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Amidst the gloomy sky and the incessant drizzling of the 
rainy season, the month of July beckons the arrival of the 
glorious foundation day of BOGS. With that we are ready 
to present the first BOGS times of this season.

The fact that brains and charisma can go together and 
that a full fledged and successful practitioner can also 
nurture the qualities of an actor, has been proved by none 
other than Dr Basudeb Mukherjee. In this edition of BT, 
the veteran practitioner opens up his mind in an eloquent 
interview. As usual a debate is also on the platter and 
this time two docs have locked their horns over a very 
topical and controversial motion.We also have the list of 
forthcoming activities and new members along with the 
account of our programs held in the previous few months.

Enjoy reading and don’t forget to send us your feedback 
so that we can persistently improve on our efforts in 
publishing this newsletter.

Thank you

Long live BOGS

Jai HIND
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The Handing Over On May 18, 2016, 
after ending a successful year, Prof 
Sukanta Misra handed the reins of 
the Society to Prof Arup Kumar Majhi 
who promised to take BOGS to greater 
heights in the years to come.

CME on “Contraception & Safe 
Abortion” A CME on “Contraception 
& Safe Abortion” was organized 
by the Fertility Regulation & MTP 
Committee of BOGS on July 8, 2016 at 
“Pratishruti”, AQ-10/3, Sec-V, Salt Lake 
City, Kolkata-700091 after the 29th Dr 
Chunilal Mukherjee Memorial Oration 

and clinical meeting. Dr Somajita 
Chakraborty spoke on “FAQs in Female 
Sterilization”. After that, a invited 
debate was organized. The topic was 
“PPIUCD in India Is a Successful Family 
Planning Method”. Dr Alpana Chhetri 
spoke for the motion and Dr Mahua 
Bhattacharya spoke against the motion. 
The chairpersons for the session were 
Dr Dipak Kumar Sarkar and Dr Runu 
Bhattacharyya. 
 Later a panel consisting of Dr Seetha 
Ramamurthy Pal, Dr Rajiv Dhall, Dr 

Jayasish Chakrabarti, Dr Sanjib Dutta, 
Dr Payel Ray Banerjee, Dr Soma Basak 
deliberated upon ‘Medico Legal Updates 
on Safe Abortion’. Moderators for the 
session were Dr Shyamal Sett and Dr 
Basab Mukherjee. The discussions were 
very interactive and informative. A total 
of 76 gynecologists from in and around 
Kolkata attended the academic meet 
and it successfully ended with a vote 
of thanks by Dr Mahua Bhattacharyya, 
Secretary, Fertility Regulation & MTP 
Committee, BOGS.

24th Dr Jajneswar Chakraborty 
Memorial Oration The 24th Dr 
Jajneswar Chakraborty Memorial 
Oration was held on Saturday, June 18, 
2016 at G&O Seminar Room, R G Kar 
Medical College & Hospital, Kolkata. 

The oration was delivered by Prof Apurba Kumar Mukherjee, 
Prof & Head, Department of Medicine, R G Kar Medical College 
& Hospital, Kolkata, Chairman, Association of Physician of India, 
West Bengal and Chairman, RSSDI on “National Guidelines in 
Management of GDM- Pros & Cons”. A total of 159 gynecologists 
from in and around Kolkata attended the academic meet.

CME on “Reproductive Endocrino logy” 
A CME on “Reproductive Endocrinology” 
was organized by the Sub fertility & 
Reproductive Endocrinology Committee 
of BOGS on June 18, 2016 at G&O 
Seminar Room, R G Kar Medical College 
& Hospital, Kolkata after the 24th 

Dr Jajneswar Chakraborty Memorial Oration and 
clinical meeting. Dr Abhijit Chanda spoke on “Prenatal 
Screening and Monitoring of Thyroxine Treatment 
during Pregnancy”. The chairpersons for the session 
were Dr Partha Kumar Bhattacharyya and Dr Suranjan 
Chakrabarti.
 Later a panel consisting of Dr Jayita Chakrabarti, 
Dr Nupur Nandi, Dr Hasibul Hasan Shirajee, Dr Purvita 
Dam, Dr Indranil Saha, Dr Bhaskar Paul deliberated 
upon ‘PCOS & Subfertility’. Moderator for the session, 
Dr Siddhartha Chattopadhyay was at the helm of the 
discussion which was very interactive and informative. 
A total of 159 gynecologists from in and around Kolkata 
attended the academic meet and it successfully ended 
with a vote of thanks by Dr Mousumi De Banerjee, Hony 
Jt Secretary, BOGS.

29th Dr Chunilal Mukherjee 
Memorial Oration 29th 
Dr Chunilal Mukherjee 
Memorial Oration was held 
on Friday, July 8, 2016 at 
“Pratishruti”, AQ-10/3, 
Sec-V, Salt Lake City, 

Kolkata-700091. The oration was delivered by Professor 
(Dr) Manotosh Panja, Chief Adviser in Medical Education 
and Senior Interventional Cardiology in B.M. Birla Heart 
Research Centre, Kolkata, Formerly Director, Professor 
& Head of Cardiology Division at S.S.K.M Hospital & 
Institute of Post Graduate Medical Education & Research, 
Kolkata on “Profile of Heart Disease in Pregnancy - 
Current Status with Our Experience”. A total of  76  
gynecologists from in and around Kolkata attended the 
academic meet.

2nd Clinical Meeting The 2nd Clinical Meeting of 
the year 2016-17 was held on July 8, 2016 after the 
29th Dr Chunilal Mukherjee Memorial Oration. There 
was a case presentation by Dr Shekhar Majumder, 
PGT ESIC PGIMER, Joka presented “Non Hodgkin 
Lymphoma with Pregnancy”. The chairpersons for 
the session were Dr Biman Kumar Chakrabarty and 
Dr Sudip Chakraborty.

1st Clinical Meeting The 1st Clinical 
Meeting of the year 2016-17 was 
held on June 18, 2016 after the 24th 
Dr Jajneswar Chakraborty Memorial 
Oration. There were two case 
presentations by Dr Sutindra Sarkar, 

2nd year PGT, RGKMCH presented “A unique case of uterine 
didelphys with pelvic organ prolapse” and Dr Keka Mondal, 2nd 
year PGT, RGKMCH presented “Continuation of early PPROM – 
How much it is justified? The chairpersons for the session were 
Dr Sudipto Bose and Dr Subhash Chandra Biswas.

BOGS ACTIVITIES AND EVENTS
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Hony. Secretary Speaks ...

Respected Seniors, 
my beloved friends & 
Colleagues,

It is my proud 
privilege and great 
honour to address you 
as Hony Secretary of 
The Bengal Obstetric & 
Gynaecological Society 
(BOGS) on the occasion 

of “80th Foundation Day”of our beloved 
Society.

It was a rain soaked cloudy day of 25th 
July 1936; our society was formed in the 
Calcutta Medical Club office at 91B, C R 
Avenue, Kolkata 700073. The total number 
of members present were 42. The founder 
President was Dr S K Lahiri and Secretaries 
were Dr M N Sarkar and Dr A K Acharyya. 
Other luminaries present were Dr Baman 

Das Mukherjee, Dr Subodh Mitra, Dr 
Jajneswar Chakraborty, Dr Sudhir Chandra 
Bose, Dr Chunilal Mukherjee and many 
more. It was a historic event as there were 
only two more Societies in India at Madras 
and Bombay formed in the same year. Under 
the leadership of those three Societies the 
first five AICOG was organized till 1950. 
Now there are 237 Societies in India. So our 
Society is a pathfinder Society since 1936. 

Now our member strength is 1333. It is 
due to the hard work of our predecessors. 
In 2007, our Society office has been shifted 
from Calcutta Medical Club office to our 
own building at “Pratishruti”, Salt Lake.  

The present team BOGS are well aware 
about the aims of our glorious Society. We 
are trying our best to maintain the high 
standard of academic activities throughout 
the year. Definitely we will cherish the 
unique socio cultural events in the coming 
days and will fulfill our responsibility 
by serving the Society where we live by 

organizing more and more public awareness 
programmes and health checkup camps. 

We are now lucky to have many 
masterminds in our vibrant BOGS who are 
our proud faces in all India level. 

In this moment I am emotionally 
charged and nostalgic to remember that 
long before i.e. in 1978 when I was a senior 
house surgeon under my great teacher late 
Prof Sreemanta Banerjee who inspired  me 
to become a life member of BOGS. I am 
very much grateful to the BOGS for electing 
me as Hony Secretary for this year. I have 
great respect, love and affection for each 
and every member of our Society. I invite 
your criticism and suggestions all the time 
to serve you better.

Long Live BOGS 

Dr Abinash Chandra Ray
Hony Secretary, BOGS

MESSAGE FROM TEAM BOGS 2016 – 17
President Speaks ...

Respected seniors, 
Esteemed teachers, 
Dear friends and 
Beloved juniors – It 
is a great honor and 
pleasure for me to write 
the foreword for our 
BOGS Times, the mirror 
of our Society as well as 
to welcome you all on 

the Foundation day of our beloved society 
from the desk of the most prestigious post 
of our BOGS. This is a rare opportunity 
to address the society members which 
I got six years back in 2010 when I was 
Hon Secretary. Though I became actively 
involved with the Society in early nineties, I 
participated in the programs of this Society 
in mid eighties and was inducted by my 
respectable teacher Prof B N Chakraborty 
when I was house surgeon. Holding the 
post of President, I am committed to serve 
the members of our society and to devote 
myself for the wellbeing of women. The 
theme of this year we decided is “Serving 
Womanhood with a Smile”. 

The BOGS, as you know is one of 
the founder Societies of FOGSI and was 
established in 1936. However, the age of 
the BOGS Times is only seven years; it 
started its journey in August 2009. Within 
this short span of time, BOGS Times has 
crossed the hurdles with great success. It 
reflects the BOGS activities, incorporates 
the highlights of recent developments and 
gives exposure to younger generation. 
Above all, in every issue an interview with 
one of our senior members is published 
which is really a great learning experience 

for us. The hidden success of BOGS Times 
lies in the efforts given by our Team BOGS.

The BOGS is an academic body. During 
the last 80 years tremendous services 
have been given by our society and our 
members have brought Bengal to an 
important position of FOGSI. Now BOGS 
is well organized and it is synonymous 
with “Team BOGS” for its togetherness. I 
really appreciate that the entire sphere 
of academic activities like orations, CMEs, 
seminars, workshops and also the social 
activities are really very state of the art 
now. Conferences organized by BOGS are 
of international standards so far as quality, 
punctuality and hospitality were concerned. 

Team BOGS is an example of a well 
coordinated team play and warm friendship 
and an expression of enthusiastic spirit. My 
sincere gratitude, thanks and respect to all. 
Our Hon. Secretary Dr Abinash Chandra Ray 
is very sincere to maintain and to raise the 
head of BOGS. 

There are some areas which need to be 
addressed further. We should arrange more 
programs for improving public awareness, 
attempting to reach the people at the 
village and community level. There is a 
proposal for publishing booklets on female 
health written in local language from our 
society. We need more hands on and live 
workshops keeping the global standards 
in mind. Last year, the pre congress 
workshops in the WMD, HRPL and BOGSCON 
conferences were very successful. 

There are a large number of PG students 
in WB and very highly qualified and brilliant 
teachers in our Society. We are trying to 
make one or two days’ PG programs twice a 
year routinely, solely by our faculties. 

We are very proud of our building 
“Pratishruti”, which is solely due to the 

efforts and sacrifice of our senior members. 
The installation of lift and construction of 
the second floor are yet to be done. It is a 
great achievement that we have been able 
to give scholarship to three needy medical 
students each year for last two years and 
from this year it will be given in BOGSCON. 
The medals to the university topper in 
PG examination is given every year on 
Foundation day. The membership directory 
was last published in 2011, we plan to 
publish the updated version this year. 

Our active Clinical Secretary has 
submitted the annual academic calendar 
for this year. The proposed dates of our 
annual conference BOGSCON 42 are 7th 
& 8th January 2017. This year Our Team 
BOGS has already completed two scientific 
events. Foundation day celebration has 
now become very attractive for multiple 
reasons. First one is the involvement of the 
one bunch of young budding gynaecologists 
specially postgraduates in debate and free 
paper session and other is scientific session 
including very interesting Dr Baman Das 
Mukherjee memorial oration. This year our 
society has decided to felicitate senior most 
members of BOGS. Currently we have 1300 
members starting from 28 years of age  to  
88 years. We always solicit the blessings of 
our respectable seniors. Sir, a single word 
of yours is millions of learning for us. We 
are very open to accept any advice for 
correction if there is any mistake. 

My respect to seniors, love to juniors 
and greetings to all my friends.

Long Live BOGS

Prof Arup Kumar Majhi
President, BOGS
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FOR the mOtiOn: 
ROutine gROwth scan in 3Rd tRimesteR
Kanchan Mukherjee
FICOG, FRCOG, Fetal Medicine Specialist

DEBATE

Stillbirth is a global human tragedy with approximately 
three million stillbirths happening every year and majority 
of them occur in the developing world. A significant 
proportion of stillbirths are classified as ‘unexplained’ 
meaning that there is no obvious fetal, placental, maternal 
or obstetric etiology, which compounds the frustration and 
despair of the families and the caregivers.

Fetal growth restriction (FGR) is a leading contributor 
to stillbirth. The chance of stillbirth is at least four 
times higher in pregnancies complicated by FGR than 
in pregnancies with normal fetal growth.1  Moreover 
antenatal detection of of FGR is associated with reduction 
of stillbirth.2 In a cohort of over 92000 pregnancies, 
Gardosis et al reported an overall stillbirth rate of 4.2 
per 1000, but only 2.4 in pregnancies without FGR.1 In 
pregnancies with antenatally detected FGR, the stillbirth 
rate was 9.7 per 1000, increasing to 19.8 per 1000 when it 
was not detected.1  Thus forewarned is forearmed!

Fetal size is most commonly assessed by either palpation or 
measurement of symphysiofundal height (SFH). Abdominal 
palpation suffers notoriously from significant inter and 
intra-observer variability. This may be reduced a little by 
SFH but it still has a sensitivity of 17 per cent and positive 
predictive value of 20 per cent for detection of FGR.3 On 
the other hand, a growth scan using current biometric 
parameters is far more superior in terms of sensitivity and 
specificity.4 Modern technology wins easily over traditional 
methods.

A general principle in developmental biology is that, 
organisms are most susceptible to insults during periods 
of rapid growth. Therefore it is somewhat paradoxical 
that even though the human growth rate is particularly 
rapid during fetal life, monitoring such growth in low-
risk women is not part of standard obstetric care! I don’t 
understand why shouldn’t we catch them young and very 
young if we can. 

People keep quoting a meta-analysis of nine trials 
assessing universal late pregnancy ultrasonography, which 
showed no benefit leading to the recommendation of 
contingent screening.5  But I think it’s time to revisit those 
studies where outdated surrogates like BPD were used 
to assess fetal growth or included protocols in which the 
diagnosis of FGR was not followed by a change in obstetric 

management. The older pooled data are currently less 
valid because technology and expertise from the 1970s and 
1980s do not translate legitimately into current practice. 

In Europe, a policy of routine third trimester growth scan 
is already in practice in some countries. Evidence is not so 
robust on the timing of this examination but most of these 
countries do their routine growth scan at 34 weeks gestation. 
A groundbreaking study by Ulla Sovio and colleagues went 
even another step ahead. They demonstrated that serial 
assessment of fetal biometry in all pregnancies improves 
the detection of small-for-gestational-age (SGA) neonates 
and identifies a subset at risk for morbidity.6 They further 
argued that routine sonography in third trimester almost 
tripled the detection of SGA compared to clinically 
indicated sonography. Universal screening is far too 
superior over contingent model. 

A significant concern in introducing routine third trimester 
growth scan may be the additional cost. Same concerns 
were also expressed before accepting routine anomaly 
screening and routine first trimester scanning too. I believe 
the number of stillbirths and serious morbidities we 
successfully prevent will offset these expenses. Keeping 
our patient’s expectations in mind, the cost effectiveness 
may be compared between routine single scan in third 
trimester versus routine serial scanning. But contingent 
growth scans based on flawed screening methods like 
clinical palpation and SFH is not an option in modern 
obstetrics. 

References:

1. Gardosi et al. Maternal and fetal risk factors for stillbirth: 
population based study, BMJ 2013

2. Lindqvist PG, Molin J. Does antenatal identification of 
small-for-gestational age fetuses significantly improve their 
outcome? UOG 2005; 25: 258-264

3. Spark TN et al. Fundal height: a useful screening tool for 
fetal growth? J Matern Fetal Neonat Med. 2011 May; 24(5): 
708-12

4. RCOG Greentop Guideline 31, 2013
5. Bricker L et al. Routine US in late pregnancy (after 24 weeks 

gestation). Cochrane Database Sys Rev 2008
6. Sovio U et al. Screening for FGR with universal third trimester 

sonography in nulliparous women in the Pregnancy Outcome 
Prediction (POP) study: a prospective cohort study. Lancet 
2015.
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DEBATE

against the mOtiOn: 
aLL LOw RisK PRegnancies shOuLd haVe a gROwth scan in the thiRd tRimesteR
Abhijit Rakshit
Associate Professor, R.G. Kar Medical College & Hospital, Kolkata

Use of ultrasonography in obstetrics is a boon to the 
obstetricians. Prenatal ultrasound (also called fetal 
ultrasound or fetal sonography) has become an almost 
automatic part of the childbirth process during visits to the 
obstetrician since its introduction in obstetrics (1958) by 
Ian Donald from Glasgow. It is estimated that up to 70% of 
women in developed countries like United States or United 
Kingdom  have prenatal ultrasound exams during pregnancy.1

That doesn’t mean, we the obstetrician, can use Ultrasound 
scan inadvertently. Ideally according to updated NICE 
gudelines2 in low risk or normal pregnancy, two ultrasound 
scans are recommended in routine anenatal care – one is 
Dating scan that should be done  in between 10  weeks 0 days 
and 13 weeks 6 days and another one is Anomaly scan – to be 
done from 18 weeks 0 days to 20 weeks 6 days .  According 
to  this guidelines  -  fetal growth and well being can be 
assessed by Symphysio–fundal height (SFH) measurement and 
recording  at each antenatal appointment from 24 weeks. 
Ultrasound estimation of fetal size for suspected large for 
gestational age unborn babies should not be undertaken in 
a low risk population. The guidelines mention that evidence 
does not support the routine use of ultrasound scanning 
after 24 weeks of gestation and therefore it should not be 
offered. Then it is evident from NICE guidelines that Growth 
scan should not be done in third trimester to detect foetal 
growth or well being in low risk pregnancy, rather it can be 
supplemented by SFH measurements from 24 weeks onwards. 

The International Society of Ultrasound in Obstetrics and 
Gynecology (ISUOG) recommends that pregnant women 
have routine obstetric ultrasounds between 18 weeks and 
22 weeks gestational age in order to confirm pregnancy 
timing, to measure the fetus so that growth abnormalities 
can be recognized quickly later in pregnancy, and to assess 
for congenital malformations and multiple gestations (i.e. 
twins).3 Additionally, the ISUOG recommends that pregnant 
women have obstetric ultrasounds between 11 weeks and 13 
weeks 6 days gestational age in countries with resources to 
perform them. Performing an ultrasound at this early stage 
of pregnancy can more accurately confirm the timing of the 
pregnancy and can also assess for multiple fetuses and major 
congenital abnormalities at an earlier stage4 – that means 
ISUOG echoes NICE recommendations, they didn’t mention 
about Growth scan in third trimester.

A full screening ultrasound at 16 and 20 weeks should be 
offered according to the SOGC5 Policy Statement on the 
Performance of Ultrasound. Earlier or subsequent scans 
should be offered only when medically indicated. 

Then question comes, what is the utility of Growth Scan. 
This scan usually carried in early third trimester (between 

28 and 32 weeks of pregnancy ). It is recommended for 
those mothers who have had previous complications of 
pregnancy such as pre-eclampsia, growth restriction, 
diabetes, stillbirth. Growth scan should also be done in 
such pregnancy where there is a chance of affection of 
fetal growth like  Hypertensive disorder of Pregnancy (HDP), 
Diabetes , Multifetal Gestation -  twins are at higher risk 
of growth problems during the pregnancy, depending on the 
type of twin pregnancy, foetuses may also be at increased 
risk of other complications (such as twin to twin transfusion 
syndrome with monochorionic twins ). It  also helps  to 
review the position of the placenta if it was  low lying on 18-
20 weeks morphology ultrasound. Simultaneously it helps to 
review a change, concern or abnormality in foetus which was 
noted at 18-20 week (Anomaly Scan).

Therefore Growth scan in third trimester may help to 
determine the foetal growth or well being in above mentioned 
high risk pregnancy conditions or in few low risk pregnancies 
having asymptomatic low lying placenta or minor foetal 
congenital abnormality it may act as review scan. But after 
going through different guidelines it is clear that growth 
scan in third trimester is not  recommended for all low risk 
pregnancies. 

Last but not the least,  the sensation many mothers and 
fathers feel when they glimpse live ultrasound images of  their 
fetal babies brings a fascinating reality and a new dimension 
to the parental experience of pregnancy and childbirth. The 
experience is different, yet wonderful, for every mother. 
That should not be gained by putting extra  financial burden 
to parents of low resource countries like India by doing non 
recommended expensive investigations - Growth scan for all  
low risk pregnancies. 

References:
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BT: Basudeb da, you have had such an eventful life. Lets 
begin from the beginning, your childhood. Please share 
with us some memories of those days.

BDM: I was born into a conservative, rich, educated Bengali 
family on April 25, 1944. Our’s was a joint family 
with my grandfather Dr Baman Das Mukherjee, the 
renowned gynaecologist, my uncle Dr Shambhu Prasad 
Mukherjee and his family and my father, Mr Girija 
Prasad Mukherjee and us all living in the same five 
storied house. My father was an officer in Kolkata 
fire brigade and later a senior officer in the Kolkata 
Corporation while my mother, Shobhana Devi, was a 
home maker. We are two brothers and a sister but my 
cousins were also like our own siblings. We had a very 
loving childhood. 

BT: How was your school life, Sir?
BDM:  I studied in Mitra Institution (Main) and passed my 

school final examination, with very good marks, from 
the same school in 1959.

 I enjoyed school life very much. I was very good in 
studies and even got a double promotion from class 
four to class six.

BT:  So, when did you move into this 
house?

BDM:  To be really honest, I have had 
a varied experience during my 
childhood. While I was born with 
a silver spoon and was pampered 
as the youngest grandson of Dr B D 
Mukherjee, I also had to go through 
the usual difficulties of a middle 
class family. This was when my 
father and my uncle parted ways 
and we moved into this house. This house was big but 
not as big as that house, the garage of which could 
accommodate five cars.

BT:  Dr Baman Das Mukherjee was and still is a very huge 
influence on you. Please share some of your interesting 
tit bits with him.

BDM:  Oh yes! My grandfather was such a great personality 
that he influenced everybody around him. He was a 
fellow student of Dr B C Roy and was quite close to 
him. I have seen Congress party meetings being held in 
our house during those times.

 His influence on me is profound. He named me 
“Basudeb” and said that though Basudeb is a single 
word, you will write your name as Dr B D Mukherjee. 
So he was BDM(Senior) and I was BDM( Junior). Just 
after my birth, he saw my long fingers and said that 
this grandson of mine will be a gynaecologist. And that 

thought stayed in the back of my mind throughout 
my childhood and adolescence and sort of primed 
me to pursue Medicine as my career and Ob & Gyn in 
particular. There are so many more little and big things 
of his which have shaped me as a person and a doctor.

BT:  Sir, would you please share the story behind your 
admission into CNMC?

BDM:  After finishing school, I got admitted in Surendranath 
College in 1959 and passed my ISc with very good 
marks in 1961. My result in ISc was so good that I would 
have got admission into Medical College, Kolkata very 
easily but to be doubly sure, I applied through the rural 
quota of Murshidabad. Destiny, though, had some other 
plans for me and another candidate got selected for 
Medical College while I got admission into CNMC. Had 
I not tried to utilize the rural quota option, I would 
have been in Medical College. Once I got admitted into 
college, though, there was no looking back for me and 
I have no regrets, whatsoever.

BT:  How was college life, Basudeb da?
BDM:  Oh! college life was fun. I enjoyed college life to the 

fullest. I was very active and involved 
in studies, sports, cultural activities 
specially theatre. I was the Hemangini 
scholar in Gynaecology and Obstetrics and 
also the recipient of the Amiya Devi Gold 
medal for obtaining the highest marks 
in Ob & Gyn. I was the university topper 
in DGO exam in 1966 and got admission 
directly into the MD course but such was 
my craze for acting and theatre that I did 
not appear for the MS exam. This is one 
regret that will stay with me forever.

BT:  Sir, you met Madam during your college days, isn’t it?
BDM:  Yes, of course. How can I forget those days. Lina was 

my classmate in college and a very good student. We 
were competitors initially and then grew a liking for 
each other and eventually tied the knot in 1970. One 
thing I must mention is the fact that Lina had done her 
DGO and was also interested in Ob & Gyn, but I sort of 
brainwashed her into taking up DA and she agreed. She 
made this sacrifice keeping in mind my wishes and our 
family. We have worked as a team for a long time now.

BT:  Who were the teachers who influenced you most in 
college?

BDM:  The first name I want to take is Prof Tarun Banerjee. 
I was very impressed by him and always wanted to 
be his house-staff. This did not happen because I was 
the first person in the HS list and so worked in the 
then HOD, Prof H N Roy’s unit. I am very fortunate to 

Up, Close and Personal

   DR BASUDEB MUKHERJEE

Dr Basudeb Mukherjee, a renowned gynaecologist , a fine surgeon and a great actor is a very respected and loved member of our 
society. Asish Mukhopadhyay and Tulika Jha, on behalf of BOGS Times, met him for a tete e tete.



BOGSTimes 7

Up, Close and Personal

have received Prof Banerjee’s love and affection. We 
were very fortunate to have such haloed teachers like 
Prof N N Roychowdhury and Prof B C Lahiri who were 
not just great doctors but also great personalities. 
I also learnt a lot from Prof Brojo Halder and Prof 
Madhusudan Banerjee. Dr P C Sengupta also influenced 
and helped me a lot during my early CMRI days and 
most importantly urged me to take DNB classes there. 

BT:  What about your years in England?
BDM:  I had joined CMRI then and got married in 1970. My elder 

child Basab was born in January,1972. During those 
times, I was passionate about theatre and my parents 
were very worried for me. They wanted to divert my 
attention from acting and wanted me to concentrate 
on work instead. They urged me to go to the UK and I 
relented. I went there in December, 1972 and passed 
my membership exam at the first attempt in 1976. I 
worked in Hartley Pool in north England. I also worked 
as a registrar in the Middlesborough group of hospitals. 
I also got a chance to teach medical students when 
I worked in Sheffield University. Honestly speaking, I 
felt very good and proud to teach students there. I 
have also had the honour and privilege of working with 
stalwarts like Prof Sheila Duncan and Dr Reginald Lunt 
in a referral centre which mainly dealt with cases of 
Rh-isoimmunisation.

BT:  It’s obvious that you liked your stint in England. Why 
did you, then, decide to return to 
India?

BDM:  I visited Kolkata during the 
Pujas in 1975 and I realized 
that my parents were aging 
and not keeping good health. I 
then decided to come back as 
my parents needed me. In fact, 
I had been offered the post of 
rotational senior registrar but I 
had to decline it as I had made 
up my mind. Prof Lunt said that 
“This country suits you, don’t 
go back” but I returned in the 
year 1978.

 The first few months after my return were pretty 
difficult as I was lost in the crowd but slowly I got my 
footing. I was working as a Pool officer and had also 
joined CMRI from where I started building my practice.

BT:  Sir, would you please tell us about your association 
with BOGS?

BDM:  I was actively involved in BOGS for the first time 
in??? .That was the year the BOGS state conference 
was held in Thakurpukur. After that, I gradually 
became involved in the society’s activities and stood 
for elections. I became the Secretary in 1996 when 
Dr Alokendu Chatterjee was the President and later 
became the President in 2000 when Dr Hiralal Konar 
was the Secretary. I was the first non- government 

service candidate to become the President of the 
society.

BT:  Sir, would you say something about your stint in FOGSI 
and also about your work in public awareness and your 
involvement with other societies?

BDM:  Let me first say that I love working for the public 
specially about women’s issues of which public 
awareness is a part. I truly feel that each one should 
serve the society in some way or the other and I tried 
to do it mainly by creating awareness among women. 
I have been involved in innumerable public awareness 
programs and by doing this, I feel I give back something 
to the society which has given me so much love and 
respect. In FOGSI too, I was part of the Public Awareness 
Committee from 2003 to 2007.

 I am also the Founder member and the first secretary of 
the Kolkata chapter of the Indian Menopause Society. I 
am the President of the Indian Endoscopy Society.

BT:  Now, please tell us about your two passions, firstly your 
hobby - Acting, and secondly Durga Puja, Sir.

BDM:  I was bitten by the acting bug quite early in life when 
I was a child. We celebrate Durga puja in our house 
in Shimulia, Murshidabad on a grand scale every year 
and during my childhood, I along with the other young 
children used to participate in the dramas enacted 
there on a stage on Navami and Ekadashi. I guess that 
was my first brush with acting and the passion has 

only gotten stronger by the day. I also 
did some group theatre in college life 
and was the Director of the Calcutta 
Club theatre group for 15-16 years. 
We started a group by the name 
of ‘Charakeyo” on my return from 
the UK in 1978. Recently, we have 
started another group called “Theatre 
Practitioners” and we presented our 
first production “Aajker Lear” in May, 
2016. We are preparing for yet another 
play based on the life of a cancer 
survivor.
 As far as acting in movies are 
concerned, my first role was in “Ami 

Shirajer Begum”. Since then I have acted in many 
movies, noteworthy being “Royal Bengal Rahsya”, 
“Bose” and “Babar Naam Gandhiji”. I have acted in 
many Bengali serials 

BT:  And Durga Puja, Sir?
BDM:  The Durga Puja in our house in Shimulia, Murshidabad 

was started by my grandfather 127 years ago. After I 
returned in ’78, I took the responsibility of conducting 
the pujas in its full grandeur and still continue to do 
that with balidaan and aarti with108 pradips. I hope I 
can continue maintaining the puja in its full glory.

BT:  Sir, tell us something about your family.
 My wife, Lina as you all know is an aneasthesiologist 

and we practice as a team. My son, Basab is also a 
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Date Programme Venue

August 5, 2016 FOGSI Dr Usha Krishna Quiz | Topic: Gynae Oncology IPGME & R and SSKM Hospital, Kolkata
August 15, 2016 Independence Day Celebration “Pratishruti”, AQ-10/3, Sec-V, Salt Lake, Kolkata

August 23, 2016
Dr Subodh Mitra Memorial Oration followed by Clinical Meeting and CME on
“Onco - Update” organized by Oncology Committee, BOGS

Chittaranjan Seva Sadan, Kolkata

September 3 & 4, 2016 FORCE 2016 Chittaranjan Seva Sadan, Kolkata

September 6, 2016
Dr Sreemanta Banerjee Memorial Oration followed by Clinical Meeting and CTG 
workshop organized by Perinatology Committee, BOGS | Orator – Prof S. Arulkumaryan

IPGME & R and SSKM Hospital, Kolkata

September 9-11, 2016 Fetal Medicine Conference | Organized by School of Fetal Medicine Hyatt Regency, Kolkata
January 6-8, 2017 BOGSCON 42

 

gynaecologist practicing in Kolkata while my daughter-
in-law Suchetana is an ophthalmologist. My daughter, 
Barnali is 4 years younger to Basab and is working in 
the US as an economic consultant in a company and my 
son in law, a computer engineer and a PhD, works in 
San Fransisco. I have three lovely grandchildren.

BT:  After leading such an eventful and varied life, do you 
have any regrets?

BDM:  Of course I do. Not one but two regrets. 
 Firstly, I regret not having completed my MD degree as 

the lack of it prevented me from being a teacher and 
a professor. I really love teaching but this regret has 
been minimized to some extent now as I teach DNB 
students regularly.

 Secondly, I also regret not pursuing singing seriously. I 
had a good voice and had I practiced diligently, I would 
have been a much better singer.

BT:  And finally, sir. What message would you like to give to 
the younger generation?

BDM:  I would advise them that follow your dreams with 
passion. Whatever you do, do it sincerely and always 
nurture dreams beyond your profession. 

Up, Close and Personal


