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“Pathway to Success”: Peer Guidance Session for Second MBBS Students :
20th February 2026
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Value Added Course on ‘Basic
orientation on high end machines
in Pathology, Microbiology &
Pharmacology’ for MBBS
students CBME 2025-26

Faculty, Dr. Swati Sahai received the
"Best Researcher Award" in the field of
Microbiology by Scientific Laurels.
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Faculty, Dr. Gauri Yadav was the
speaker in Technical session on
Antimicrobial Resistance of | AV Ml &
National Conference-2026

Faculties, Dr. Gauri Yadav & Dr. Swati Sahai
attended "IP Conclave - Bootcamp on
Disinfection Stewardship conducted by CAHO

on 14th March, 2026, at Dr. D.Y. Patil Medical
College, Hospital & Research Centre, Pune.
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Faculties & Residents attended workshop on Good Clinical Practice on 16" Feb 2026 at

MIMER Medical College & Dr. BSTR Hospital




1st Parent Teacher Meeting
(PTM) for 2nd year (2024-25) batch
was held on 21t February, 2026
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PG Interdisciplinary seminar by Dr. Vidyagauri
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Interaction with the Students
of Indriyani College on 10th

February, 2026
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Publication in indexed international & national Journal by
faculty, Dr. Swati Sahai, Assistant professor
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drug-free inactivation of drug—resimnt bacteria

Mansi G. Gaware.t* Saptami Goswami.1* Swati Sahai. @ * Govind P. Chats
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The emergence of antiotic-retlstant bactenal infections mainly due 1o the prolferation of bacterial
biofims poses a critical cinical challenge. The low efficacy of currently used antibacterial agents. caused
Bue 10 their POOr PEnetration INto DIOMMS. hinders their therapeutic potentis. Here. we report 8 drug-

free. nanoryme-based, self-propeliing Janus Aancbot

engineersd 10 penetrate bacterisl biofims and

‘eradicate Grug-resistant pathogens through & synergistic physical—chemical mechanism The nanobot i
fatricated using magnesm (Mg) Renopanicies a4 a propulsion Core. which generate hydrogen bubbies

UpON reaction with water. and @ hamispherical copoer Oxide (CuO) shell that impans

cataytic and

bactericidal sctivibes. The CuO shell catalyses Fenton-like resctions in response 10 elevated hydrogen

actively traverse the dense extracelluter
effect. The Mg-CuO (MCO) nancbots. moval
against S sureus (MIC = 256 ug mi 1. P. aeruginoss (MIC ~ 512 g mL ') and MRSA IMIC -

Fincered 19th Decermber 2025,
Accapted 25t Febnuary 2026

1024 ug mi Y. Ths drug-free,

achieved efficent biofim
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Introduction

Racterial mt«mm represent a major public health and envir-
onmental threat, causing millions of deaths worldwide."*
Although antibiotics are wsed to treat such infections,
their overuse coupled with inadequate treatment of wastes con-

‘antibiotics and their residues has led to

overcomes

nanozyme
Diofm barriers and demonstrates potent actwty against antibotic-resistant bactena, offering strong
transiatonsl potential for the trestment of chronic and anug-reustant infections

neously address the structural and biological properties of bio-
films that contribute 10 drug resistance.” Therefore, there is an
urgent need for & novel bilofilm {nhibiting antibacterial strategy
that acts without using antibiotics.

Recently, self-propelled micro/nanomotors (MNMs) have

delivery to precision therapeutics.*” These MNMs are autono-
mously propelled artificial objects, capable of harvesting and
from their
into mechanical work to achleve autonomous movement in a
liquid environment. In order to achieve self-propelling behav-
four, a variety of propulsion mechanisms have been established
for MNMs, including bubble recoil, diffusiophoresis, and inter-
facial tension-induced propulsion.*** Although robots have
been d for specific biomedical applications, their

potential to address the mructural and biolog-
cal blofilms in the
demonstrated."' MNMs, with their unique properties such as

* Depertment of Pharmacestical Chemisiy, Dv. D. ¥, Putl iwsitute of
Phermasnate! et and Bsarh, Pngr. P, 41101 s
St

Y000, emd . oot ety b e k.

Ths journal i © The Royal Society of Chemistry 2026

Letter to Editor

Optimizing intestinal
parasite detection: The
need for enhanced
diagnostic approaches

Dear Edbitor,

locomotion and active cargo delivery, can effec-
tively enable the delivery of antimicrobials to infected sites,
‘making them desirable substitutes for conventional antimicro-
blal treatments.

Mator Chom B, 2026, 14, $885- 5898 | 388

Secondly, the molecular techniques are incr
tecopnized as gold-standard diagnostic toc

singly being
for 1Pls. The

particularly for low-intensity infections that may be misscd
by conventional microscopic methods,

Related 10 this, the clinical cotrelation of parasitic infection
with discase severity i ano arca that necds 10
be seudicd further. The study gives useful epidemiological

i bu '

pples of children
journal in February 2025,

published in your estcemed
Thighly commendable " The
findings highlight the higher sensitivity of the formol-cther
acetate concentration (FAC) method over the formal-cther

(FEQ) and direct Such kind

status, and treatment outcome %0 that cliniclans may better
understand the effects of specific parasitic infections on the
health of children. In addition, environmental and behavioral
risk factors (c, sanitation and drinking water sources,

public beakth interventions.

of evaluation methods is very crucial for guiding disgnostic

protocols and improving patient outcomes, especially in
there is & bigh burden of intestinal

developing countrics where
parasitic infections (1PF).

As found in the present srudy, the FAC method demonstrated
62%) and wet

the highest senuitivity (75%),
mount (4

of d

particularly for detecting proiosne g

In conclusion, this study highlights the value of FAC as &
preferred methodd for disgnosing 1P1s in children. However,
addressing its limitations in future research will enhance its
reliability and broader application in chinical and public health
scttings. Purther studies will help refine dusgnostic approaches,
cnauring more accurate and effective detection of parasitic
nfecnons

studies 0o In hospial settings e it

for Gmely and effective treatment
by incorporating stool concentration techniques i
diagnostic laboratories. ™

sample size of 110 participants,
for preliminary obses
to gencealize findings

Larger
would provide more robust d

e of the valusble contributions, we would like to
bring forth some of the drawbacks of this study. The
though may be adequate
ations, it may pot be sufficient
» diverse geographic and

studies
to confism these findings 1
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Letter to Editor

Addressing social media
addiction in medical
students: A timely and
necessary assessment

Dear Edicoe,

We read with Fres ioveren the recent article tided "

isowe: Social meods and its ill effcts ow sl o, o

Pl by Aot al? published in May 2025 in your esteemed

jouenal. In the present era, we cannot imagine ous lives without

technology, and from digitalization has arisen the undesirable
of social media addi This behaviaral

has been very sppropriately beought w light and discussed in
this rescarch article. It is high time that we address the issue of
social media addiction, especially among medical students who
are going 1o be our future saviors. Besides deteriorating their
academic performance, it has the potential to advessely affect
the peychological and physical well-being.

The muthor has used a validated assessment tool “the Social
Networking Status Scale by Arslan and Kirik” which adds
credibility to their findings* They have included a large sample
size (= 717), covering both government and private institutions
which has allowed broader generalizability within the Punjab
medical student population. Some of the very important facts
that the study has highlighted inchades sleep deprivation, eye
strain, and m.--l disturbances as & result of excessive use of
the findings
of other uu-hcv- such as those by Kolhar M «7 (" and Ramesh
Masthi NR o al Fusthermore, the finding that 64.15% of
1

performance shows that the students have an insight into their
problem,’l 4 clear signal that this issue needs urgent attention.

However, the study does have some limitations. As it is 4 cross.
sectional study, » causal relationship cannot be established

between social media usage and its outcomes. The use of oaline
(==

bias, especially for those who are active on digital platforms.
The study has ot been able to study the factors that may have
influenced the social media use by the students. Some of the
factors, such demic workioad, ;
and screentime policies, may be responsible for vared results

Another important aspect which the study should have focused
coukd have been the reasons for students 1o feel so drawn ©
social media—what they are thinking or fecling when they turn
0 i1, and what kept them Understanding these decper
maotivations could really help in designing support that speaks
" " real needs. though nearly one in five stadents
admitted they need help decreasing the use, the study docs not
suggest any specific solutions or support systems. Despite pros
and cons, this study offers an important wake-up call—especially
for primary care doctors and cducators—about the growing
faced by f P

In conclusion, this article by Ahuja and colleagues, has added
towand our greater understanding of social media addiction
among medical students. We believe that longee-term and more
in-depth studies could help us better anderstand what is causing
this pattern—and, more importanty, how we can support
stucdents in managing it
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— Letter to the Editor

World bioethics day: Doctors as stewards of health

and environment

Dear Editor,

Every year, “World Biocthics Day™ is observed
worldwide to highlight the ethical principles that
connect health, science, and our envi This

and environmental health under the One Health
approach."!

Bioethics is not just a set of rules but a call to act

Medical should uphold the

year's theme * of the . the
biosphere, and biodiversity,” asserts the connection

cen 1l and a healthy environment.
It reminds us that protecting life also means
protecting the planct that sustains it. But how can

we, the medical doctors, be involved in this?

Medical professionals are mainly cngaged in
providing patient care, but their role does not
end there. With changes in the biosphere such
as pollution, climate change, and various discase
outbreaks, cthics in public health is of prime
importance. Air pollution not only exacerbates
respiratory and gardiovascular discases, but also
ects
raising concerns of social justice, and equity in
health. " Water and soil pollution serve as significant
sources of infection and health hazards. Polluted
water can transmit dangerous microbes, leading to
illnesses such as diarrhea, hepatitis, and cholera, while
exposure 1o toxic chemicals in both water and soil is
linked to cancers, organ damage, and developmental
disorders. Contaminated soils may harbor pathogens
or hazardous substances that not only affect food
safety and crop yield, but also can be ingested or
enter h direct contact, causing acute,
or chronic disease.””) Water and soil pollution along
with climate change are also responsible for disease
outbreaks such as Guil Barre syndrome, cholera
and Burkholderia pseudomallei ™ Zoonotic discase
outbreaks such as Covid-19 pandemic, MERS,
Ebola, or SARS, raise critical bioethical concerns,
cmphasizing the interconnectedness of human, animal,

of biocthics by taking responsibility to
advocate cleaner air and environment. They should
get actively involved in cducating communities about
the profound interconnections between human health
and a healthy environment. They must emphasize that
these environmental risks are crucial determinants of
public health and infection prevention. It is time to
remember that although science gives us the power
to act, cthics gives us the wisdom to act rightly. Let
us commit ourselves to protecting both humanity and
the Earth.
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Diagnostic Stewardship : A strategic pathway to Antimicrobial stewardship was conducted on 7t April,
2026 in MIMER Medical college
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Dr. Swati Sahai, Assistant Professor, was the judge for Annual debate competition
at Ingenium- the academic club of MIMER Medical College on 14" May, 2026
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Dr. Swati Sahai was a delegate in Sri Ramachandra International Medical Education
Conference - SRIMEDCON (2026) on 12" and 13" June 2026
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Sri Ramachandra Medical College and Research Institute
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This is to certify that Dr Swati Sahai

has participated as a
DELEGATE in the SRI RAMACHANDRA INTERNATIONAL MEDICAL EDUCATION CONFERENCE -

SRIMEDCON 2026 (online) on 12" & 13" June 2026, organized by the Department of Medical
Education, Sri Ramachandra Medical College & Research Institute, SRIHER (DU), Chennai.
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Dr. Swati Sahai was a delegate in 52" Annual Conference
of the Research Society of B Govt Medical College & SGH
Pune on “Infection, Immunity & Genomics: Pioneering

52" ANNUAL CONFERENCE OF \
THE RESEARCH SOCIETY OF BIMC & SGH, PUNE Q

Infection, Tmmunily & Genomics: Pisncoring Precision in Paticnt Care
ORGANISED BY THE DEPARTMENT OF MICROBIOLOGY,
B. ). GOVERNMENT MEDICAL COLLEGE AND SASSOON GENERAL HOSPITAL, PUNE
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has participated as a Delegate in the 52" Annual Conference of The Research Society of BIMC
& SGH, Pune organised by the Department of Microbiology, B. J. Government Medical College
and Sassoon General Hospital, Pune from 22" June 2026 to 24" june 2026

R

> 7
-2 Fuk Tl
DR EKNATH PAWAR DR PADMAKAR PANDIT DR H B PRASAD DR PADMASEN V RANBAOALE
Dean & Patron, President. The Research  Vice President, The Research
BIGMC & SGH. Pune

Secratary, The Research
Society of BIMC & SGH, Pune  Society of BIMC & SGH, Pune  Saciety of BIMC & SGH, Pune

%ﬁ Gerands-
DR RAJE: ARVARARTE

DR CHHAVA CHANDE
rganizing Secretary, Vice Dean (PG). Joint Organizing
Prof. & Head, Dept. of Microbiology,

BIGMC & SGH, Pune

BIGMC & SGH. Pune

— 4




Ms Avlyn Oswald Gomwndes, Il MBBS (l) student presented an oral paper under the guidance of
Dr. Swati Sahai, Assistant Professor in 52" Annual Conference of the Research Society of BJ
Govt Medical College & SGH Pune on 22" June 2026

ORAL PAPER/
E-POSTER
PRESENTATION

20%° JUNE 2026
MONDAY

KILL LAB

Pune;Maharashtga, India =

AHURRSN: Path, Pune Cantt Township iBhie abiarishte
439001, India

L1 18527178, Long 73.8712.

Monday, 22/06/2026 11:44 AM GMT +0S30"

Note : Captured by GPS Map

Publication in indexed international & national Journal by
faculty, Dr. Swati Sahai, Assistant professor

Facing monkeypox and beyond: Are we ready for the next

outbreak?

Dear Editor,
As we mark 1 year since the World Health Organization
declared the end of the global Monkeypox outbreak, it is
tempting to put the crisis behind us. The number of cases
has decreased, the headiines have disappearcd and the workds
attention has shifted elsewhere. However, this is precisely the
moment when complacency becomes our greatest cnemy

At present times, our world has become smaller duc to
advancing and cnhanced

country such as India, containing the transmission poses a
significant challenge.” Public health authoritics responded
swiftly with nationwide surveillance, airport screening,
designated diagnostic laboratorics, nodal hospitals,
contact tracing, and healthcare worker training These
measures have significantly mitigated the threat of wider
outbreaks "% As of June 2025, more than 46,000 confirmed
cases have been recorded worldwide since January 2024,
with over 10,000 in regions experiencing concurrent Clade

through travel, trade, and migration. Medical science is
also not left untouched by this global phenomenon. The
emerging infectious discases arc no longer confined to
the nation's bondaries. They have crossed the borders
of endemic countrics and become a matter of global
concer.!l The recent evolution of monkeypox (mpox) is
an example of such a discasc.

The outbreak of mpox began in May 2022 which affected
the whole world and continues till datc. Mpax is endemic
mainly in African countries such as the Democratic
Republic of the Congo (DRC) and caused by two viral
clades - Clad 1 and Clad IL Subciade Ia, predominandy
found in the DRC and surrounding nations, is mainly
transmitted through contact with infected wild animals
ot close houschold exposure and affects mainly children
under 15 years of age. In contrast, subclade Ib has been
identified more recently in Eastern DRC and has shown the
pattems of transmission among adults, particularly through
sexual contact and sex work. Although its casc-fatality
rate appears lower than that of subclade 1a, Clade Ib has
demonstrated broader demographic reach and increased
international spread. /=

In 2024, there was an increase in the number of cases of
mpox in DRC and it spread to the neighboring countries
00, The World Health Organization declared it a public
health emergency of international concern on August 14,
2024. Sweden reported the first imported case of mpox
on August 15, 2024, due to MPXV clade Ib in EU/EEA
countries. India, while not endemic for mpox, reported
intermittent travel-related cases of Clade 11 since 2022, The
first Clade Tb case was confirmed in Kerala in Scptember
2024 in a traveler returning from the UAE In a diverse

Tand 11 " This pattern points out toward the
need for sustained international surveillance and improved
diagnantics in both endemic and nonendemic regions

Although vaccines and clinical guidclincs arc improving,
the role of laboratory cannot be undermined. It is one
of the major factors for cffective outbreak detection and
response by carly disgnosis. The chain of transmission can
be interrupted by prompt isolation, treatment, and contact
tracing. However, some countrics with low-resource
scttings, sill lack sufficient laboratory capacity, trained
personnel, and real time reporting systems.

Mpox reminds us that no health system operates in
isolation - we can respond cffectively when there is a strong,

bhsc health networks h Wenced,
not only to strengthen our laboratorics and align how we
diagnose diseases, but also work together globally by sharing
data. In today’s workd, where discases can spread across
borders faster than our policics can keep up, being preparcd
is a necessity. Thus, in the race berween pathogens and
preparcdness, delay is not an option. The end of the mpox
emergency should be viewed not as a closing chapter, but as
acheckpoit. If we se the lessons of monkeypon wiscly, we
can be ready - not surprised — when the next outbreak armves
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Letter to the Editor

India's Battle Against Tuberculosis: The 100-day
Campaign

Swati Sahal®"*, Shashwat Banerjee?, and Amit Kumar?®

'Assistant Professor, Department of Microbiology, MIMER Medical College, Talegaon Dabhade, Pune,
Maharashira, India

“Head of Department, Central Research Laboratory, MIMER Medical College, Talegaon Dabhade, Pune,
Maharoshiea, Inek

Consultant Cardiologist, Jehangir Hospial, Pune, Maharashiza, India

The government of Indla recently launched an ambitious 100-day campaign almed at
accelerating India’s efforts to eliminate tuberculosis (TB) by 2025, 5 years ahead of the
global target (2030) [1]. Since Indla has the highest TB burden worldwide, accounting
for 26% of global TB cases, this initiative is crucial in the country’s mission to eradicate
tuberculosis by 2025 [2). Although under National Tuberculosis Elimination Program
(NTEP), substantial progress has been achieved in recent years with 17.7% reduction in
the TB Incidence rate, yet the disease remains a formidable public health challenge in
India, requiring a more focused approach [3].

The 100-day TB-Mukt Bharat Abhiyaan began on December 7th, 2024, and led to
129.7 million people being checked for TB and over 719,000 TB cases being reported
throughout India. Around 285,000 of the reported patients were asymptomatic and,
in the absence of the campaign's targeted screening approach, may have remained
in 445 districts, and its significant
success in TB and treaf t prompted the g
up by making it nationwide, as well as extending it to maintain momentum |n confronting
the disease [4]. This initiative mainly focused on TB case detection and reducing

and delays, in high-risk groups such as migrant workers,
urban slum dwellers, tribal populations, and those living In crowded conditions. Some
of the ts of this included case

The was initially imp!

to consider scaling it

diagnostic facilities, and community engagement, allowing for timely treatment and
reduced transmission [1).
The screening was mainly done by RT-PCR machines procured during the COVID-19
period and kits by Indian Council of Medical Research
(ICMR). This enabled 32 tests in a single run, reducing the testing costs and improving
efficiency at the same time. Additionally, artificial intelligence (Al}-powered handheld
X-ray machines played a vital role In detecting asymptomatic TB cases [5]. Furthermore,
it aimed at dealing one of the major factors hindering the disease's elimination, namely

the stigma which prevents patients from seeking medical care and proper (solation,

hai 5, Banerjoe 5, Kumar A, Indias Battie Against Tubercwosis: The 100-doy Campasgn. Dubal Medicol dournal.
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Faculty Development programs by the faculties of the Microbiology department

NPTEL-AICTE
Faculty Development Programme

(Funded by the MoE, Govt. of India)

This certificate is awarded to
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(Jan-Apr 2026)
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of
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“Basics of Research Methodology & Statistical Analysis using SPSS”, held in online
mode from 29.04.2026 to 03.05.2026, organized by DiGi Skill Development Centre &
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Training Institute, Mumbai.”
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IN MEDICAL SCIENCES
(Ministry of Health & Family Welfare, Government of India)
CERTIFICATE OF PARTICIPATION
This is to certify that

Dr. Gauri Yadav

has participated in the six-month certificate programme

conducted by the National Board of Examinations in Medical Sciences (NBEMS)
from 21" January 2026 to 10 June 2026.
iotegence i

The participant has attended st least 60% of the ke instructional modules (12 o more out of 20).
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This certificate is awarded in recognition of the participant’s active participation
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Mr. K. SARGURUNATHAN
PROJECT DIRECTOR

(Ministry of Health & Family Welfare, Government of India)

CERTIFICATE OF COMPLETION

This ks to certify that

Dr Neetu Mehrotra

s successtllycompleed the si-month cerufcate rogramme
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Continuing Diagnostic Education (CDE) Series
(By CAHO Diagnostic Division)

Presented to

Sadhana Chate
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For attending the webinar on Wednesday, 17" June 2026
Antimicrobial Resistance (AMR) & Stewardship
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