
NMC MARB Information 
 

Installation of close circuit television system in Bharatratna Atal Bihari 
Vajpayee Medical College and Hospital, Pune 

 
Sr. No. Prescribed Places for Camera Installation Prescribed Numbers of 

Cameras to be Installed 
1 Main Entrance of the Hospital & College 3 
2 Patient Registration Counter 1 
3 OPDs (depending upon number of OPDS in the college); It should 

cover the Medicine OPD Surgical OPD, Gynecological PD, 
Paediatric OPD, Ortho OPD etc. 

5 

4 Pre anesthesia area and recovery area in 
the operation theatre complex 

3 

5 Faculty Lounge and Attendance marking area 1 
6 All 5 Lecture Theatres 6 
7 Anatomy Dissection Hall 1 
8 Physiology Lab/ Bio-Chemistry UG Labs 2 
9 Patho and Micro Biology Labs  2 

10 Pharmacology Lab  1 
11 Patient Attendant waiting area 2 
12 Emergency and Casualty ward 2 

Total 29 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



S No. Information of the medical college/ 
institution 

Year of Inception:  
 

Government/private: 
 

 
 

2022 
 

Government- Corporation Trust 

1 Name PMC-MET Bharatratna Atal Bihari Vajpayee 
Medical College and Hospital, Pune 

2 Address with pin code Thakre Chowk, Mangalwar Peth, Pune - 411011 

3 University address with pin code Maharashtra University of Health Sciences 
(MUHS), Dindori Road, Mhasraul, Nashik 
422004. 

4 Official website  www.bavmcpune.edu.in  
5 Dean/ Principal/ Director Dr Shilpa A Pratinidhi 
6 Mobile Number 9822879665 
7 Email ID of Dean bavmc@punecorporation.org 
8 Hospital Kamla Nehru Hospital 
9 Date and Year of Registration of the Hospital 

(DD/MM/YYYY) 
01/09/1966 

10 Number of Beds 420 
11 Number of Beds for emergency 10 
12 Date of the First Letter of Permission (LoP) 

of MBBS 
(DD/MM/YYYY) & number of seats 

09/03/2022 

13 Status of Recognition Applied for Fourth Renewal 
14 Number of MBBS and PG broad specialty 

and super 
specialty students admitted in this session* 

MBBS: 100 
MD/MS: NA DM/MCH: NA 

15 Inpatients registered and admitted 
(Previous month record) 

1304 

16 Outpatients registered 
(Previous month record) 

19902 

17 Number of Deaths reported to the 
Municipality/ 
village register(month-wise) Previous month 

00 

18 Address and pin code of the Corporation/ 
Village 
where the Death records are reported 

Pune Municipal Corporation, Shivaji Nagar, 
Pune 411005 

19 Website link/email ID/ hyperlink of the 
corporation 
in case Death Records are reported 

https://www.pmc.gov.in/en 

20 Number of Births reported (Month-wise) 263 
21 Address and pin code of the 

Corporation/village 
where the Birth records are reported 

Pune Municipal Corporation, Shivaji Nagar, 
Pune 411005 

22 Website link/ email ID/ hyperlink of the 
corporation 
in case Birth Records are reported 

https://www.pmc.gov.in/en 

23 Number of Rooms in Men's Hostel and 
students 
accommodated 

No. Rooms: 36 
Occupancy: 108 

24 Total Number of Rooms in Women's Hostel 
and 
students accommodated 

No. Rooms: 70 
Occupancy: 210 

25 Name of the Grievance Redressal Officer 
(PIO & 
CPIO): 

Dr Arti Shirsath 
Dr Rupli Muthal 



26 Address with Pin code Bharatratna Atal Bihari Vajpayee Medical 
College and Hospital, Mangalwar Peth, Pune -  
411011 

27 Telephone Number Email Id 020-29980800 
bavmc.vishakhagh@gmail.com  

28 Grievances reported 
Previous month record 

NIL 

 

29 Details of Post-Graduation Courses offered: Not Applicable 
 
 

Post Graduate Course Year of 
Commencement of 
the Course 

Number of Students 
Currently pursuing the 
Course 

Number of Students 
admitted in the current 
session 

- - - - 

 
 
 
 
 
 
 
 
 
 
 
 



1 2 3 4 5

 Anatomy

Dr. Sunita Uttamrao 
Sawant,  

Qualification: M.S. 
Anatomy, 

Registration No.- 
2001093229

Professor 
Regular

2020-21 Professor, 
MNR Medical 

College, 
Sangareddy  

2021-22 Professor  
SSPMMC Padve, 

BAVMC Pune

2022-23 Professor, 
BAVMC Pune

2023-24 Professor, 
BAVMC Pune

2024-25 Professor, 
BAVMC Pune

Total hours - 142  Gross Anatomy - Cubital fossa, Back of arm & anastomosis around elbow joint, 
Shoulder joint, Front of thigh - Femoral sheath, femoral vessels & nerve Histology - Muscles Tissue 

Embryology – Introduction: Male reproductive system, Female reproductive system, Gametogenesis, 
Spermatogenesis, Oogenesis, Ovarian cycle, Menstrual cycle, First week of development, 

Fertilization, Implantation, Second week of development, Third week of development, Formation of 
primitive streak, Notochord, Neural tube & Intraembryonic mesoderm, Placenta, Fetal membranes & 
twinning, Pharyngeal arches, ectodermal clefts, endodermal pouches Development of Palatine tonsil, 

Thymus, Parathyroid & Thyroid gland, Development of Axial skeleton, Limbs, Muscular system, 
Development of Face, Nasal cavities, Palate, Development of Mouth, Pharynx, Tongue, Salivary 

glands, Development of GIT, Rotation of Gut, Development of Liver & Biliary apparatus, Pancreas & 
Spleen, Development of Body cavities, Diaphragm, Development of Respiratory System, 

Development of Cardiovascular System, Development of Heart, Pharyngeal Arch Arteries & their 
Fate, Visceral Veins, Somatic Veins, Veins of Abdomen, Azygos System of Veins, Fetal circulation, 

Development of Urogenital System- Kidneys, Ureter, Urinary Bladder, Urethra, Prostate, 
Development of Uterus, Uterine Tube & External Genitalia, Development of Testes, Mesonephric 
duct & Paramesonephric duct, Development of Nervous System – Neural Tube, Neural Crest Cells, 

Spinal Cord, Brainstem, Cerebellum, Cerebrum, Development of Endocrine Glands- Pituitary, Pineal & 
Suprarenal Gland, Development of Eye, Development of Ear Exam: 80 Hours

 Anatomy

Dr. Rupali A. Muthal 
Qualification: M.D. 

Anatomy, 
Registration No.- 

2004/09/3330

Assoc. Prof. Regular
2020-21  Assistant  
Professor,  GMC 

Chandrapur.

2021-22 Assistant  
GMC Chandrapur. 

Associate  
Professor,  BAVMC 

Pune.

2022-23 Associate  
Professor,  BAVMC 

Pune.

2023-24  Associate  
Professor,  BAVMC 

Pune.

2024-25 Associate  
Professor,  BAVMC 

Pune.

Total hours - 112 Gross Anatomy -  Front of thigh - Fascia lata,femoral triangle, Poplital fossa, Front of 
leg & dorsum of foot, Back of Leg,Ankle joint, Joints of foot, Aorta, Azygos system of vein, Lungs, 
Bronchopulmonary  Segments, Rectus sheeth,Heart - Left  chambers, Thoracolumbar 
fascia,Ischiorectal fossa, pudendal canal,Portal vein, Portacaval anastosmoses, Popliteal fossa,Thyroid 
& parathyroid glands, Back of thigh, sciatic nerve,, Functional areas, 7th & 9th Cranial nerves, Ulnar 
nerve, median nerve, Front of thigh - Femoral sheath, femoral vessels & nerve Nasal septum, lateral 
wall of nose, Midbrain, Thalamus, Metathalamus,10th, 11th, 12th Cranial nerves,   Osteology - 
Tibia,Patella, Fibula, Histology- Bone, Lymphatic system,  Respiratory system, Lip, Tooth, Tounge (GIT-
1) Urinary System II Salivary glands, Oesophagus, Stomach, Duodenum(GIT-3), Small & Large 
Intestine (GIT-4), Liver, Gall Bladder, Pancreas (GIT -5) Male reproductive system, Female 
Reproductive System, Female Reproductive System II Special senses, Endocrine system, CNS, 
Histology Revision  Histology – Revision2 Histology – Revision3 ,Connective tissue, Lymphatic system, 
Trachea, Lungs, skin, Bone Exam : 45 Hours

Department
Name of the faculty 

Qualification IMR 
Number

Current 
Designation & 

Date of 
promotion

Nature of 
employment 

Reguler / 
permanent or 

Details of Service in the Last 5 years
Number of lectures taken / year small teaching group with Topics covered



 Anatomy

DR.Suhasini Tayde 
Qualification: M.S. 

Anatomy,  
Registration No.- 

2004/02/0690

Assit. Professor Contractual 2020-21  

2021-22 Associate  
Professor BMC 

Sagar M.P.,   
Assistant 

Professor,  BAVMC, 
Pune.  

2022-23 Assistant 
Professor,  BAVMC, 

Pune.

2023-24        
Assistant 

Professor,  BAVMC, 
Pune.

2024-25 Assistant 
Professor,  BAVMC, 

Pune.

Total hours - 139 Gross Anatomy- Joints, Axillary artery & axillary lymph nodes, Front of arm, Front of 
forearm, intrinsic muscles, Knee joint,Intrinsic muscles & nerves of hand, Lateral side of leg, venous 
drainage of lower limb, Hip joint, Pancreas,  Pericardium,  Nerve supply of heart, Sympathatic chain 

(Thoracic part) , Peritoneal cavity, Spleen, Coeliac trunk, Suprarenal gland, mesenteric vessels 
Perineal pouches Orbit - Muscles, Nerves, Cranial cavity - Interior, Submandibular gland & ganglion, 

Muscles of  Larynx, Middle ear, Joints , CVS & lymphatic system,Shoulder girdle, Cubital fossa, 
Shoulder joint, Front of forearm, Intrinsic muscles & nerves of hand, Back of forearm, radial nerve, 

Front of thigh - Fascia lata,femoral triangle, Gluteal region, Front of leg , dorsum of foot, Back of Leg, 
Ankle joint, Joints of foot, The Pleurae, Pericardium, Mediastinum divisions - Superior Mediastinum, 

Uterus,  Embalming techniques ,Communication skills,Cadaver as first teacher Genetics – 1) Genetics - 
Chromosomes, Karyotyping, Barr body, Lyon's hypothesis, 2] Genetics-Structural chromosomal 

aberrations, Down's syndrome, Edward's syndrome, Pataus Syndrome 3) Genetics: Turner's 
syndrome, Klinefelter's Syndrome, Mosaics, Chemeras , 4) Genetics: Modes of inheritance 5) Genetics 

:- Achondroplasia, Cystic fibrosis, Vilamin I resistant rickets, haemophilia, Duchennes muscular 
dystrophy, sickle cell anaemia   6) Genetics: Polymorphism, mutation, genetic counselling, Prenatal 

diagnosis. Exam: 75 Hours  

 Anatomy
Mr. Karthik K A        

Qualification:  MSc. 
(Medical Anatomy)

Tutor Contractual NA NA 2022-23           --
2023-24 Tutor 
BAVMC Pune

2024-25 Tutor 
BAVMC Pune

Total hours - 152            Gross Anatomy – Anatomical terms,Muscles, Wrist joint,  Flexor retinaculum 
& palmar aponeureousis,1st carpo - metacarpal joint,Arches of foot, Intercostal spaces, Heart- Right  

chambers Heart- Right chambers, SVC Blood supply of heart,Thoracic  Azygos system of veins, 
duct,Inguinal canal,Muscles of anterior abdominal wall,Posterior abdominal wall muscles, Suprarenal 
gland, mesenteric vessels Perineal pouches, Aorta, IVC, Arch of Aorta, Kidneys, Urethra, Prostate, Vas 

deferens,  Cranial cavity, Dural venosous sinuses,  Medulla Oblongata,Cerebellum,,  Splanchnic 
nerves, Hip joint, Intercostal spaces, Parotid gland, Mandibular nerve & Otic ganglion, pharynx, 

Cerebrum-Sulci, Gyri,Tounge, Mastoid antrum,Internal ear Embryology- Pharyngeal arches                                                                                                                       
Histology- Nervous tissue, Mammary gland, Cell & Intracellular junctions, Epithelium  of Connective 

tissue  cartilage CVS, blood vessel,Skin Salivary glands(GIT-2) Osteology -  Radius,Front of forearm,Hip 
bone, Femur, Tibia, Fibula, Skeleton of foot, X-ray of Lower limb, Bones of hand, X-ray of Upper limb, 

Surface anatomy of upper limb & Lower limb, Sternum, Ribs, Thoracic vertebrae  X-rays & surface 
Anatomy of Thorax Mandible, Hyoid bone, Norma basalis -  I  Norma basalis – II, Cervical vertebrae, 

Bony orbit, Foetal skull,Humerus, Ulna, Hip bone, Femur, Fibula, Skeleton of foot, Ribs,Cervical 
vertebrae  Demo - Lumbar Vertebrae, Sacrum, X-rays of Head, Neck, Face Exam : 81Hours



 Anatomy
Ms.Anithamol K T 

Qualification: MSc. 
(Medical Anatomy)

Tutor Contractual NA NA 2022-23          --
2023-24 Tutor 
BAVMC Pune

2024-25 Tutor 
BAVMC Pune

Total hours - 144   Gross Anatomy – Bones, Axilla & brachial plexus,Pectoral region, Skin & fascia,Sole 
of foot-Deep fascia, muscles Vessels  & spaces of hand, Elbow joint & radioulnar joints, Sole of foot-
Vessels & nerves, Rectus sheath,Thoracolumbar fascia,Thoracic duct, Peritonial folds & ligaments, 

Heart interior - Right  chambers, Heart - External features,Inferior Mediastinum, Trachea, 
Esophagous, Liver, Caecum, Appendix   Cranial cavity, Rectum, Internal Iliac artery, Vessels lacrimal 

apparatus, Submandibular gland & ganglia, Paranasal sinuses pharrynggo palatine ganglion, Soft 
palate, palatine tonsils,  Axilla & brachial plexus,  Blood vessels of brain, Pons, 4th ventricle, 3rd, 4th & 

6th Cranial nerves,auditory tube,Spinal cord,Eyeball Genetics: PCR, DNA sequencing, Cloning 
Osteology -  Radius,Front of forearm,Hip bone, Femur, Tibia, Fibula, Skeleton of foot, X-ray of Lower 
limb,  Bones of hand , X-ray of Upper limb  Surface anatomy of upper limb & Lower limb, Sternum, 

Ribs Thoracic vertebrae Radius, Front of forearm, Tibia, Sternum, Thoracic vertebrae, Cervical 
vertebrae, X-ray & surface Anatomy of abdomen, Normae - Verticalis, Occipitalis, Occipital bone, 
Normae - Frontalis,Lateralis (AN26) Mandible, Hyoid bone, Norma basalis -  I  Norma basalis – II, 

Cervical vertebrae, Bony orbit, Foetal skull, X-rays & surface Anatomy of Abdomen Humerus, Ulna, 
Hip bone, Femur, Fibula, Skeleton of foot, Ribs, Demo - Lumbar Vertebrae, Sacrum, X-rays of Head, 

Neck, Face Exam : 81 Hours

Physiology

Dr. Sunil Murlidhar 
Kolekar, 

Qualification-                              
M.D. Physiology,                     

Regn No- 
2001010038 

(Maharashtra)

Professor & 
HOD 21.9.2021

Regular/ 
permanent

 Professor MNR 
MC Sangareddy

  Professor     
SSPMMC Padve 

BAVMC Pune

Professor, BAVMC 
Pune

Professor,                    
BAVMC Pune

Professor,                    
BAVMC Pune

Total Lecture -73 WBC,  Anaemia’s, N M Junction, N M Junction Applied, S K  muscle Contraction,  
Properties of SK muscle-2, S K muscle Applied, Conductive System of heart, Properties of Cardiac 
Muscles -2, ECG  -Leads, waves,axis, ECG - Tracing,HBE, Cardiac Output-Factors, Cardiac output  -
regulation & measurement, BP -Factors, measurement  BP - regulation, BP-Applied,  Regulation of 
B.P,   Shock- Types, Pathophyo, Shock- Comp Mechanisms,  Gastric Juice, Gastric Juice -regulation,  

Synapse,  Synapse- Properties, Reflex action, Sensory Cortex & Ascending Tracts, Ascending Tracts & 
applied,  Pain Physiology,   Pain Analgesic system, R.pain, Basal ganglia, Basal ganglia- Applied, 
Cerebellum Cerebellum - Connections & Functions, Cerebellum -Applied Exam and  SGT- 36 Hrs                                                                    

Physiology

Dr. Jayashree Sachin 
Kharche   M.D. 

Physiology,                      
Regn No- 

2003082927 
(Maharashtra)

Associate 
Professor   
17.9.2021

Regular/ 
permanent

  Associate 
Professor SMCW, 

Pune BAVMC 
Pune

  Associate 
Professor BAVMC 

Pune

  Associate 
Professor BAVMC 

Pune

  Associate 
Professor BAVMC 

Pune

 Associate 
Professor  BAVMC 

Pune

Total Lecture - 65  Erythropoiesis,  Humeral  Immunity, Immunity, Applied and Platelets,  DLC , 
Properties of SK muscle Blood,  Blood Transfusion  and applied, Heart-Structure & Innovation, 
Technics of breathing P-V Changes, CO2  Transport, Cardiac cycle, Nerve & Muscle Physiology, 

Microcirculation, oedema, lymphatic system, JG Apparatus & renal Circulation, Students Seminar, SDL 
PY 11.4 Cardio-Resp. Changes during exercise, Gastric motility, Vomiting, CNS -Organization Spinal 

Cord, Large Intestine movements, Defecation, Small Intestine Juice & Movements, Color Vision  
Adopations, Physio.Anatomy  of ear & Functions, Intro to Endo sysyem,  Hypothalamus- Functions, 

tibular appatratus, A Cortex-  1,   A Cortex-2 & Applied,  Motor Cortex & Pyra.Tracts, Adrenal medulla,  
Postural refflexes-1 Post. Reflexes & Decere.rigidity, Exam and  SGT- 36 Hrs                                                                                         



Physiology

Dr. Prashila Avinash 
Dhaware   M.D. 

Physiology,                       
Reg no 2008093320  

(Maharashtra)

Assistant 
Professor   
17.9.2021

Regular/ 
permanent

Assistant 
Professor, 

SMCW,PUNE 
BAVMC, Pune.

Assistant  
Professor BAVMC, 

Pune

 Assistant  
Professor BAVMC, 

Pune

Assistant  
Professor BAVMC, 

Pune

Assistant  
Professor- BAVMC 

Pune

Total Lecture - 53    Leucopoiesis,RES,Innate Immunity, ESR,PCV, Bl. Indices Os Fragily,  Bl Clotting, 
Pancreatic Secretion, Micturition,  Neurotransmitters, Lung Volum and Capacity,  High attitude 
Physiology,  Deep sea Physiology,  Cerebral Circulation,CSF , J G Apparatus & renal Circulation,   

Diuretics KFTs Art.Kidney, Visual Pathway,  Motor Cortex & Pyra.Tracts, Thyroid H.Synth, Actions, 
Speech Physiology, Limbic System & Ret.formation,  Exam and  SGT- 36 Hrs             

Physiology

Dr.Anupama Rahul 
Salunkh   M.D. 

Physiology,                        
Reg No 2008062291  

(Maharashtra)

Assistant 
Professor   
23.2.2023

Contractual
Tutor - Bharti 

Vidyapeeth, Pune

Assistant  
Professor - Bharti 
Vidyapeeth, Pune

Assistant  
Professor - Bharti 
Vidyapeeth, Pune

Assistant  
Professor - BAVMC 

, Pune

Assistant  
Professor - BAVMC 

, Pune

Total Lecture - 62 Composition and Functions of blood and Plasma Protiens, cell and organelles, RMP,  
RBC & Hb,, Neuron, Neuroglia Classification of N.Fibres, Structure and types of S K muscle,  Smooth  

Muscles, Regulation of respiration, Regulation of Respiration, ECE  Anemia & Joundice, Intro to Renal 
system, Anatomy, Tubular Functions-II, Role of Kidney in Acid-base balance,Liver & Bile, Anatomy of 

Eye Aq.humor SDL,   Digestion & Absorption of Carbo, Proteins, Receptors   Thermoregulation, 
Thalamus , Extrapyramidal tracts UNN & LMN Glucagon, Gl.Homeostasis  & applied,Function of 

Testis, Menstrual cycle, Menstrual cycle  & Pregnancy, Sp.Cord of Transection, Learning & memory, 
Exam and  SGT- 36 Hrs

Physiology
Dr. Gauri Subodh 

Kulkarni    MSC-2014, 
PHD-2022

Tutor- 2.3.2023 Contractual NA NA
Tutor BAVMC, 

Pune
Tutor BAVMC, 

Pune
Tutor BAVMC, 

Pune

 Total Lecture - 56 Homeostasi, Cell Junction,Intercellular communication ,CAMs Apoptysis, Jaundice, 
Blood Group,  R.S Physio Anatomy,  Surfactant compliance,  Airway Resistance,SDL  Haemodynamics 

,Asphyxia,sleep Aapea,P.Breathing,C.Curse  Tubular Functions, AETCOM MODULE 1.3, AETCOM- 
MODULE 1.2,   Saliva, GI Hormones,  SDL   Digetion & absorption of fat, D.Fibres Int. Bacteria,  
Prolactin, Post.pitutary Hormones,   Bone & PTH,  Vit D,Ca Homeostasis & applied, Placenta & 

Puberty   EEG & Sleep , Gen.Physiology -Revision 
Exam and  SGT- 36 Hrs                                                                                   

Physiology
Dr Mansi Chothave                                

MBBS
Tutor-13.1.2025 Contractual NA NA NA NA

Tutor
BAVMC, Pune

Total Lecture - 36 SDL  Skin, Yoga meditation, PY - 11.7 ,  Stress, Aging obesity Exam and  SGT- 34 Hrs  

Biochemistry

Dr. Shilpa Aditya 
Pratinidhi MBBS MD 
BIOCHEMISTRY Reg 

no.83684

Professor & 
HOD

Regular 
Designation: 

Professor & HOD  
BAVMC Pune

Designation: 
Professor & HOD  

BAVMC Pune

Designation: 
Professor & HOD  

BAVMC Pune

Designation: 
Professor & HOD  

BAVMC Pune

Designation: 
Professor & HOD  

BAVMC Pune

Orientation to Department of Biochemistry 1Biological oxidation 3Inborn Error of Protein Metabolism 
Case-Studies-1 Biochemistry of Cancer-1Protein Metabolism-5Poster-4  Total -15



Biochemistry

Dr. Sarita Vijay 
Agrawal   MBBS MD 
BIOCHEMISTRY Reg 
no. 2003/12/3785

Associate 
Professor

Regular 

Designation: 
Associate 

Professor  BAVMC 
Pune

Designation: 
Associate 

Professor  BAVMC 
Pune

Designation: 
Associate 

Professor  BAVMC 
Pune

Designation: 
Associate 

Professor  BAVMC 
Pune

Designation: 
Associate 

Professor  BAVMC 
Pune

Orientation to Department of Biochemistry -1 1Introduction of Biochemistry 1 Lipid Metabolism -9 
Introduction of Biochemistry Lab 2 Pipetting technique 4; Seminar -4 ;Poster 4Normal urine 4 

Abnormal Urine -12Mentor Mentee 3Journal completion 6Case-Studies-1  Biochemistry of   Acid Base 
Balance-3 Qualitative and Quantitative tests -2 ; Practical Exam orientation ; Class tests 3 AETCOM 4 
Laboratory diagnosis of Diabetes Melitus-4 ECEAneamia -2, Haemoglobin Chemistry-2,(Integration of 

metabolism-1;Haemoglobin  Metabolism-3   Recombidant DNA 3; Total-76

Biochemistry

   Dr. Rajashree 
Gowardhan Patil   

 MBBS MD 
BIOCHEMISTRY Reg 
no. 2009/05/2419     

Assistant 
Professor 

Contractual -
Designation: Senior 
Resident  BAVMC 

Pune

Designation: 
Assistant Professor 

BAVMC Pune

Designation: 
Assistant Professor 

BAVMC Pune

Designation: 
Assistant Professor 

BAVMC Pune

Orientation to Department of Biochemistry-1 Water Soluble Vitamins-3 Normal urine 4 Abnormal 
Urine -12   Introduction of Biochemistry Lab 2 Pipetting technique 4 Chemistry of Carbohydrate 4Liver  

Function Tests 1 ; Adrenal  Function Tests1 ; ELISA -2; Abnormal Urine-2, Urine Creatinine -2;Water 
soluble vitamins 3, CCL Visit 4 ; Journal and log book completion 5 Hormones-1 Immunochemistry 

1;RFT-1 DNA Isolation -1  TOTAL 54

Biochemistry
Dr.Irfan Gous Mulla   

 MSc,Ph.D 
BIOCHEMISTRY

Tutor Contractual - -
Designation: Tutor 

BAVMC Pune
Designation: Tutor 

BAVMC Pune

Designation: 
Assistant Professor 

BAVMC Pune

Introduction of Biochemistry Lab 2 ;Fat Soluble Vitamins 3; Journal completion 6Pipetting technique 
2;Normal urine 4 Abnormal Urine -12 Class Test 3; Seminar -4 ; Poster- 4 Mineral Metaboliosm -3 ; 

Water Electrolye -1 Chromatography - 4 ISE 4 ;Eliza-4 ; Clinical Biochemistry 4; Uric acid -2 ;Semiauto-
4; ALP-4 ;Estimation of CSF Protein 4;CSF Glucose -4   Immunodiffusion -4    AI-2 Estimation of serum 

SGPT -4; Uristix-4    Estimation of Urine  Creat  -4 Total- 90

Biochemistry
Mrs Sneha Dipak 

Pawar MSc 
BIOCHEMISTRY

Tutor Contractual -
Tutor in NYTIMS 

Tasgaokar Medical 
College

Designation- Tutor 
since 23/1/2023        

BAVMC Pune

Designation- Tutor 
since 23/1/2023      

BAVMC Pune

Designation- Tutor 
since 23/1/2023    

BAVMC Pune

Orientation to Department of Biochemistry -1 Introduction of Biochemistry 1Introduction of 
Biochemistry Lab 2 Pipetting technique 4; Seminar -4 ;Poster 4 CCL Visit 4 Cell - 2; Colorimetry -4 

Enzymes -5 ;Normal urine 4 Abnormal Urine -12 Spectrophotometer -4 ECE Vitamines-1; Total Protein-
4 BSl-4 ; OGTT/Glucometer -4;Uristix-4 ;Electrophoresis -4; Lab Investigation of DM-2;ECM -2 
Nutrition -4 ;CSF Protein /Glucose-4; Starvation -1 Semiauto 4; Estimation of serum SGPT -4 ; 

Estimation of serum Calcium & Phosphorous -4; Free Radicals -1 Uric Acid -2 Nefrotic Syndrome -4 ; 
Preparation of Buffer-4; Cardiac Marker 4; Replication & transcription 1 Translation 1 ; LFT  1; Diat 

Chart 1; Auto analyser 4 Total-120

Biochemistry

Dr.Sayali Deepak 
Vaidya

Aadhaar No: 
482229484915

PAN No: 
ANAPV3643H

Reg.No: 
2025/01/00430

 

Tutor Contractual - -
Designation: Tutor

 BAVMC Pune3
Renal Failure -4 AIDS 1  Total -5



Biochemistry

Dr. Sanhita Vinayak 
Phansalkar

Aadhaar No: 
536691988595

PAN No: 
FGSPP6649R

Reg.No: 
2025/05/02437

Tutor Contractual - -
Designation: Tutor

BAVMC Pune
Case Discussion -4 ; Alcohol Metabolism 1; Apoptosis 1 Total - 6

Pathology
Dr. Smita Charandas 

Pathade

Professor and 
Head 09-02-

2022
Regular

SKNMC Pune as 
Prof

SKNMC Pune as 
Prof BAVMC Pune 
as Prof and Head

BAVMC Pune as 
Prof and Head

BAVMC Pune as 
Prof and Head

BAVMC Pune as 
Prof and Head

Introduction to Pathology (2), Inflammation (5) , Neoplastic disorders (4), 6 Lymph node and 
spleen(2), Gastrointestinal tract (06), Female Genital Tract (2), Male Genital Tract (02), Bone and soft 
tissue (2), Endocrine system (2)-Acute and Chronic leukemia  (2)Routine Smear preparation, staining  

and Smear reporting , AETCOM 2.4,

Pathology
Dr. Priya Sachin 

Bagale

Associate 
Professor 
15/9/2021

Regular
SKNMC Pune as  

Asso Prof
SKNMC Pune as  

Asso Prof
BAVMC Pune as  

Asso Prof
BAVMC Pune as  

Asso Prof
BAVMC Pune as  

Asso Prof

Cell Injury and Adaptation(4), Immunopathology (5), Hemorrhagic disorders-(2), Blood banking and 
transfusion(1), Respiratory system (4), Hepatobiliary system(4), Breast(2), Skin (1), Introduction of  

Pathology Department

Pathology
Dr. Pradnya Bhimrao 

Saragade

Associate 
Professor 06-10-

2021
Contractual

SKNMC Pune as  
Asst Prof

SKNMC Pune as  
Asst  Prof

BAVMC Pune as  
Asst Prof

BAVMC Pune as  
Asso Prof

BAVMC Pune as  
Asso Prof

Hemodynamic disorders(5), Hemolytic anemia-2, Genetic and paediatric diseases  (3), Cardiovascular 
system(5), Urinary Tract (5), Endocrine system(1), Central Nervous System-(2), Introduction of  

Pathology Department

Pathology
Dr. Komal Prakash 

Khobragade

Assistant 
Professor 08-08-

2022
Contractual

JR3 in Pathology 
Dept SRTRMC 

Ambajogai

Assistant Prof GMC 
Miraj

SR Pathology 
BAVMC Pune

Assistant Professor 
BAVMC Pune

Assistant Professor 
BAVMC Pune

Basic diagnostic cytology(1), Introduction to Haematology-1, Microcytic anemia-1 , Environmental 
and nutritional diseases (2), Eye (1), PA2.8 Classification of  cell injury, Reversible cell injury, 

Intracellular accumulation  (P3/40), Introduction of  Pathology Department, Pigments (P10/40) SVL, 
Case based learning (Hematology cases), PA 24.7 GIT –III (Ca Esophagus & Colon & Autopsy (Ca colon) 

(P25/40), PA 27.1 Cardiovascular System – I & Autopsy (Atherosclerosis) (P26/40) PA 27.2 
Cardiovascular System – II (P27/40), PA 31.3 Diseases of Breast(P34/40) Virtual Autopsy SVL activity

Pathology Dr. Poonam Joshi
Assistant 

Professor 19-08-
2024

Contractual
JR3 in Pathology 

Dept BJGMC Pune
SR Pathology 
BJGMC Pune

Assistant Prof 
BJGMC Pune

Assistant Prof 
BJGMC Pune

Assistant Professor 
BAVMC Pune

Healing and repair(1), Neoplastic disorders(2), Introduction to Haematology-2, Macrocytic anemia-1 , 
Infections and Infestations (2), AETCOM2.6 + 2.7, PA 34.4 Skin, Introduction of  Pathology 

Department, PA4.4 Acute inflammation (P6/40), Case based learning (Hematology cases), PA 29.1 
29.4 Male Genital System (P35/40) PA 30.1 30.3 30.4 Female Genital System(P36/40) Pregnancy 

Test(P37/40) 

Microbiology

Dr Vishal Laxmikant 
Kulkarni

 MBBS MD 
(Microbiology)
2011062215

Professor & 
Head (I)/ 

09/07/2024
Regular

Associate Prof in 
RMC, Loni (1.1.20-
30.4.21), Asst Prof 
(27.4.21-25-8.21), 
Associate Prof in 

BAVMC, Pune 
(since 9.9.21)

Associate 
Professor in 

BAVMC, Pune

Associate 
Professor in 

BAVMC, Pune

Associate 
Professor in 

BAVMC, Pune

Professor & Head 
(I) since 9.7.24 till 

date

Academic batch 2021-22: ( L-25, SGT-5) Academic Batch 2022-23: (L-16, SGT-2) Academic Batch 2023-
24: (L-19, SGT-2) Details are in ANNEXURE I



Microbiology

Dr Salma Patwegar
MBBS MD 

(Microbiology) 
2012040950

Assistant 
Professor

Contract
Consultant, P.H. 

Diagnostic Centre, 
Pune

Jr. Consultant, 
Ruby Hall, Pune

Assistant Professor 
in BAVMC, Pune

Assistant Professor 
in BAVMC, Pune

Assistant Professor 
in BAVMC, Pune

Academic batch 2021-22: ( L-22, SGT-14) Academic Batch 2022-23: (L-18, SGT-1) Academic Batch 2023-
24: (L-19, SGT-4) Details are in ANNEXURE I

Microbiology

Dr Rohini Gaikwad 
MBBS MD 

(Microbiology)
2017062385

Assistant 
Professor

Contract 3rd yr resident in 
LTMC, Sion

SR in LTMC, Sion
Assistant Professor 

in BAVMC, Pune
Assistant Professor 

in BAVMC, Pune
Assistant Professor 

in BAVMC, Pune
ACADEMIC YEAR: 2021-22 & 2022-23 (Lectures – 43; SGT – 15) ACADEMIC YEAR: 2023 – 2024 

(Lectures – 10; SGT – 01) Details are in ANNEXURE I

Microbiology

Dr Arundhati Nimale
MBBS MD 

(Microbiology) 
2008040794

Assistant 
Professor

Contract

Senior Resident  
Great eastern 
Medical school 

Srikakulam, 
Andhra Pradesh

Senior Resident  
Great eastern 
Medical school 

Srikakulam

Senior resident 
MGM Medical 

College ,
Aurangabad 
Maharashtra

Assistant Professor
Great eastern 
Medical school 

Srikakulam
Andhra Pradesh

Assistant Professor
BAVMC, Pune

Academic Batch 2022-23 (L-2)  Academic Batch 2022-23 (L-18,SGD-4) Details are in ANNEXURE I

Microbiology

Dr Ankita Singh
MBBS MD 

(Microbiology) MCI-
12/44178

Senior Resident Contractual
Medical Officer, 

Civil Hospital 
Satara

Medical Officer, 
Civil Hospital 

Satara
-

Senior Resident 
BAVMC, Pune

Senior Resident 
BAVMC, Pune

Academic batch 2021-22: ( L-2, SGT-7)Academic Batch 2022-23: (L-14, SGT-16) Academic Batch 2023-
24: (L-15, SGT-16) Details are in ANNEXURE I

Microbiology

Dr Bhagyashree 
Karekar

MBBS MD 
(Microbiology)
2019106493

Senior Resident Contractual 1st yr Resident in 
BJMC, Pune

2ndt yr Resident in 
BJMC, Pune

3rd yr Resident in 
BJMC, Pune

SR in Tata 
Memorial Hospital, 

Mumbai
SR in Bavmc, Pune Batch 2023-24 (L1, SGT-3)  Details are in ANNEXURE I

Microbiology
Dr Bhagyashri Patil 
 MBBS 2021042954

Tutor Contractual Internship
MO in GMC, 

Jalgaon
MO at SDH Chopda

TUTOR in BAVMC, 
Pune

Batch 2023-24 ( SGT-10)  Details are in ANNEXURE I

Forensic Medicine 
& Toxicology

Dr. Pravin J Tayde          
MD Forensic 

Medicine
MMC-2002083234  

Professor & 
HOD 

23/09/2022  
    Contract

Professor 
BKLWRMC Chiplun

Professor BMC 
Sagar

Professor BMC 
Sagar &BAVMC 

Pune

Prof & HOD 
BAVMC Pune

Prof & HOD 
BAVMC Pune

Legal procedure, examination of sexual offences, Mechanical Injury Report, forensic pathology, 
general toxicology, History of forensic medicine, types of courts, Weapon, fire arm, regional injury,

Forensic Medicine 
& Toxicology

Dr Hemant V Vaidya 
MD Forensic 

Mrdicine 
MMC-2011/05/1631

Associate    
Professor 

25/03/2025
    Contract

Assistant 
Professor BJGMC, 

Pune

Assistant Professor 
GMC, Baramati

Assistant Professor 
BJGMC, Pune

Assistant Professor 
BJGMC, Pune

Assistant Professor 
BJGMC, Pune

identification part 1, part 2, part 3, Courses of death Changes after death, examination of sexual 
offences age and bones, fitness, sickness, virginity pregnancy and delivery,

Forensic Medicine 
& Toxicology

Dr Vaishnavi A. 
Jawanjal

 MBBS   MMC-
2022/04/0629    

Tutor 
18/01/2025 

    Contract _ _
MO PHC Tulas, tal. 

vengurla, dist. 
Sindhudurg

DMO SDH Selu 
dist. Parbhani 

K N Hospital, Pune.
medical fitness and sickness certificate, op poisons and asphyxiants, weapon report, examination of 

sexual offences, foetus age estimation by pm examination



Forensic Medicine 
& Toxicology

Dr Bhavesh K. Patil 
MBBS 

  MMC-
2024/03/1063    

Tutor 
12/03/2025

    Contract _ _ _ _
AMO BACG 

Hospital Khadki, 
PUNE

Examination of skeleton remains, Injury Report, Fire arm

Community 
Medicine

Dr. Jyoti Ashok 
Landge Qualification-

MBBS, MD-
Community 
Medicine.                
Reg. No. 

2009/02/0309

Professor & 
HOD, 

21/09/2020
Contractual

NMCRC, Visnagar, 
Gujrat- as 
Associate 

Professor till 
20/09/2020. 

NMCRC, Visnagar, 
Gujrat- as 

Professor since 
21/09/2020

NMCRC, Visnagar, 
Gujrat- as 
Professor

NMCRC, Visnagar, 
Gujrat- as 

Professor till 
15/07/2022. Dr. 
NYTIMS, Diksal, 

Karjat- as Professor 
since 26/9/2022 

Dr. NYTIMS, Diksal- 
as Professor, Karjat 

till 07/11/2023.     
BAVMC, Pune- as 
Professor since 
05/01/2024 till 

date

BAVMC, Pune- as 
Professor since 
05/01/2024 till 

date

45 per year, Epidemiology,Health care to community, National Health policy,concept of health & 
disease, Epidemioplogy of Comunicable diseases, principles of Health promotion and Education, 

Epidemioplogy of Non-Comunicable diseases, Occupational Health,Adolescent  Health, Maternal and 
Child Health,Universal Immunization Program, Geriatric health, Demography,

Community 
Medicine

Dr. Shraddha Shripad 
Kulkarni               

Qualification-MBBS, 
MD-Community 

Medicine.                     
Reg. 

No.2008/06/2553

Associate 
Professor, 

04/03/2023
Contractual

SKNMCGH Pune- 
as Assistant 

Professor

SKNMCGH Pune- 
as Assistant 
Professor till 

28/8/2021, BAVMC 
Pune- as Assistant 

Professor since 
9/9/2021

BAVMC Pune- as 
Assistant Professor 

till 03/03/2023,  
BAVMC Pune- as 

Associate 
Professor since 

04/03/2023

BAVMC Pune- as 
Associate 

Professor till date

BAVMC Pune- as 
Associate 

Professor till date

45 per year, Health care to community, Role of physician in health care delivery, National Health 
Policies , MDGs, Nutrition, Methods of health education, National Health policy,  concept of health & 

disease, Demonstration: food we eat & their nutritive value, Food hygiene , food adulteration, 
Epidemioplogy of Comunicable diseases, principles of Health promotion and Education, IEC and 

Behavioral change  communication (BCC),Epidemioplogy of Non-Comunicable diseases, Occupational 
Health,Adolescent  Health, Maternal and Child Health,Universal Immunization Program, Geriatric 

health, Demography,

Community 
Medicine

Dr. Vaishali Praful 
Bansod                       

Qualification-MBBS, 
MD-Community 

Medicine 
Reg No.-

2006/02/0513         

Associate 
Professor, 

13/03/2025
Contractual

SKNMCGH Pune 
as Assistant 

Professor 

SKNMCGH Pune as 
Assistant Professor 

SKNMCGH Pune as 
Assistant Professor 

till 08/08/2022 
BAVMC, Pune  as 

Assistant Professor 
form 10/08/2022

BAVMC, Pune  as 
Assistant Professor 

till date

BAVMC, Pune  as 
Associate 

Professor since 13 
March 2025 to till 

date

47per year, Community diagnosis, Health Care delivery in India, Nutritional assessment at individual 
level, Diet planning, Epidemiological triad, Doctor patient relationship, Safe and wholesome water, 

sanitary sources of water, Socio-cultural factors, family (types), its role in health and disease & 
assessment of socio-economic status, Methods of health education, Demonstration: Foods we eat & 

their nutritive values, Communication skills in Health AETCOM module, natural history of 
disease,Epidemioplogy of Non-Comunicable diseases, Occupational Health,Adolescent  Health, 

Maternal and Child Health,Universal Immunization Program, Geriatric health, Demography,



Community 
Medicine

Dr. Rajeshree Dhok      
Qualification-MBBS, 

MD-Community 
Medicine
Reg No.-

2015/11/5097                  

Assistant 
Professor

Contractual

As Assistant 
Professor at BKL 

Walavalkar 
Medical College 

Since 1st Aug 2021

As Assistant 
Professor at BKL 

Walavalkar 
Medical College 

Since 1st Aug 2021

As Assistant 
Professor at BKL 

Walavalkar 
Medical College 

Since 1st Aug 2021

As Assistant 
Professor at BKL 

Walavalkar 
Medical College till 
06/03/2024,BAVM

C Pune- as 
Assistant Professor  
since 13/03/2024 

to till date

BAVMC Pune- as 
Assistant Professor  
since 13/03/2024 

to till date

45 per year,epidemiological and control measures including the use of essential laboratory tests at 
the primary care  level for communicable diseases,principles of planning, implementing and 

evaluating control measures,modes of transmission and measures for prevention and control of 
communicable and non-  communicable diseases,principles of ergonomics in health preservation 

Community 
Medicine

Dr. Dipti Shivankar     
Qualification-MBBS, 

MD-Community 
Medicine    Reg No. 

2018/05/1729 

Assistant 
Professor

Contractual
TNMC Mumbai as 

a JR
TNMC Mumbai as 

a JR
RCSM GMC 

Kolhapur as a SR

MO at ICMR NARI, 
BAVMC Pune- as 

Assistant Professor  
since 20/03/2024 

to till date

BAVMC Pune- as 
Assistant Professor 

till date

45 per year,epidemiological and control measures,principles and enumerate the measures to control 
a disease epidemic,National Health Programs including their prevention and treatment of a case 

NLEP,Pandemic module 3.1 Outbreak Management including,numerate and describe various family 
planning methods,Describe the physiology, clinical management and principles of adolescent health 

including ARSH,Emerging and Re-emerging infections

Community 
Medicine

Name :Mr Kishor 
Narayan Raut

Qualification-  Msc 
Statistics 

Regn No- NA

Statistician cum 
Asst. Professor

Contractual

MGM Medical 
College, Kamothe 
Navi-Mumbai- as 
Statistician cum 

Tutor  

MGM Medical 
College, Kamothe 
Navi-Mumbai- as 
Statistician cum 
Asst. Professor   
(10/03/2022) 

BAVMC, Pune- as 
Statistician cum 
Asst. Professor 

since 11/03/2022

BAVMC, Pune- as 
Statistician cum 
Asst. Professor

BAVMC, Pune- as 
Statistician cum 

Asst. Professor till 
date

BAVMC, Pune- as 
Statistician cum 

Tutor till date

12 per year, Introduction to Biostatistics,research question,methods of collection and  classification of 
statistical data,interpretation and presentation  of statistical data,measures of central 

tendency,elementary statistical methods,Common sampling, application of computers in 
epidemiology. Demonstration and hands on exercises of application of MS- Excel , Epi Info 

etc.techniques, simple statistical methods, frequency distribution,  measures of central tendency and 
dispersion

Community 
Medicine

Dr. Amey 
Chakranarayan

Tutor Contractual

BAVMC, Pune- as 
Tutor Since 
10-01-2025

Till date

Community 
Medicine

Dr. Aradhana Thakur Tutor Contractual

BAVMC, Pune- as 
Tutor Since 

11/04/2025  till 
date



General medicine
Dr.Geeta krishnalal 

basniwal
2011/04/1544

Assistant 
professor

Contractual SR in BAVMC SR in BAVMC
Assistant professor 

in BAVMC
Assistant professor 

in BAVMC
Assistant professor 

in BAVMC

2022-clincs 10 1.history taking 2.Clinical examination 3.Systemic examination 4.short case of anemia 
5.short case of ascites 6.long case of hemiplegia 7.long case of peripheral neuropathy 8.Long case of 

pleural effusion 9.case of bells palsy 10.case of PTB 2023- Lectures 1.Introduction to general medicine 
2.Introduction ,etiology,pathophysiology & causes of acute febrile illness 3.Dengue fever 4.malaria 

5.Introduction ,types,pathophysiology of anemia 6.Megaloblastic & iron deficiency anemia2024- 
1.introduction,etiology,pathophysiology of acute gastrointestinal diseases 2.Treatment & 

complications of AGE 3.Pnuemonia part -1(introduction,etiology,pathophysiology) 4.pneumonia part 
2-treatment & complications 5.Vit B12 deficiency-etiolgy,pathophysiology,signs 

symptoms,treatment,complications.

General Medicine Dr.Komal Gade
Assistant 
Professor

Contract - - - - -

1) Describe and discuss the lipid cycle and role of dyslipidemia in Atherosclerosis.  2) Discuss and 
Describe the assessment and relief of pain in acute Coronary syndrome. 3)Describe the migrain and 

distinguish between classical and non classicalformofmigrain.Describeabortive and prophylactic 
therapy of migrain. 4) Describe pharmacotherapy and side effects of drugs used in viral and 

tubercular meningitis. 5) Staging of heart failure.Differentiate between right and left heart failure, 
Systolic vs diastolic failure. 6)Reading normal ECG 7)Initial supportive management of patient with 
cerebrovascular accident.Acute management of nonhaemorrhagic stroke. 8)Describe appropriate 
diagnostic work up and treatment plan for various rheumatologist diseases. 9)Principals of Thyroid 

function test.

General medicine Dr. Sumit J Zanwar
Senior resident 

,4 sept 2025
contract - - - - -

12 lectures + clinical postings 1.RHUMATIC HEART DISEASE AND ITS COMPLICATION 2.HEART FAILURE 
AND ITS MANAGEMENT. 3.PATHOPHYSIOLOGY OF ACUTE CORONARY SYNDROME.4.ANEMIA 5. 
ALCOHOL METABOLISM 6.LIVER CIRRHOSIS AND ITS COMPLICATION 7.ALCOHOL DEADDICTION 
8.HYPERTHYROIDISM AND ITS MANAGEMENT 9.DIABETES AND ORAL HYPOGLYCEMIC DRUGS 
10.GESTATIONAL DIABETES 11.RHEUMATOID ARTHRITIS 12.ANTIHYPERTENSIVE DRUGS AND 

INDICATION OR CONTRAINDICATION.

 Respiratory   
Medicine

Dr. Damanjit Duggal 
MBBS , M.D 

Respiratory medicine

Associate 
Professor

Contractual
Joined on 

18/03/22 Till date
30  topics covered including Tuberculosis , asthma , X-ray , Oxygen therapies ,  Pleural effusion, PFT, 

Aerosol therapy, ABG, Procedure Demonstration, ACS , Heart failure

 Respiratory   
Medicine

Dr. . Shubham 
Deshmukh MBBS , 
M.D Respiratory 

Medicine

Assistant 
Professor

Contractual
Joined on 
13/03/25

4 topics covered including Tuberculosis, ILD, Capnography, Clinical examination of Respiratory system

 Respiratory   
Medicine

Dr. Viraj Narvekar 
MBBS,

 Junior Resident Contractual
Joined on 
21/06/24

Oxygen therapy , X-ray chest, clinical examination, Pleural tap, FNAC, Bronchoscopy



Emergency 
Medicine

Dr. Samruddhi 
Vaidya

Professor Contractual GMCH/SKNMC SKNMC SKNMC BAVMC BAVMC 4

Emergency 
Medicine

Dr. Yash Shah
Associate 
Professor

Contractual - BAVMC BAVMC BAVMC BAVMC 4

Emergency 
Medicine

Dr. Digvijay Adake
Assistant 
Professor

Contractual - - - - BAVMC 0

PAEDIATRICS

AMBRISHKUMAR D 
MISHRA MD 

(PAEDIATRICS) NO - 
57256

PROFESSOR 
PAEDIATRICS 19-

05-2025
CONTRACT

BAVMC PUNE
01-08-2024

36 LECTURE 60 SMG TEACHING

PAEDIATRICS
AMITA  V SALE MD 

PAEDIATRICS 
2008/04/1767

ASSISTANT 
PROFESSOR
17-03-2025

CONTRACT
K.J . SOMAIYA, 

SION . MUMBAI
3.7.21-19.3.22

PGI YCMH 
PIMPRI,PUNE

29.3.22-23.2.25
12 LECTURE 30 SMG TEACHING

PAEDIATRICS

RASHIDA  
ARSIWALAMD 

PAEDIATRIC
2019/04/2243

ASSISTANT 
PROFESSOR

CONTRACT

JUNIOR RESIDENT, 
BJMC, PUNE
24/07/2020-
24/07/2023

SENIOR RESIDENT, 
GGMC, MUMBAI 

03/10/2023-
02/10/2024,
18/10/2024-
18/12/2024

ASSISTANT 
PROFESSOR, 

GGMC, MUMBAI
19/12/2024-
07/04/2025

8 LECTURES 20 SMG TEACHING

PAEDIATRICS NISHA YADAV 
SENIOR 

RESIDENT
CONTRACT

JUNIOR RESIDENT, 
GGMC MUMBAI 

2020-2023

SENIOR RESIDENT, 
BABVMC PUNE 

2023-2025

PAEDIATRICS
Dr Ambrishkumar D 

Mishra
BCBR BCME

Mar-jun 
202123/04/25-

25/04/25

Roll no. 
NPTEL21MD04S24
120522 005/BCME-

2025/889

M 85%

PAEDIATRICS Dr Amita V Sale
BCBR  

Registered 
BCME

NA 23/04/25-
25/04/25

NA 005/BCME-
2025/912

PAEDIATRICS Dr Rashida Arshiwala BCBR Dec-22
DEC22BCBRS1005

063690
77%

PSYCHIATRY
1.       Dr. Hemant J. 

Baxi
HOD & Asso. 

Prof.
Contract

Asso. Prof. BAVMC 
Joining 29/11/21

Asso. Prof. BAVMC 
BCBR- April 2022

Asso. Prof. BAVMC 
BCME-05/06/23

Asso. Prof. BAVMC
Asso. Prof. BAVMC 

till date

2 Lect. 2023Stress Management2 Lect. 2024 21/10/24 skills module documentation24/10/24 
Professional behaviour & altruistic Behaviour2 Small group teaching clinical posting 20230n 
Orientation to Psychiatry 1 Elective posting teaching on Introduction to General Psychiatry

PSYCHIATRY
2.       Dr. Nikhil 

Mankar
Asst. Prof. Contract

Senior Resident 
,SKNMC

Asst. Prof. BCBR
Asst. Prof. BCME- 

25/09/23 to 
27/09/23

Asst. Prof. Asst. Prof. Till date
1Small Teaching on Alcohol Dependence 8 Elective Posting Teaching on Discussion on History Taking 

in Psychiatry, MSE, Schizophrenia, Diagnosis in Psychiatry, DSM-4, Anxiety, Depression



PSYCHIATRY
3.       Dr. Geetanjali 

Ghorpade
Asst. Prof. Contract -- --

Senior Resident 
joining-22/12/23

Senior Resident 
BCBR – July 2024

Asst. Prof. Joining- 
09/01/25

2 small group clonical posting teaching on history taking and alcohol use disorder 2024

General surgery
ANANTA ACHYUT 

KULKARNI                                   
( REG. NO 62700)

Professor and 
head of 

department 
Contractual --- ------

Professor and head 
of department 

General surgery 
(BAVMC , PUNE )

Professor and head 
of department  

General surgery 
(BAVMC , PUNE )

Professor and head 
of department 

General surgery 
(BAVMC , PUNE )

Phase 2  ( lect )1. Burns (3)Phase 3 part 1 ( lect + sgd ) 1. Basic surgical skills(2)2.  Burns –(2)Phase 3 
part 2 ( lect + sgd ) 1.Communication and councelling –(3)

General surgery
TUSHAR JADHAV  ( 

REG NO. 85380)
Associate 
Professor

Contractual
ASSISTANT 

PROFESSOR( YCM 
, PIMPRI )

ASSISTANT 
PROFESSOR( YCM , 

PIMPRI )

ASSOCIATE  
PROFESSOR(BAVM

C , PUNE )

ASSOCIATE  
PROFESSOR(BAVM

C , PUNE )

ASSOCIATE  
PROFESSOR(BAVM

C , PUNE )

Phase 2  ( lect )1.Shock (2) 2. Blood ad blood componentsPhase 3 part 1( lect + sgd )1.ethics 2. 
transplantationPhase 3 part 2 ( lect + sgd )1. hernia(3)

General surgery

ATUL KAWADUJI 
GOWARDHAN             

(REG 
NO.2002/04/1897)

Associate 
Professor

Permanent

ASSISTANT 
PROFESSOR ( 

MIMER , 
TALEGAON )

ASSOCIATE  
PROFESSOR(BAVM

C , PUNE )

ASSOCIATE  
PROFESSOR 

(BAVMC , PUNE )

ASSOCIATE  
PROFESSOR 

(BAVMC , PUNE )

ASSOCIATE  
PROFESSOR 

(BAVMC , PUNE )

Phase 2  ( lect )1. wound healing and wound care (2)Phase 3 part 1( lect + sgd )1.surgical audit2. 
developmental anamolies of jaw and face3.wound healing

General surgery

ADITI ANIKET 
DESHPANDE               

REG NO. 
2008/05/1851

Assistant 
Professor 

Permanent ---
ASSISSTANT 
PROFESSOR ( 

BAVMC PUNE )

ASSISSTANT 
PROFESSOR ( 

BAVMC PUNE )

ASSISSTANT 
PROFESSOR  ( 

BAVMC PUNE )

ASSISSTANT 
PROFESSOR ( 

BAVMC PUNE )

Phase 2  ( lect )1.trauma (2)Phase 3 part 1( lect + sgd )1.trauma -22.blood and blood 
componentsPhase 3 part 2 ( lect + sgd )1.Congenital Disorders Gastrointestinal Tract –(3)

General surgery

SATSHIL 
CHANDRAKANT 

ABHANG                              
REG NO. 

2012/06/1764

Assistant 
Professor 

Permanent
ASSISSTANT 
PROFESSOR ( 

BJGMC PUNE )

ASSISTANT 
PROFESSOR ( 

BAVMC PUNE )

ASSISTANT 
PROFESSOR ( 

BAVMC PUNE )

ASSISTANT 
PROFESSOR ( 

BAVMC PUNE )

ASSISTANT 
PROFESSOR ( 

BAVMC PUNE )

Phase 2  ( lect )1.Biohazard waste disposal2.Vascular disordersPhase 3 part 1 ( lect + sgd )1.preop , 
post op , intraoperative management of surgical patients2. parathyroid gland3.shock_Phase 3 part 2 ( 

lect + sgd ) 1. omental and mesenteric pathologies (3)

General surgery

ASHISH RAJENDRA 
MANDOT                                     
(reg no - 

2015/05/2466)

Assistant 
Professor 

Contractual
Jr ( GMC 

AURANGABAD)
SR ( GMC 

AURANGABAD)

ASSISTANT 
PROFESSOR ( 

BAVMC PUNE )

ASSISTANT 
PROFESSOR( 

BAVMC PUNE )

ASSISTANT 
PROFESSOR( 

BAVMC PUNE )

Phase 2 ( lect )1. metabolic response to injury2.shock3.organ transplantPhase 3 part 1 ( lect + sgd 
)1.adrenal glands2. nutrition and fluid therapy (2)3.vascular disorders (2)Phase 3 part 2 ( lect + sgd ) 

1.disorders of pancreas (2)2. surgical disorders of stomach (3)3. AETCOM (1)
4. Disorders of appendix 5.Testicular malignancies

General surgery

DHANASHREE DILIP 
KAMBLE                               
(reg no 

2017/10/4818)

Assistant 
Professor 

Contractual Jr ( GMC MIRAJ)
SR ( GMC 

AURANGABAD 
AND BARAMATI)

ASSISTANT 
PROFESSOR( 

BAVMC PUNE )

ASSISTANT 
PROFESSOR( 

BAVMC PUNE )

ASSISTANT 
PROFESSOR( 

BAVMC PUNE )

Phase 2  ( lect )
1.Basic surgical skills 2. Surgical infectionsPhase 3 part 1 ( lect + sgd )1. investigations n surgical 
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Annexure I  

(Lectures/ SGT conducted by each faculty of Dept of Microbiology) 

DR VISHAL KULKARNI (PROF. & HOD) 

Academic batch 2021-22: ( L-25, SGT-5)  

1. IntroducƟon and History 
2. Pathogenesis of bacteria and overview of bacterial infecƟons 
3. General parasitology and overview of parasiƟc infecƟons 
4. AnƟbody 
5. Immune responses 
6. Health care associated infecƟons & types 
7.  Immunodificiency disorders (SDL) 
8.  Transplant and Cancer immunology (SDL) 
9. PracƟce exam  
10. Enteric fever  
11. AETCOM II (SGT) 
12. AETCOM III (SGT) 
13. Viral hemorrhagic fever 
14. Malaria & Babesiosis 
15. Food poisoning 
16. Vibrio & Aeromonas infecƟons 
17. IntesƟnal Nematodes infecƟons 
18. Viruses causing HepaƟƟs 
19. Gas gangrene & nonsporing anaerobes 
20. Revision (SGT) 
21. Revision (SGT) 
22. Fungal infecƟons of Skin, SoŌ Ɵssue & Musculoskeletal System 
23. InfecƟve Syndromes of Respiratory Tract 
24. Tuberculosis & Nontuberculous Mycobacteria infecƟons 
25. Coronavirus InfecƟons including COVID 19 
26. Theory PracƟse Exam 
27. Tetanus I 
28. Tetanus II 
29. Small Group Teaching (Revision) 
30. ParasiƟc and Fungal InfecƟons of CNS 

 
Academic Batch 2022-23: (L-16, SGT-2) 

1. IntroducƟon and History 
2. General Virology and Overview of viral infecƟons 
3. General virology & overview of viral infecƟons II 
4. AnƟgen 
5. Immune responses 
6. SDL (SGT) :Immunodificiency disorders                    
7. SDL (SGT) Transplant and Cancer immunology 



8. InfecƟve endocardiƟs & Acute RheumaƟc Fever 
9. HIV/AIDS 
10. AETCOM 3 
11. LymphaƟc Filariasis 
12. Vibrio & Aeromonas infecƟons 
13. Leprosy 
14. ParasiƟc infecƟons of Skin, SoŌ Ɵssue & Musculoskeletal System 
15. Bacterial Lobar Pneumonia 
16. ParasiƟc & Fungal infecƟons of Respiratory Tract 
17. UlceraƟve genital diseases 
18. SterilizaƟon 

 

Academic Batch 2023-24: (L-19, SGT-2) 

1. IntroducƟon and History 
2. AETCOM (IntroducƟon and Module 2.2A,2.2B) (SGT) 
3. Immunodeficiency disorders, Transplant & cancer immunology (SDL/SGT) 
4. DisinfecƟon 
5. Enteric fever 
6. RickeƩsial infecƟons  
7. Brucellosis, Leptospirosis and Borreliosis  
8. Syst. Candidiasis and Mycosis 
9. GastrointesƟnal infecƟve syndromes 
10. Viral GastrointesƟnal infecƟons 
11. IntesƟnal Protozoan infecƟons – I 
12. Viruses causing HepaƟƟs 
13. Leprosy  
14. Bacterial PharyngiƟs 
15. Nontuberculous Mycobacteria infecƟons AND Respiratory InfecƟons due to non-

fermenter GNB 
16. ParasiƟc & Fungal infecƟons of Respiratory Tract 
17. Viral meningiƟs (Polio) 
18. ParasiƟc & Fungal infecƟons of CNS (Part -II) 
19. Theory Test -I Hepatobiliary system infecƟons  
20. Ocular Bacterial InfecƟon 
21. Ocular Viral InfecƟon 

 

 

 

 

 



DR. SALMA PATWEGAR 

(ASSISTANT PROF.) 

Academic batch 2021-22: (L-22, SGT-14) 

1. Bacterial GeneƟcs 
2. 1. General principles of laboratory diagnosis of : Bacterial diseases (Sample 

collecƟon transportaƟon; bacterial idenƟficaƟon methods in general)2. 
DemonstraƟon of respect for paƟent samples sent for laboratory InvesƟgaƟons** 
3. Hand hygiene, PPE- Donning & Doffing of hand gloves.(1) 

3. General mycolgy and overview of fungal infecƟons 
4. Indirect methods of infecƟous disease diagnosis (Immunological DiagnosƟc Tests) 
5. AnƟbioƟc sensiƟvity tesƟng 
6. Autoimmunity 
7. Immunoprophylaxis 
8. General principles of laboratory diagnosis of parasiƟc diseases and Stool 

examinaƟon 
9. InfecƟve endocardiƟs & acute rheumaƟc fever 
10. Indirect methods of InfecƟous Disease Diagnosis (Immunological DiagnosƟc Tests) 
11. RickeƩsial infecƟons 
12. AETCOM 3 
13. Laboratory diagnosis of Brucellosis, Leptospirosis, Dengue fever, Scrub typhus, 

Candidemia AND Gram stain 
14. LymphaƟc Filariasis 
15. GastrointesƟnal infecƟve syndromes 
16. Laboratory diagnosis of Enteric fever 
17. GastrointesƟnal infecƟons due to Enterobacteriaceae 
18. Viral GastrointesƟnal infecƟons 
19. Laboratory diagnosis of Malaria 
20. IntesƟnal Cestode infecƟons 
21. InfecƟve syndromes of Skin, SoŌ Ɵssue & Musculoskeletal System 
22. Miscellaneous Bacterial infecƟons of Skin, SoŌ Ɵssue 
23. Laboratory diagnosis of Diarrhea, Ziehl-Neelsen staining, Stool ExaminaƟon 
24. Revision 
25. Viral Exanthems & other Cutaneous infecƟons (Part - 1) 
26. ParasiƟc infecƟons of Skin, SoŌ Ɵssue & Musculoskeletal System 
27. Laboratory Diagnosis of lntesƟnaI helminthic infecƟons 
28. Respiratory InfecƟons due to non-fermenter GNB 
29. Laboratory diagnosis of skin infecƟons-I 
30. Miscellaneous Viral infecƟons of Respiratory Tract 
31. InfecƟve Syndromes of Central Nervous System 
32. Laboratory diagnosis of Lower respiratory tract infecƟons 



33. Revision PracƟcal 
34. Viral meningiƟs (Polio) 
35. ParasiƟc InfecƟons of CNS 
36. Laboratory diagnosis of EncephaliƟs  

 

Academic batch 2022-23: (L-18, SGT-1) 

1. Morphology and Physiology of Bacteria  
2. General parasitology & overview of parasiƟc infecƟons 
3. AnƟbody 
4. HypersensiƟvity 
5. Immunoprophylaxis 
6. Enteric fever 
7. Viral hemorrhagic fever 
8. AETCOM 1 
9. Systemic candidiasis & Systemic mycosis 
10. Miscellaneous bacterial GastrointesƟnal infecƟons 
11. IntesƟnal Nematodes infecƟons 
12. InfecƟve syndromes of Skin, SoŌ Ɵssue & Musculoskeletal System 
13. Bacterial PharyngiƟs 
14. Miscellaneous Viral infecƟons of Respiratory Tract  including COVID 19 
15. Bacterial MeningiƟs 
16. Viral meningiƟs (Polio) 
17. InfecƟve Syndromes of Urinary Tract InfecƟon 
18. Gonorrhea & Non-gonococcal urethriƟs 
19. DisinfecƟon 

 

Academic batch 2023-24: (L-19, SGT-4) 

1. Morphology and Physiology of Bacteria 
2. General parasitology & overview of parasiƟc infecƟons 
3. Immunity (Innate & Acquired) 
4. Immune responses 
5. Autoimmunity 
6. InfecƟve endocardiƟs & acute rheumaƟc fever 
7. Malaria & Babesiosis 
8. Laboratory diagnosis of Malaria 
9. GastrointesƟnal infecƟons due to Enterobacteriaceae 
10. Vibrio & Aeromonas infecƟons 
11. Laboratory diagnosis of Diarrhea 
12. IntesƟnal Cestode infecƟons 
13. ParasiƟc infecƟons of Hepatobiliary system 



14. Miscellaneous Bacterial infecƟons of Skin, SoŌ Ɵssue 
15. Bacterial Lobar Pneumonia 
16. Myxovirus infecƟons of Respiratory Tract 
17. Bacterial MeningiƟs 
18. Laboratory diagnosis of EncephaliƟs 
19. Gonorrhea & Non-gonococcal urethriƟs 
20. Theory Test -II Skin, SoŌ Ɵssue & Musculoskeletal System InfecƟons 
21. Pandemic Module (InfecƟon control pracƟces) 
22. Congenital InfecƟon(Part-I) 
23. Congenital InfecƟon(Part-II) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DR. ROHINI GAIKWAD 

ASSISTANT PROFESSOR 

ACADEMIC YEAR: 2021-22 & 2022 – 23 (Lectures – 43; SGT – 15) 

Lectures 

1. Bacterial MeningiƟs 
2. Viral EncephaliƟs & Encephalopathy  
3. Components of immune system 
4. HypersensiƟvity 
5. Biomedical waste management 
6. AETCOM 1 
7. Brucellosis, Leptospirosis and Borreliosis 
8. Visceral Leishmaniasis & Trypanosomiasis 
9. Systemic candidiasis & Systemic mycosis 
10. IntesƟnal Protozoan infecƟons 
11. IntesƟnal Trematodes infecƟons 
12. InfecƟve syndromes of Hepatobiliary system & abdomen 
13. ParasiƟc infecƟons of Hepatobiliary system 
14. Leprosy 
15. Revision 
16. Viral Exanthems & other Cutaneous infecƟons (Part-2) 
17. Staphylococcal infecƟons                      
18. Bacterial PharyngiƟs 
19. Bacterial Atypical (IntersƟƟal) Pneumonia 
20. Myxovirus infecƟons of Respiratory Tract 
21. ParasiƟc & Fungal infecƟons of Respiratory Tract 
22. Bacterial MeningiƟs 
23. Viral EncephaliƟs & Encephalopathy  
24. Pathogenesis of Bacteria and Overview of Bacterial infecƟon  
25. General mycology & overview of fungal infecƟons 
26. Complement 
27. Autoimmunity   
28. Health care associated infecƟons & types 
29. RickeƩsial infecƟons 
30. Malaria & Babesiosis 
31. AETCOM 2 
32. GastrointesƟnal infecƟve syndromes 
33. Viral GastrointesƟnal infecƟons 
34. Miscellaneous Bacterial infecƟons of Skin, SoŌ Ɵssue 
35. InfecƟve Syndromes of Respiratory Tract 
36. Bacterial Atypical (IntersƟƟal) Pneumonia 



37. InfecƟve Syndromes of Central Nervous System 
38. ParasiƟc and Fungal InfecƟons of CNS 
39. ParasiƟc and Fungal InfecƟons of CNS Part – II 
40. VulvovaginiƟs & Other genital tract infecƟons 
41. AnƟgen-AnƟbody ReacƟon (Part-II) 
42. Theory Test (Bloodstream and Cardiovascular system infecƟons) 
43. Laboratory diagnosis of Bacterial InfecƟon (Seminar) 

SGT 

1. Laboratory diagnosis of MeningiƟs: Pyogenic, Tubercular, Cryptococcal & AsepƟc 
2. Ziehl - Neelsen staining 
3. General principles of laboratory diagnosis of Viral diseases 
4. General principles of laboratory diagnosis of Fungal diseases 
5. Hospital infecƟon control –II : SterilizaƟon & DisinfecƟon, Biomedical waste 

management, Needle sƟck injuries 
6. Laboratory diagnosis of RheumaƟc heart disease, lnfecƟve endocardiƟs and sepsis 
7. SGT 
8. Laboratory diagnosis of Filariasis and Leishmaniasis 
9. Laboratory diagnosis of HIV infecƟon 2, ConfidenƟality pertaining to paƟent's idenƟty 

in laboratory results 
10. Revision PracƟcal 
11. Laboratory diagnosis of Dysentery & Lab diagnosis of HIV 
12. Laboratory diagnosis of HepaƟc infecƟons 
13. Laboratory diagnosis of skin infecƟons-II 
14. Laboratory diagnosis of musculoskeletal infecƟons 
15. Laboratory diagnosis of EncephaliƟs  

 

ACADEMIC YEAR: 2023 – 2024 (Lectures – 10; SGT – 01) 

Lectures 

1. Bacterial geneƟcs 
2. Gas gangrene & nonsporing anaerobes 
3. Viral Exanthems & other Cutaneous infecƟons (Part-II) 
4. Bacterial Atypical (IntersƟƟal) Pneumonia 
5. Tetanus 
6. ParasiƟc & Fungal infecƟons of CNS (Part -I) 
7. InfecƟon Syndrome  of Urinary Tract InfecƟon 
8. Ocular ParasiƟc  InfecƟon and Fungal infecƟon 
9. Ear InfecƟon 
10. Pandemic Module (Sample collecƟon , Lab diagnosis during pandemic) 

 



SGT 

1. Laboratory diagnosis of skin infecƟons-II (Fungal and Viral infecƟons) AND Laboratory 
diagnosis of musculoskeletal infecƟons (ArthriƟs, OsteomyeliƟs) Ziehl-Neelsen 
staining (4)* 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Dr. ArundhaƟ Nimale (ASSISTANT PROF.) 

 

 

 

 

 

 

 

 

Batch 2022-23 ( L-2) 
Sr.No Lecture/SGD Topic 
1. Lecture Ocular Bacterial infecƟons 
2. Lecture AnƟgen-AnƟbody ReacƟon (Part-I)  
                                                        Batch 2023-24 ( L-18, SGD -4) 
1 Lecture AnƟbacterial agents, anƟbioƟc resistance and Pathogenesis of Bacteria 

 
2 Lecture  AnƟgen- AnƟbody ReacƟons (Part -II) 

3 Lecture HypersensiƟvity 
4 Lecture SterilizaƟon 
5 SGD AETCOM 
6 SGD 

 
Laboratory diagnosis of Enteric fever 

7 Lecture Viral haemorragic fever 
8 Lecture LymphaƟc Filariasis 
9 Lecture Food poisoning  
10 SGD Laboratory diagnosis of Filariasis and Leishmaniasis (Batch A) 
11 Lecture IntesƟnal Protozoan infecƟons- II 
12 Lecture IntesƟnal Trematodes infecƟons +  IntesƟnal Nematodes infecƟons I, 

Intro & Trichuris trichura 
13 Lecture Staphylococcal infecƟons 
14 Lecture Viral Exanthems & other Cutaneous infecƟons (Part-I) 

 
15 Lecture Tuberculosis  
16 Lecture COVID And Miscellaneous Viral infecƟons of Respiratory Tract 

17 Lecture Viral EncephaliƟs & Encephalopathy 
18 Lecture UlceraƟve genital diseases  
19 Lecture Theory Test -III Respiratory Tract InfecƟons 

 



DR. ANKITA SINGH (SENIOR RESIDENT) 

S.No Lecture/SGT Topic 
Batch 2021-2022 (L- 2, SGT- 7) 

1. SGT Laboratory Diagnosis of lntesƟnal helminthic infecƟons 
2. Lecture Beta-hemolyƟc Streptococcal infecƟons 
3. SGT Pertussis 
4. SGT Laboratory diagnosis of Upper respiratory tract infecƟons 
5. SGT Laboratory diagnosis of skin infecƟons-I 
6. SGT Laboratory diagnosis of musculoskeletal infecƟons 
7. Lecture InfecƟve Syndromes of Central Nervous System 
8. SGT Revision 
9. SGT Laboratory diagnosis of MeningiƟs : Pyogenic, Tubercular, 

Cryptococcal & AsepƟc) 
Batch 2022-2023 

1. Lecture Integrated Lecture - Bio Medical Waste Management 
2. Lecture Bacterial geneƟcs 
3. SGT Ziehl - Neelsen staining 
4. SGT Bacterial culture: Culture media, methods and idenƟficaƟon 

techniques.(convenƟonal and automated) 
5. SGT General principles of laboratory  diagnosis of Viral diseases 
6. SGT General principles of laboratory diagnosis of Fungal diseases 
7. Lecture Visceral Leishmaniasis & Trypanosomiasis 
8. SGT Revision 
9. SGT Laboratory diagnosis of Enteric fever 

10. SGT Laboratory diagnosis of Malaria 
11. Lecture GastrointesƟnal infecƟons due to Enterobacteriaceae 
12. SGT Laboratory diagnosis of HIV infecƟon 2, ConfidenƟality 

pertaining to paƟent's idenƟty in laboratory results 
13. Lecture Viruses causing HepaƟƟs 

 
14. SGT Laboratory diagnosis of Diarrhea and Stool ExaminaƟon 
15. Lecture Beta-hemolyƟc Streptococcal infecƟons 
16. SGT Pertussis 
17. Lecture Viral Exanthems & other Cutaneous infecƟons 
18. SGT Laboratory diagnosis of skin infecƟons-I 
19. Lecture Myxovirus infecƟons of Respiratory Tract 
20. SGT Laboratory diagnosis of Upper respiratory tract infecƟons 
21. SGT Laboratory diagnosis of Lower respiratory tract infecƟons 
22. SGT Normal human microbiota 
23. SGT Epidemiology of InfecƟous Diseases 
24. SGT Revision 
25. Lecture Occular Viral, ParasiƟc & fungal infecƟons & Ear infecƟons 
26. Lecture ZoonoƟc infecƟons 
27. Lecture Theory Test: Immunology 
28. Lecture MCQ Test (Bloodstream and Cardiovascular system infecƟon) 
29. Lecture MCQ Test (GastrointesƟnal infecƟons) 



30. Lecture MCQ Test (Hepatobiliary system infecƟons) 
Batch 2023-2024 

1. SGT 
General principles of laboratory diagnosis of : Bacterial 

diseases (Sample collecƟon transportaƟon; bacterial 
idenƟficaƟon methods in general) (Part-II) 

2. SGT Ziehl - Neelsen staining 
3. Lecture AnƟgen 

4. SGT General principles of  laboratory diagnosis of  parasiƟc 
diseases and Stool ExaminaƟon 

5. Lecture Complement 
6. Lecture Components of immune system 
7. Lecture Immunoprophylaxis 

8. SGT 
Hospital infecƟon control – I : Hand hygiene, PPE (Donning & 

Doffing) 
9. Lecture AETCOM 

10. SGT Laboratory diagnosis of RheumaƟc heart disease, lnfecƟve 
endocardiƟs and sepsis 

11. Lecture HIV/AIDS 
 

12. SGT Laboratory diagnosis of Brucellosis, Leptospirosis, Dengue 
fever, Scrub typhus, Candidemia 

13. Lecture Leishmania and Trypanosoma 
14. Lecture Miscellaneous bacterial GastrointesƟnal infecƟons 

15. SGT Laboratory diagnosis of HIV infecƟon 2, ConfidenƟality 
pertaining to paƟent's idenƟty in laboratory results 

16. Lecture 
IntesƟnal Nematodes infecƟons – II 

 

17. SGT 
Laboratory diagnosis of Dysentery 

 

18. Lecture 
InfecƟve syndromes of Hepatobiliary system & abdomen + 

HepaƟƟs B 
 Lecture Beta-hemolyƟc Streptococcal infecƟons 

19. SGT Revision 
20. SGT Laboratory diagnosis of HepaƟc infecƟons 

21. Lecture Fungal infecƟons of Skin, SoŌ Ɵssue & Musculoskeletal 
System 

22. 
SGT Laboratory diagnosis of skin infecƟons-I ( Bacterial: Furuncle, 

celluliƟs, Surgical site infecƟon, Burn wound infecƟon, 
Leprosy) 

23. SGT Laboratory diagnosis of Upper respiratory tract infecƟons 
24. SGT Laboratory diagnosis of Lower respiratory tract infecƟons 
25. Lecture InfecƟve Syndromes of Central Nervous System 

26. SGT Laboratory diagnosis of MeningiƟs : Pyogenic, Tubercular, 
Cryptococcal & AsepƟc) 

27. SGT Revision 
28. Lecture Other genital tract infecƟons 
29. SGT InfecƟon Control measures, Hand hygiene, PPE 



30. Lecture Pandemic Module 
 (Emerging & Re-emerging InfecƟon) 

31. SGT Revision 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DR BHAGYASHREE KAREKAR 

SENIOR RESIDENT 

Academic year : 2023-2024 (Lecture – 1; SGT – 2 ) 

Lecture: 

1. ZoonoƟc InfecƟon 

SGT 

1. Laboratory diagnosis of Urinary tract infecƟons 
2. Gram Staining and ZN Staining 
3. Revision PracƟcal 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DR BHAGYASHRI PATIL 

TUTOR 

Academic year : 2023-2024 (SGT – 10 ) 

SGT: 

1. SEMINAR lntesƟnaI helminthic infecƟons 
2. Laboratory diagnosis of skin infecƟons-I (Bacterial: Furuncle, celluliƟs, Surgical site 

infecƟon, Burn wound infecƟon, Leprosy) Gram Stain (3)*Ziehl-Neelsen staining (3) 
3. Laboratory diagnosis of Upper respiratory tract infecƟons, Gram Stain(5)* AND 

Laboratory diagnosis of Lower respiratory tract infecƟons, Ziehl-Neelsen stain (5)*, 
Hand hygiene, PPE (3) And CCT (3) Pertussis 

4. Laboratory diagnosis of MeningiƟs : Pyogenic,Tubercular, Cryptococcal & AsepƟc) * 
Gram Stain (4)* 

5. Laboratory diagnosis of EncephaliƟs 
6. Revision PracƟcal 
7. Laboratory diagnosis of Urinary tract infecƟons 
8. InfecƟon Control measures, Hand hygiene, PPE 
9. Gram Staining and ZN Staining 
10. Revision PracƟcal 

 



Department of Pathology 
Small Group Teaching conducted by all faculƟes 

1. Introduction of  Pathology Department (P1/40) 
2. Histo techniques, tissue processing, microscopy, Identification of common 

types of cells (P2/40) 
3. PA2.8 Classification of  cell injury, Reversible cell injury, Intracellular 

accumulation  (P3/40) 
4. PA 2.6 Cellular adaptation (P4/40) 
5. PA 2.4 & PA 2.5 Necrosis & Gangrene (P5/40) 
6. PA4.4 Acute inflammation (P6/40) 
7. PA4.4 Chronic inflammation & repair (P7/40) 
8. PA 6.2 Hemodynamic disturbances- I ( Hyperaemia & Congestion)  (P8/40) 
9. PA 6.7 Hemodynamic disturbances- II (Thrombosis, embolism & Infarction) 

(P9/40) 
10. Pigments (P10/40)  
11. PA 7.1 Neoplasia -I (P11/40) 
12. PA 7.1 Neoplasia -II (P12/40) 
13. Integrated Teaching    
14. PA8.3 Observe a diagnostic cytology and its staining and interpret the 

specimen(P13/40) 
15. SVL (Sanas Skill Lab) 
16. PA3.2 Identify and describe amyloidosis in a pathology specimen 

(SDL+SEMINAR) (P14/40) 
17. PA 13.2 Collecption of Blood for Investigation & HB Estimation(P15/40) 
18. PA 13.1 Heamatopoeisis and TLC,  DLC (P16/40) 
19. PA 14.3, 15.3, 16.6, 16.7  Anaemia &  (P18/40) 
20. Routine Smear preparation, staining  and Smear reporting 
21. PA 18.2  Bone marrow Examination (P18/40) 
22. PA 20.1 Leukemia and Plasma cell disorder (P19/40) 
23. Case based learning (Hematology cases) 
24. AETCOM 2.4 (A+B) 
25. PA16.7, PA21.1, PA21.2 Blood banking and bleeding disorder (P20/40) 
26. PA 19.5, PA 19.7 Diseases of Spleen & Lymph node (P21/40) 
27. Revision Practical 
28. 1st Term IA debriefing and discussion 
29. PA 26.1, PA 26.3 & PA 26.6 Pneumonia, COPD & Tumors of Lung (P22/40) 
30. GIT –III (Ca Esophagus & Colon & Autopsy (Ca colon) (P25/40) 
31. Research / Library study 
32. Diseases of Musculo skeletal System 
33. CSF and Body fluids(P40/40) 
34. Skin 
35. Integrated teaching on Diabetes Mellitus 
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Introduction: Infections due to Acinetobacter baumannii have become a global 
medical challenge. Multidrug-resistant Acinetobacter baumannii (MDRAB) 
isolates are causing catastrophic consequences in healthcare settings, 
particularly in critical care areas. Acinetobacter baumannii is one of the six most 
cardinal pathogens in the ESKAPE group of organisms, which includes 
Enterococcus faecium, Staphylococcus aureus, Klebsiella pneumoniae, A. 
baumanni, Pseudomonas aeruginosa and Enterobacter species. The mortality in 
patients who are suffering from A. baumannii infections can be as high as 75%. 
The most notorious problem encountered is the capacity of these species to 
acquire the different mechanisms of resistance and the emergence of strains that 
are resistant to all commonly used antibiotics coupled with the scarcity of 
development of new antibiotics; this has resulted in a limited choice of antibiotics 
for treatment of multidrug-resistant Acinetobacter baumanni. 
Purpose: The purpose of this study was to isolate A. baumanni species from 
different clinical specimens and to determine their antimicrobial resistance 
pattern. 

India. 

Chapter 6 

Methodology: The study was done in the Department of Microbiology. RMC, 
Loni. The clinical samples were subjected to Gram staining, and aerobic culture 
using MacConkey and blood agar. Acinetobacter baumannii species were 
identified by standard microbiological identification methods. Antimicrobial 
susceptibility testing was done by Kirby Bauer's disc diffusion technique. 
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A Curious Case of Crypto coccosis: 
When the Yeast Gets in the Blood 

and Brain Fluid 
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and Vishal L. Kulkarni D* 
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ABSTRACT 

Print ISBN 978-81-19102-80-8. eBook 1SBN 978-81-1902-8-5 

The present study highlights a case of disseminated cryptococCOSis in an 
immunO-Compromised patient. Cryptococcosis is an infection caused Dy 

in CryptocOccus neoformans Oral lesions immunosuppressed patients. 
associated with cryptococcosis can preseni as purple nodules of granuaton 
tissue, Swelling and ulcers. They can appear on the palate, gingiva and in ne 

tootn SOcket after extraction. Sometimes the ulcerated lesions assOCiaieC wih 
CryptocOccosis can be indurated. A 50 year old female patient was acmittec 10 

Dr. Vitthalrao Vikhe Patil Pravara Rural hospital, Loni, a rural tertiary neath care 
centre in Maharashtra; with Complains of on and off fever and weakness Since 
about a month. Cryptococcosis, although considered as an AlDS ceín.nc 
disease, doesn't seem to be reported less from immunocompetent pareris. The 
study would emphasize the importance of ealy suspicion of cr Di0c0cca 
infection in AIDS patients: so that eariy establishment of full laboratory work e 
and institution of antifungal therapy can be done to improve paient outcomes 

Chapter 4 

Keywords Antifungal therapy: cryptococcosis: microorganisms, funga infect cns 

1. INTRODUCTION 

Humans can coexist peacefully vwith almost all of the microorganisms in tner 
environnent. Only when the immune system is weakened or ihe censity o 
pathogenic microorganisms reaches an exceptionally high level can an infectious 
Condition develop. Prions, viruses, bacteria, and parasites have all been Iinkec to 
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Hand hygiene (HH) is cornerstone among infection control practices. Hand hygiene is an 
innportant and effective measure in he prevention of healthcare-associated infections. Hand hygiene 
compliance is one of the quality indicators of the hospital infection control departnent. Am was to 
determine the adherence rates of Hand hygiene in different types of healthcare workers& to dete rmine 
the conmpliance of hand hygiene among healthcare workers. A prospective observational study wa 

conducted by the Department of Mierobiology in Gynecology ward in Bharat RatnaAtal Bilhari Vajayee 
Medical Colege & llospital, Pune.Total 21 patient care activities and 69 HH opportunittes were observed. 
Out of 69 opportunities, 21 opportunities performed by doctor, 31 opportunities performed by Nursing 

staff and 17 opportunities performed by others. HHTAR for doctors observed was 38.09% HHTAR or 
Nursing staff was 48.38%. HHTAR for other HCWs was 47.05%. 1HCAR for doctors, NurseN and others 
were 19%, 12.9%, 17.6% respectively. HHPAR for doctors, Nursing staff and others were 14.2%, 35.48%, 
23.52% respectively. Hand Hygiene adherence rates calculated trom this Hl audit in current study shows 
that Healthcare workers should emphasize on proper hand hygiene practices among HCWs 
Keywords: IHand lygiene audit, Infection control practices, Hand hygiene adherence rate. 
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Impact of training session on infection control practices amónghealth care workers in tertiary care Centre. 
Sayali Pande' Vishal Kulkarni', Ashish Banginwar", Shraddha Kulkarni 

Deparmenn of Mierobiologv. Bharatrutna Aalhihuri l ujpUyee Medical (ollege and Hospitil, P. \/aharashwu. lue 2Deumen of (ommnnilv Aledicine. Bhuralrana Aulbih1r1 l ujparee edical College and Hospitl, Pune, Aluharashru, Indiu 
Introduction- Hospital acquired infections (HAls) is a major safety concern for both health care prov iders and the patients. A breach in infection control practices facilitates transmission of infection. Aim -The aim of this sthuy was to deternine impact of training ubout knowledge of infetion conlrol pructices amOng heöhh c£rearorkèrsin tertiary care hospilal. Objectives-The prtsent stidv was carried out -
.) Todelermine the effectiveness ofruining session cond1ucted on infection control practices among healthcae workers. 

2), To assess 1he knowledge among healthcare workers. 

Methodolagy-. The stud; was condhucied at Kamala Nehrn Hospital uffiliated with Bharalratna Alalbihari l'ajpavee Atedical' olleze Pune ivohved 40 healthcare worers to whom a questionnaire was clistributed regarding policies, praclicès and awareness relating to infection control practices in healthcare selting hefore und ufter Itaining. raining session was conducled aboul infeclion control practices in healthcare seling l're & Post training seor was ulçuluted & compared. The data ras analy:sed using uppropriute stutisticul meihos Results Total 10 questionaries about infection control practies were listributed umong /orty heul1hcure workers before and afietr£ining session. The percenlage score (i.e.. COrrect answers) of all queslions asked ras improved afier iraining ses$ion and oul of that score of seven questions was fonnd to be stutisticully significant. Conclusion- Our sid- oheuded thul knowledge ubont infection control pratices among health cure workers was inproved afler Iraining. The training session conducted by Deprimet of Microbiology hus contributed in improring-knewlege ofihealihvare workers aboun Infection control prutices iltimaielhelp ininpibing their uttitude and day lo day practices while giving healthcare Io patients. 
healthcure seling and it wril 

(ontinous eaching and ntonitoring of siuff regarding infection corol practices will enOurage thm to follom currect profócofs açcordýng to standard guicdelines. 

Date'of Submissipit: 01-01-2023 

Introduction 

Date of Acceptance: 1|-01-2023 

Hospital-acquir�d 'in fection (HAI) (also known as nosocomial infection) is defined as a localized or sy stemic condition resuling from an adverse reaction to an infectious agent or its toxin that develops in a patient 48 hours or more after adimission to a hospital and was not incubating at the time of admission!"Hospital acquired infections (HAIs) is a majorsafety concern for both health care providers and the patients. Considering morbidity. mortality. jnerea_ed lengih pf _tay and the cost. efforts should be made to nmake the hospitals as safe as possible by preventipg such itfections.This attributes to the importance of hospital infection control practices. Prev entiÍn ol hospital acquired infections requires the basic understanding of epidemiclogy of nosoconial infeçtion jvhichËncludes host-agent-en ironment relationship. Since the I 800s. hand hygiene has been re
ognized as the single best jmethod to prev ent the spread of pathogens and nosocomial infections. Hospital infection pre, entioh and cÙntrol (IPC) is a practical. ev idence-based approach prev enting patients and health Kor7ers, from being harnjed by a oidable infections. 
A þrea
h nn feçtin control practices lacilitates transmission of infection vhich is prev ented by propsrY gleabing: and disinfeçtiöniof bospital env ironment. Sterilization and disintection are the basic components ot Hospitalinfe
tign corlrol ativiies. Every day. a number of hospitals are pertorming various surgical procedurey 
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Conclusion 

The laboratory diagnosis of Extra pulmonary tuberculosis (EPTB) is challenging due to the paucibacillary nature of clinical specimens, difficulty in obtaining sample from deep seated lesions. Xpert MTB/RIF (CBNAAT) was specifically developed, optimized and evaluated for testing pulmonary samples. Recently, assessment of this method is extended to a variety of nonrespirtory specimens. The objective of this study was to analyse positivity of Mycobacterium tuberculosis complex in extrapulmonary specimens and know their susceptibility to the drug Rifampicin. 

*Corresponding Author: 
Dr Vishal Kulkarni 

Clinical Extrapulmonary Samples from suspected EPTB cases were treated & tested according to Manufacturer's Instructions & Standard operating procedure. 

Out of 224 Extrapulmonary specimens, MTBC were detected in 1S cases, of which only 2 showed rifampicin 
resistance. Age wise, maximum positivity was noted in 31- 50 years old age group. Maximum positivity was 
found in Pus sample (4) followed by Pleural fluid (3) & CSF (3). Rifampicin resistance was observed in 2 
specimens, (synovial fluid & CSF). Out of PLHIV cases, 20% samples showed presence of Mycobacterium 
tuberculosis complex infection. Out of specimens received from Private sector, S (25%) showed presence of 
MTBC infection. 

Keywords: CBNAAT, EPTB, MDRTB 
INTRODUCTION 

MTB/RIF is a useful tool in the laboratory diagnosis of Extrapulmonary TB, because of its simplicity and rapid 
turnaround time. Our study is an addition to the in the literature of EPTB demonstrating the utility of Xpert 
MTBRIF for lab diagnosis by testing on diverse types of clinical specimens. 

Mycobcterium tuberculosis (MTB), the causative 
agent of tuberculosis (TB), remains the second 
leading cause of mortality due to single infectious 
pathogen globally after human immunodeficiency 
virus (HIV),." The common perception of 
epidemiology of tuberculosis and effectiveness of 
control activities have been complicated by rise in 

drug resistance and TB-HIV synergism. Although 
the bacteria commonly affect lung, it can invade 
extrapulmonary organs like lymph node, meninges, 
bone, spinal tissues, genitals organs." HIV co 
infected TB patients often develop extra pulmonary 
tuberculosis and may progress fast unless its tipely 
diagnosed managed appropriately. 

International Journal of Medical Science and Current Research | November-December 2020 | Vol 3| Lssue 6 
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Extrapulmonary Tuberculosis: A Sleeping Giant ! 
A Case Series of EPTB Diagnosed Microbiologically by CBNAAT 
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TB manifess clinically' as pulmonary or extrapulmonary tuberculosis (EPTB), with the former being more 
common. ln lndia, 10 to 15% of TB cases are estimated to be cases of EPTB. Here we report the analysis of four 
EPTB cases which had been diagnosed on the basis of CBNAAT and other diagnostic evidences. Methodology: 
The collected specimens received at Pravara Rural Hospital, Loni were subjected to CBNAAT (Genexpert) 
testing. The case information (history, records and investigations) was accessed through the 'Medical record 
department':. Case series: Casel was a case of Pulmonary Tuberculosis with mediastenal lymph node 
enlargement with MTBC found in a pus sample. Case 2 was a case of TB meningitis with metabolic 
encephalopathy diagnosed microbiologically by CBNAAT technique. Case 3 was a case of Multidrug resistant 
TB meningitis and case 4 was a case of abdominal TB with pulmonary focus positive. Conclusion: CBNAAT 
testing is proving to be a game changer for making a rapid diagnosis of Multidrug Resistant Extrapulmonary 
Iuberculusis. 

I. 

Loni 413736 

DOI: 10.9790/0853-191109010S 

Introduction 

In an ancient texts from India, tuberculosis (TB) is referred to as 'Rogaraj- the king of disease and 
Rajavakshma- the disease of kings". John Bunyan's 'Captain of all of these men of Death' emphasizes that this 
disease was and in many countries still is. foremost among the cause of morbidity and mortality." TB 

manifests clinically as pulmonary or extrapulmonary tuberculosis (EPTB), with the former being more common. 
In India, 10 10 I5% of TB cases are estimated to be cases of EPTB. 

Date of Acceptance: 23-11-2020 

Extra pulmonary tuberculosis (EPTB) Comprises a wide disease spectrum affecting most of the organs 
of the body except lungs. It commonly affects the sites which are lymnph nodes, pleura, urogenital tract, bones 
and joints, meninges, intestines, peritoneum, pericardium and skin. Although morbidity, mortality and 
complications due to EPTB are common, it is generally underestimated as contagious potential of this form is 
negligible. "! In this scenario, not only rapid detection of tuberculosis, but also the early determination of MDR 
status is important. Diagnosis of EPTB is challenging due to its myriad clinical presentation, difficulty in 
collection of the specimen from deep-seated tissue, paucibacillary nature of the disease." 

Various techniques are employed for the laboratory diagnosis of EPTB such as Acid fast staining. 
Fluorescent staining, culture, histopathology, tuberculin skin test (TST), serological assays, interferon-gamma 
release assays (1GRAs). However, sensitivities & specificities of these tests are variable. Also, some of these 
tests require a nunber of manual steps, and sonme having relatively long turnaround time. A rapid diagnosis of 
Mycohacterium tuherculosis complex (MTBC) is crucial for prevention and treatment of huberculosis and to 
break the chain of transmission. CBNAAT is cartridge-based nucleic acid amplification test/ (MTBRIF) which 
detects the presence of tubercular bacilli and also check susceptibility to rifampicin within 2 hours. CBNAAT is 
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Pharmacology 

Background: Pharmacology is an important subject of second year MBBS curriculum. Present study has been planned to find out the student perception and effectiveness of innovative new teaching learning method of Case based Learning (CBL) as compared to traditional didactic lecture. 

Material and Methods: Total 186 students from Sth semester MBBS participated in the study. Two batches (A and B) were exposed to Didactic lecture & CBL respectively in first week for topic of Antiamoebic drugs and then cross-over was done in second week for the 
topic of Antileprotic drugs. The students' knowledge before and after both the sessions was assessed by Pre and Post-test questionnaire. Perceptions of students about CBL was assessed 
by pre-validated questionnaire using a five-point Likert scale. 
Results: Post-test scores in CBL groups have shown significant improvement as compared to Post--test scores in didactic lecture groups in both topics i.e. Antiamoebic drugs and 
Antileprotic drugs (p< 0.0001l). 80.4% students from feel that CBL is good teaching learning method which increased their understanding of subject and they were satisfied with it. Conclusivn: Result from Post-test and the positive perceptiors of students indicate that the 
introduction of CBL in the Phar1.acology teaching will be a _uccesstul endeavour. 

1. Introducción 

Key words- Case Based Learning, Pharmacology, Medical education, Competency based medical education 

In India, traditionally delivered didactic 
lectures may not always suffice the students to 
understand the basic concepts of 

Pharmacology.' Most of the knowledge given 
through didactic lecture is focussing on recall 
(Lower cognitive domain) rather than 
comprehension und application (higher 
cognitive domain) Routine didactic lectures 
are not having sufficient active participation of 
students in learning & students find the subject 
of Pharmacology very vast, dry and volatile as 

PMRP ISSN: 0975-0533. E ISSN: 0976-0164 

well as less interesting and having poor 
memory retention. 

Competency based Medical Education 
(CBME) adopted by Medical council of India 
(Now replaced by National medical 
Commission) provides an effective outcome 
based strategy where various domains of 
teaching including teaching learning methods 
and assessment form the framework of 

competencies. Competency is defined as "the 
ability to do something successfully and 
efficiently, "and CBME is an approach to 
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Hymenolepis diminuta is a parasite infecting mainly rats which is acquired accidentally to humans by 
ingesting infected intermediate host which is arthropod (Flea,beetles, cockroaches) harboring the 
cysticercoid larvae. In the present case report, a case of parasite H. diminuta infection in a 7 year old 
female child from the rural area of western Maharashtra is reported. The patient came to pediatrics 
outpatient department of rural tertiary care lospital with the chief complaints of thre days of fever, 
intermittent abdomina! pain, anal pruritus, nocturnal restlessness and vomiting. Stool microscopy 
revealed presence of eggs of H. diminuta.The present case responded well to praziquantel 
therapy(1Omg kg) for 7 days. More awareness is required for a better understanding of epidemiology and 
transmission routes of these kind of rare zoonosis. 

Introduction: 

Key words: parasite, Hymenolepis diminuta, praziquantel, rat tapeworm. 

Hymenolepis diminuta is a rodent parasite 

infecting mainly rats and mice. The parasite is 
also known as 'rat tapeworm'. Humans acquire 
infection accidentally by ingesting infected 
arthropods (interinediate host) harboring the 
cysticercoid larvae. The rats are definitive host 

while obligatory interrmediate hosts are 

arthropods mostly flour beetles and flour 
moths.!" nside the arthropod (Flea beetles 

,cockroaches) the hexacanth embryo will 
develop into a cysticercoid. When an infected 
arthropod is ingested, cysticercoids of parasite 
will develop into an adult form in the small 
intestine of definitive host and their eggs will be 
passed out in the stool Humans, usually 

PMRP ISSN: 0975-0533, E ISSN: 0976-0164 

children, are accidental hosts and acquire 
infection by ingesting the infected intermediate 
host 3) 

Many cases of H diminuta infection are reported 
from India l23I415) and from foreign 

countries!!617IBI19)|10| 11| 12 13] 

Case report: 
A 7year-old female child resident of Loni (Bk) 
vilage (in Ahmednagar district of Maharashtra) 
was presented in out patient department with 
chief complaints of fever, dry cough,and 
intermittent pain in the abdomen. Single 
episode of vomiting which was nouprojectile, 
non-bilious in nature. Ana! pruritus, nocturmal 
restlessness was also present. There was no 
history of loose motion, passage of worms or 
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Case Report 

Abstract 
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Introduction 

Disseminated cryptococcosis in an AIDS patient 

Vaibhav V. Rajhans, S. Roushani', D.S. Bhalerao', S.C. Deorukhkar", V.L. Kulkarni 

Humans live in peaccful cocxistence with the microorganisms, but sometimes infectious conditions emerge. An increased incidence of 
invasive fungal infections is being observed recently. Ycasts and moulds now rank amongst the 10 most frequently isolated fungal 
pathogens among seriously ill patients. Cryptococcus neoformans is one of the coinnon causes of meningitis in human immunodeficiency 
virus (HIV) infected individuals. Previously considered a slecping giant, Cryptococcus neoformans, has now become an important 
emcrging threat afler the acquired immunodeficiency syndrome (AIDS) pandemic. Cryptococcosis is the first illness to appear in around 
45% of the cases, among the AlDS defining illncsses. We report a case of disseminated cryptococcosis in an AIDS patient. C. neoformans 
was isolated from Cerebrospinal fluid and blood as well. Novel strategies of screening and pre-emptive therapy offer great promise at 
making a sustaincd and much needed impact on reducing morbidity related opportunistic infections. We emphasize the importance of early 
suspicion of cryptococcal infection in AIDS paticnts to escalate carly diagnosis and treatment. 

acute 

Keywords: Cryplococcosis, Cryptococcus neoformans, AIDS, Blood culture, Meningitis, Disseminated cryptococcosis. 
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Human beings, most of the times, are able to live in peaceful 
coexistence with almost all microorganisms present around 
them. An infectious condition may emerge only when the 
immune system is compromised or the concentration of 
pathogenic microorganisms reach an exceptionally high 
density. Prions, viuses, bacteria & parasites; all have been 
incriminated in infectious disease conditions, but since last 
few decades, an increased incidence of invasive fungal 
infections is being observed. Fungi are remarkable 
organisms constituting a separate kingdom in classification; 
of which, yeasts and moulds now rank amongst the 10 most 
frequently isolated fungal pathogens among seriously ill 
patients. 

The true yeast, Cryptococcus neoformans; a capsulated 
fungus from the family Basidiomycetes, can produce sub 

or chronic, pulmonary infections, meningeal 

infections or systemic infections and is often recovered from 
immuno-compromised patients. In fact, C. neoformans 
one of the common causes of meningitis in human 
immunodeficiency virus (HIV) infected individuals. 

Case History 

Cryptococcal infection commonly can occur by direct 
inhalation of either poorly encapsulated yeast cells or the 
basidiospores present in environmental reservoirs. C. 
neoformans is found throughout the world in association 
with excreta from birds like pigeons, environmental 

such as amoeba and sow bugs; and in a variety Scavengers 
of trees." Previously considered a sleeping giant, 
Cryptococcus neoformans, has now become an important 
emerging threat after the acquired immunodeficiency 
syndrome (AIDS) pandemic. 

We, hereby report a rare case of disseminated 

cryptococcosis in an immun0-compromised patient. 

off fever and weakness for last one month. The patient was 
a known case of HIV infection since last five years. 
Multiple specimens of the patient were received in 
microbiology laboratory including blood and cerebrospinal 
fluid (CSF). 

Blood culture was processed in BacT/ALERT 3D 120 

automated aerobic blood culture system. The bottle was 
flagged positive by the machine after 48 hours and contents 
of the same were used for sub-culture on Blood agar (BA) 
(Image-1) and MacConkey's agar (MA). After overnight 
incubation at 37°C, the growth obtained was subjected to 
further analysis. Gram staining of the colony smear (Image 
2) showed gram positive spherical budding yeast cells. 
Negative staining of the colonies with India ink (Image-3) 
showed spherical yeast cells with clear haloes. The colonies 
on BA were subjected to conventional tests and Vitek-2 
compact system for identification and antifungal 
susceptibility. The isolate was identified as Cryptococcus 
neoformans, sensitive to amphotericin-B. Other antifungals 
like fluconazole, caspofungin, micafungin & voriconazole 
were reported as 'unclaimed' by the Vitek-2 system. 

The colonies on BA were also subcultured on 
Sabouraud Dextrose Agar (SDA). Growth of Cryptococcus; 
confirmed by Gram staining and negative staining. 
Christensen Urease agar was inoculated for Urease test. 
Urea was hydrolysed. 

CSF sample also showed similar findings in direct 
microscopy - gram positive spherical budding yeast cells in 
Gram staining (Image-4) and capsulated yeast cells in 
negative staining by India ink (Image-5). CSF culture isolate 
(Image-6), was identified on Vitek-2 system; 
Cryptococcus neoformans which showed similar findings as 
that of growth from the blood culture. 

as 

Sputum sample of the patient was processed on 
GenExpert [cartridge-based nucleic acid amplification test 
(CBNAAT)) for Mycobacterium tuberculosis, which turned 

out to be negative. Aerobic culturE, Gram & Acid fast 
A 50 year old female patient was admitted to the Pravara 
Rural hospital, Loni, Maharashtra with complains of on and 

IPinternational Journal of Medical Microbiology and Tropical Diseases, 4pril:June, 2019:5(2):127:130 



Case Report 

A Rare Case Report of Visceral Leishmaniasis from Rural tertiary care center in western 

Abstract 

Background 

Visceral leishmaniasis is common in eastern part of lndia mainly Bihar, Utarpradesh, Jharkhand and Bengal. In this report, we presented a case of visceral leishmaniasis from Maharashtra. A 9 ws female child with chief complaints of on und ofl fever. abdominal pain, constipation since 8 months wOs admitted in Pravara Rural hospital Loni, Muharashtra. On systemic examina tion the child had hepatosplenomegaly. All laboratory investigations were normal except for routine cytological excamination where severe anaemia and pancytopenia was seen. Abdominal ultrasonography revealed marked hepatospleenomegaly. Bone marrow aspiration was done and smear was send to microbiology laboratory. On exumination, Giemsa stuined snear showed amastigote form of Leishmaina don0vani. The patient was put on Amphotericin B (intravenouslv), untucid und vitumin supple ment foOr Ireatnment. 

Key words: amastigote form, Leishmania donovani , Kala azar, Visceral leishmaniasis, 

Case report 

Sayyeda G.S.', Dr.Roushani S.B", Dr.Bhalerao D.S", Dr.Kinikar A.G" Dr.Deorukhkar S.C. 
Dr.Kulkarni V.L', Dr.Rajhans V.V' 

Kala-azar (KA), also known as visceral leishmaniasis (VL), is a 
protozoan infection caused by Leishmania donovani that at 
tacks macrophages in the liver, spleen, and bone marrow. VL is 
transmitted by the bite of an infected female sand fly, 
Phlebotomous. Lcishmaina spp. has complex life cycle. It shows 
Iwo forms in its life cycle, promastigote and amastigote. 
Promastigote forms develop and lives in the sand fly vector 
whereas the amastigote forms multiply intracellularly in the 
reticulo-endothelial cells of the host. ? VL is endemic in India 
with majority cases reported from Bihar. Many cases are also 
reported from the border regions of Nepal and Bangladesh. ' In 
case ofVL man is the only source of infection.' Among Leishma 
nia spp, L. major and L. tropica causes cutaneous disease (Delhi 
Boil). Mucocutaneous disease (espundia) is caused by L. 
braziliensis. L. donovani causes visceral diseasc which involves 
the liver and spleen.? 

Maharashtra 

A 10 year old female child currently residing at Shirdi, but origi 
nally from Panchanali village, District Doti., State Dipayal Silgadhi, 
Nepal came to Pravara Rural Hospital with complaints of, inter 
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mittent fever since 7 to 8 months, abdominal pain, abdominal 
distension, constipation since 5 to 6 month, history of weight 
loss since 3 to 4 months and cough sincel to 2 months. vomiting 
sincc S to 6 days, she had been treated with antibiotics and 
antimalarial in Nepal but it didn't relieved her symptoms. 
Her father was working in Shirdi so he shifted his family to India 
for her treatment. He had consulted several other hospitals in 
Maharashtra but her symptom didn't retrieve. There was no his 
tory of petechial hemorrhages, haematemesis, malena, diarrhca. 
No evening rise of fever, chest pain, headache, body ache, joint 
pain, hypochondriac pain, lymphadenopathy and bone pain seen. 
On general examination, the patient had oedema , icterus and 
severe pallor. There was no sign of cyanosis and lymphaden 
opathy. On abdominal examination, abdomen was soft, non ten 
der, abdominal distension was presented. I.iver was enlarged 5 
cm below left costal margin. Massive hepatospleenomegaly was 
seen. 

Routine blood investigations revealed pancytopenia with he 
moglobin level at S.2 gm/dl with normocytic hypochromic mor 
phology. TLC: I050/cubic mm, total serum protein Sg/dl albu 
min:l.9 gdl globulin 3. Ig/dl, SGOT: 16 IU/L,SGPT: 13 IUIL, urea:21 
mg/dl, creatinine 0.Smg/dl. Blood culture for brucellosis was nega 
tive. Serum was negative for HIV antibodies, hepatitis surface 
antigen (HbsAg), widal test. Peripheral blood smear (PBS) was 
negative for malaria parasite and Leishmania donovani (L.D) 
bodies. 

Finally bone marrow aspiration was done. Received bone 
marrow aspiration was stained by Giemsa staining in the Dept. 
of Microbiology and amastigotes forms of L. donavani were iden 
tified. 

A 
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Introduction: Staphylococcus aureus, a Gram positive 
bacterium from Micrococcaceae family has been 
recognized as an important cause of human disease 
for more than 100 years. It is perhaps the pathogen 
of greatest concern because of its intrinsic virulence, 
its ability to cause a diverse array of life threatening 
infections, its capacity to adapt to different 
environmental conditions and its nasal carriage which 
accounts for possible re-infection and also spread.' 

Methicilin resistant Staphylococcus aureus (MRSA) 
has been reported with increasing frequency 

worldwide. Life threatening sepsis, endocarditis, 
postoperative wound infections, skin & soft tissue 
infections and osteomyelitis caused by MRSA have 
been reported since 1961 from various parts of the 
world." These strains are not only resistant to 
routinely used antibiotics but also act as a reservoir 
ior muitidrug-resistance development. Once MRSA 0s 
irntroduced in hospital, it is difficult to eradicate and 
have differential ability to spread and cause major 
outbreaks 5,6 

Currently, the treatment options for MRSA infections 
are mainly limited to very expensive drug like 
Vancomycin and Teicoplanin. However due to 
frequent and inadvertent use of Vancomycin for the 
treatment of MRSA; resistarnce to these antibiotics is 
also increasing. Staphylococcus aureus with reduced 
susceptibility Vancomycin and Vancomycin to 

NJIRM 2017; Vol. 8(3) May - June 

. 

resistant Staphylococcus aureus (VRSA) have been 
reported from various parts of the world.3 

The difficult therapeutic problem of multidrug 
resistant Staphylococcus aureus (MDRSA) is just one 
example of the diminishing efficacy of antimicrobial 
agents for the treatment of bacterial infections.? 
Multidrug-resistance has become a major cause of 
nosocomial and community acquired infections. 

The resistance pattern of this organism can be 

detected in the laboratory by various methods like 
disc diffusion test, resistance agar screening test and 
minimum inhibitory concentration (MIC) method." 
Among these MIC is the most accurate and specific 
method for antimicrobial resistance determination. 
Also accurate and prompt detection of Methicillin 
resistance in Staphylococcus aureus and subsequent 
detection of Vancomycin resistance in these MRSA 
strains of utmost importance in managing these 

infections and preventing their spread. 

The present study was undertaken to know the 
prevalence of Methicillin and Vancomycin resistance 
among various clinical isolates of Staphylococcus 
aureus, to evaluate various detection methods and to 
know the antibiogram of the isolates to the commony 
used antibiotics. 
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Abstract- Introduction-Infections due to Acinetobacter baumannii has become a global medical challenge. Multidrug resistant Acinetobacter baumannii isolates are 

causing catastrophic consequences in healthcare settings particularty in the citical care areas. The purpose of this study was to isolate A. baumanni species from 
different clinical specimens and to determine their antimicrobial resistance patem. Methodology- The study was done in Departrment of Microbiology, RMC, Loni. The 

clinical samples were subjected to Gram staining, aerobic culture using MacConkey and blood aga. Acinetobacter baumannii species were identifed by standard 

microbiological identification methods. Antimicrobial susceptibility testing was done by Kirby Bauer disc diffusion technique. Result- A total of 114 Acinetobacter 

baumannii species were isolated. Maximum number of Acinetobacter baumannii isolates were recovered from pus sample (41.23%) followed by tracheal secretions 

(30.7 %). Rate of isolation of A. baumannii was highest from critical care areas (42.11%). Highest resistance was noted against Tobramycin (100%) followed by 

Cefotaxim (98.4%), Piperacillin (96.8%), and Ceftazidime (96.2%). AF strains were sensitive to Polymyxin B & Colistin. Multidrug resis tant A. baumannii isolates were 

found to be 77.19%. Conclusion- Stringent infection control protocols, reqular practice of hand hygiene and strict implementation of antibioticS policy may help to 

control mutidrug resistant ICU bugs. 
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Acinetobacter baumannii (A. baumanni) a nonfermenter, gram-negative, 
nonmotile, oxidase negative cocco-bacillus, which live and multiply not only in soil 

and water, but also on the skin of humans, especially in health care settings [1]). 

A. baumannií does not need fastidious growth factors for survival and it can grow 

at various temperatures and pH (2). The versatile organism uses a variety of 

carbon and energy sOurces. These exceptional characteristics can explain its 

Survival in moist or dry conditions and ubiquitous presence in the healthcare 

environment, which helps contributing to transmission (3). The most notorious 

problem encountered is the capacity of these species to acquire the diferent 
mechanisms of resistance and the emergence of strains that are resistant to all 
commonly used antibiotics "0Jcled vitn the scarcity of development of new 

antibiotics: this has resulted in a limited choice of antibiotics for treatment of 

multidrug resistant Acinstobacter baumanni. (MDRAB) (4). MDR A. baumanni 

infections uSually occur in immunocompromised patients or in the patients having 

serious underlying condition, also in the patients who are on antibiotics for a long 

time. It is also associated with certain invasive procedures (5]. They are known to 

cause variety of healthcare associated infecions including bacteremia, meningitis, 

urinary tract infections and ventlator associated pneumonias (6). A. baumanni 

also causes, although less commonly, complicated skin and soft tissue, 
abdominal, and central nervous system infections [7). The mortality in patients 
who are suffering with the A. baumannii infections can high as 75% [8]. 

Infections due to Multidrug resistant Acinetobacter baumannii isolates are dificult 

to treat. Until now, Carbapenems, Sulbactam and Colistin were most effective 

antibiotics used in the management, but carbapenem resistance is on the rise 

globally.(9]t is believed by some of the medical practitioners, that the isolation of 

A. baumanni in the hospitalized patient is an indicator of severe ilness. 

The purp0se of this study is to isolate Acinetobacter baumannii species from 

diferent clinical specimens and to determine their antimicrobial resistance patterm 

as well as to know the rate of Multidrug resistant strains from isolated species. 

Methodology 
The study was done in Department of Microbiology, Rural Medical College. 

Pravara Institute of Medical Sciences, (DU) Loni. All clinical specimens received 

from in patient departments and outpatient departments from Pravara Rural 

Hospital at the Department of Microbiology. From these processed specimens 

only A. baumann isolates were included for the present study. Same isolate from 
repeat sample and the isolates other than A. baumanni species were excuded. 

All the samples were subjected to Gram staining and aerobic culture. The clinical 

specimens were inoculated on to blood agar & MacConkey agar plates and which 

were incutbated at 37° C for 18 hours. Acinetobacter baumannii species were 

identified by colony morphology, Gram stain, catalase, oxidase test, OF glucose, 

Growth at 42°C and other standard microbiological identification methods. [10] 

Antimicrobial susceptibility testing were done by Kirby Bauer disc iffusion 

technique using Hi Media discs, E strips(wherever required) and the result were 

interpreted according to CLSI guidelines [11, Multidrug resistant Acinetobacter 

baumannii isolates were defined as those strains which were resistant to more 

than three classes of antibiotics according to the CDC definitions. The antibiotic 

potency of the disks was standardized against the reference strains of E. coli 

ATCC 25922 as the negative control and A. baumanni ATCC 19606 as the 

positive control. All the patients' information details like age, gender, diagnosis, 

OPDIPD were recorded. The appropriate statistics were applied wherever 

needed. 
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ABSTRACT 

CASE REPORT 

A Case of Keratomycosis 
Caused by Fusarium Solani 

at Rural Tertiary Care Center 

Keratomycosis is defined as invasive infection of corneal stroma caused by variety of fungi. Most f these cases occur in agricultural 

workers with history of corneal trauma wth vegetative matter contaminated by fungi. Fusarium species which causes keratomycosis 

receives occasional mention in literature, We report a case ot a 27-year-old male,farmer by occupation presented with complains 
of foreign body sensation, itchìng and discharge trom the right eye and developed white patch on cornea which was progressed 
gradually to size of diameter of pea which was later diagnosed as keratitis caused by Fusarium species. 

A27-year-old male, farmer by occupation, resident of village located 
nearby Sangamner, Maharashtra, presented with complains of 
foreign body sensation, redness, itching, discharge from the right 

eye since five days. 
On asking details, he gave history of injury to cornea of right eye 
by sudden accidental inoculation of small insects (size less than 
mosquito as described by patient), following which he tried to 
remove it with fingers. From next day patient started complaining 

of redness, itching and discharge from right eye and developed 

white patch on cornea which was progressed gradually to size of 

diameter of pea. Patient also complained about blurring of vision of 

right eye and low grade fever. No history of topical application of 
corticosteroids or herbal juice was noted. Patient was non diabetic 

and non hypertensive. 
On local exarmination of ight eye, cornea showed ulcer approximate 

6-7 mm in size, irregular in shape, white opaque in colour with 

irregular margin [Table/Fig-1]. Vision was impaired in right eye. No 

abnormality was detected in left eye. Routine blood examination 

was within normal limit. Clinical case was diagnosed as corneal ulcer 

and patient was put on local symptomatic and antibiotic treatment 

like atropine, ibuprofen plus paracetamol, amoxicillin- clavulanic 

acid and topical antibiotic eye drops like ciprofloxacin (0.3%), 
moxifloxacin (0.5%) to which patient did not respond. Hence, it was 
decided to do an investigation to rule out fungal infection. 

Microbiological Examination 
Scraping from the cornea was collected using Kimura spatula with 

all aseptic precautions. Scraped material was processed for KOH 

wet preparation and Gram staining. KOH wet preparation revealed 

Case Report 

Table/Fig-1]: Corneal ulcer 6-7 mm in size, inegular in shape ,white opaque in 

colour with iregular margin. [Table/Fig-2]: KOH wet preparation microscopy (at 
400x) showing branched, septate, hyaline hyphae of Fusarium solanl. 

Journat ef Clinica-and-Diagnostic Research- 2017-Sep-Vo-11(9:-DDO1-DDO3 

Keywords: Comeal ulcer, Mycotic keratitis, Ocular mycoses 

fragments of septate, branched, hyaline hyphae with swelling at some 

points Table/Fig-2]. Gram smear examination revealed few pus cels 

and few Gram positive fragments of septate hyphae. Further, the 

sample was processed for bacterial culture (on MacConkey's agar 

and blood agar) and fungal culture on Sabouraud Dextrose Agar 

(SDA). MacConkey and blood agar were incubated at 37C for 24 

hours, SDA was incubated in twO sets at two different temperatures 

(30 and 37C) for three weeks. No bacterial growth was observed 

on MacConkey and blood agar within 24 hours although fungal 

colonies were grown on blood agar within four days. On SDA also, 

fungal colonies were visible within four days. The colonies were 

wooly, cottony, flat and white coloured at first which then produced 

aerial mycelium with pinkish pigment in center of the colony (Table/ 

Fig-3]. Lactophenol Cotton Blue (LPCB) mount revealed hyaline 

branched septate hyphae, Iong monophialidic conidiogernous cells., 

moderately curved macroconidia and oval microconidia. Slide culture 

was done to identify the species which showed three to five septate., 

fusifom, cylindrical, often moderately curved macroconidia, with 

an indistinctly pedicellate foot cell [Table/Fig-4). Microconidia were 

wider, cylindrical to oval, with thicker wall and were single-celled to 

two-celled (Table/Fig-5,6). The isolated colony was also subjected to 

urease test which came as negative. Slide culture from the colonies 

grown on Potato Dextrose Agar (PDA) revealed chlamydospore 

production. They were produced singly, oval in shape and smooth 

walled [Table/Fig-7]. Therefore, on the basis of KOH mount, colony 

morphology, colour of pigment produced, microscopic picture on 

LPCB (morphologic characteristics of macroconidia, microconidia, 

presence of long monophialidic conidiogenous cells, production of 

chlamydospores), urease test and slide culture, it was identified as 

Fusarium solani. The ophthalmologist was informed the report and 

patient's treatment was switched from antibiotics to natamycin (5% 

[able/Flg-3]: Colony of Fusarium solani on SDA. Table/Fig-4}: Lacto-Phenol 

Cotton Blue microscopy (at 400) showing three to five septate, fusilom, cylindrical 
often moderately curved macroconidia, 
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Acinetobacter are opportunistic pathogens 
and are frequently present on normal skin. 
Though widely prevalent in nature and 
generally regarded as commensals of human 
skin and respiratory and genitourinary tracts, 
(Al-Khoja, 1979) (Glew et al., 1977) they 

Acinetobacter has developed resistance against a number of broad spectrum drugs and is 

considered as multi-drug resistant bacteria. Metallo-beta-lactamase (MBL) production is 
important mechanisms of the resistance as they can hydrolyse almost all beta-lactam 
antimicrobial agents. To isolate Acinetoba�ter species from different clinícal specimens 
and to determine their antimicrobial susceptibility pattern as well as to know the rate of 

MBL production. The study was done in Department of Microbiology, RMC, Loni. The 

clinical samples were subjected to Gram staining, aerobic culture using Mac Conkey and 
blood agar. Acinetobacter species were identified by standard microbiological 
identi fication methods. Antimicrobial susceptibility testing was done by Kirby Bauer disc 
diffusion technique and according to CLSI guidelines. The Imepenem resistant strains 
were subjected to MBL detection by Disk Potentiation test (DPT) and Epsilometer test. A 

total of 101(2.18%) Acinetobacter species were isolated out of 4627 clinical samples. Rate 
of isolation was maximum from burn department (38) followed by ICUs (23). A. baumani 

(71) was the commonest species isolated followed by A. lowfii (18). The isolates were 

highly resistant to cefotaxime (100%), Co-trimoxazole (87%), Ciprofloxacin (78%), 
Cefepime (77%), Gentamicin (73%). All isolates were sensitive to Colistin. The number of 

MBLproducing strain by DPT and E-test were 42 & 40 respectively. MBL production was 
detected better by DPT than E-test, therefore çan be used as better screening method. 

Emergence of MBL producers and multidrug resistance in hospitals is alarming and reflect 
excessive use of carbapenems. Therefore early detection and prompt infection control 
measures are needed. 

have been implicated as the cause of serious 
infectious diseases such as meningitis, 
pneumonia, tracheobronchitis, endocarditis, 
wound infections, and septicemia, mostly 
involving patients with impaired host 
defences (Seifert et al., 1993). They can 
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Isolation and Antimicrobial Susceptibility Pattern of Staphylococcus Aureus. 
Isolation And Antimicrobial Susceptibility Pattern Of Staphylococcus Aureus. Kulkarni VL*, Kulkarni DM**, Nilekar SL***, More SR**** *Department Of Microbiology,SRTR Govt Medical College, Ambajogai, Dist- Beed Maharashtra, India (431517) Abstract: Introduction- Staphylococcus aureus is one of the principal human pathogens that colonizes healthy individuals as well as causes severe infections in hospitalized patients. They have differential ability to spread and cause outbreaks in hospitals. The study was done to isolate S.aureus from various clinical samples and to know their antibiogram. Methodology- The study included a total of 312 Staphylococcus aureus strains isolated from various Clinical specimens. The specimens received were processed further for identification by standard microbiological procedures like direct microscopic examination, culture and various standard identification methods. Antimicrobial Susceptibility testing was done by Kirby-Bauer disc diffusion method on Mueller-Hinton agar as per CLSI guidelines. Result- A total of 312 isolates ofS. aureus were obtained from various clinical samples. Male to female ratio was 1.5:1. Intection rate was more in age group 46-60 years. Staphylococcus aureus isolates were more commonly obtained from surgery department (38.78%) followed by orthopedics. All the strains were 100% sensitive to Vancomycin, Netilmicin, Linezolid and Teicoplanin. Higher resistance was noted against Penicillin(94.87%), Trimethoprim/Sulfamethoxazole(72.44%).Lower resistance was noted against Nitrofurantoin(13.33%). Conclusion 

The determination of the anti-microbial susceptibility is also crucial for an optimal therapy, for epidemiological purposes and for infection control measures. [Kulkarni VL NJIRM 2016; 7(4):33-38] 
Key word: Antimicrobial Susceptibility, Staphylococcus Aureus 
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Introduction: Staphylococcus aureus, a Gram positive 
bacterium from Micrococcaceae family has been 
recognized as an important cause of human disease 
for more than 100 years." It is one of the principal 

human pathogens that colonizes healthy individuals as 
well as causes severe infections in hospitalized 
patients, especially in high risk areas like ICUs, burn, 
surgical and skin wards. They have differential ability 
to spread and cause outbreaks in hospitals. 

In the preantibiotic era, mortality from Staphylococcus 
aureus disease was high and introduction of penicillin 
had a dramatic impact which was short lived due to 
the emergence of penicillinase producing 

Staphylococcus aureus. Later resistance was spread to 
semisynthetic penicillins such as Methicilin and 
Oxacillin, macrolides, tetracyclines and 

aminoglycosides." This has made the staphylococcal 
disease a global challenge. 

Methicillin resistant Staphylococcus aureus (MRSA) 
has been reported with increasing frequency 

worldwide. Life threatening sepsis, endocarditis, 
postoperative wound infections, skin & soft tissue 
infections and osteomyelitis caused by MRSA have 
been reported since 1961 from various parts of the 
world. These strains are not only resistant to 

routinely used antibiotics but also act as a reservoir 
for multidrug-resistance development. 

NJIRM 2016; Vol. 7(4) July - August 

The determination of the anti-microbial susceptibility 
is also crucial for an optimal therapy, for 

epidemiological purposes and for infection control 
measures. The present study was undertaken to 

isolate staphylococcus aureus from various clinical 
samples and to know the antibiogram of the isolates 
to the commonly used antibiotics. 

AIMS & OBJECTIVES: 

1. To study the isolation pattern of staphylococcus 
aureus from various clinical samples 

2. To know the antibiogram of clinical isolates of 
Staphylococcus aureus to commonly used 

antibiotics. 

Methods: The present study was carried out in the 
department of Microbiology at a tertiary care hospital. 
The study included a total of 312 non-duplicate 
Staphylococcus aureus strains which were isolated 
from various clinical specimens. 

Study design: Prospective study 

Duration of study: Oct 2012 to Sep 2014. 
Ethical clearance from institutional ethical committee 
was obtained. 

Inclusion criteria: 
1. Specimen from both indoor as well as outdoor 

patients of all age groups and both sexes 

elSSN: 0975-9840 plSSN: 2230 - 9969 33 
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Abstract 
Introduction: Effective management of biomedical waste is not only responsibility of hospital but also an 

individual working in hospital. Hence, there is a need for awareness among the administrators, doctors, nurses 

and paramedical staffs. 
Methodology: The study was carried out in S.R.T.RG. MC, Ambajogai. The population included fifty 

participants who were medical graduates working as an interns in the same hospital. They were subjected to a 

short training session regarding the Biomedical Waste management. The participants were also subjected to the 

questionnaire before and after the session, The scores ofboth the assessment (before and after training session) 

were compared and statistically analysed. 
Result: There was significant improvement found in the scores of the participants afler training session 

regarding all of the areas, i.e. knowledge, attitude and practicing methods for biomedical waste management. 

The diference in the score was statistically significant. 
Conclusion: Such kind of studies should be conducted at regular interval at every tertiary care center. Every 

employee working in a hospital should be trained for every aspect of biomedical waste handling and 

management rules, as lack of proper knOwledge about bio medical waste management leads to inappropriate 

waste disposal and hence improper infection control in the healthcare center. 
Keywords: Knowledge, Atitude, Practice, Biomedical waste management 

Biomedical or hospital waste refers to any waste generated while providing healthcare, performing 

research and undertaking the investigations or related procedures on human beings and animals in hospitals, 
clinics laboratories or similar establishments."! 

Introduction 

It is estimated that annually about 0.33 million tons of hospital waste is generated in India and, the 

waste generation rate ranges from 0.5 to 2.0 kg per bed per day. t is also estimated that, 10-25% of the 

healthcare waste generated is hazardous & causes serious health problems.The waste generated in the hospital 

has significant health impact not only on the healthcare workers but also on the general public. Improper 

handling of waste not only poses significant risk of infection due to pathogens like HIV, Hepatitis B & C virus 

but also carries the risk of water, air & soil pollution thereby adversely affecting the environment and 

community at large. (4) 
Since biomedical waste can be serious pollutants of soil, water and air, unless carefully managed, 

governments across the world have been forced to introduce legal restrains in this area. The Goveinment of 

India has promulgated the Medical Waste Management and Handling Rules (1998).) 

Effective management of biomedical waste is not only responsibility of hospital but also an individual 
working in hospital. Hence, there is a need for awareness among the administrators, doctors, nurses and 
paramedical staffs. The purpose of BMW is mainly to reduce waste generation, to ensure its efficient collection, 
handling, as well as safe disposal in such a way that it will help for infection control as well as safety of 
employees working in a hospital. 

Therefore present study was undertaken to assess the knowledge, attitude and practice among the 

Medical graduates working in our tertiary care center. 

DOI: 10.9790/0853-1504085054 

Aim & Objectives 
The aim was to study the impact of training regarding the Biomedical waste management among the 

medical graduate employees working in a tertiary care center. 
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Background: Dengue fever is an important mosquito - borne viral disease of humans. Nowadays 

detection of IgM and IgG antibodies along with NS-l antigen by immunochromatographic method offers 

rapid option for presumptive diagnosis of Dengue. Therefore, the present study was conducted to detect 

the rate of dengue virus infection in clinically suspected cases as well as to know the age, sex and season 

related seropositivity of Dengue infection. 
Material and methods:. The study was carried out from January to December 2014 at S.R.T.R. Govt. 

Medical College, Ambajogai. The clinically suspected cases for dengue were included in this study. 

Serum samples from such patients were collected and were subjected for detection of NSI antigen, IgM 

and IgG antibodies by in vitro solid phase immunochromatographic technique. The test was read after 20 

minutes. Details of the patient like age and sex were recorded. 

Key Words: Dengue, NS-1, IgM, IgG, Immunochromatography. 

Results: Out of 403 serum samples received during period of one year, 169 (41.94%) were positive. 

Maximum humber of seropositive cases (109) was in pediatric age group. The rate of infection was more 

common in males. Highest number of positive cases was recorded in September to November. 

Conclusion: Immunochromatographic method detecting NS-1, IgM and IgG can give result in only 20 

minutes. This helps in early diagnosis and timely intervention that may reduces risk of complications such 

as DHF and DSS, especially in areas where dengue is endemic. 

Accepted: 19/09/20I5 

Dengue fever is important 
mosquitò - borne viral disease of humans. It 

is caused by infèçtion with one of the four 

serotypes of dengue virus (DEN 1-4) which 
are arboviruses belonging to the flaviviridae 
family and are transmitted by mosquito 
principally Aedes aegypti. Its presentation 
may vary from a nonspecific febrile illness 
to its most severe forms like Dengue 

ar 

Hemorrhagic Fever (DHF) and Dengue 
The World shock syndrome (DSS). 

Health Organization (WHO) estimates that 
more than 2.5 billion people are at risk of 
dengue infections with 50-100 million cases 
occurring annually. Among these infections, 
approximately 250,000-500,000 cases are 
dengue hemorrhagic fever (DHF), with 
24,000 deaths that mostly occurred in 
children. 
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Dermatophytosis in and around Ambajogai 

(Professor & Head, Department of Microbiology.S. R. T. R. Govt Medical College, Ambajogai, Maharashtra, 

Abstract: 
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Background: The mycoses caused by dermatophytes are called as dermatophytosis. Dermatophytes are moulds 
that can invade the stratum comeum of skin and other keratinized tissues such as hair and nails. As various 

aspects of dermatophytosis are likely to difer markedly in different regions, the present study was undertaken to 
know the patterm ofdermatophytosis in Rural area. 
Material and Methods: The present study was carried out in the Department of Microbiology, S.R. T. R. Govt. 
Medical College, Ambajogai. A total of l60 clinicaly diagnosed cases of dermatophytosis attending the skin 
and venereal disease Outpatient department (OPD) were included Skin, hair, nail specimens were taken from 

relevant clinical lesion examined by direct microscopy and culture. 

India 

Result: Out of 160 cases, most common clinical type was Tinea corporis (32.59%) cases. Incidence of all clinical 

ype was maximum in rainy season (44.379%) followed by winter. Out of 160 dermatophytosis cases, 73 

dermatophyte isolates were obtained, in which, Trichophyton rubrum (41) was the commonest followed by 

Trichophyton mentagrophytes (18). 
Conclusion: Dermatophytosis is not frequently documented disease. Because of its contagious nature and 
chronicity, early diagnosis and treatment should be done in all suspected cases of dermatophytosis. 
Keywords: Dermatophytosis, Epidermophyton, Microsporum and Trichophyton. 

The mycoses caused by dermatophytes are called as dermatophytosis. Dermatophytes are moulds that 

can invade the stratum corneum of skin and other keratinized tissues such as hair and nails." 

Depending upon morphological characteristics, dermatophytes are divided into three main anamorphic 

genera, Trichophyton, Microsporum and Epidermophyton. The Trichophyton species usually infect the skin, 

hair and nails. The Microsporum species infect the skin and hair not the nails. The Epidermophyton species 
infect the skin as well as nails but not the hair. 2] 

Dermatophytes affect all races. Socioeconomic factors which result in overcrowding, poor hygiene, 
malnutrition plays the important role. The pathology induced in the host initially is an eczemaform response, 

followed by allergic and inflammatory manifestations. D) 

Collection of Specimen: 

Introduction 

Dermatophytosis is still one of the major skin diseases prevalent all over the world and its prevalence 
varies in India. Dermatophytosis constitutes about 10% of all skin diseases. However, dermatophyte infections 

As various 
are poorly documented in literature, possibly because of relatively low morbidity and no mortality. 

aspects of dermatophytosis are likely to differ markedly in different regions, the present study was undertaken to 
know the pattern of dermatophytosis in Rural area. 

Thc present study was carried out in the Department of Microbiology, S. R. T. R. Govt. Medical 
College, Ambajogai. A total of 160 clinically diagnosed cases of dermatophytosis attending the skin and 
venereal disease Outpatient department (OPD) were included. Clinical history of patients was taken as age, sex, 
occupation, socioeconomic status. Details of clinical lesions such as origin, site, size, colour, itching, any 
treatment received were noted down. 

Specimens were taken such as: 

1.3. Hair- Tinea capitis 

II. Material And Methods 

1.1. Skin scraping in- Tinea corporis, Tinea cruris, Tinea manuum, Tinea pedis, Tinea faciei, and Tinea barbae 

1.2. Nail scraping- Tinea unguium 

DOI: 10.9790/0853-149XXXXX 

All the 160 samples from relevant clinical lesions were subjected to direct microscopy by KOH mouns 
(10% KOH for skin and hair, 40% KOH for nail) and culture. 
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Abstract Background: Pyoderma is the pyogenic infection of the skin and its appendages. In India, pyoderma account for 25% of 

the patients attending dermatological clinics. It is more common in paediatric age group. Methodology: The study was 

carried out in the Department of Microbiology, at SRTR GMC, Ambajogai. The study was carried out on 108 samples 

obtained from clinically diagnosed cases of pyoderma in paediatric age group. After a detailed history and complete 

clinical examination, sample was collected from site of lesion with the help of sterile cotton swab. Immediately after 

collection, sample was transported to the laboratory for further bacteriological processing and Antimicrobioal 

susceptibility testing. Result: The age-group of patients was from 0-12 years and majority of patients (62.03%) belonged. 

to low socioeconomic status. Commonest clinical type of pyoderma was impetigo. The Staphylococcus aureus (68 5%) 

was observed to be the most common pathogen followed by Beta haemolytic Streptococci. Antibiogram reveals that most 

of the GPCs showed resistance to commonly used antibiotics like Erythromycin, Tetracyclin, Co-trimoxazole E. coli and 

Klebsiella species showed resistance to all antibiotics except Imipenem and Gentarmicin. Conclusion: Continuous 

monitoring of antimicrobial susceptibility to prevent development of antimicrobial resistance should be done for better 

patient management. 
Keywords: Impetigo, Paediatrics, Pyoderma, Staphylococcus aureus. 
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Pyoderma is the pyogenic infection of the skin and its 
appendages. It is one of the commonest conditions 

encountered in dermatological practice in all age groups. 
In India, pyoderma account for 25% of the patients 
attending dermatological clinics. It is more common in 
paediatric age group. There is a higher incidence of 
pyoderma in developing countries, particularly in children 
of lower socio-economic status. Various factors like 

poverty, malnutrition, overcrowding and poor hygiene 

have been stated to be responsible for it. In paediatric 

age group, pyoderma is more commnon in preschool 

children than in school going children. Clinically 

pyoderma is divided into primary and secondary types. 
Primary pyoderma tends to have characteristic pattem and 

course. They are caused by single organism and arise in 

norml skin. Examples are folliculitis, impetigo, furuncles 

etc. Secondary pyoderma arises in diseased skin as a 

superimposed condition. The infection may not follow the 
characteristic course. Usually more than one organism is 

involved in their infections. Fxample is infectious 

eczematoid dermatitis. Cuagulase positive staphylococci, 
group A Beta haemolyti: streptococci and coagulase 

negative staphylococci are responsible for most of the 

primary as well as secondary pyogenic infections of the 

skin. Occasionally some Gram negative organisms like 
Escherichia coli, Klebsiella spp., Pseudomonas 

aeruginosa and few anaerobes like Bacteroides and 

fusobacterium spp. are also responsible.* Changing 
trends are being noted in the aetiological aspect of 

primary pyoderma. Staphylococcus areus 
predominant causative organism found in most types of 
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ABSTRACT 

KEYWORDS: ASO, ARF, RHD, Pediatrics 

Rheumatic fever and rheumatic heart disease remain significant causes of cardiovascular disease and mortality, particularly in the developing countries. The identification of the first attack of rheumatic fever/carditis is of paramount importance to prevent further episodes and residual cardiac damage. In the present study, we report the significance of antistreptolysin-O (ASO) test in the diagnosis of RF and RHD, The study aimed to determine ASO titre in normal children & in those with rheumatic fever. Blood samples of 200 children clinically diagnosed as ARF/RHD and of 100 normal children aged 5-15 years were screened for ASO antibodies by latex agglutination test. Seropositivity of ASO antibodies was 77% in ARF/ RHD cases £nd 21% in control children. A total of 41% ARF/RHD: cases and 14% of control children showed an ASO titre of 200IU/ml. Seropositivity of ASO antibodies was slightly more in females than males in cases as well as control. It can be suggested from our study that ASO titre of >2001U/ml or above should be taken as a diagnostic titre in the pediatric age group of our geographic area. 
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Microbiology 

Uinary tract infection is one of the moat common diseases in children. It is associated 
with high morbidity and long term complications. The current study was undertaken to 
determine the bacteriological profile and antibiogram of uropathogens causing UTI 
among the pediatric age group. The study population included 0 to12 years old patients, 
who were clinically suspected to have a UTI. The urine samples were collected and 
processed by conventional microbiological methods and antimicrobial susceptibility 
testing was performed. Among 352 cases, 64 had their urine culture positive. In lnfants, 
there was a male preponderance for culture proven UTI and in the age group 1-12 
years there was female preponderance. Also, overall there was female preponderance. 
Predominant uropathogens isolated in our study were E.coli followed by Klebsiella 
species. Most of the isolates were resistant to commonly prescribed antibiotics. 
Accurate knowledge on local epidemiology and antibiogram of uropathogens among 
pediatric patients is necessary for treatment. 
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Bacteriological Profile of Surgical Site Infections in Obstetrics 
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and Gynaecology Patients 

Introduction: One of the major problems faccd by s nem arc eauscd by multidrug resistant bacteria. They have been responsible for the increasing cost, rnorbidity &z mortal 
surgeons today is to deal with surgical site infections (SSI), as rnost 

rclatcd to surgical opcrations. 
Aims &objcctivcs: 1l) To study the rate of SSI in Obstetrics and Gynaecology. 2) To study bacteriological proiie 8 antibiogram ofSSI. 
Matcrial and methods: The study was carried out at SRTR Govt, Medical College, Ambajogai in the Deparnent Meroblorogy auring January to June 2013. The samples were collected from patients who had undergone operations i 

sgns or symptoms of SSI in Obstetrics and Gynaecology department. Swabs were collected from such patic 
Hessed aerobicaly by standard microbiological procedures. Antimicrobial susceptibility testing was done Kirby-Bauer disc diffusion method as per CLSI guidelines. Result: Overall rate of SSI was 12.8%.Out of 1 16 cases. 84 (72.4%) were culture positive. Amongst these, Staphylococ 
aurcus was the most common isolate followed by Escherichia coli and Proteus mirabilis. All Gram positive bacteria u 
Sensitive to vancomycin, linezolid, teicoplanin & netilmicin and were least sensitive to penicillin. All grarn nega 
bacteria were sensitive to imipenem, meropenem and were least sensitive to cephalosporins. 
Conclusion: Hospitals needs to make more efforts to minimize SSI following strict aseptic procedures, effective met 
of sterilization and patient management. Such type of study may serve as guide to imnplement infection control pract 
and rational use of antibiotics. 

Keywords: Bacteriological profile, surgical site infections, Staphylococcus aureus 
Introduction: 
Onc of the major problems faced by surgeons these days is 
to deal with surgical site infections as most of them arc 
caused by multidrug resistant bacteria". 

Surgical site infection rates reported by different workers 
vary from as low as 2.8% to 49.5 %.". They have been 
responsible for the increasing cost, morbidity and 
mortality related to surgical operatiors and continue io te 
a major problem even in hospital with most modern 
facilitics and standard protocols of preoperative 
preparation and antibiotic prophylaxis". The present 
sludy deals with the bacteriological profile of surgical site 
infections (SSI) and their antibiotic sensitivity patterm in 
Obstctrics and Gynaecology. 

Aims and objectives: 
I. To study the ratc of surgical site infections in 

Obstetrics and Gynaccology. 
2. To study the bacteriological profile of surgical site 

infections. 
3. To know thc antibiotic susceptibility pattern of the 

isolates. 

Material and methods: 
The study was carried out in S.R.T.R. Govt. Mer 
College & Hospital Ambajogai in the Departmer 
Microbiology, during January to June 2013. The sar 
were collected from patients who had under, 
operations and developed signs or symptoms of S! 
Obstetrics and Gynaecology department. 

Inclusioa criteria: Clinically suspected case 
postoperative wound infections. 

Exclusion criteria: All wound infections other 
postoperative wound were excluded from study. 

Swabs were collected from postoperative wound inf 
of each patient and processed by convent 
microbiological methods. Swabs were inoculate 
blood agar & Mac Conkey agar and plates were incu 
at 37°C aerobically. The isolated organisms 
identified by standard microbiological techn 
Antimicrobial susceptibility testing was donc by 
Bauer disc diffusion method as per CLSl guidelin 
Data obtaincd was analyzed using deseriptive sta�isti 
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Abstract: Enteric fever is major public health problem in developing countries like India. Early and accurate diagnosis is necessary for 

prompt treatment. We have compared diagnostic accuracy of IgM ELISA test and Tube Widal test for early and rapid diagnosis of 

Enteric fever considering blood culture as gold standard test. A total 100 clinically suspected enteric fever cases were included. Blood 

culture, Tube Widal and IgM ELISA tests were performed. In 33 patient’s alternative diagnosis was made after 48- 72 hours which was 

considered as control group. Among 67 clinically diagnosed enteric fever patients, only 8.9% were blood culture positive for Salmonella 

species., 58.21% tube widal positive and IgM ELISA 26.87% patients. Positivity percentage of IgM ELISA was 47%in first week of 

illness, 18% in second, it was significantly decreased (p<0.05) to 9%in the third week whereas positivity percentage of Tube Widal test 

was (39.13%) in first week which was increased to 78% in second week & was 36.36% in third week. Sensitivity, specificity, Positive 

predictive value, and Negative predictive value of IgM ELISA 83.33%, 78.69%, 90.00%, 38.75% as compared to Tube Widal test 50.00%, 

40.98%, 7.69%, 89.29% respectively considering blood culture as gold standard. Conclusion: IgM ELISA is sensitive, specific rapid and 

easy to perform test for early diagnosis of enteric fever. 
 

Keywords: Widal test, IgM ELISA test, Enteric fever, Blood culture, S.typhi, S.paratyphi 

 

1. Introduction 
 

Enteric fever caused by Salmonella enterica serotype typhi 

and paratyphi A, B is a major public health problem, both 

in developing as well as developed economies.
[1]

 About 21 

million cases and 128 000 to 161 000 typhoid-related 

deaths occur annually by Salmonella typhi.
 [2]

 An estimate 

of annual typhoid incidence rate of 493.5 cases per 100, 

000 person-years has been reported from India. 
[3, 4]

 

 

Overcrowded populations and poor hygienic conditions 

predispose developing countries to being endemic for 

typhoid fever, with the highest incidence found in the 

Indian subcontinent and Southeast Asia.
[5] 

 

The major cause of enteric fever are Salmonella enterica 

serovar Typhi and also, to a lesser extent, strains of 

S.enterica belonging to serovars Paratyphi A, B, C. Enteric 

fever is mostly seen in low or middle income countries 

with inadequate sanitation and hygiene, particularly 

regarding food, water and disposal of human excreta. In 

such places there are also other causes of febrile illnesses, 

such as vector borne malaria, dengue fever, and 

rickettsiosis as well as environmentally transmitted 

leptospirosis and meliodosis.
 [6-10]

  
 

Enteric fever is diagnosed clinically and treated 

presumptively which leads to delay in diagnosis and 

emergence of drug resistance.
 [11] 

Therefore, reliable 

laboratory tests are essential to establish etiologic 

diagnosis so that appropriate treatment can be given.
 [12]

 

 

Blood culture remains the gold standard test for diagnosis 

of enteric fever till today, but has poor sensitivity 40-60%, 

requires time, trained labour, infrastructure, equipment and 

indiscriminate use of antibiotics leads to poor results.
 [13] 

 

The sensitivity of stool and urine cultures is low and 

become positive only after first week of infection. Bone 

marrow cultures are more sensitive but its utility for 

diagnosis is limited in public health settings. 

 

Widal test is most widely used serological test as it is 

readily available, inexpensive and has been used in clinical 

settings for years. But lacks sensitivity and specificity and 

reliance on it alone in areas where enteric fever is endemic, 

in different populations and in the presence of other febrile 

illnesses leads to errors in diagnosis.
 [14-16] 

 

Hence we need a test which is fast, reliable and easy to 

perform serodiagnostic test with higher specificity, 

sensitivity than Widal test. Rapid diagnosis of Enteric 

fever is required to reduce morbidity and its complications. 

 

The early rising antibodies to the lipopolysaccharide (LPS) 

O are predominantly IgM in nature. The S. typhi specific 

IgM antibodies can be used as an early marker to detect a 

recent infection.
 [17] 

 

Currently, another serological test that detects IgM 

antibody (Enzyme linked immunosorbent assay) is 

commercially available for the diagnosis of typhoid fever. 

This has been reported as a fast, reliable, and easy to 

perform sero diagnostic test with higher sensitivity and 

specificity than Widal. 

 

Few studies conducted in South India and other parts of 

Asia have shown encouraging results in terms of 
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diagnostic tool and have found it to be of practical 

alternative to Widal test in the diagnosis of typhoid fever 
[18-22] 

 

The present study was undertaken to compare results of 

TubeWidal test and IgM ELISA along with blood culture 

and to evaluate efficacy of IgM ELISA in diagnosis of 

Enteric fever. 

 

2. Material and Methods 
 

The present study was carried in the department of 

Microbiology, at a tertiary care teaching hospital BJGMC 

& SGH Pune over a period of 24 months. Study included 

patients with complain of continuous fever for 3 days or 

more of duration. Total 100 blood samples were collected 

from clinically suspected Enteric fever patients attending 

Medicine and paediatric opd at our hospital. Blood culture, 

Tube Widal test and IgM ELISA was performed. 

 

Blood culture was done by conventional method using 

trypticase soy broth and identification of organisms was 

done by gram staining, standard biochemical tests and 

confirmed by agglutination with the Salmonella polyvalent 

‘O’, 09 and the H:d antisera, antimicrobial susceptibility 

tests were also performed according to CLSI (M100S-26) 

guidelines. 

 

The Tube Widal test was done as per manufacturer kit 

insert (STAR Diagnostics) and agglutination was 

considered positive if with titre equal or more than S.typhi 

O antigen 1: 80, S.typhi H antigen 1: 80, was observed. 

 

IgM ELISA test (AB Diagnostics Ltd) was performed 

according to manufacturer kit insert. 

 

Procedure for IgM ELISA: 

 

a) Treat the patient serum with RF absorbent with 

mixture of 2 μl patient serum+ 21μl of RF absorbent 

in small tube.  

b) Add 177μl of sample diluent to each serum mixture, 

dilution is 1:100 for positive and negative control and 

Incubate for 15 minutes.  

c) Remove all liquids from well, wash 3 times with 

300μl of 1X washing buffer. Blot on absorbed paper.  

d) Dispense 100μl of enzyme conjugate of anti-human 

IgM hrp conjugated to each well and incubate for 30 

minutes.  

e) Remove conjugate by washing 3 times with 300μl of 

1X wash buffer. Blot on absorbent paper.  

f) Dispense 100μl of TMB substrate and incubate for 10 

minutes and add 100μl stop solution  

g) Results is read by OD at 450 nm using ELISA reader 

within 10 minutes  

 

Statistical analysis: To compare diagnostic efficacy of 

IgM ELISA and Widal test, various parameters like 

Sensitivity, Specificity, Positive predictive value (PPV), 

Negative predictive value (NPV) were calculated. Chi 

Square test was used to assess the difference between tests. 

For all statistical tests, a P value less than 0.05 was taken 

to indicate a significant difference. 

Ethics clearance: Ethical clearance was obtained from 

institution ethical committee ref no D-1214135-135 dated 

16 December 2014.Awritten consent was obtained from all 

patients prior to sample collection.  

 

3. Results 
 

A total of 100 clinically suspected enteric fever cases, 

maximum were in age group of 11-20 (34%), followed by 

followed by 21-30 years (20%). Male to female ratio is 

51:49 (table1). 

 

Total 100 clinically suspected enteric fever cases; 

alternative diagnosis was made after 48-72 hours in 33 

cases were febrile illness due to other causes that 

constituted the control group (table2). Among 67 clinically 

diagnosed enteric fever patients, only 8.9% were blood 

culture positive for Salmonella species., 58.21% were tube 

widal positive and IgM ELISA was positive in 

26.87%patients ( table3, 4).Positivity percentage of IgM 

ELISA was 47%in first week of illness, 18% in second, it 

was significantly decreased (p<0.05) to 9%in the third 

week whereas positivity percentage of Tube Widal test 

was (39.13%) in first week which was increased to 78% in 

second week & was 36.36% in third week (table 5).Over 

all sensitivity specificity, positive predictive value, 

negative predictive value of IgM ELISA was observed 

83.33%, 78.69%, 90.00%, 38.75% as compared to Tube 

Widal test 50.00%, 40.98%, 7.69%, 89.29% respectively 

considering blood culture as gold standard. (table 6).  

 

Table 1: Age and sex wise distribution of clinically suspected enteric fever cases (n=100) 

 

Age group 
Males 

 (Number) 

Females 

 (Number) 

Total 

 (Number, %) 

1-10 4 3 7 (7%) 

11-20 17 17 34 (34%) 

21-30 9 11 20 (20%) 

31-40 6 7 13 (13%) 

41-50 11 5 16 (16%) 

51-60 2 1 3 (3%) 

61 and above 2 5 7 (7%) 

Total 51 49 100 
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Table 2: Distribution of causative agents of febrile illness due to other causes or control group n=33 

Alternate Diagnosis Number of cases 

Primary septicemia 9 

Malaria 6 

UTI 6 

Dengue 5 

URTI 3 

Meningitis 2 

Rickettsial Infections 2 

Total 33 

 

Table 3: Comparison of Tube Widal test with blood culture in clinically diagnosed enteric fever cases (n=67) 

 
Blood culture positive for salmonella 

species (n=6) 

Blood culture negative for salmonella 

species (n=61) 

Tube Widal positive (n=39) 3 36 

Tube Widal negative (n=28) 3 25 

 

Table 4: Comparison of IgM ELISA with blood culture (n=67) 

 
Blood culture positive for salmonella species 

(n=6) 

Blood culture negative for salmonella species 

(n=61) 

IgM positive 5 13 

IgM negative 1 48 

 

Table 5: Comparative of blood culture, Tube Widal and IgM ELISA according to duration of illness in clinically diagnosed 

enteric fever cases (n=67) 

Duration of illness Total No. of samples 

Blood culture 

Positive for salmonella species 

(n=6) 

Tube Widal positive 

 (n= 39) 

IgM ELISA positive 

 (n= 18) 

1st week 23 3 (13.04%) 9 (39.07%) 11 (47%) 

2nd week 33 3 (9.09%) 26 (78.78%) 6 (18%) 

3rd week 11 0 4 (36.36%) 1 (9%) 

Total 67 6 39 18 

  

Table 6: Comparative evaluation of Tube Widal and IgM ELISA tests in clinically diagnosed enteric fever cases (n=67) 

[Blood culture as gold standard] 

Tests Sensitivity Specificity 
Positive Predictive Value 

(PPV) 

Negative predictive value 

(NPV) 

Tube Widal test 50.00% 40.98% 7.69% 89.29% 

IgM ELISA 83.33% 78.69% 90.00% 38.75% 

 

4. Discussion 
 

Early and rapid detection of enteric fever is essential to 

reduce morbidity and mortality caused due to enteric fever.  

 

The present study was carried out to compare Tube Widal 

test and IgM ELISA test and to evaluate the efficacy of 

IgM ELISA test as rapid diagnostic tool. A total of 100 

clinically suspected enteric fever patients were included in 

the study. 

 

Out of these 100 clinically suspected enteric fever patients, 

predominant age group was11-20 (34%) followed by 21-

30 (20%) similar to N. Makwana et al
[23]

 (2014) observed 

numbers of the patients were of 11-20 (34%) years group. 

Out of 100 clinically suspected patients, 51% were males 

and 49% were females with male to female ratio of 51:49 

consistent with A. Akhtar et al 
[24]

 (2015) reported (52.9%) 

of males and 49 (47.1%) were females in their study. Out 

of these 100 patients, in 33 (33%) patients alternative 

diagnosis was made after 48-72 hours. These patients were 

considered as febrile cases due to other causes and 

considered as control group. These consisted of 9 cases of 

primary septicaemia, 6 cases with malaria and 6 with 

urinary tract infections, 5 cases with dengue, 3 with upper 

respiratory tract infections, 2 with meningitis and 2 with 

rickettsia infections Jindal N et al (2014)
 [20]

 made similar 

observations a total of 100 cases presented to hospital with 

suspected typhoid fever but in 38 cases (38%), alternative 

diagnosis was made. 

 

 In our study we have also compared TubeWidal test with 

blood culture in clinically diagnosed enteric fever cases. 

Isolation rate for Salmonella species out of total samples 

(n=67) was 8.9%. A.Adhikari et al 
[13]

 reported isolation 

rate for salmonella species 8.9%, Chawla V et al 
[25]

 

(1970) reported that isolation rate of Salmonellae varies 

from 8.6%-14% in different parts of India. 

 

We observed tube widal positivity in relation with blood 

culture, Out of 6 blood culture positive for Salmonella 

species, 3 were widal positive and 3 were widal negative. 

The 3 blood culture positive which came widal negative 

were the patients who presented with symptoms in their 

first week of illness as compared to the 3 which were 

blood culture and widal positive were from second week 

of illness. In blood culture negative (n=61), 36 were widal 

positive this could be due to late presentation of patients in 

our tertiary care centre. Sensitivity, specificity of tube 
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Widal test in comparison with blood culture is 50.00%, 

40.98%.  

 

In our study among 6 blood culture positive cases for 

Salmonella species, 5 were IgM ELISA was positive and 1 

was IgM ELSIA negative which was S.paratyphi A. 

Sensitivity, specificity, Positive predictive value, and 

Negative predictive value for IgM ELISA was 83.33%, 

78.69%, 27.78%, 97.76% with blood culture as gold 

standard. In our study S.paratyphi A was IgM ELISA 

negative false negative results may be failure of the test to 

detect antibodies or antibodies did not reach the detectable 

level. Begum.Z et al 
[26]

 (2009) reported sensitivity, 

specificity, positive predictive value, negative predictive 

value as follows 92.85%, 90.00%, 76.47%, 97.29%. 

Similar findings were also reported in study from 

N.Makwana et al 
[23]

 (2014) 95.4%, 80.7%, 58.3% and 

98.4%. N.Jindal et al 
[20]

 (2014) study from Punjab 

reported sensitivity and specificity of IgM ELISA 

sensitivity 83.8%, 92.11%.  

 

In this study, we compared blood culture, Tube widal and 

IgM ELISA results in respect with duration of illness of 

enteric fever, we observed. Out of the total number of 

patients who presented with first week of illness (n=23) 

IgM ELISA have shown maximum positivity percentage 

47%, followed by tube widal test 39 % and blood culture 

was positive in 13.04% patients. Total number of patients 

who presented with second week of illness (n=33), in these 

patients tube widal test have shown maximum positivity 

percentage 78.78%, followed by IgM ELISA with 

positivity percentage of 18% and blood culture positivity 

percentage was 9.09% respectively. Out of total number of 

patients who presented in third week of illness, Tube widal 

test positivity percentage was 36.36%, IgM ELISA 

positivity percentage 9%., while none of blood cultures 

were positive in patients who presented with third week of 

illness. IgM ELISA have shown maximum positivity 

percentage in first week of illness In our evaluation, the 

positivity percentage of IgM ELISA was high in the first 

week of illness onset, this is because the early rising 

antibodies to the lipopolysaccharide (LPS) O are 

predominantly IgM in nature.
 [17]

 The S. typhi specific IgM 

antibodies occur earlier in the course of the illness. Tube 

widal test was sensitive in second and third week patients 

are presented late in the course of their illness and fever, so 

they have sustained peak antibody titre at the time of 

admission this could be explanation for maximum widal 

positivity in second and third week of illness similar 

findings were reported by Ali Musa et al
[27]

 (2011) 

maximum widal positivity in second and third week of 

illness. 

 

In our study we compared Tube Widal test and IgM 

ELISA with blood culture as gold standard we observed 

IgM ELISA has greater sensitivity83.33%, and 

78.69%specificity, positive predictive value (PPV) 90.00% 

and negative predictive value (NPV) 89.29%. In 

comparison with tube widal test sensitivity 50.00%, 

specificity 40.98%, PPV 7.69%, NPV89.29%.  

 

In our study we observed IgM ELISA was more sensitive 

and specific than Tube Widal. This is consistent with other 

studies such as Fadeel et al 
[28]

 (2011) Tube widal 

sensitivity specificity78%, 75%and IgM ELISA 

sensitivity, specificity, 79%, 78%., Sanjeev
[29]

 et al (2013), 

78.78%, 58.82%, 100%, 76%. 

 

5. Conclusion 
 

Current guidelines of Integrated disease surveillance 

programme (IDSP) recommends to use blood culture for 

diagnosing and reporting enteric fever, however our study 

suggest that blood culture should be supplemented with 

IgM ELISA in first week of illness, As in our current study 

results indicate that additional 13 patients of enteric fever 

cases were confirmed by IgM ELISA which were not 

picked up by blood culture. 
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