-

6. Medical Laboratory Technology (DMLT) 

7. Dental Technology (DDT)

8. Intensive Care Assistant (ICA)

9. Pharmacy Course, 

10. Radiology & Imaging

11. Physiotherapy

12. Radiotherapy

13. Sanitary Inspectorship

14. Operation Theatre Assistant

15. Occupational Therapy

16. Prosthetics & Orthotics

17. Cardiology

18. Cardiac perfusion

Near Future Plan
1. To review & update BDS curriculum 2016

2. To develop operational manuals (more 8 subjects) of Phase II, III & IV of MBBS 
curriculum 2021 

3. To completion of review & updating of Unani & Ayurvedic and Homeopathic 
curricula 

4. To develop capacity of medical teachers on conducting research & 
publications 

5. To establish “Research Cell” at each health professionals institutes 

6. To publish “Medical Education Bulletin 2023” 

Research, Publication & Curriculum 
Development, DGME
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l Ensuring the administrative services of the officers and employees under the Directorate    
General of Medical Education and its affiliated institutions

l Grant all types of leave or it's advancement 

l Transfer of officers & staff in public interest or on application 

l Completion of the recruitment process of 11 -20th grade staff 

l Grant of post retirement leave or advancement of it's for final withdrawal of fund  

l Complete and implement annual performance agreements (APA)

Administration, DGME
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Annual Performance Agreement (APA) is the innovative approach in an organization to increase 
accountability, enhance performance and use of resources properly. The Government of Bangladesh 
has introduced performance evaluation system, known as Annual Performance Agreement (APA), for 
all Government offices since. 2014-15 financial years. The purpose was to encourage activities those 
are result oriented as well as to ensure institutional transparency, accountability, proper utilization of 
resources and above all enhancing institutional efficiency. During preparation of APA documents, 
each Government organization has to select its respective strategic objectives (SO) for performance 
enhancement. 

There are two types of SO's:
strategic objectives those are set by respective offices according to the major responsibilities of the 
office and mandatory strategic objectives (MSOs) those are set by the Cabinet Division to ensure 
good govemance, improve service delivery and enhance financial management in Government 
offices. 

Every MSO has some activities those describe the tasks to achieve it. Some of the activities include 
promoting E-filing, implementation of National Integrity Strategy, use of Unicode in office documents, 
introduction of Innovation/Small Improvement Projects, Citizen's Charter and Grievance Redress 
System etc.

The features of APA are as follows: APA is target based and time bound;. Targets are generally 
explained by vision, mission, strategic objectives, activities and indicators set by an office for a 
financial year. APA is evaluated against a total score of 100. This score is distributed among the 
strategic objectives. Each strategic objective has activities and every activity has performance 
indicator/s. Scores are also distributed against each indicator. The targets are measured in five 
scales: excellent (100%), very good (90%), 
good (80%), fair (70%) and poor (60%).

The Directorate general of Medical Education 
(DGME) has signed APA contact with Ministry 
of Health and Family welfare from its 
establishment in 2019 performed all strategic 
objectives with in due time.
This year in 2022 DGME has signed APA with 
ten Government medical colleges also. 

Annual Performance Agreement (APA)
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Disciplinary actions
1. Bringing various cases and writs to the notice of the concerned court in coordination with the 

Department/Ministry.

2. Disciplinary opinion/dismissal for sanction of promotion, selection grade, skill limit, LPR, pension 
and exemption from service, conducting personal hearing if necessary.

3. Disciplinary matters of all officers and employees of the Directorate and the institutions under its 
jurisdiction such as investigation of complaints, unauthorized absence, departmental cases, 
disposal of appeals, temporary suspension etc.

Achievements
l Soft/scan copy of all old case files from hard copy.

l Soft copy/scan copy of all incoming letters.

l Saving the soft copy/scan copy of all incoming letters including cases in Google Drive.

l In the light of the letters received about the complaints raised in various medical colleges, forming 
the inquiry committee and submitting the report to the Ministry at the earliest.

l Issuance of certificates as soon as possible to professors, assistant professors, associate 
professors, lecturers working in various medical colleges in view of the application for various 
needs.

Discipline, DGME 
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Achievements
1. Supply of furniture, computer accessories & other educational materials to Bangladesh College of 

Physicians & Surgeons (BCPS) costing about two core & fifty lacks taka. 

2. Allowance of Research grant to 407 persons for the improvement or post graduate education. 

3. Arrangement of eight workshops for developing the post graduate education more up to date. 

4. Supply of furniture, computer accessories, chemicals, modern medical equipment's and others 
educational materials to 37 Medical Colleges, 26 IHTs and 22 MATSs costing about 76 core taka. 

5. To implement Residential Field Site Training (RFST) allowance given to 660 medical students.

6. Establishment of E-library to make the medical education modern and up to date. 

7. Establishment of simulation lab in 8 medical colleges for modernization of medical education. 

8. Training was imparted to 525 medical teachers to increase their teaching skills.  

9. Curricular reform for MATS to comply the present world standard paramedical education. 

10. Training was imparted to 3950 doctors, 26350 health workers & 2900 SACMOS about their duties 
& responsibilities working at Upazilla Health Complex. 

11. Medico-legal training was imparted to 1400 doctors 

12. Training was imparted to 240 person for improving their computer skills. 

Near Future Plan
Targets of Medical Education and Health Manpower Development Operational Plan in FY 2022-2023 
are as  follows-
l Total 500 research grants will be provided through BCPS

l Thirty seven (37) Medical Colleges, 26 IHT and 22 MATS will be provided furniture, omputer 
equipment, chemicals, modern medical equipment and other educational materials as per demand

l Total 4000 medical and dental students will be provided to implement residential field site training. 

l Maintain of e-Library.

l  More 08 Simulation Lab will be Established. 

l Total 700 medical teachers will be imparted research methodology training.

l Total 700 medical teachers will be provided training mental health issue.

l Total 440 health services provider will be provided updated IT training. 

l Training of 525 Medical teachers will provided to improve the skills of teaching methodology. 

l Around 350 doctors will be provided medico legal training. 

l About 1800 SACMOs at Upazila and district level will be trained on responsibilities and duties.

l Around 14000 health workers at Upazila and district level will be trained on responsibilities and 
duties.

l Total 2700 doctors at Upazila and district level will be given training on responsibilities and duties.

l About 7000 health workers at Upazila and district level will be provided on financial management, 
office management, store management training.

l Around 240 people will be provided computer training. 

Under the Operational of Medical Education & Health 
Manpower Development, DGME 
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List of Government Medical CollegesUnder the Operational of Medical Education & Health Manpower Development, DGME
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Achievements
1. CME conduct two years Masters in Medical Education (MMEd) course.

l Total admitted 154, total 118 have passed the MMEd course

l
th thCurrent batches: 19  Batch (6 students) in Part II, 18  batch (6 students) is beginning their 

ththesis part and 17  Batch (11 students) is about to appear thesis examination. 

2. Conduct one year Postgraduate Diploma in Health Professions Education (PGDHPEd).

3. In 2021 CME had conducted an “Online Certificate 
Course on Medical Education (e-CMEd)” where more 
than 400 medical and dental teachers were enrolled 
and among them 298 medical and dental teachers 
successfully completed the training.  

4. CME acts as the national secretariat of NQAB since 
1998 as per developed National tools and guidelines 
on Quality Assurance Scheme (QAS_ for Medical 
Colleges.

5. CME conducts 5 days training on “Teaching Methodology & Assessment”, where 267 medical and 
dental teachers were trained in 2021-22 fiscal year.  

6. CME conducting 3 days training on “e-based academic activities”, where 150 medical and dental 
teachers were trained in 2021-22 fiscal year.  

7. CME is publishing two issues of peer reviewed “CME Journal” every year.

8. From January, 2022 CME had started wider scale sensitization training on “Teaching 
Methodology & Assessment” for the medical teachers by TOT programme by its own initiative. In 

st nd
1  phase total 1461 participants from 34 medical institutions completed this training and in 2  
phase total 2583 participants from 59 medical institutions are on the way to complete the training.  

9. CME has initiated for promoting & introducing Blended Learning in medical, dental, nursing & 
allied health professionals institutes.

10. Conducting need based projection of specialist physicians of Bangladesh with the collaboration of 
WHO.

11. CME regularly develop, review and update MBBS, BDS, IHT all courses, MATS, SIT, EPI and HA 
Curricula.

12. CME conducts training on Teaching Methodology and Assessment for the teachers in IHT, MATS, 
and other allied health professionals institutes.

13. Provide technical support & collaboration to DGME, BM&DC, SMFB, BNMC, BPC, DNMS, 
DGHS, ME&FWD, MOH&FW, Dean offices, Medical & dental  Colleges, BSMMU, BCPS.

14. CME work as “WHO Collaborating Centre for Medical Education” since 5 August 2016 till now.

Near Future Plan
l Training of Medical Teachers: 

Ø All medical teachers-5 days training on “Teaching Methodology & Assessment”

Ø Assistant Professor- 21 days training on Basic Concept of Teaching, 

Ø Associate Professor- 7 days on Teaching Methodology and Assessment, 

Ø Professor- 7 days on Leadership and Management

Centre for Medical Education (CME) 
Mohakhali, Dhaka 
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l Training of Allied Health Professionals (Nursing, IHT, MATS, Homeopathy, Ayurvedic & Unani 
medicine) on “Teaching Methodology & Assessment.”

l  Training on Research Methodology and Publication, Blended Learning and E-learning.

l  Establish an “Institute for Teachers Training & Research on Health Professionals Education” 

List of Government Medical CollegesCentre for Medical Education (CME), Mohakhali, Dhaka
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Non Govt Medical College and Dental College 
Act 2022
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Accreditation in Medical Education

Accreditation is a process by which a designated authority reviews and evaluates an educational 
institution or program against a clearly defined set of standards. Accreditation as a tool for 
performance improvement. It is global issue since 2010 raised by World Federation of Medical 
Education (WFME), Educational Commission for Foreign Medical Graduates (ECFMG), USA and 
World Health Organization (WHO).

As per ECFMG- “In 2010, ECFMG instituted medical school accreditation by a recognized accrediting 
agency as a future requirement for ECFMG Certification. The goal of this initiative, now known as the 
Recognized Accreditation Policy, is to stimulate accreditation efforts worldwide and promote global 
standards for the evaluation of undergraduate medical education.

The progress to date has been dramatic. Many accrediting agencies have sought recognition, 
enhancing the quality of medical education around the world.

ECFMG continues to hold medical school accreditation as vitally important to ensuring the quality of 
medical education and, ultimately, patient care. ECFMG plans to launch the policy in 2024 in a way 
that both maintains the importance of medical school accreditation by a recognized agency and 
acknowledges that global events have disrupted key aspects of the accreditation and recognition 
processes. When the policy is initially implemented in 2024, it will not be a requirement for ECFMG 
Certification.

The most recent update to the implementation plan, and reflects the following:
l Initial implementation of the Recognized Accreditation Policy will begin in 2024 as planned.

l Initial implementation will involve reporting a medical school's recognized accreditation status in 
the World Directory of Medical Schools and in the ECFMG Status Reports for IMGs who apply to 

® ®U.S. training positions using the Electronic Residency Application Service  (ERAS ).

l Initial implementation will not impede an individual's eligibility for ECFMG Certification.

l At the current time, the World Federation for Medical Education (WFME) and the National 
Committee on Foreign Medical Education and Accreditation (NCFMEA) of the U.S. Department of 
Education are approved by ECFMG for the recognition of medical school accrediting agencies.

The recognized accreditation policy will continue to evolve at ECFMG's sole discretion. the 
requirements of the policy are in addition to all other policies related to ECFMG Certification.” 

In line with WFME & ECFMG involving the South East Asia Regional (SEAR) Countries WHO- 
SEARO has developed criteria and standards for accreditation of Medical Institutes for this region. In 
Bangladesh Medical Education & Family Welfare Division, Ministry of Health & Family Welfare 
involving all concerned stakeholders has developed the “Bangladesh Medical Education 
Accreditation Act 2021” which has been approved by Cabinet. 
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In this regard, medical education and family welfare division (ME & FWD), MOH & FW is the highest 
regulatory body. ME & FWD, MOH & FW operates and implements it directly and also its concerned 
directorates- such as, Directorate General of Medical Education (DGME) for medical, dental and 
allied health professionals (IHT, MATS), Homoeopathic, Unani and Ayurvedic education, Directorate 
General of Nursing and Midwifery (DGNM) for nursing and midwifery education in Bangladesh.

For graduate level Medical, Dental, Nursing, Homoeopathic, Unani and Ayurvedic education Faculty 
of medicine of different public universities (DU, CMU, RMU, SMU), specially in student enrollment, 
admission, curriculum endorsement, teaching-learning, faculty members, student assessments and 
rewarding certifications after completion of the respective courses along with the collaboration with 
the ministry and concerned directorates.

For post-graduate medical/dental education BSMMU looks after all concerned issues in collaboration 
with ministry and concerned directorates.

BMDC is the independent authority to approve MBBS, BBS, and all post-graduate medical and dental 
curricula, MBBS/BBS student enrollment and setting different criteria and standards for academic 
institutes, faculty members. BMDC also provides temporary and permanent license to the graduate 
and post-graduate medical and dental practitioners with the provision of renewal and suspension (if 
required). BMDC also provides certificates to the SACMOs who pass from MATS.

Bangladesh Nursing and Midwifery Council (BNMC) looks after the curriculum development, set 
criteria and standards for different nursing and midwifery courses, institutes/organizations, faculty 
members, monitor teaching-learning, student assessments and provides license through conducting 
licensing examination. For BSC/Masters courses in Nursing, student enrollments, teaching-earning, 
student assessments and certificates are given by the different public universities under its concerned 
faculty. 

State Medical Faculty of Bangladesh (SMF, B) looks after the diploma level curriculum, teaching-
learning, assessment, set criteria and standards for IHT and MATS under ME & FWD, MOH & FW in 
collaboration with DGME. 

Bangladesh pharmacy council (BPC) looks after the diploma level curriculum, teaching-learning, 
assessment, set criteria and standards of diploma pharmacy course at IHT under ME & FWD, MOH & 
FW in collaboration with DGME.

Regulatory bodies in the field of health 
professional's education in Bangladesh
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The Directorate General of Medical Education (DGME) is the focal point for rendering educational 
services to the following professionals–medical doctors, dentists, medical specialists, medical 
technologists, medical assistants, pharmacists, and alternative care professionals.   DGME performs 
a wide range of activities which require a robust education MIS (EMIS) to support its operational 
needs. In this regard, a scoping review was conducted in 2021 with technical support from WHO 
Bangladesh. The scoping review drew the skeleton of the future EMIS of DGME and following list of 
software/ICT components were exclusively identified. These components together will compose a 
comprehensive 360-degree MIS to support DGME with all its operational and service-related 
activities. Each of these components have their specific operational domain. Some components are 
standalone systems; however, some are interdependent and require data exchange protocols to 
support each other's functionality. DGME and relevant stakeholders identified these components 
keeping both short-term and long-term vision in consideration. 

Establishing a comprehensive education management 
information system (EMIS) at the Directorate General of 
Medical Education (DGME) under the Medical Education 

and Family Welfare Division (MEFWD)

Table 1: Component of future EMIS at DGME
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Establishing a comprehensive education management information system (EMIS) at the 
Directorate General of Medical Education (DGME) under the Medical Education and Family 
Welfare Division (MEFWD)
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Establishing a comprehensive education management information system (EMIS) at the 
Directorate General of Medical Education (DGME) under the Medical Education and Family 
Welfare Division (MEFWD)
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Human Resource Information System (HRIS) is a web-based software platform where organizations 
can manage their staff information systematically with uniformity and consistency so that the present 
scenario of the workforce is visible to the administration with maximum details. This enables the 
stakeholders and policymakers to take effective and timely measures based on real-time data. HRIS 
also optimizes HR-related processes by reducing duplication, redundancy and complexity. 

HRIS is the key component which will be at the centre of all operational and administrative processes 
under DGME. DGME needs to develop its own infrastructure in alignment with the web-based Central 
Human Resource Information System (CHRIS) of the Ministry of Health and Family Welfare 
(MOHFW) where a complete set of HR processes can be automated. This includes staff personal, 
academic and professional information, staff placement & distribution information, resource planning 
parameters, staff service particulars, and processes like transfer, promotion, join, release, PRL, 
leave, lien etc.

The information structure and the process flow of the successfully established Central HRIS 
(developed by MoHFW) should be adopted to maintain the national coding systems integrity and 
reporting data field consistency and ensure maximum interoperability. DGME can extend the existing 
HRIS and customize it based on specific needs and establish their own separate HRIS which will be 
exclusively the Directorate. However, API integration for automatic information exchange should be 
established with the existing systems to avoid all kinds of data duplication and redundancy.

Key Features
Following is a list of essential features required to make the HRIS operational. However, the system 
should eventually handle all the HR processes within the Directorate/organizations. The features 
should be modular and open for extension/modification maintaining the integrity of the information 
architecture.

1.  Designation & Sanctioned-Post Registry
 This is one of the core components of HRIS where posts of pre-defined designations are 

sanctioned for different facilities through the system. Creation of posts should be based on valid 
GO(Government Order) and should be handled by a central authority. Once a post/designation is 
created it will appear in the Facility Dashboard. A facility level user (i.e Facility Admin) will be able 
to view these sanctioned posts and assign staff against them. Facility level users should not have 
permission to create, update or delete any designation or post. If needed, he/she will reach the 
higher authority who can make necessary changes/corrections. The permission policy should be 
possible to be managed by the system administrator user group.

 A specific designation consists of a fully-qualified name (i.e Professor, Accountant, etc) along with 
additional information i.e. group, class, discipline, pay scale. Bangladesh professional category 
and WHO Health Professional category etc. These fields should be configurable and easily 
manageable so that any update/change in these fields can be easily accommodated in the system. 

2.  Sanctioned post
 A Post (also known as Sanctioned Post) is a designation created in a facility. Once a post has been 

sanctioned, a provider/staff can be placed in that post. A sanctioned post can be empty or filled. 
Total number of sanctioned posts is vital information and it should be centrally regulated. Only 
authorized users should be allowed to create, update, edit, delete and restore these posts. While 
creating/updating a post, the user will be required to provide a proof (i.e. Government 

Establishing the central human resource information 
system (HRIS) at the DGME: The journey has begun
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 Order Copy) of the existence of the post(s). Data relation wise, a sanctioned post always belongs 
to a facility/organization. Posts under a facility can be viewed by accessing the facility details 
page. A sanctioned post consists of following attributes:

3. Staff/Provider Registry (Staff Database)
 Provider/Staff Registry is a database of all the staff under DGME. A list of primary information that 

needs to be captured in this database. Additional information might be required to be tagged at a 
later stage during implementation. 

4. HR Processes 
 Following HR processes should be established and automated through the HRIS. The processes 

are crucial for keeping the data up to date. The system should store a complete history of an 
organization and it's staff in a chronological order. HR processes include (but not limited to)- 
Transfer, Promotion, Deputation, Additional Role Assignment, Leave, Lien, Retirement, 
Disciplinary actions, Training and Educational Qualification. 

For further information, the 2021 WHO-DGME Scoping review report can be referred.  

Establishing the central human resource information system (HRIS) at the DGME: 
The journey has begun
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List of Government Medical Colleges
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List of Non-Government Medical Colleges
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List of Non-Government Medical Colleges
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List of Government Dental Colleges/Dental Units
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List of Non Government Dental Colleges/
Dental Units          
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List of Non Government Dental Colleges/Dental Units
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List of Government Institute of 
Health Technology (IHT) 
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List of Non-Government Institute of 
Health Technology (IHT) 
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List of Non-Government Institute of Health Technology (IHT) 
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List of Government  Medical Assistance 
Training Schools (MATS) 
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List of Non-Government  Medical Assistance 
Training Schools (MATS) 
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45



List of Non-Government  Medical Assistance Training Schools (MATS)

46
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List of Non-Government  Medical Assistance Training Schools (MATS)
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List of Govt & Non Govt Unani & Ayurvedic and 
Homeopathic Medical Colleges

Govt. Unani & Ayurvedic Graduate Medical Colleges

Govt. Homeopathic Graduate Medical Colleges

Non. Govt. Homeopathic Graduate Medical Colleges

Non. Govt. Unani & Ayurvedic Graduate Medical Colleges
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Govt. Unani Diploma Colleges

Non Govt. Unani Diploma Colleges

List of Govt & Non Govt Unani & Ayurvedic and Homeopathic Medical Colleges
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Non Govt. Diploma Ayurvedic Colleges

List of Govt & Non Govt Unani & Ayurvedic and Homeopathic Medical Colleges
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Geographical Distribution of Medical Institutions 
in Bangladesh
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List of Institutes Conducting Postgraduate 
Courses in Bangladesh

Total postgraduate institutions in Bangladesh = 52

A) Total affiliated institutions under Bangabandhu Sheikh Mujib Medical University 
(BSMMU) = 46

§ Armed Forces Medical Institute (AFMI), Dhaka.

§ Bangabandhu Sheikh Mujib Medical College, Faridpur.

§ Bangladesh Institute of Child Health (BICH), Dhaka

§ Bangladesh Institute of Health Sciences

§ Bangladesh Institute of Research & Rehabilitation in Diabetes, Endocrine & Metabolic   
Disorders (BIRDEM Academy), Dhaka.

§ Center for Medical Education (CME), Dhaka

§ Chattagram Maa O Shishu Hospital Institute of Child Health, Agrabad, Chattogram

§ Chattogram Medical College, Chattogram

§ Comilla Medical College, Comilla

§ Dhaka Dental College, Dhaka

§ Dhaka Medical College, Dhaka

§ Dinajpur Medical College, Dinajpur

§ Enam Nursing College, Savar, Dhaka.

§ Faridpur Medical College, Faridpur.

§ Ibrahim Cardiac Hospital & Research Institute.

§ Institute of Child & Mother Health (ICMH), Dhaka

§ Institute of Child Health & Shishu Sasthya Foundation Hospital, Dhaka

§ Institute of Community Ophthalmology, Chattogram

§ Ispahani Islamia Eye Institute & Hospital , Dhaka

§ Khulna Medical College, Khulna.

§ Khwaja Yunus Ali Medical College, Sirajganj

§ Kumudini Welfare Trust, Mirzapur, Tangail.

§ Lions Eye Institute & Hospital, Dhaka

§ Mymensingh Medical College, Mymensingh

§ National Institute of Advanced Nursing Education & Research, Dhaka.

§ National Heart Foundation Hospital & Research Institute, Dhaka

§ National Institute  of Cardiovascular Diseases (NICVD), Dhaka

§ National Institute of Cancer Research  & Hospital, Dhaka

§ National Institute of Diseases of the Chest and Hospital (NIDCH), Dhaka

§ National Institute of Kidney Diseases & Urology (NIKDU), Dhaka

§ National Institute of Mental Health (NIMH), Dhaka

§ National Institute of Neuro-Sciences & Hospital

§ National Institute of Nuclear Medicine & Allied Science, Dhaka

§ National Institute of Ophthalmology (NIO), Dhaka
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§ National Institute of Preventive and Social Medicine (NIPSOM), Dhaka

§ National Institute of Traumatology & Orthopaedics Rehabilitation (NITOR), Dhaka

§ National Institute of ENT, Tejgaon, Dhaka.

§ Rajshahi Medical College, Rajshahi

§ Rangpur Medical College, Rangpur

§ Shaheed Suhrawardy Medical College, Dhaka.

§ Shaheed Ziaur Rahman Medical College, Bogura

§ Sheikh Hasina National Institute Of Burn And Plastic Surgery

§ Sher-e-Bangla Medical College, Barisal

§ Sir Salimullah Medical College, Dhaka

§ Sylhet MAG Osmani Medical College, Sylhet

§ TMSS Medical College, Bogura.

B) Bangladesh College of Physicians and Surgeons (BCPS)

C) Chittagong Medical University, Chittagong

D) Rajshahi Medical University, Rajshahi

E) Sylhet Medical University, Sylhet

F) Sheikh Hasina Medical University, Khulna

G) Bangladesh University of Professionals (BUP)

Total Courses: 81 (64+17) under BSMMU

§ MD,	MS,	M.Phil,	MMEd	&	MPH:	64
Ø Faculty of Medicine: 16 (MD) 

Ø Faculty of Surgery: 18 (MS)

Ø Faculty of Basic Science and Para Clinical Science: 09 (M.Phil) & 01 (MMEd)

Ø Faculty of Dentistry: 05 (MS)

Ø Faculty of Paediatrics: 07 (MD)

Ø Faculty of Preventive & Social Medicine: 08 (MPH)

	 § Diploma:	17
Ø Faculty of Medicine: 09 

Ø Faculty of Surgery: 07 

Ø Faculty of Dentistry: 01 

Total Courses: 50 (FCPS & MCPS) under BCPS (seats are not fixed)

List of Government Medical CollegesList of Institutes Conducting Postgraduate Courses in Bangladesh

92



Formulation of a faculty development guidelines for 
medical colleges in Bangladesh: key findings of 

an assessment 

Background
Faculty members are the backbone of any educational institution or system. We can hardly think 
about any good educational institution without good and qualified faculty members. Now good faculty 
members are not always borne on their own. Studies indicate that teaching is not an innate gift. It is a 
process as well as an art. It evolves with the change of time, interest and technology. Hence, faculty 
members require support for development of good teaching skills. Faculty development has become 
an integral part of health professional's education today because of rapidly changing healthcare 
scenario. Advancement of medical technologies through the use of information and communication 
technologies, emergence of new diseases such as COVID-19, rapid globalization, litigation, and 
hunch for new technologies have led changes in the need and expectation of the society. Now society 
does not only want medical doctors or clinical experts but also good communicators, collaborators, 
managers, scholars, professionals, health advocates, above all, the society wants change agents.   
Are the contemporary faculty members ready for these? How do we develop those competencies or 
skills among them? What is happening in health professional education in Bangladesh in this regard? 
There is not much information available on this in Bangladesh. With technical assistance from WHO 
Bangladesh, DGME undertook an activity conducting a situation analysis and formulation of a faculty 
development framework for medical and dental colleges in Bangladesh in 2021. 

Context 
In all the MOHFW/GOB medical colleges, there are about 4,478 approved/sanctioned posts for the 
faculty members and out of them only 2,518 posts have been filled in (only 56%).

Table 1: Total faculty members in government medical colleges in 36 GOB medical colleges

It is well documented that the country has a severe shortage of basic science subjects related 
teachers in all medical colleges and this shortage has both short term and long-term impact on the 
educational system of the country.  

Why do we need a faculty development guideline? 
Faculty members are the key strengths of the academic institutions. All Institutions and individual 
disciplines strive to skill medical teachers, researchers and administrators for their evolving and 
current responsibilities, consequently, the competencies of faculty members are continuously being 
redefined due to change of time, interest and technology.  Therefore, faculty development requires 
proper planning and implementation, which is critical to achieve the desired goals. There are probably 
as many barriers to implementing a faculty development programme as there are factors driving the
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process. As a result of some of these factors, the focus of faculty development has shifted from 
individual teacher development to a more institutional and systematic planning approach, which can 
be perceived as top-down, and at the expense of individual academics.

Environmental context of each institution impacts on how faculty development is managed, however, 
any faculty development programme should address both the professional (i.e. in the interest of the 
institution) and the personal (i.e. benefiting the individual) development of teachers. 

Faculty developers have a significant role to play as agents of change in terms of the promoting an 
institutional culture that 

values both the personal and professional development of individual faculty members. To assist the 
faculty developers, this guide aims to identify some of the principles that have been reported to 
contribute to 'effective' and successful faculty development. These principles will not only meet the 
institutional needs, but also those of different disciplines and individual faculty members.

It is well documented that the country has a severe shortage of basic science subjects related 
teachers in all medical colleges and this shortage has both short term and long-term impact on the 
educational system of the country.  

Why do we need a faculty development guideline? 
Faculty members are the key strengths of the academic institutions. All Institutions and individual 
disciplines strive to skill medical teachers, researchers and administrators for their evolving and 
current responsibilities, consequently, the competencies of faculty members are continuously being 
redefined due to change of time, interest and technology.  Therefore, faculty development requires 
proper planning and implementation, which is critical to achieve the desired goals. There are probably 
as many barriers to implementing a faculty development programme as there are factors driving the 
process. As a result of some of these factors, the focus of 
faculty development has shifted from individual teacher 
development to a more institutional and systematic planning 
approach, which can be perceived as top-down, and at the 
expense of individual
academics.

Environmental context of each institution impacts on how faculty 
development is managed, however, any faculty development 
programme should address both the professional (i.e. in the 
interest of the institution) and the personal (i.e. benefiting the 
individual) development of teachers. 

Faculty developers have a significant role to play as agents of 
change in terms of the promoting an institutional culture that 

values both the personal and professional development of 
individual faculty members. To assist the faculty developers, 
this guide aims to identify some of the principles that have been 
reported to contribute to 'effective' and successful faculty 
development. These principles will not only meet the 
institutional needs, but also those of different disciplines and 
individual faculty members.

Fig. 1: Relationship between faculty 

development and med education 

outcomes

List of Government Medical Colleges
Formulation of a faculty development guidelines for medical colleges in Bangladesh: 
key findings of an assessment
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Barriers to faculty development
Many factors may impede faculty development, ranging from unsupportive leadership, resistance to 
change, lack of faculty motivation and an unwillingness of faculty members to acknowledge 
deficiencies in their teaching ability, knowledge or skills. Researchers have identified three major 
barriers impact on faculty development: lack of institutional support, misconceptions and attitudes of 
teachers and the relative paucity of research on what constitutes effective teaching improvement. 

General Objectives
To formulate a faculty development framework for medical colleges in Bangladesh through conducting 
a situational assessment.  

Specific Objectives
l To explore factors affecting existing faculty development methods and techniques practiced in 

different medical.  

l To develop the framework of the faculty development guidelines based on the situational 
assessment and stakeholder's consultations.  

Methodology 
A technical working committee was established under the leadership of the Director General of DGME 
and the Centre for Medical Education (CME) took the implementation role of the assessment. The 
technical committee developed a questionnaire adapting the personal review form of the National 
Quality Assurance Scheme (NQAS). The questionnaire was sent to all 112 medical colleges (public 
and private) and 86 medical colleges responded to the call. 

The findings of the survey report on faculty development guidelines are as follows-
l  Distribution of the respondents (total 183) Govt. Medical College 88(48%), Non govt. 87(48%), 

Army medical college 4(2%) & Autonomous 4(2%)

l  Distribution of the designation of respondents Principal 10(5.5%), vice principal 10(5.5%), 
professor 62 (33.9%), Associate Prof 37(7.5%), Assistant Prof 58(31.7%), Registrar 1(0.5%), 
Lecturer 8(4.4%) & Others 2(1.1%) 

l  Mean of identified competencies for faculty development in Bangladesh (in a 5-point scale)-
o leadership skills: 4.11
o administrative skills: 4.16, 
o teaching competencies: 4.17. 
o assessment competencies: 4.33 
o research: 3.69, 
o professionalism and role modeling: 4.20, 
o program design and implementation: 3.77 
o communication skills: 4.11. 

l Do you have supportive environment in your college/institute to conduct research and write article 
publications? Fully supportive 78 (44.6%) , Somehow supportive 66 9(37.7%) &   Neither 
supportive nor obstructive 25 (14.3%)

l  For Faculty Development at medical College/Institute/Organization--- Medical Education Unit 
(MEU) as a separate unit/department 147 (82.6%), Provision of regular training for faculty 
members 120(67.4%), Exploring and providing necessary logistic and funding for attending 
national level trainings 115 (64.6%), Exploring and providing necessary funding for attending 
international level trainings 41(23.0%) & No provision of trainings at all 30(16.9%) 

List of Government Medical Colleges
Formulation of a faculty development guidelines for medical colleges in Bangladesh: 
key findings of an assessment

95



l  Who plays key roles in deciding training for faculty members? -- Faculty member themselves 34 
(19.4%), By the Principal 44(25.1%), Jointly (faculty and management) 70 (40.0%), 
CME/DGME/Ministry of Health and Family Welfare 27 (15.4%)

l  How often do you have opportunity to attend in-service training?---Monthly 15(8.7%), Quarterly 
11(6.4%), Half early 10(5.8%), Yearly 42(24.4%),  Rare opportunity 78 (45.3%) & No provision of 
in-service training 16(9.3%)

l  Where did you attend the in-service training ?--- At institute 76 (46.6%), At national level 
31(19.0%), At CME 82 (50.3%), At DGME 16(9.8%), At DGHS 23(14.1%), MOH&FW 4(2.5%), At 
aborad 14(8.6%) & Others 5(3.1%)

l  How do you best utilize the learning from attending in-service training?--- Improving teaching 
learning activities 145 (87.9%), Supporting students for learning 97 (58.8%), Constructing 
assessment tools 69 (41.8%), Conducting research activities 70 (42.4%), Improving patient care 
management 60 (36.4%)

l  QAS & Practice of Faculty Development Programme-- Are you aware of the ongoing QAS? Yes 
106 (61.6%) & no 66 (38.4%), Does your medical college have QAS? Yes 100 (60.2%) & no 66 
(39.8%), Have you participated in FDP as per QAS yearly filling up “Personal Review From”? Yes 
47(28.1%) & no 120 (71.9%)

l  Faculty Development & Policy Decision - Are you aware of any national level faculty development 
guideline document? Yes 46 (28%) & no 117(71.3%), Do you think that we need to develop a 
guideline for faculty development for the medical colleges? Yes 136(100), Do you think that 
Medical Education Unit (MEU) at medical college/institute can be the right place to conduct faculty 
developed programme at your medical college/ institute?  Yes 164(96.5) or no 6(3.5) & There is no 
faculty development guideline for medical colleges yes 76 (45.8%)

l  Faculty shortage in basic sciences and paraclinical subjects in different medical colleges--- Lack 
of incentives (both financial and non-financial) 135 (81.3%), Lack of adequate number of posts in 
those teaching positions 88 (53.0%), No comprehensive effort undertaken to address the 
shortage issue. 98 (59.0%) & There is no faculty development guideline for medical colleges 
76(45.8%) 

 Recommendations and plan for follow up actions:
¢ Establish a fair and transparent faculty development guideline with adequate resources and 

monitoring system. 

¢ Introduce a comprehensive competency development framework for faculty members of the 
medical colleges.

¢ Introduce a faculty development guideline for all medical colleges in Bangladesh as part of the 
National Quality Assurance Scheme (NQAS).

¢ All medical colleges must have a functional Medical Education Unit (MEU) with competent 
faculty, staff, equipment & space. It must conduct seminar, symposium, workshops and other 
Continuing Medical Education (CME) and Continuing Professional Development (CPD) 
activities.

¢ The MEU must conduct at least one in a month CME /CPD activities in the medical colleges.

¢ Each department must conduct at least one per month CME /CPD activities in the respective 
department in collaboration with MEU.

¢ Establish a monitoring and accountability framework from college, Directorate to Ministry 
level. 

¢ Regular lectureship examination for govt. medical colleges and developing lecturer pull for 
non govt. medical colleges through central examination.

Formulation of a faculty development guidelines for medical colleges in Bangladesh: 
key findings of an assessment

96



¢ Developing faculty development framework as per identified areas with indicators and 
measurable outcomes

¢ Development of module on “Educational Management” incorporating leadership, management, 
administration and financial management for the teachers 

Formulation of a faculty development guidelines for medical colleges in Bangladesh: 
key findings of an assessment
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National Quality Assurance Scheme (NQAS) in 
Medical Colleges of Bangladesh

The commitment towards Universal Health Coverage (UHC) urges for quality and equitable 
healthcare for all. Knowing the fact that 'no health without health workforce', there is a need to ensure 
quality health workforce in all places. To produce quality health workforce, quality education is a must. 
Quality education creates provisions for development of relevant competencies including knowledge 
and skills in a particular field.  Appreciating the necessity of quality medical education, a National 
Quality Assurance Scheme (NQAS) was established in 1998 in Bangladesh. National guidelines and 
tools for quality assurance were revised and published in 2012 with support from the World Health 
Organization (WHO). Subsequently, the Government (GO) urged all medical colleges in Bangladesh 
to practice NQAS in their respective institutions. 

Purpose of Quality Assurance Scheme: 
q To achieve stated academic standards 

q To improve teaching-learning & assessment quality and enhance students' achievement 

q Support academic staff to enhance job satisfaction Improve Institutional academic performance

Principles of Quality Assurance Scheme: 
q Accountability

q Self-evaluation 

q External Peer Review  

Overview of the NQAS:
The NQAS aims to ensure academic standards and improve teaching-learning quality including 
students' achievements in a respective academic setting. Its composition includes two frameworks, 
namely organizational framework and operational framework. Organizational framework is 
comprised of national and institutional frameworks. In the national framework, a National Quality 
Assurance Body (NQAB) is constituted by: Director-General, Directorate General of Medical 
Education (DGME) (Chair) and Director, CME (Member Secretary) and CME is designated as the 
Secretariat. Other members are – Joint Secretary (ME), ME&FWD; President, Bangladesh Medical 
and Dental Council (BMDC); Director, Medical Education, DGME; Director (Dental Education), 
DGME, Deans, Faculty of Medicine of different public universities. The NQAB is given the 
responsibility of overseeing the overall activities of NQAS. The operational and institutional 
frameworks are described below:  

Institutional framework:
The institutional framework of NQAS includes an Institutional Quality 
Assurance Body (IQAB) headed by the Principal of the respective 
medical college. The committees are the Academic Council, Academic 
Coordination Committee, Four Phase Coordination Groups, External 
Examiners, Exchange review visit team of academic coordinators and 
External review visit team by the Directors of DGME & student 
representatives. 

Operational framework:
This framework includes a set of procedures by which, Bachelor of 
Medicine & Bachelor of Surgery (MBBS) education is assessed. This 
includes three areas: 1) Course appraisal, 2) Faculty development and 
review 3) External review. There are standard forms for reporting on 
each area, which are available in the guideline book. 
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Useful Links

ME&FWD, MOH&FW 	 	  www.mefwd.gov.bd·
	     Medical Education & Family Welfare Division 
	     www.mohfw.gov.bd 
	     Ministry of Health & Family Welfare Division

DGME	     (www.dgme.gov.bd)
	     Directorate General Medical Education 

DGHS		 	 	 	  (www.dghs.gvo.bd) 
	     Directorate General Health Services

DGNM	     (www.dgnm.gov.bd)
	     Directorate General of Nursing and Midwifery

DGFP	 	 	 	 	 (www.dgfp.vo.bd)
	 	 	 	 	 Directorate General of Family Planning .

BM&DC 	    (www.bmdc.org.bd)
	     Bangladesh Medical & Dental Council 

 BNMC	    (www.bnmc.gov.bd)
	     Bangladesh Nursing and Midwifery Council 

SMFB	     (www.smfb.gov,bd 
	     State Medical Faculty of Bangladesh 

BPC	 	 	 	 	 www.pcb.gov.bd
	 	 	 	 	 Bangladesh Pharmacy Council 

WFMC 	    https://www.wfmc.be
	     World Federation for Medical Education 

ECFMG	    www.ecfmg.org 
	     Educational Commission for Foreign Medical Graduates

WDMS	     www.wdoms.org
	     World Directory of Medical School

IMED                                      www.wdoms.org
	     International Medical Education Directory

SEARAME	    www.seara-meded.org
	     South-East Asia Regional Association for Medical 	     

Education 

AME,B	     www.amebd.org
	     Association for Medical Education in Bangladesh 

BJME 	     www.banglajol.info	
	     Bangladesh Journal of Medical Education 

SEAJME	    www.seajme.sljol.info
	     South-East Asian Journal of Medical Education 
	     onlinelibrary.wiley.com

MEJ	     www.tandfonline.com
	     Medical Education Journal

MTJ	     Medical Teacher Journal

CME     www.cme.gov.bd
     Centre for Medical Education

103



Bibliography

1. Mapping of health professional education institutions in Bangladesh, Dhaka: Directorate 
General of Health Services, Medical Education and Health Manpower Development and World 
Health, 2018.

2. Bangladesh Health Workforce Strategy-2015, Dhaka: Government of Bangladesh, Ministry of 
Health and Family Welfare, 2015.

3. "Working together for health The World Health Report 2006," The World Health Organization, 
Geneva, 2006.

4. Working for health and growth: investing in the health workforce. Report of the High-Level 
Commission on Health Employment and Economic Growth, Geneva: World Health Organization, 
2016.

5. Decade for health workforce strengthening in the South-East Asia Region 2015–2024 Mid-term 
review of progress, 2020, New Delhi: World Health Organization, Regional Office for South-East 
Asia; 2018. Licence: CC BY-NC-SA 3.0 IGO, 2020.

6. Transforming and Scaling Up Health Professionals Education and Training: World Health 
Organization Guidelines 2013, Geneva: World Health Organization , 2013.

7. Frenk J, Chen L, Bhutta ZA, Cohen J, Crisp N, Evans T, Fineberg H, Garcia P, Ke Y, Kelley P, 
Kistnasamy B, Meleis A, Naylor D, Pablos-Mendez A, Reddy S, Scrimshaw S, Sepulveda J, 
Serwadda D, Zurayk H., "Health professionals for a new century: transforming education to 
strengthen health systems in an interdependent world," Lancet, vol. 376, pp. 1923-58, 2010. doi: 
10.1016/S0140-6736(10)61854-5.

8. Health labour market analysis in Bangladesh 2021. Dhaka: Human Resources Branch, Health 
Services Division, Ministry of Health and Family Welfare and World Health Organization (WHO) 
Bangladesh; 2021. 

9. CME, HRM, MOH&FW. 2016: Post Graduate Medical Education in Bangladesh: A Situation 
Analysis

10. Production cost for health professionals in Bangladesh, Eminence, HRMU, MOH&FW-Feb, 
2015

11. Health professionals for a new century: transforming education to strengthen health systems in 
an interdependent world; 2010, The LANCET, Volume 376, No. 9756

12. HRH Data sheet, 2022: Governemnt of the People's Republic of Bangladesh, MOH&FW

104



We Mourn 

We Mourn at the sacrifice of lives of 186 
medical doctors, 3 dental surgeons, nurses, 
medical technologists including all other 
health professionals along with support staff 
of health sector, administrators, journalists, 
persons from law enforcing authorities & 
army, public representatives and the citizens 
of Bangladesh to fight against COVID-19.

DGME Family
ME&FWD, MOH&FW
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