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Annotated Bibliography: The Role of the Ophthalmologist in Dhaka, Bangladesh
This annotated bibliography compiles key resources regarding the practice of ophthalmology within the specific context of Dhaka, Bangladesh. It addresses the challenges faced by ophthalmologists in this densely populated capital, ranging from infectious diseases to the management of non-communicable eye conditions.
Introduction
Dhaka, the capital of Bangladesh, presents a unique environment for healthcare professionals. With a population exceeding 20 million, the demand for specialized care is immense. The ophthalmologist in Dhaka operates at the intersection of high-volume public health needs and a growing private sector. The following sources provide a comprehensive overview of the landscape, including epidemiological data, clinical challenges, and systemic issues relevant to eye care in this region.
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Conclusion
The practice of ophthalmology in Dhaka, Bangladesh, is complex and multifaceted. The selected bibliography demonstrates that an ophthalmologist in this region must be versatile, capable of managing infectious diseases, chronic conditions like diabetes, and environmental impacts, all while navigating resource limitations and ethical considerations. These resources collectively provide a robust framework for understanding and improving eye care in one of the world's most dynamic urban environments.
