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Meeting premises;forRentin,
Green Outskirts of Dhaka,

Gazipur Complex

POPULATION SERVICES AND TRAINING CENTER (PSTC)

Facilities

PSTC has five training rooms adequate for five groups of trainees. The rooms are
air-conditioned, decorated and brightened up with interested posters and educational
charts. Multi-midea projector, video camera, still camera and multiple easel boards are
available in the classrooms. There are dormitory facilities for accommodating 60
persons in Gazipur Complex. Transport facilities are also available for the trainees for
field and site visits.

General infformation
Interested organizations are requested to contact PSTC.

We are always ready to serve our valued clients with all our expertise and resources.

Hall rent
: Tk. 15,000/- (Table set up upto 100 persons and Auditorium set
up upto 200 persons) per day
: Tk. 8,000/- (upto 40-50 persons capacity) per day
: Tk. 6,000/- (20-30 persons capacity) per day

Accommodation
: Taka 1500/- per day Single Room (2 Bedded AC Room)
If one person takes, then per room Tk. 1,200 (Subject to
Availability) per day
: Taka 1200/- per day Double Room (4 Bedded Non AC Room)
If two/three persons take, then per bed Tk. 500)

Food Charge
: Tk. 300/- - 400/- per day per meal

Multimedia
: Tk. 1500/- per day

[ POPULATION SERVICES AND TRAINING CENTER-PSTC

Address: PSTC Complex, Masterbari, Nanduain, Kaultia, Gazipur Sadar, Gazipur
working for popuiation & development - Phone: 9853284, 9884402, 9857289, E-mail: pstc@pstc-bgd.org, Website: www.pstc-bgd.org
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EDITORIAL

Being diagnosed with cancer is one of the worst nightmares for
any human being. The deadly disease is the leading cause of
deaths worldwide, accounting for almost 9.6 million deaths in
2018. About one in six deaths is due to cancer now. Patients are
kept away from cancer treatment due to poor socio-economic
infrastructure, poverty, social stigma of the disease and fear of
the cancer treatment.

There are 0.8 to 1.0 milion cancer patients in Bangladesh, with
more than 0.2 milion patients being diagnosed with cancer each
year and 0.15 milion dying every year.

Among alltypes of cancer, breast cancer remains a leading dreadful
cancer for women in Bangladesh. It has become a hidden burden
which accounts 69% death of women. In Bangladesh the rate of
breast cancer occurrence is estimated to be 22.5 per 1,00,000
females of all ages. In case of Bangladeshi women, aged between
15-44 years, breast cancer has the highest prevalence 19.3 per
1,00,000 compared to any other type of cancer. Cervical cancer
causes in second for this group at 12.4 per 1,00,000. Every year,
12,764 women are affected by breast cancer and 7,135 women
are heading towards death every year. But, 90% of breast cancer
patients can be saved if it is detected at early stage.

Government of Bangladesh is also taking cancer as a major concern
now.Awareness of prevention, and early detection are necessary
to reduce premature mortality from cancer. To create awareness
among people, Cancer Day is celebrated on 4 February every year.

February is also the month of International Mother Language
Day. The language martyrs laid down their lives for Bangla on
21 February in 1952, which later got the status of International
Mother Language Day

But our beloved mother tongue Bengla is now being used in
a distorted form, especially in pronunciation by the young
generation. The use of the Bangla language in a distorted way on
the FM Radio station, television serial, social media and regular
lifestyle has crossed all normal limits. The distorted way seems
to have become the new style which is alarming for the existence
of our own language. It is our duty to save our mother tongue by
practicing the correct form of Bangla with our new generation and
by encouraging them to practice it.

Editor

Projanmo Founding Editor: Abdur Rouf

Edited and published by Dr. Noor Mohammad, Executive Director Population Services and Training Center (PSTC).
House # 93/3, Level 4-6, Road # 8, Block-C, Niketon, Dhaka-1212.

Telephone: 02 9853386, 9853284, 9884402. E-mail: projanmo@pstc-bgd.org

This publication could be made possible with the assistance from The Embassy of the Kingdom of the Netherlands through its supported project SANG/OG
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reast cancer- a fearful term
B for awoman. ‘Breast cancer’

isamong the leading causes
of cancerous death worldwide. In
the past, breast cancer epidemic
was notable in the western world
which is breaking out to the
South-East Asian countries day
by day. It is said that, 1 of every
9 women carries the risk of being
affected by breast cancer in their
lifetime.

According to the statistics,
breast cancer patients are the
majority in Bangladeshi Tertiary
Care Hospitals. Cervical cancer
patients come next.

Whatis breastcancer?

Cancer is a malignant growth
or tumor resulting from an
uncontrolled and  excessive
division of cells with the potential

:
N
| ancer.
|
.l-

Dr. Afrin Sultana

Stage |

Stagell

toinvade or spread to other parts
of the body through the lymph
and other elements. And, this
tendency of spreading possesses
the main threat regarding cancer
diseases.Because, itisimpossible
to ensure 100% healing nor the
guarantee of longer life with all
the modern treatments. But the
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matter of hopeis, if breast cancer
is detected in primary stage, it
can be almost 100% cured with
proper treatment.

Who are at risk?

Two types are detected as risk
factors for breast cancer.



Types of Breast Cancer

o 06 0 -

Ductal Breast Cancer

Mixed Tumor Breast Cancer

Modifiable Risk Factor
Obesity;

Smoking;

Alcoholism

Hormonal pill/ Birth
controlling oral contraceptive

pill (used for continuous 10
years)

Hormone replacement
therapy often menopause for
continuous 5 years

Who does not breast feed

First pregnancy after 30
years

Non-modifiable risk
factor

Age

Menarche (age of first
menstrual cycle)

Inflammatory Breast Cancer

® Menopause (when a woman
stops having period)

e Family history of breast/
ovarian cancer

Who are at high risk?

People at higher risk, 3/4 times
more than the others -

Any of whose blood relatives
(Mother, sister, daughter)
was/is a cancer (breast/
cervical) patient.

e Any of the blood relatives

mentioned  above  was
affected by cancer before 40
years.

e Any two of one's aunts,
sisters, grandmothers or
granddaughters are affected
by breast/cervical cancer.

COVER STORY

Lobular Breast Cancer

Mucinous Breast Cancer

® Someone who is already
a patient of other breast

diseases like Atypical
Hyperplasia, Complex
Fibroadenoma, Screaming,

Adenosis etc.

Symptoms of breast
cancer:

Usually, there is no symptom
in the primary stage of breast
cancer. The only way to detect
breast cancer in this stage is
to do mammogram test (used
for screening at least once in a
year after women who reached
40 years of age). The usual
symptoms of breast cancer are-

e a lump or area that feels
thicker than the rest of the
breast, which is usually
painless

February 2019 | PROJANMO o
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® Ilump in breast which is
growing rapidly in size

® a change in breast skin
texture such as puckering or
dimpling (like the skin of an
orange), long term sore etc

e liquid that comes out of
nipple or even bleeding

e rash or itching around black
portion of nipple (areola)

e long term pain in a specific
part of the breast

e change in size or shape of
breast

e a swelling in armpit or
around collarbone

Quick
detection of
breast cancer

What to do?

Quick/ early
detection saves
lives:

It is important to detect breast
cancer within the shortest
possible time and in the proper
way. Because, the earlier the
patient is diagnosed and starts
taking treatment, the better
chance she gets to be cured
and have a longer life. For this
to happen, people need to
have proper awareness and
knowledge about breast cancer
symptoms and treatment.

Do it Yourself

Breast Exam

Self check once a
month

b S

Look in the mirror for
visual lumps

To do:

1. Self Breast
Examination:

Every woman should self-

examine their breasts after

reaching 20 years of age. Those
who have a regular menstrual
cycle should do the test after
end of their periods and those
who have irregular cycle should
do the test in a specific date of
every month,

There are two steps for the test.
First step is to ‘look’ and the
second step is to ‘feel’.

PROJANMO o 1 February 2019

Examine entire brease
and armpit area

...skin and texture
changes...

Gently use the pads of
fingertips

...changes in nipple
shape or abnormal
discharge.

First step

Begin the test by looking at
the breasts in the mirror with
keeping the arms straight at
both sides and then on your
waist. Afterward, raise the arms
to look for any sort of change in
the breasts (changes in size and
shape, dimple on the breast skin,
inverted nipple, swell in armpit
etc).

Second step

Try to feel carefully if there is any
lump in the breasts, armpit or
collarbone area with the hands.



Use a firm, smooth touch with
the three middle finger pads of
your hand, keeping the fingers
flat and together like the picture
shown above. Use a circular
motion with a mild pressure to
detect any lump in the breasts.
At first, the test should be done
while standing, with the hands
behind the head. Use the left
hand to feel the right breast
and right hand to feel the left
breast as well as the armpit and
collarbone area. Then, put soft
pressure on the nipples with
two fingers to see any liquid
discharges. Follow the same
procedure while lying down.
Try to learn the whole testing
process from a breast surgeon,
doctor or a trained health officer.

2. Clinical Breast

Examination:
Examine the breasts by specialist
doctors.

v At least once in three

years for women aging
from 20 to 40 years.

v' Atleastoncein ayear for
women above 40 years
of age.

3. Imaging
Mammography
Generally people have lot of
guestions about mammography.
E.g. what is Mammography?

What is the procedure? When
and who should do the test?

» Mammogram is a kind of
X-ray which captures the
picture of breasts with a
special machine to detect
the presence of cancer.

» Sometimes, mild pain and
discomfort occur during the
test as the breasts are being

pressurized and placed in
between a plate.

Usually this test is done for
screening so that cancer gets
detectedinthe primarystage.
Rules for mammograms are-

v' At least once in a year
for 40 years old or above
(especially who have a
family history of breast/
cervical cancer are at
high risk)

v" Once in three years for
women above 60 years
of age

Ultrasonography

-\-"f HESS-E_l’E_Tj/fj_-'
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Ultrasonography is  usually
referred to the woman below
35 years of age. It is a highly
effective test. Breast and armpit
tumors can easily be detected
through ultrasonography. This
test is also popular as it extracts
liquid out of a tumor or flesh if
needed.

5. MRI

This test is expensive and is used
in special cases if-

> A young girl has a family
history There is any breast
implantation before

» To detect specific typed
breast cancer like, Lobular
Carcinoma

L
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6. Biopsy/ FNAC

® Biopsy: This is the most used
method to detect cancer.
Biopsy is done by a machine,
collecting small pieces of
flesh underneath the skin.

e FNAC: Liquid is taken
through a needle in this
test. However, in many
cases cancer is not properly
diagnosed. utilisezed this
method

Treatment
for Cancer
disease

There is a fear among the breast
cancer patients regarding the
treatment process. The main
reason behind that is, they do
not have proper knowledge of
‘when, where and whom' to go
for treatment. Also, they got little
knowledge of the consequences
if they do/ do not take proper
treatment for the disease.

First, it needs to be told, specialist
doctor (breastsurgeon or general
surgeon) plays elementary
role behind diagnosis and the
treatment process. But another
important thing is, a surgeon
usually consults with other
specialist doctors (oncologist,
radiotherapist, radiologist,
pathologist) for appropriate
treatment for cancer. This is
known as MDT (Multi-Disciplinary
Team) treatment.

There are many methods for
breast cancer treatment. Such as,

e Surgery or operation

e Chemotherapy (cancer
destroying medicine)

e Radio therapy

e Hormone therapy

e Targeted therapy

Which method suits the patient
is generally decided by the MDT
(Multidisciplinary Team). Doctors
select the treatment method
after considering various factors.

Surgery/operation

a. Breast operation

As per specialist surgeon, some
important issues related to
breast cancer operation need to
be noted.

We need to remember that,
‘operation’ always creates fear in
a patient’s mind.

First and foremost treatment for
breast cancer that is detected
at a primary stage is operation.
Usually the operation is
conducted in two ways.
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» Mastectomy-
whole breast is cut down in
this process. This treatment
has been used as the most
common and recognized
method for a long time.

» Breast Conserving Surgery-
The whole breast is not cut
down rather the affected
portion including some
normal tissues around that
area are eliminated in this
process. Radiotherapy is a
must after this operation.

There are no  significant
differences in the possibility of
cure and a prolonged life after
these two types of operation.
In fact, there are some extra
advantages with Breast
Conserving Surgery. Such as-

1) Shape and size do not
change significantly as the
whole breast is not cut down



2) Postoperative complications
and the expense decrease a
great deal.

This is the reason why the
new method of operation is
mostly used and acknowledged
worldwide.

b. It is important to
start treatment
for Axillary lymph
node (node in
the armpit) along
with breast
treatment in both
Mastectomy and
Breast Conserving
Surgery process.

There are two methods for this
treatment-

3) SLNB  (Sentinel Lymph
Node Biopsy): This method
is modern and highly
effective. Amount of
wound is minimum and the
postoperative complications
like Lymphedema is almost
absent.

4) ALND (Axillary Lymph Node
Dissection): Nodes in the
armpit are removed through
this process. This method
usually gets applied if SLNB
is positive or sometimes it
is done without doing SLNB.
But there is a possibility of
Lymphedema, numbness in
hand after the operation.

Chemotherapy

Generally adjuvant
chemotherapy is provided by an
oncologist after breast cancer

operation. However, neo
adjuvant chemotherapy
may be needed before

the operation if the

tumor is excessively

large in size. 6-8 dozes

(one per month) are
given through the blood
vessels by injection.

Radiotherapy

Radiotherapy could
be given in both
breast and armpit
depending on
the report of
postoperative
biopsy tests
(Mastectomy/
Lumpectomy and
SLNB).

Hormone
Therapy

Estrogen and
Progesterone
Hormone
Receptor (ER/
RR) positive
patients
are given
this

treatment.
Usually
oral pills are
prescribed for a long
time (at least 5-10 years) after
operation.

Targeted Therapy

This method is popular for HER-2
receptor patients.

Cancer treatment is a long term
process and an expensive one.
People have so many queries
regarding the process, facilities
and availability of the treatment.
Many people are even going

-
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Bangladesh has the

proper infrastructure and )

arrangements for breast
cancer treatment just like
many other foreign countries.
Now, it's time for the people to
be aware and keep trust on the
treatment processin Bangladesh.
Remember, breast cancer is
100% curable if it is diagnosed at
primary stage. Proper awareness
and cautions can save many lives
from this disease.

abroad
f o r
treatment
due to their

lack of knowledge.

The writer is an Orcoplastic Breast
Surgeon and registrar of Holy
Family Red Crescent Medical
College & Hospital.

She could be reached at
afrin_sultana04@yahoo.com
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Aleeya Tamzida Kanti

xaggerating though it may
Eseem, it is an undeniable

fact that today after 66 years
of the language movement,
it becomes urgent to remind
people of the honor and glorious
history of Bangla language once
again in this era of language
distortion. Language distortion
runs through the veins of almost
the whole nation whereas
ours is the only nation in the
world which has the history of
shedding blood for the honor of a
language that could even trigger
the creation of an independent
state. Our sacrifice for language
in 1952 led us to earn the glorious
recognition and the status of 21st
February as the International
Mother Language Day, declared
by UNESCO and observed
throughout the world now. We
should not deny the fact that
Bangla is one of the most widely
spoken languages in the world
and it has a long literary heritage,
enriched vocabulary, elegant
style of appealing features, a

complete system of the required
patterns of written and spoken
discourse and enormous
strength as well as diversity. But
the root of distortion spread
in different spheres, bespeaks
that we are not at all concerned
about the dignity of Bangla
language which is the state
language of our country. We are,
as if, living amidst the arena of
language distortion to be found
in the day to day conversations
of urban young adults, the
anchoring style of Radio and
TV along with other programs,
the dialogues of TV serials,
movies and advertisements, the
pronunciation style of recent
Bangla band songs, the mixture
of Bangla, English and even Hindi
words in Billboard, signboards
and different sorts of commercial
advertisements, the piles of
Facebook comments, mobile
messages and where not. This
mixture of Bangla and English is
found even among most of us,
people of varied ages. We don't
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follow the examples of those
Professors of Dhaka University
who don't utter a single English
word while delivering Bangla
speech in spite of belonging to
the department of English.

We don't need a hurricane to
sort out the signs of distortion
of Bangla language around us.
Instances follow us everywhere.
Just a few months ago, the
unusual utterances of some
terms in the conversation of two
teenagers passing by, seemed to
hit my ears with a sudden blow.
One was saying,”Orre!l Eta amar?
" The other replied, “Na, not
for you.” The first speaker said
again,”Ish! kotovabz.” To my utter
surprise, | could discover that
‘orre’ was the anglicised (uttered
with English accent) version of
Bangla word ‘ore’ (as in “ore baba
re!”), uttered with the double
r' sound of English phonology
where we have to curl back the
tongue-tip. The ‘r' sound of ‘amar’
was also uttered with the same
English accent. In the reply of the
other speaker, there was the sign
of ‘code-switching’ (switching
from one language to another
language in the conversation) or
mixture of Bangla and English.
In the last statement, the term
‘vabz' meant ‘moody’ in negative
sense where English suffix 'z’ has
been added with Bangla word
‘vab’ to coin a new word. These
are just a few instances of the
distortion of Bangla language by
the urban youths. Yes, Bangla-
speaking young adults find it
prestigious and fashionable
to use an anglicised version of
Bangla now-a-days. They tend
to incorporate English or Hindi
vocabulary into Bangla along
with applying foreign rules
of word formation, sentence
structure or pronunciation to
Bangla words; sometimes they
do these simply for displaying
sense of humor. The upshot is
the creation of a hybrid variety
of Bangla language made up of
Bangla, English and even Hindi.



This style of speaking Bangla
(characterized by foreign accent
and vocabulary) got popularized
first by the beginning of the
journey of the first FM radio
station in 2006. After that, a
number of FM radio stations
(with rare exceptions) persisted
to promulgate that unique style
of speaking Bangla.

A survey carried out by B.L. Basu
(in 2009) on the speaking style of
F.M Radio reveal some common
features of Radio Jocky (RJ)
style. He points out that RJs use
anglicized accentinBanglawords,
have strange pitch variation ( low
to high or vice versa), and tend
to make “z"-ending pluralization
of words. The last point is also
supported by another study in
2015 made by Sabrina Ahmed
and Farhana Zamil Tinny who
find that Bangla word “vab”
takes English suffix “z" instead
of “s” to indicate that the person
who takes “vab” or “mood” is
unfriendly. Applying the English
‘r' sound in Bangla word is one
of the other discoveries of these
two researchers. They also notice
signs of frequent nasalization
(using nose much too utter
sounds) and substitution of “th”
sound in Bangla by “t” sound in
the speech of RJs.

The use of distorted Bangla
in radio and TV programs
received huge criticism from
educationalists, social analysts,

and even the authority of
Government. Prof. Syed
Manzoorul Islam, the former

professor of Dhaka University
said, “It seems some of the
young television and radio
anchors have a strange knack
for speaking in Bangla in foreign
accents or mixing English words
irrelevantly or unnecessarily in
their sentences. According to
him, it indicates that they have
no expertise in Bangla or English.

Prof. Serajul Islam Chowdhury,
the emeritus professor of Dhaka
University  said, “Television
and radio are powerful media
which can reach to a wider
range of audience. If programs
using distorted Bangla dialects
are aired, it will have serious
consequences in the long
run.” His speech indicates that
he considered these signs of
distortion to be fatal threats to
the existence of standard Bangla.

Professor Nevin Farida of Dhaka
University also criticized the
distorted variety of Bangla used
by youths today. She said, “It's
like the in-thing with the youth
today. They find it “cool” to
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distort or amalgamate Bangla
with English even Hindi words.
Thanks to the satellite channels.
The young generation feels that
if they can borrow other cultures
into their own, they'll be able to
outshine others and look more
international/ global.”

Prof. Syed ManzoorulIslamwrote
an article ‘Bhasha Dushon Nadi
Dushoner Motoi Biddhonshi’
(language distortion is as
devastating as river pollution)
in the Bangla Daily Prothom Alo
which drew the attention of the
government. The High Court, in
a suomoto rule, directed private
TV channels and Radio stations
to stop broadcasting distorted
Bangla expressions on February
16, 2012. A six- member
committee was formed by the
government for  suggesting
measures to prevent distortion of
Bangla in radio and TV programs
following a High Court order. A
number of suggestions arrived
out of the committee, but the
regretting fact for the committee
members as well as the whole
nation was that all had to see the
continuation of such distortion in
radio and TV programs ignoring
the High Court directives.

On February 17, 2014, the High
Court ordered the government
to take steps for ensuring the use
of Bangla on the nameplates of
vehicle registration, signboards
and billboards across the
country. All ministries, divisions
and public offices were asked to
ensure implementation of the
High Court order on the use of
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Bangla in every sphere of the
country on May 14, 2014.

The High Court also asked the
information secretary on May
29, 2014 to take measures to
stop in a month publishing
advertisements of electronic and
print media in English language
unless there is any unavoidable
reason. Many steps were taken
in this way to prevent distortion
of Bangla. Lately, on January 19,
2018, information ministry gave
directives to radio stations and
TV channels to stop irrelevant
mixing of Bangla and English.

Actually no law can do anything
if we cannot realize the urgency
of the situation and awaken our
inner-selves. We have to realize

first whether we should leave
our language to face a vulnerable
state regarding its status and
existence or not. In the favor of
this distorted form of Bangla,
one may argue that “language
change"” is inevitable (and we can
never stop the flow of change) or
Bangla is enriched by borrowing
foreign vocabulary from age to
age. | want to place a counter
argument that borrowed words
can enrich the vocabulary of a
language since those become a
part of the language and carry
meaning, but distorting words of
a language by applying foreign
rules, coining  meaningless
words and mixing foreign words
in the speech of a language
can weaken the language by
lessening the language -users'
linguistic competence in the
mother tongue. In this way, day
by day our young generation will
become weaker regarding the
fluency of speaking and writing
Bangla. And this weakened
competence of the users may
lead Bangla language one day to
face even “language death”. We
don't want to see Bangla in the
list of dead languages or on the
verge of death. We don't want to
see Bangla language among the
half of the 6,500 languages of the
world which are either lost or on
the way to extinction.

As a global language, we have
to learn English for our benefit,
but that does not mean that we
have to distort our own language
by the influence of any foreign
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language.

There is no time to dillydally
anymore. If we don't want to
leave our Bangla language to be
murdered through the poison
of distortion, we need to fix
our course of action right now
to prevent this distortion. The
government along with the NGOs
should work together to ensure
the implementation of the laws
against the distortion of Bangla
in every sphere by taking proper
measures along with raising
awareness. Mind of all people
should be awakened so that they
can protect their language from
the blow of distortion. Reading
Bangla books and watching T.V
programmes in correct Bangla
can surely enrich the Bangla
vocabulary and enhance the
linguistic competence of our
children. Bangla books should
be presented in more attractive
ways and more interesting T.V
or radio programmes in correct
Bangla should be introduced in
order to attract our children. All
parents should teach values to
their off springs that motivate
them to grow positive attitude
towards protecting the mother
tongue from the influence or
dominion of foreign languages.

Let's all work together to awaken
our inner-selves and those of our
children so thatall of us can make
up our mind to avoid language
distortion and practice correct
form of standard Bangla to
keep our Bangla fluency safe so
that even our later generations
don't face any sort of threat to
the existence of their mother
tongue Bangla. Let's divert our
children from ‘mobile games’ to
‘reading Bangla books' and make
the yard of ‘Ekushey Book Fair’
gain its ultimate fruition instead
of becoming a hangout center.

The writer is: Assistant Professor,
Department of English, Stamford
University Bangladesh. She could
be reached at
aleeyakanti@yahoo.com



ecently a team Vvisited
RDSKS (Dustho  Shastho

Kendro) working area at
Dharmapasha, Shunamganj
where HIA programme has
been going on. DSK's executive
director Dibalok Singha Rutgers
International’s programme
manager Nathalie Kollmann and
HIA Team leader from PSTC Dr.
Sushmita Ahmed also joined the
visit. The occasion took place on
3 february 2019.

After the introduction, upazilla
coordinator of UBR2 briefly
described the project progress
along with upazilla demographic
scenario. All project associates
and community volunteer (CV)
were also present in this session.

The team also visited Doodbohor
community to observe
adolescent meeting. Around 20
male and female adolescents
were present there in the
session and it was facilitated by
one of the CVs of that area. They
discussed about perception of
friendship and relationship.

There was a meeting held with
UNO (Upazilla Nirbahi Officer) of
Dharmapasha Obaidur Rahman
and Union Parishad Chairman
Ferdous-ur-Rahman. Dibalok
Singha discussed the objectives
of HIA and collaboration with
Government stakeholders.

Obaidur Rahman said that early
marriage issue is a concern of the
governmenttoo and they are also

EVENT

working on it. He appreciated the
HIA initiative and all community
based activities regarding
early marriage prevention. Dr.
Sushmita said it would be better
if government could engage
adolescents and parents trained
by HIA within their network.

The visitors observed parents
group meeting at Shelborosh
community. A drama show was
also arranged for the team. HIA
team believes Drama Show is
more accepted by the community
people than most other activities
as there was a mass gathering
with full of enthusiasm and
interest.

Abu Sadad md. Shayem
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PS1G Erofessional
Meeting 2013

rofessional staff meeting of PSTC was held
Pon 24 January 2019 at Krua Thai restaurant,

Dhaka. The meeting was chaired by the vice
president of PSTC Dr Md. Golam Rahman. Almost
70 staff members participated in the meeting.

The meeting started with self-introduction. PSTC's
head of program Dr Mahbubul Alam gave the
introductory speech. He said that PSTC is working
under 5 thematic area in 18 districts and running
15 projects. He hoped that, combine participation
of all the PSTC members will lead to national
development.

PSTC's executive director Dr Noor Mohammad
then discussed the agendas of the meeting. Last
year's activities, follow ups, some important issues,
inspiring news, tax return system, importance of
timeliness, punishment of any kind of harassment
at the workplace were discussed in details. Dr
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Noor also reminded a number of etiquettes as
well as DOs and DONTs to be followed by all staff
members. The participants in the meeting were
informed about TRACE (Training, research and
consultating enterprise), a new initiative of PSTC.
Besides, they were also informed about CPTI
(Community Paramedic Training Institute), where
nursing training is given regularly.
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DrMd. Golam Rahmanwas happy
to see all the staff members as
he gets a chance to meet them
once in a year through this
professional staff meeting. He
thinks that PSTC is a family, at
the same time it is significantly
professional. In his speech he
said, ‘The mixture of youth
energy and old blood is the best
mixture to prosper. Individuals
of PSTC can make differences

in building and developing the
country by working together'.

In the question-answer session,
design of PSTC's own building
at Aftabnagar was shown to all
the staff members on public
demand. The staff members
also wanted to know about the
process of modernizing the PSTC
complex at Gazipur.

Best employee of the year and

NEW

best leader of the year awards
were given at the professional
staff meeting like last year. This
year, office assistant at PSTC
head office Abdul Kuddus was
declared as the best employee
of the year and the best leader
of the award went to HIA team
leader Dr Sushmita Ahmed.




he much awaited youth
Tcorner for the young

community volunteers was
inaugurated with due fervor
at the PSTC UBR Chottogram
project office on 10 February.
The event was inaugurated by
the executive director, PSTC,
Dr. Noor Mohammad, he was
accompanied by PSTC team
members from Dhaka office.

A group of 25 or more jubilant
young volunteers along with
local office staffs were presentin
the occasion. These volunteers
work in three different PSTC
run projects but with one
common goal of improving the
quality adolescentlife and youth
belonging to the less fortunate
segment of the population,

under the overall guidance of
PSTC.

Inaugural o1 youth cornerat

PSTG Ghattogram

They believe that the newly
opened youth corner would
create a common space for
youth congregation where they
could easily invite the targeted

population and thus receive
wider response.
The  program  was  also

attended by the representative
from Ministry of Youth, MD
Jahanuddin. He appreciated the
leadership of PSTC and believes
that PSTC's work stands out
among other NGOs working
in the district. He commended
PSTC's interventions of stopping
early marriage, violence
against women and sensitizing
adolescent and youth regarding
SRHR.

Dr. Noor said that he highly
acknowledges our local

government's cooperation in all
aspects of PSTC's work in the
community. He specially thanked
the ministry of Youth and the
Ministry of Women and Children
Affairs, Local administration and
district commissioner’s office for
providing continuous support to
the development activities of the
organization.

Later Dr. Noor Mohammad
distributed certificates while
concluding the session, to
18 youth volunteers who

participated in a training course
on ‘Comprehensive  Sexual
Education for Youth, titled ‘Me
and MY World (MMW) and
wished them a successful life
ahead.

Anita Sharif Chowdhury
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oordination meeting with
Cthe members of Sangjog,

United for Body Rights
(UBR) and Hello! I am (HIA) was
held at PSTC training complex,
Gazipur on 23 January 2019.
Executive director of PSTC Dr
Noor Mohammad presided over
the meeting. Head of programs
Dr Mahbubul Alam, team leader
of HIA Dr Sushmita Ahmed,
UBR team leader Kaniz Gofrani
Quraishy and other members
of the three projects were also
present at the meeting.

Dr Mahbubul Alam said, ‘Goals
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of the three projects may differ
from each other, but they all
work with the same target group-
the young generation’. While
talking about the positive side of
Gazipur campus he added that,
“The specialty of the campus
is that, all the projects are
functioning under the same roof.
Everyone should work together
to save time and succeed'.

Dr Noor said, ‘There is a plan to
turn Gazipur into regional hub of
PSTC as most number of the PSTC
projects have been functioning
over there after Dhaka'. He also
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informed about the planning of
modernizing the Gazipur PSTC
training complex is going on
and the process will start very
soon. He advised all the staff
members of Gazipur to work
together so that the man power
would be enough to speed up
the activities. He also suggested
to work for the organization
first, not for the projects or for
individual's benefit only.

Certificates of participation were
handed to the 12 participants of
Me and My World (MMW) session
held on 20-24 May 2018.
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YOUTH CORNER

Dear young friends, there is a time in life everyone has to pass through which is also known as ‘teenage’.
This teenage is basically from 13-19 years of age. Sometimes it is called adolescent period which is
very sensitive. During this period, some physical as well as emotional changes occur which are at
times embarrassing. We have introduced this page for those young friends. Do not hesitate to ask
monotheistic or psycho-social questions as well as questions related to sex, sexuality and sexual organs
in this page. We will try to give you an appropriate answer. You may send your queries to the below
address and we have a pool of experts to answer.

youthcorner@pstc-bgd.org; projanmo@pstc-bgd.org

Question: Is it only depended on the
decision of men when and
how they would have sexual
intercourse with their female
friends?

Answer: Absolutely Not. A sexual
intercourse engaging a man and
woman must have mutual consent
and compliance. This action can't take
place without mutual agreement. Man
is just a part of the action and woman
is the other half. Without the active
participation of a woman it cannot be
measured as ‘Sexual intercourse’. If
the act is totally constructed by mutual
activities how come it only depends on
the decision of a male?

Although the question is about
the sexual intercourse with female
friend, one thing must be taken in
consideration. Friendship with female
friend leads to sexual intercourse,
one has to take this thought out
of mind. A friend means simply a
friend irrespective of gender. If that
friendship transforms into sexual
attraction, it has to come from both
sides. Attraction towards each other,
reciprocal liking, sharing thoughts,
mutual understanding eventually could
transfigure into Love.

It's important to wait patiently with
utmost respect to each other before
the ‘Love’ transforms to matrimony.
After love transfigures into nuptial
stage, sexual intercourse can take
place if and only if both the partners
are willing. A sexual intercourse even
after marriage must be constructed
with mutual consent otherwise it
would be considered as ‘Marital rape’.
Therefore, ‘Sexual intercourse’ is not
only depended on the decision or wish
of a male. Hopefully, you are clear on
that point.

Question: In this modern age
of science and technology
majority of the adolescents
are addicted to pornography
due to availability of internet.
| also got engaged with such
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activity. From the religious
perspective, | feel guilty within
myself. My concern is whether
pornography  consists  any
psychological problem or not. If
it is, what's the remedy for that?

Answer: It's a universal fact that,
technology provided us with many
blessings and curse too. The invention
of internet has been undoubtedly
among the best creations of this
century. If we use it sensibly we will
get good result whereas, insensible
usage brings bad result. Pornography
has always been a part of our society
and will be for the upcoming years.
Availability of internet has made it
cheap and easily obtainable. Therefore,
the role of internet user becomes
the key. As an internet user you can
do or get whatever you wish. Your
question pattern suggests that, you
have already become an addict to
pornography. To alleviate that habit
you have to participate in other good
deeds actively. First and foremost,
limit your internet usage such as, stop
purchasing data for both mobile and
home broadband. Automatically, the
tendency of watching porn movies will
be lessened. Concentrate on sports,
cultural activities and reading books
as alternative options. You are aware
of your admirable friends those are
busy with good deeds as well as the
reprehensive friends who went to
evil's way. Try to make a habit of going
on with commendable friends. You
will start overcoming the addiction as
well as the guilty feeling if you spend
more and more time in the suggestive
manners. Although it's a bit hard to keep
up with the suggestive ways mentioned
above, it's not impossible at all. You
can do it. Best wishes for you. Last but
not the least, it's a positive thing that,
you asked such bold question. That
means, you are keen to change from
the core of your heart. Therefore, you
can certainly do it.

Question: I have shifted to
the city from my village after
completing PSE examination. |
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took shelter at one of my aunts’
place. lhadto share my bed with
a male cousin. He used to touch
me in bad ways frequently. |
did not take this seriously as |
was a child then. But | felt very
bad after some years. | started
doing masturbation from class
8. Various thoughts hit my
mind at that time. Day by day
| got into an uncomfortable
state. | also tried to kill myself
for several times, but it was
not possible. | am living an
unbearable life. How can |
overcome this situation?

Answer: Many mishaps occur with
us without the consciousness of our
selves and our families which we
wish never happened at all. You are
in such a situation. But you have to
understand, it was not your ‘fault’ and it
happened without your consent. Don't
think about it anymore. Just remove
the whole incident from your mind.
You are just a victim of an unwanted
situation. You are now in a stage where
you can understand the facts better
than when you were in class 6. You can
differentiate between right and wrong.
Just forget everything about your past
and try to move forward on your own.
You have mentioned a new habit of
yours, masturbation. Masturbating is
not a crime, no one is getting hurt by
this. But as you know nothing is good
when it is done in excessive amount,
so as masturbation. So try to focus on
other activities to overcome this habit.
Though you did not let us know about
your current age, | am considering you
as a student. Try to be attentive in your
studies and get involved in creative
activities. You will find yourself in a
better condition, your mindset will also
be changed. Make yourself work for
building up your own life, the better
world is waiting for you. You will get
your love of your life and will be able
to get pleasure from your sexual life
also. You just have to be patient and be
attentive to your works. | hope you will
always be happy.



