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II. Message from the Secretary 
 

It is with immense pride that I present the Annual Report of Karuna Trust for the year 

2024–25. This year has been one of resilience, innovation, and collective action. 

Despite numerous challenges, our commitment to delivering quality healthcare and 

holistic development to underserved communities has remained steadfast. 

Through strategic partnerships, community engagement, and the tireless efforts of our 

dedicated teams, we have expanded our reach and deepened our impact across health, 

education, and livelihood sectors. Our integrated approach continues to serve as a 

model for sustainable development, particularly in remote and tribal regions. 

I extend my heartfelt gratitude to our staff, government partners, donors, and 

community members who make this work possible. Your trust and collaboration are 

the foundation of our success. 

As we move forward, we remain committed to our mission of equity, dignity, and 

empowerment for all. 
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III. Executive Summary. 
 
Karuna Trust strives to provide an equitable and integrated model of healthcare, 

education, and livelihood by empowering marginalized people to become self – reliant. 

Starting with the management of one PHC in Karnataka in 1996, Karuna Trust today 

manages 44 PHCs across four states of India providing comprehensive primary health 

care for a population of about 1 million. 

Karuna Trust is grateful to all the state governments, CSR agencies and funders. They 

have been extending their continued support for the on-going work and in 

implementing projects that we proposed during the year. As per the planning made 

previous year, we were able to incorporate technology-based innovations in health 

care.  

In the coming years, we are looking for more technology-based applications for 

reducing workload as well as cover more population within a short span of time. The 

challenges and changing dynamics in the sector have made us emerge stronger and 

oriented us to stay connected and firmly grounded in the principles we have believed 

in. We immensely thank our dedicated team and march ahead with renewed vigour to 

serve our community better. There are diverse projects planned for the year ahead 

aiming at quality primary health care livelihood, and sustainable development of the 

people we serve. Our deep-felt gratitude to the people whom we serve as they are the 

pivotal force and purpose behind our work.  

Governments have approached Karuna Trust to start similar PPP initiatives in their 

respective States. Karuna Trust today reaches out to over 1.5 million people through 

direct management of about 52 Health Centres including PHCs in six states of India, 1 

Mobile Health Units, 1 Eye Hospital and 1 First Referral Unit with over 2,000 dedicated 

healthcare professionals serving the poor in areas where healthcare has hardly 

reached. In addition to the respective State Government, the Trust has collaborated 

with corporate to manage Health Centres as part of their Corporate Social 

Responsibility (CSR) initiative. With a prime objective of ‘Reaching the Unreached’ to 

provide healthcare to the underserved and the poor in the remote areas, Karuna Trust 

continues to serve the community it has been serving with renewed vigour and 

dedication. 
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IV. Pillars of Karuna Trust. 
 

 

 

 

 

 

 

 

Our Mission is to develop a dedicated 

service minded team that enables 

holistic development of marginalized 

people, through innovative, replicable 

models with a passion for excellence 

 

Our Vision is for a society in which we 

strive to provide an equitable and 

integrated model of health care, 

education and livelihood by empowering 

marginalised people to be self - reliant 
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V. Our Reach (Presence in 11 States). 

 

 

 

 

 



6| K A R U N A  T R U S T  A N N U A L  R E P O R T  2 0 2 4 - 2 5  
 

KARUNA TRUST MANAGED HEALTH CENTRES ACROSS INDIA 

  KARNATAKA 

Rural PHCs 8 

Urban PHCs 1 

CSR PHCs 2 

Partnership with other NGO 1 

FRU 1 

Dialysis Centre 1 

Eye Hospital 1 

Manasa Project 1 

Total 16 

ARUNACHAL PRADESH 

PHCS 13 

VIVEKANANDA HOSPITAL (TEZU) 1 

Total 14 

MEGHALAYA 

PHCS 11 

ODISHA 

PHCS 8 

ASSAM 

VIVEKANANDA BOAT CLINIC 1 

VIVEKANANDA BASE HOSPITAL 1 

  2 

TELANGANA 

MMU 1 

Total 52 
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VI. Overall Highlights of the year. 

  

 

 

 

 

 

 

 

 

 

Sustainable Development
• This year in Karnataka, 30 MBBS students were benefited with an amount of 

₹12,000 as financial aid , provided by Karuna Trust.  
• Under Gohpur Integrated Rural Livelihood Project, 15 students has been given  

trianing on computer course & Tailoring course for 20 Participants

Primary 

• All eight PHC managed by 
Karuna Trust (in Odisha) were 
awarded by KAYAKALPA during 
the year 2024-25.. PHC Baranga 
of Ganjam district has been 
selected by state assessment for 
NQAS CERTIFICATION and 
recommend for national 
assessment.

• Sreemangala PHC is in 1st

place from last 3 years in 
National Quality Assurance 
Standards (NQAS) 

• Thithimathi PHC is Kayakalpa 
awarded from last 5 years and 
State NQAS certified along with 
2 sub centres 

• GH Koppa PHC is Kayakalpa 
awarded since 2016 to 2024 and 
4 Sub centres are also 
Kayakalpa awarded from 2022 
to 2024. and these 4 sub 
centres are qualified for NQAS 
(National) for the year 2025

• In 2024-25, from Arunachal 
Pradesh 5 PHCs and 1PHC 
from Meghalaya received 
Kayakalpa award.

Secondary

• 325 cataract 
surgeries were 
conducted at 
Vivekananda eye 
hospital, gumballi, 
Chamarajnagar district, 
Karnataka

• 1128 dialysis patients 
were treated in 
Vivekananda Dialysis 
Centre, Gumballi PHC, 
Chamarajanagar 

Tertiary

• 10 Bed ICUs are 
present in 10 states: 
Karnataka, Manipur, 
Nagaland, Meghalaya, 
Sikkim, Assam, 
Puducherry, 
Jharkhand, Andra 
Pradesh & Telangana.

• Around 59000 
Patients treated using 
this facilty.
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STATES  

1. KARNATAKA 

1.1 Health 

Karuna Trust believes in universal and equitable access to healthcare as a fundamental 

right to all citizens. The services include primary health care through PHCs and 

secondary health care through secondary care facilities. 

1.1.1 Primary Health Care 

Karuna Trust has been managing PHCs across 

India in four states under the Public Private 

Partnership model in collaboration with the state 

governments and corporate sectors. 

Comprehensive Primary Health Care with 

innovative initiatives such as integrating vision 

centres, mainstreaming traditional medicine, 

community mental health, emergency medical 

services, mobile dental care are carried out in our 

centres. Innovations and 24x7 services at PHCs 

are the key differentiators in the health services 

offered by Karuna Trust. 

Karuna trust is managing 12 PHCs in Karnataka. Among them, 08 are rural PHCs and 1 

is urban PHC. Additionally, the trust oversees 2 PHCs under the CSR program of 

corporate and 1 is in collaboration with Vivekananda Foundation. 
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1.1.1.1 Rural PHCs 

List of Rural Primary Health Centres managed by Karuna Trust 

 

 

1.1.1.2 Urban PHCs 

List of Urban Primary Health Centres managed by Karuna Trust 

Sl. No PHC Name Taluk District 

1 Adugodi PHC Bengaluru Bangalore Urban 

 

1.1.1.3 CSR PHCs 

List of Primary Health Centres managed by Karuna Trust under CSR Initiatives 

Sl. No PHC Name Taluk District 

1 Arogyadhama Health Centre Anekal Bengaluru 

2 Gottikere Health Centre Magadi Ramanagar 

 

Sl. No PHC Name Taluk District 

1 Galagihulukoppa (GH 

Koppa) 

Kalaghatagi Dharwad 

2 Gumballi Yelandur Chamrajnagar 

3 Kammasandra Doddaballapura Bangalore Rural 

4 Srimangala Virajpet Kodagu 

5 Sugganahalli Magadi Ramanagara 

6 Halkurike Tiptur Tumkur 

7 Araluguppe Tiptur Tumkur 

8 Baluvaneralu Tiptur Tumkur 
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1.1.1.4 PHCs in Partnership with Other NGOs 

List of PHCs in partnership with NGOs 

Sl. No PHC Name Name of the NGOs Taluk District 

1 Thithimathi Vivekananda Foundation Virajpet Kodagu 
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1.1.1.5. Consolidated Health Outcomes and Indicators 

KARNATAKA 
2008-
2009 

2009-
2010 

2010-
2011 

2011-
2012 

2012-
2013 

2013-
2014 

2014-
2015 

2015-
2016 

2016-
2017 

2017-
2018 

2018-
2019 

2019-
2020 

2020-
2021 

2021-
2022 

2022-
2023 

2023-
2024 

2024-
2025 

Population 578410 553204 587986 586527 612876 596803 624447 572159 416482 421482 639394 737198 921602 938512 662469 195896 131282 

No. of PHCs 28 28 28 28 30 30 30 25 17 18 29 29 29 29 23 12 8 
Total 
Registration of 
ANC 12636 13411 12817 13517 12370 12812 11982 11428 8777 8236 9717 11666 10539 11167 9425 2615 1654 
Early 
Registration of 
ANC 8736 9756 9999 10328 9756 10565 9810 9443 8211 7119 8302 9856 9091 8641 8486 2486 1579 

% Of Early 
Registration 69 73 78 76 79 82 82 82.7 93 86 85 84 86 77 90 95 96 

TT Coverage 11436 13039 12423 14004 10679 12090 11842 11339 8221 8356 9221 11308 10188 10287 9969 2569 1649 

Deliveries 10063 11031 10828 12190 10683 11512 11062 10395 7193 7323 7886 10330 9506 9046 8368 2301 1500 

Institutional 
Deliveries 7813 10234 10374 11799 10402 11276 10889 10351 7177 7206 7880 10328 9504 9046 8368 2301 1498 
% Of 
institutional 
deliveries 77 92 96 96.8 97 98 98.4 99.6 99.8 98.4 99.92 99.98 99.97 100 100 100 98.8 
Maternal 
Deaths 9 13 10 11 4 5 3 5 2 1 4 2 3 4 0 1 0 

Live births 10004 10899 10676 12071 10002 11410 10951 10308 7169 7319 7862 10319 9486 10529 8357 2301 1503 

Infant deaths 220 225 192 162 110 95 108 98 37 39 40 50 38 18 23 13 17 

IMR/1000 live 
births  21.9 20.6 17.9 13.4 10.9 8.3 9.8 9.5 5.1 5.3 5 4.8 4 1.7 2.7 5.6 11.31 

MMR/1,00,000 
live births 89.9 119.2 93.6 91.1 39.9 43.8 27.3 48.5 27.8 13.6 50.8 19.3 31.6 37.9 0 43.4 0 
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 96% of early ANC registration in comparison with state’s which is 71% (NFHS-5) 

 From 2021-22 to 2024-25, the institutional deliveries in KT-managed Primary 

Health Centres (PHCs) remained at 99%. 
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births

MMR

77

92 96 96.8 97 98.4 99.699.8 98 99.999.9 99.9 100 100 100 99

Institutional Deliveries%

% of Institutional deliveries KT’s aim is to avoid home deliveries, 

resulting in reduction of maternal 

deaths. KT PHC’s in Karnataka has 

been achieving 95%+ Institutional 

deliveries since 2010. 
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 Arogyadhama 

Arogyadhama is a PHC working under CSR activities, with a population of 13438 in 

Anekal taluk in Bangalore district. A total of 10350 OPD cases were managed in the 

PHC in the year 2024-25. It has one sub-center at Jigani. Arogyadhama has introduced 

and is running many innovative programs like the weekly village camps, weekly 

specialty clinics, vision centre, Anganwadi health camps, ultrasound scan camps, & 

corporate employee check-ups. 

It has successfully completed many health activities with the following outcomes: 

 Employee health camps were conducted, screening 2338 individuals. 

 Total Dental Patients seen: 951 

 Total Patients for Vision centre: 880 

 No of school going children’s screened for Medical/ Dental/ Ophthalmology issues 

under school health Program: 911 

 06 Speciality camps were conducted 

 Under outreach Program, we covered 552 patients from 10 different villages. 

 

Gottikere 

The clinic managed by a team consisting of a medical officer and a health worker, 

attended a total of 1817 OPD cases this year. Weinerberger India was established in 

Bangalore in 2008 with the aim of producing high-quality clay building materials for 

the local market under the brand name POROTHERM. As part of its CSR activity, 

Weinerberger India supports Karuna Trust in managing a Health Clinic at Gottikere in 

Kunigal Taluk, Tumkur District.  
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Representing number of cases seen for Diabetes Miletus, Fever, Hypertension for 

the year 2024-25  

 

 

 

Sl. No Male Female children Total 

OPD

Total 

M F M F M F

Apr-24 79 63 13 155 10 8 15 5 4 5 47

May-24 75 57 8 140 12 15 9 6 6 3 51

Jun-24 81 67 13 161 16 9 13 8 7 4 57

Jul-24 77 50 9 136 15 12 11 9 2 6 55

Aug-24 82 55 10 147 5 7 9 4 3 5 33

Sep-24 83 65 13 161 9 16 10 8 4 3 50

Oct-24 80 51 9 140 11 13 9 12 3 6 54

Nov-24 78 44 10 132 9 12 10 15 7 4 57

Dec-24 95 65 12 172 6 11 7 12 5 2 43

Jan-25 81 54 8 143 8 5 6 8 6 2 35

Feb-25 91 51 11 153 14 11 9 13 4 3 54

Mar-25 107 59 11 177 10 15 14 9 7 5 60

Total 1009 681 127 1817 125 134 122 109 58 48 596

Diabetes Hypertension Fever 



15| K A R U N A  T R U S T  A N N U A L  R E P O R T  2 0 2 4 - 2 5  
 

1.1.2 Secondary Health Care 

1.1.2.1. Dental Clinics (data for 2024-25) 

 

 

 

 
Oral diseases constitute one of the major health problems in a lower middle-income 

country (LMIC) like India.  It is also one of the most neglected aspects of personal 

health especially among the lower income groups because of the lack of awareness 

and affordability. The Adugodi PHC, Gumballi PHC & Yemlur FRU are well-equipped 

dental care units where a full-time trained dentist is present. Oral health awareness 

and health education is done by the field staff at the village level. Eye Clinic (data for 

2024-25) 

 

 

 

SI.No. Treatment

No. of 

Cases 

attended 

OPD

No. of 

Treate

d cases

Referral 

cases

No. of 

Cases 

attende

d OPD

No. of 

Treate

d cases

Referral 

cases

No. of 

Cases 

attende

d OPD

No. of 

Treate

d cases

Referral 

cases

No. of 

Cases 

attended 

OPD

No. of 

Treate

d cases

Referral 

cases

1 Scaling 1232 1049 183 27 27 0 410 410 0 95 57 38

2 Restoration with GIC and composite 1168 1035 133 271 271 0 84 84 0 293 193 100

3 Extraction 633 365 268 768 768 0 70 70 0 200 82 118

4 Access opening (RCT) 188 132 56 0 0 0 56 56 0 340 64 276

5 Temporary Restoration 76 76 0 26 26 0 92 92 0 0 0 0

6 Regular Oral check up 3643 2854 789 3526 3526 0 408 399 9 0 0 0

7 Cap fixing 163 136 27 28 28 0 0 0 0 23 23 0

8 Mention If any other cases 148 148 0 1404 1404 0 7 7 0 0 0 0

7251 5795 1456 6050 6050 0 1127 1118 9 951 419 532

Adugodi UPHC Gumballi Yemlur

Total

Arogyadhama
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1.1.2.2. Vision Centre (data for 2024-25) 

 

 

1.1.2.3.  Vivekananda Eye Hospital  

The Vivekananda Eye Hospital has adopted an integrated approach to eye care, and it 

has been functioning as an independent unit in close coordination with the ANMs and 

other health workers at the PHC. The staff at the hospital includes a team of visiting 

consultants from Vitals International Institute of Ophthalmology, a resident 

ophthalmologist and supporting staff. Weekly eye check-ups done at the facility and 

camps are also arranged. There were 325 cataract surgeries performed for the year 

2024-25. 

SI. NO Month Cataract Surgeries 

1 Apr-24 0 

2 May-24 0 

3 Jun-24 0 

4 Jul-24 57 

5 Aug-24 28 

6 Sep-24 29 

7 Oct-24 51 

8 Nov-24 33 

9 Dec-24 30 

10 Jan-25 24 

11 Feb-25 33 

12 Mar-25 40 

Total Surgeries  

SI. No Treatment
No. of Cases 

attended OPD

No. of Treated 

cases

Referral 

cases

No. of 

Cases 

attende

d OPD

No. of 

Treated 

cases

Referral 

cases

No. of 

Cases 

attende

d OPD

No. of 

Treated 

cases

Referral 

cases

No. of 

Cases 

attende

d OPD

No. of 

Treated 

cases

Referral 

cases

1 Refraction Error 3188 3050 138 0 0 0 495 483 43 440 422 18

2 Cataract 307 0 307 325 325 0 59 22 37 76 26 50

3 Pterygium 68 0 68 0 0 0 55 10 45 22 10 12

4 Fundus (Diabetic Rerinopathy) 27 0 27 0 0 0 7 2 5 3 0 3

5 Conjunctivitis 338 259 79 0 0 0 109 109 0 88 88 0

6 Regular Check Up 245 245 0 0 0 0 32 32 0 8 8 0

7 Mention If any other cases 0 0 0 0 0 0 12 12 0 243 235 8

4173 3554 619 325 325 0 769 670 130 880 789 91

Adugodi UPHC

Total

Gumballi PHC Yemlur PHC Arogyadhama
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325 

 

 

 

 

 

1.1.2.4. Vivekananda Dialysis Centre, Gumballi 

 

 

Aim:  

The primary aim of the Vivekananda Dialysis Centre at Gumballi PHC is to provide 

high-quality dialysis treatment and reduce the impact of end-stage renal dialysis 

(ESRD) within the community. 

Objective: 

 The objective is to offer dialysis services to patients with kidney ailments in and 

around Yelandur Taluk, Chamarajanagar district, at Gumballi PHC. 

Photographs depicting patients who have undergone cataract surgery 
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Dialysis Centre Overview: 

The Vivekananda Dialysis Centre is well-equipped with three advanced dialysis 

machines provided by Rotary Bangalore. Additionally, the centre boasts a dedicated 

ICU bed for critical care and three beds with oxygen support. An RO plant ensures 

purified water for dialysis, and an Effluent Treatment Plant (ETP) responsibly 

manages waste. Daily, six peritoneum dialysis procedures can be performed, catering 

to approximately 150 cases monthly. 

Components of Vivekananda Dialysis Centre: 

1. Three advanced dialysis machines. 

2. A dedicated building for patient comfort. 

3. Three specialized beds for dialysis patients. 

4. One ICU bed. 

5. Three beds with oxygen support. 

6. RO facility for purified water. 

7. ETP for waste management. 

8. Adequate consumables for uninterrupted services. 

9. Partnership with Gopal Gowda Hospital, Mysore for telenephrology, technician 

training, and internships. 

Human Resources:  

1. Senior Dialysis Technician - 1 

2. Doctor - 1 

3. Nephrologist – 1 

The Vivekananda Dialysis Centre stands as a beacon of comprehensive and efficient 

dialysis care, addressing a critical healthcare need in the community. 

SI. NO Month No. of Dialysis case done 

1 Apr-24 115 

2 May-24 118 
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3 Jun-24 111 

4 Jul-24 85 

5 Aug-24 103 

6 Sep-24 97 

7 Oct-24 113 

8 Nov-24 66 

9 Dec-24 64 

10 Jan-25 83 

11 Feb-25 86 

12 Mar-25 87 

Total Dialysis         1128 

 

 

 

1.1.2.5. Yemalur Maternity (FRU):  

Yemalur Maternal and Child Health (MCH) First Referral Unit (FRU) has significantly 

enhanced healthcare services in Bangalore. With a focus on emergency obstetrics and 

gynaecology facilities, the upgraded Yemalur Primary Health Centre (PHC) now 

caters to high-risk pregnancies and includes a functional Labour and operational 

theatre. Essential medicines, laboratory services, and a designated team of healthcare 

workers ensure round-the-clock medical care. 

Key Infrastructure and Equipment: 

- Functional Labour and operational theatre, addressing infrastructure gaps. 

- 24*7 availability of essential medicines and consumables for Antenatal Care (ANC) 

and Postnatal Care (PNC). 

- Laboratory services with quick diagnosis capabilities. 

- Additional staff forming a dedicated healthcare team for continuous medical care. 

In terms of patient numbers, Yemalur MCH served 12836 patients in the General 

Outpatient Department (OPD), conducted 1999 Antenatal Care (ANC) services, and 

performed 40 Copper-T insertion procedures. These statistics highlight the impactful 

healthcare services provided by Yemalur MCH (FRU) to the community it serves. 

Proposed Activities for the year 2025-26 
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1. Emergency obstetric care, including C-section and management of high-risk 

pregnancies. 

2. Integrated Newborn Care Unit equipped with essential devices like baby warmers, 

phototherapy units, vital monitors, suction, and resuscitators with oxygen. 

Snapshots of the activities in Yemalur MCH (FRU) 

    

       

 

1.1.3 Tertiary Health Care 

1.1.3.1. 10 Bed ICU 

The 10-Bed ICU Project was launched in March 2021 in response to the COVID-19 
Delta wave in India. The initiative aimed to strengthen critical care infrastructure 
by establishing 10-bed ICU units in rural and smaller government hospitals. 

As of today, 210 such ICU units have been set up across government hospitals in 10 
states across the country. 
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10Bed ICU DATA:  

 

SL. No States 10bed ICU Units Patient treated 

1. Karnataka 43 35324+ 

2. Manipur 16 6000+ 

3. Nagaland 12 4057+ 

4. Meghalaya 14 1487+ 

5. Sikkim 5 1221+ 

6. Assam 37 10712+ 

7. Puducherry 5 100+ 

8. Jharkhand 5 100+ 

9. Andhra Pradesh 40 100+ 

10. Telangana 33 100+ 
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1.2. Education 

1.2.1 Vivek Medical Students Scholarship 

The Vivek Medical Students’ Scholarship (VMS) program of Karuna Trust provides 

scholarships for deserving students who are meritorious and economically backward. 

Professional education is becoming increasingly expensive and unaffordable, especially 

for students from poor socio-economic background.  

To meet these unmet needs, this scholarship program is being sponsored by the alumni 

of Bengaluru Medical College [Dr.Ramesh, Dr. Chengappa, Dr.M.M.Prasad] who donated 

INR 10,00,000 in the year 2012  and late Dr. Iychettira Saraswathy Subbiah who 

donated INR 30,00,000 in the year 2013. We have created an endowment fund which 

has a yearly interest of INR 2,20,000. With an additional contribution of INR 80,000 

from Karuna Trust and utilizing the interest from the endowment fund, this year the 

Trust has provided the scholarship to 30 students. The scholarship amount per person 

is INR 12,000. Students are selected based on their merit, socio economic conditions 

and other sources of scholarship, public/ private. Students from needy family, 

irrespective of caste, creed and religion are chosen based on their interest and 

commitment to serve the poor or commitment to help other students by donating to the 

same scholarship programs once they settle down or start earning.  

SL 
NO 

Name Gender Name of the College Year  

1 Marulasiddanagowda N Male Bangalore Medical College 2nd Year 

2 
Basanagoud Shankaragouda 
Biradar  Male Bangalore Medical College 2nd Year 

3 Mariyappagari Nikshep  Male Bangalore Medical College 2nd Year 

4 Jayanth P  Male Mysuru Medical College 2nd Year 

5 Darshan L Chalamarad Male Bangalore Medical College 2nd Year 

6 Chinmay M Gowda  Male Bangalore Medical College 2nd Year 

7 K Pallavi Female Mysuru Medical College 2nd Year 

8 Jeevan s kurdekar  Male Mysuru Medical College 2nd Year 

9 
Mahammadrajak Abdulrajak 
Dafedar  Male Bangalore Medical College 2nd Year 

10 Pavitra Irayya Gond Female Mysuru Medical College 2nd Year 
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11 Ankitha P Acharya  Female Mysuru Medical College 2nd Year 

12 Arpitha N Female Mysuru Medical College 2nd Year 

13 Anusha A Female Mysuru Medical College 2nd Year 

14 Akshay M S Male Bangalore Medical College 2nd Year 

15 Muhammed bilal  Male Mysuru Medical College 2nd Year 

16 Sumanth Chowdary Karuturi Male Mysuru Medical College 3rd Year 

17 Harshith C Male Bangalore Medical College 3rd Year 

18 Vishal Male Bangalore Medical College 3rd Year 

19 Sreeranga K M Male Mysuru Medical College 3rd Year 

20 Aparna K Female Mysuru Medical College 3rd Year 

21 Teja BS  Female Mysuru Medical College 3rd Year 

22 Mahesh  Male Mysuru Medical College 3rd Year 

23 Gopika M D Female Bangalore Medical College 3rd Year 

24 Sagar  Male Mysuru Medical College 4th Year 

25 S Bhavyashree  Female Mysuru Medical College 4th Year 

26 Shambhavi N J Female Mysuru Medical College 4th Year 

27 Iresh Shidamalla Jambagi Male Mysuru Medical College 4th Year 

28 Darshan S Male Mysuru Medical College 4th Year 

29 Sourabh Sudhakar Chougule Male Bangalore Medical College 4th Year 

30 Manjunatha K V Male Bangalore Medical College 4th Year 

 

 

 
VMS Scholarship- 2024-25 
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1.3 Other Projects 

1.3.1 MANASA PROJECT 

The Manasa program caters to homeless mentally ill women in Mysore city and nearby 

towns, and it was started in the year 2006.  

Objective: Maintenance of Transit Care Centre and Helpline for care, support and 

rehabilitation of homeless mentally ill women in Mysore. 

Transit Care Centre is in Mysore, with six wards, each of which has capacity to facilitate 

50 beds, along with a consultation room, office space, a kitchen, dining area, staff 

quarters, occupational therapy room, and a sizable veranda for activities related to 

vocational training. The centre is equipped for standard medical examinations. 

                                 

 

SKILL DEVELOPMENT ACTIVITIES 

The skill development activity at TCC is planned such that all the inmates develop 

adequate capacity to perform basic chores and activities of daily living. It also focuses 

on self-care and maintenance. The staff of Transit Care Centre try to involve the 

inmates in all their activities at the centre – like helping in the kitchen, washing and 

cleaning the premises gardening and tailoring. Making of Paper Bag, cloth file, Jewels 

and garland are examples of occupational income generative activities carried out at 

the Centre. In addition to these we have also introduced chalk piece making, candle 

making and phenyl manufacturing activities and finished products are using in our 

schools & hostels. 

Other activities are; 
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Students of Master of Social Work (MSW) and Nursing students from various 

institutions visit Transit Care Centre, K.C. Layout, Mysore regularly and interact with 

the inmates and conduct group therapy (games, storytelling, counselling etc.). 

1. MEDICAL AND PSYCHIATRIC CARE 

The general health physician visits the centre thrice in a week to attend non-

psychiatric health problems. 

2. ROLE OF CLINICAL PSYCHOLOGIST 

Clinical psychologist conducts counselling and psychotherapy for all the inmates of 

Transit Care Centre. She is involved in recreational activities like games, storytelling, 

art therapy, art therapy, singing, dancing and role plays. Activities are conducted in 

individual, small and larger groups. She is also conducts psychosocial behavioural 

therapy. In addition, she assists resident social worker, staff nurse and visiting 

psychiatrist. 

3. PATIENT RECORDS 

A file with the photograph and details of each patient is maintained at Transit Care 

Centre, K.C. Layout, Mysore. Pre-printed case sheets are used for each inmate. 

Documenting psychiatric changes, level of participation in the group therapy, games, 

gardening and occupational therapies etc. are recorded once in a week by the 

resident social worker at Transit Care Centre. In addition, the social worker tries to 

gather information about their family history, address etc. Photography was done on 

the majority of the activities of the Transit Care Centre and kept in separate albums. 

4. ESTABLISHING RELATIONASHIP WITH FAMILY MEMBERS AND 

REHABILITATION VISITS. 

Rehabilitation process is initiated based on specific criteria. Continuous efforts are 

made to identify family members of inmates. During the reporting period we have 

reintegrated 09 members out of 40.  

CRITERIA FOR REHABILITATION 

 Should have an insight into their own mental illness and be convinced that they 

have to take medications regularly. 
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 Should be capable of self-care. 

 Should be willing and able to do at least some household chores so that they are 

not a total burden on the family. 

Transition: 

From November 1, 2024, Manasa will be operated by the Aaladamara Foundation. 

Additionally, a Memorandum of Understanding (MoU) has been signed between 

Karuna Trust and Aaladamara Foundation to collaborate on the Manasa-ECRC 

(Emergency Care Recovery Centre) and Manasa – Home Again initiatives. 
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2. ODISHA 

2.1 Health 

2.1.1 Primary Health Care 

List of PHCs in Odisha 

Sl.No PHC Name District 

1 Baranga Ganjam 

2 Pandiripada Ganjam 

3 Gaudagotha Ganjam 

4 Rahada Ganjam 

5 Manitara Ganjam 

6 Baijhal Gajapati 

7 Tangargaon Sundargarh 

8 Sunabeda Nuapada 

 

In the year 2008, there were five Primary Health Centers (PHCs) allocated to Karuna 

Trust, which was managed by the Human Development Foundation in collaboration 

with Karuna Trust. Later, the operation was led by Karuna Trust alone. Karuna Trust 

sowed another seed for a Public-Private Partnership (PPP) with an urban PHC in 

Berhampur municipality in Ganjam district. The main purpose of a Public-Private 

Partnership is to involve the private sector in arranging and providing finance. 

All PHCs are conducting eye check-up camps twice a 

year. Along with this PHCs with the help of CHC (Block 

PHC) are conducting outreach health camps in remote 

areas. The Tele ECG, Electronic Medical Records that 

were introduced by Karuna Trust last year are 

functional and have benefited towards the well-being 

of the community.  
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 PHC Manitara and PHC Gaudhagota were National Quality Assurance Standard 

(NQAS)certified 

 87% of early ANC registration in comparison with Odisha state which is 76% 

 98% of Institutional delivery conducted in comparison with states institutional 

delivery which is 80% 
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2.1.1.1. Consolidated Health Outcome and Indicators for Odisha 

Sl. No YEAR 
2015- 2016- 2017- 2018- 2019- 2020 2021 2022 2023 2024 

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 

1 Population 172224 103674 105124 106678 137225 142969 142969 142173 175689 195780 

2 
No. of 

PHCs 
10 5 5 5 8 8 

8 8 8 8 

3 
Total ANC 

Registration 
955 1015 1070 1055 1654 2483 

2896 1964 1855 2115 

4 
Early 

Registration 
328 314 355 436 760 1464 

1914 576 1486 1858 

5 
% of Early 

Registration 
34 30.9 33 41 45.9 58.9 

66 80 79 87 

6 Deliveries 6145 3621 3781 3874 697 1158 1462 1276 1484 1933 

7 
Institutional 

deliveries 
4547 3440 3555 3719 697 1158 

1462 1129 1298 1913 

8 

% of 

institutional 

deliveries 

73.9 95.0 94.0 96 100 100 
100 88.4 87.4 98.2 

9 Live births 6091 3588 3742 3846 686 1141 1443 1169 1282 1913 

10 
Maternal 

deaths 
5 7 7 5 0 0 

1 1 3 0 

11 Still birth 54 33 39 28 11 17 19 23 10 15 

12 
Infant 

deaths 
15 9 8 6 8 5 

6 7 6 5 

13 
IMR / 1000 

live births 
2.4 2.5 2.1 1.5 11.6 4.3 

4.1 5.9 4.6 1.6 
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3. ARUNACHAL PRADESH 

3.1 Health 

3.1.1 Primary Health Care 

Karuna Trust started the PPP model with one PHC in Arunachal Pradesh in the year 

2005 with Kurung Kumey and gradually expanded to 13 PHCs. Karuna Trust initiated 

the PPP model with an aim of improving health and well-being of the people by 

providing a comprehensive and high-quality care for all those who are in need, 

regardless of their economic and 

social status, apart from this KT’s 

primary objective is to strengthen the 

Public Health care system in North-

East and delivery health care to the 

unreached population.  

List of PHCs in Arunachal Pradesh 

Sl.No PHC District 

1 Anpum Lower Dibang Valley 

2 Bameng East Kameng 

3 Dudungarh Tawang 

4 Khimiyong Changlang 

5 Lazu Tirap 

6 Mengio Papum Pare 

7 Sangram Kurung Kumey 

8 Tarasso Papum Pare 

9 Vijaynagar Changlang 

10 Wakka Longding 

11 Walong Anjaw 

12 Tali KraDadi 

13 KamhauNoknu Longding 
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 The infant mortality rate/1000 live births in Arunachal Pradesh has seen a 

significant reduction, with the current rate standing at 5/1000 live births. This is 

lower than the NFHS-5 state average for Arunachal Pradesh, which is 12.9/1000 

live births.  

 Early ANC has increased to 78% from 74% from last years. The state average for 

ANC registration stands at 53.1% (as per NFHS-5 data). The aim is to reach 80% 

of total ANC registrations to improve pregnancy outcomes. 

 This year we saw increase in Institutional deliveries from 74% to 76%.  

 The full immunization coverage for KT PHCs is approximately 69%. This is 

higher than the state average of 65% (as per NFHS-5 data).  

Consolidated health outcomes and Indicators from Arunachal 

Pradesh 

YEAR 2015-

2016 

2016-

2017 

2017-

2018 

2018-

2019 

2019-

2020 

2020-

2021 

2021-

2022 

2022-

2023 

2023-

2024 

2024-
2025 

 Population 62082 56603 62558 59795 58578 62108 68758 68754 65211 67211  

No. of PHC's 11 11 12 12 11 12 13 13 13 13  

Total ANC 

registration 1449 1303 1133 1104 1247 1178 1380 1495 1215 1400  

Early 

Registration 794 743 743 699 783 641 742 835 736 872  

% of Early 

Registration 58 66 63 63 63 62 57 70 74 78  

TT Coverage 1404 1268 1098 1079 1223 1044 1257 1350 1065 1325  

Deliveries 1099 1170 1077 1081 1209 1034 1172 1237 997 1130  

Institutional 

Deliveries 609 805 755 811 787 593 673 803 737 759  

% of institutional 

deliveries 63 69 70 75 65 57 57 65 74 76  

Maternal deaths 4 2 1 2 1 1 1 1 1 1  

Live births 1052 1148 1065 1070 1190 1022 1157 1223 994 754  

Still births 25 22 12 11 19 12 15 14 3 5  

Infant deaths 20 19 21 25 24 20 11 11 12 4  

IMR 19 17 20 23 20 20 10 9 12 5  

MMR 380 174 94 187 84 98 86 82 101 133  
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3.1.2 Secondary Health Care 

3.1.2.1 Vivekananda hospital, Tezu 

 Weekly, Regular social service is conducted in the hospital by the staff 

 Regular House visit by hospital nurses 

 Awareness camps and programs being conducted regularly in the villages and 

schools. 

Challenges faced. 

 Without modern Dental radio - visiography (RVG), the treatments became time 

consuming 

 Patients who were financially poor couldn’t afford the treatment due to which 

they failed to appear for follow up 
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Table 1: Represents the services provided during the year 2024-25 

SI. 

No Services Apr-24 May-24 Jun-24 Jul-24 Aug-24 Total 

1 General OPD 26 39 35 26 40 166 

2 Dental Department 

A Total Dental OPD 17 19 18 11 3 68 

A.1 Tooth Extractions done 2 4 4 2 1 13 

A.2 Composite restorations done 2 1 1 1 1 6 

A.3 GIC restorations done 6 2 3 5 1 17 

A.4 Temporary restorations done 1 1 1 1 0  4 

A.5 No. of RCTs done 1 3 2  0  0 6 

A.6 Oral Prophylaxis (Cleaning) done 2 3 4 0  0  9 

3 Minor OT Cases 4 2 3 1 0 10 

4 No. of outreach camps 0 0 0 0 0 0 

5 Home visits from Nurse 9 0 0 0  0 9 
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4. MEGHALAYA 

1.1 Health 

4.1.1. Primary Health Care 

Meghalaya is said to be one of the most challenging places for healthcare providers 

for its prolonged rainfall, unbearable cold in certain locations, landslides, narrow 

roads, lack of electricity supply and disturbed telephone connection in the interior 

places. Considering the above-mentioned points government of Odisha implemented 

PPP. Initially Karuna Trust 

started with3 PHCs and 1 CHC 

in 2009, at present Karuna 

Trust is managing 11 PHCs in 

over 4 districts.  

 

 

List of PHCs in Meghalaya 

Sl.no PHC Distict 

1 Aradonga West Khasi Hills 

2 Maweit West Khasi Hills 

3 Myriaw West Khasi Hills 

4 Kynrud West Khasi Hills 

5 Jirang RiBhoi 

6 Umtrai RiBhoi 

7 Warmawsaw RiBhoi 

8 Mawlong East Khasi Hills 

9 Mawsahew East Khasi Hills 

10 Umkiang East Jaintia Hills 

11 Saipung East Jaintia Hills 
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 Around 89% of Antenatal Care (ANC) visits are registered in the first trimester, 

surpassing the state average of 54% According to the National Family Health 

Survey 5 (NFHS 5).  

 Currently 90% of Institutional deliveries take place exceeding the state average 

of 58% (NFHS 5). This figure has increased from 88% compared to the previous 

year, indicating a positive trend towards safer and supervised deliveries. 

 

1.1.1.1 Consolidated health outcomes and Indicators of Meghalaya  

YEAR 
2015-
2016 

2016- 
2017 

2017-
2018 

2018- 
2019 

2019- 
2020 

2020- 
2021 

2022- 
2023 

2023- 
2024 

2024- 
2025 

Population 92103 101518 104903 111256 112263 115345 119776 119899 119859 

No. of PHCs 11 11 11 11 11 11 11 11 11 

Total ANC 
registration 

2884 2764 2679 2914 2915 3145 2996 3154 3102 

Early 
Registration 

1659 1554 1610 2583 2020 2689 1798 2689 2760 

% of Early 
Registration 

58% 56% 60% 88% 69.00% 85% 75% 82% 89% 

TT Coverage 2715 2602 2676 2899 2889 2967 2879 2985 3013 

Deliveries 2414 2559 2324 2658 2722 2956 2634 2981 2762 

Institutional 
Deliveries 

1111 1501 1363 1942 1697 1854 1875 2626 2496 

% of 
institutional 
deliveries 

46% 59% 59% 73% 67% 63% 71% 88% 90% 

Maternal 
deaths 

4 2 5 4 4 1 1 0 1 

Live births 2368 2493 2268 2873 2680 2905 2582 2972 2760 

Still births 46 56 46 45 42 51 52 9 2 

Infant deaths 62 74 76 56 57 40 26 15 3 

IMR/1000 
live births 

26 30 34 19 21.2 14 10 5 1 

MMR/100000 
live births  

169 80 220 174 149 34 39 0 36 
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4.1.2. Tertiary Health care 

4.1.2.1 10 Bed ICU 

Meghalaya meaning "abode of clouds"; is a state in north-eastern India. Meghalaya 

was formed by carving out two districts from the state of Assam: the United Khasi 

Hills and Jaintia Hills, and the Garo Hills on 21 January 1972. The population of 

Meghalaya as of 2016 is estimated to be 3,211,474. Meghalaya covers an area of 

approximately 22,430 square kilometres, with a length-to-breadth ratio of about 3:1. 

Total around 1487 patients treated by this facility. 

4.2. Training 

4.2.1 Skill lab Training 

The quality of services during and after child birth is a key determinant of the rate of 

reduction in maternal and infant mortality rates.  

Improvement in quality of health care services can 

only take place if the healthcare delivery system has 

technically competent health professionals able to 

provide RMNCH+A services.  
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Capacity building of these healthcare providers to ensure they are proficient with 

regard to both technical skills and knowledge is therefore a key intervention adopted 

by Karuna Trust in the year 2018-2019.  

In this regard, a mobile skill lab van has been 

designed with skill lab station to facilitate the 

training of healthcare providers in the necessary 

skills with a view to improving the quality of 

RMNCH+A services. This Skill lab station serve as 

prototype demonstration and learning facilities for 

healthcare providers and focus on competency-

based training. Skills labs provide the opportunity 

for repetitive skills practice, simulation of clinical scenarios and training under the 

supervision of a qualified trainer. 

A Bangalore based philanthropic organization- The Selco Foundation has been 

generous to support this initiative of Karuna Trust to provide skill training to the 

health workers through a three-year project. This project also aims to train PHC staff 

on energy conservation and fixing of alternate energy sources by complete 

solarisation of the PHC and SCs. Under Skill lab, a mobile van has been furnished with 

solar power back up facility which helps the trainers to use projector and television 

to show the videos, theories & presentation. The mobile van visits the PHCs on 

routinely basis where two trainers take part in the entire training. So far, all 11 PHCs 

of Meghalaya project have been covered. 

During the year 2024-2025, altogether 71 Paramedical staff were trained on skill lab 

training.  
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5. ASSAM 

5.1. Health 

5.1.1. Secondary Health Care 

5.1.1.1. Boat Clinic and Base Hospital 

  

One of the youth projects of the Karuna Trust is the Vivekananda Boat Clinic and Base 

Hospital. The Karuna Trust initiated comprehensive boat clinic services for the 

Scheduled Tribe and rural population of Biswanath and Lakhimpur districts in Assam. 

This boat clinic operates from the midst of islands and tributaries of the mighty 

river Brahmaputra. 

We also operate an ambulance service used for the transportation of patients for either 

referral or for those identified/ rescued by the boat clinic. 

Key services provided are, 

 

  

 

 

 

 

 

 

OPD services

Outreach Clinics

NCD screening

Vision Centre

Base clinic cum Health and Wellness centre

Referral Transport

EHealth Records



39| K A R U N A  T R U S T  A N N U A L  R E P O R T  2 0 2 4 - 2 5  
 

 

 

Performance during FY April 2024 - March 2025 

Services   FY 2024-25 

Boat clinic OPD 3024 

Laboratory  1079 

Registered ANCs 59 

No. of women provided PNC care 16 

Fever cases  485 

No. of NCD screened  1205 

No. of Treated 1070 

No. of referred 135 

Outreach sessions /clinics 111 

  
  

Base Hospital 

No. of OPD 
639 

Laboratory  
119 

 

Activities of Boat Clinic in the FY 2024-25 
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5.1.2. Tertiary Health Care 

5.1.2.1. 10 Bed ICU 

Assam is a state in northeastern India known for its wildlife, archaeological sites and 

tea plantations. The state capital, Dispur, is a suburb of Guwahati. The 10BedICU 

project is supporting the government of Assam to establish 37 units of 10Bed ICU in 

newly constructed ICU sites under the Assam Critical Care Infrastructure Project 

across identified districts hospitals.    

5.2 Livelihood Project 

5.2.1. Gohpur Integrated Rural Livelihood Project 

In Assam's Sonitpur District's Gohpur Subdivision, Barangbari is home to a Karuna 

Trust centre. The following initiatives for health, education, livelihood, and tribal 

development are housed within the centre. 

 

a. Tailoring and Embroidery Learning Centre:  

 The centre has a total of 13 tailoring machines. 

 Established a Tailoring Centre for women interested in acquiring skills for 

home management and income generation.   

 Provided training to numerous women, empowering them with valuable skills 

and economic independence. 

 Out of the 20 enrolled, 04 participants have successfully completed the course, 

equipping themselves with valuable skills for home management and potential 

income generation. 

 

b. Computer Learning Centre: A total of 15 students were trained during the year 

2024- 2025. 
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6. NAGALAND 

6.1 Health 

6.1.1. Tertiary Health Care 

6.1.1.1. 10 BED ICU 

Nagaland is a state in north-eastern India. It is bordered by the state of Arunachal 

Pradesh to the north, Assam to the west, Manipur to the south and the Sagaing Region 

of Myanmar to the east. Its capital city is Kohima and its largest city is Dimapur. It has 

an area of 16,579 square kilometres with a population of 1,980,602 per the 2011 

Census of India, making it one of India's smallest states. Total of 4057 patients 

treated under 10bed ICU project. 

7. MANIPUR 

7.1 Health 

7.1.1. Tertiary Health Care 

7.1.1.1. 10 Bed ICU 

The 10BedICU project is trying to meet the Covid Challenges in the state by setting up 

ICU units in every District Hospital through world-class equipment’s complemented 

by a pandemic management technology platform. The technology will register all 

hospitals, assets, staff and patients, and other stakeholders to help the govt. monitor, 

facilitate and manage the Covid pandemic effectively. The technology will also help in 

rolling out Tele ICU across districts. JNIMs, the state tertiary hospital, will act as the 

tele-consultation hub.  Total of 6000 patients treated under 10bed ICU project. 
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8. SIKKIM 

8.1 Health 

8.1.1. Tertiary Health Care 

8.1.1.1. 10 Bed ICU 

Sikkim is a state in north-eastern India. It borders the Tibet Autonomous Region of 

China in the north and northeast, Bhutan in the east, Nepal in the west, and West 

Bengal in the south. A part of the Eastern Himalaya, Sikkim is notable for its 

biodiversity, including alpine and subtropical climates, as well as being a host to 

Kangchenjunga, the highest peak in India and third highest on Earth. Almost 35% of 

the state is covered by the Khangchendzonga National Park, a UNESCO World 

Heritage Site.  Total of 1221 patients treated under 10bed ICU project. 

9. WEST BENGAL 

9.1 Health: 

Karuna Trust in collaboration with Ramakrishna Mission Vivekananda Educational 

and Research Institute (RKMVERI), Belur Math, Dt. Howrah 711202, West Bengal has 

implemented the following programs: 

9.1.1. Vivekananda Clinic (Including Ambulance): 

KT and RKMVERI have started Vivekananda Clinic at the University campus to 

provide health care to students at the University.  The land and building were given 

by the RKMVERI and KT provided the Medical equipment. A new ambulance was 

provided for emergencies. 

9.1.2. One Health Project: 

KT is working with RKMVERI in One Health project of the University. KT has 

mobilised $ 100,000/- to RKMVERI through Karuna America for this project at 

Arapanch. 
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9.1.3.  Holistic Multispecialty Hospital in the School of Health 

Sciences: 

KT & RKMVERI have signed MoU for establishing a Holistic Multispecialty 

Hospital in the school of health sciences for holistic health care. 

Imparting health/ Medical education at the Postgraduate level. 

Creating research facilities in health sciences through the setting up of a centre for 

research in health sciences called “Swasthya Vijnan Aweshan Niketan (SVAN)” 

10. TELANGANA 

10.1. Health Projects 

10.1.1. MMU Telangana 

Project supported by Association for India’s Development (AID) USA. Karuna 

Trust, aims to deliver comprehensive healthcare services to the remote and 

underserved tribal populations of the Bhadradri Kothagudem district in 

Telangana. The project covers 28 remote tribal habitations with a population of 

5000 across various mandals, focusing on improving healthcare access with 

special focus on maternal and child health (MCH). 

-  

-  
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Table 5: Representation of services done in the FY 2024-25 

S.NO  Components Total 

1 TOTAL PATIENTS (OPD) 6133 

2 ANAEMIA CASES 903 

3 PATIENTS SCREENED FOR MALARIA 399 

4 MALARIA DIAGNOSED 124 

5 NEW ANTENATAL CHECKUPS 211 

6 2ND & 3RD ANTENATAL CHECKUP (ANC) 613 

7 Home Based Newborn Care (HBNC & HBYC) 842 

8 LAB INVESTIGATIONS 1513 

9 HIGH RISK PREGNANCIES IDENTIFIED 95 

 

VIII. INNOVATIONS, RESEARCH AND POLICY ADVOCACY 

A. TELE ECG 

Karuna Trust has collaborated with Skan Ray Technologies to install 41 Digital ECG devices in 

its managed centers. These devices empower medical officers and nurses to conduct ECGs 

and share reports online with a remote panel of cardiologists. The team delivers a diagnosis 

within 15 minutes. PHC staff members received training on using the ECG devices, uploading 

data to the cardi-skan application, and downloading reports. This year, nearly 940 tests have 

been conducted using Tele-ECG.  

 

 

 

 

 

 

 

http://s.no/
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B. TELE Ophthalmology 

This technology is used in mass screening programs such as screening of Diabetic 

Retinopathy. This is currently used in Adugodi Dispensary, Yemalur PHC, Gumballi 

PHC, Arogyadhama PHC and Adugodi UPHC. 

In the FY 2024-25, 710 cases screened using this technology 

 

C. FETOSENSE-CARE MOTHER DEVICE 

The Care Mother Fetosense device is an affordable alternative to a CTG device, 

comprising a portable diagnostic kit with wireless FHR probe, a uterine contraction 

transducer, and a smartphone app. These components are housed in a specially 

designed and durable portable kit. The accompanying smartphone application 

features a decision-support tool (DST) that enable health workers to conduct 

antenatal tests, identify high-risk pregnancies, deliver specific counselling messages, 

and refer patients to specialists in real-time for prompt 

clinical decisions. total 190 tests have been done in KT-

PHCs 
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D. SUPPLY CHAIN MANAGEMENT OF PRIMARY HEALTH CENTERS 

(LOGISTIMO) 

Karuna Trust collaborates with Logistimo to utilize a software application that 

manages inventory for medicines, surgical items, laboratory supplies, and hospital 

equipment in PHCs through GPRS-enabled mobile phones. This system enables real-

time visibility of available stock to Karuna Trust coordinators, who promptly initiate 

replenishment actions within seven days when stocks run low. Over the past year, 

application usage at PHCs in Karnataka has reached nearly 100%, while in North-east 

managed PHCs, despite challenges like erratic weather and poor network, usage has 

improved to around 70%. Efforts are underway to enhance usage in Odisha as well. 

E. SOLAR ENERY IMPLEMENTATION AT HEALTH INSTITUTIONS 

Karuna Trust has introduced solar panels for electricity usage in all PHCs and some 

sub enters in Karnataka and the North-Eastern states.  

 Data loggers have been acquired and monitored across various sites to aid in 

energy audits.  

 A Combined Health and Energy Audit protocol and procedure have been 

established.  

 Solar energy has been adopted in 46 additional health centres throughout 

India this year. 

F. INTEGRATED NEW-BORN CARE CORNER 

The Integrated Newborn Care Corner is designed as a workstation within a Primary 

Health Centre to provide comprehensive care for complex newborn cases. Its purpose 

is to reduce costs and energy consumption, facilitating easier service delivery in 

remote, resource-limited areas. This innovative technology combines a radiant 

warmer, phototherapy unit, oxygen concentrator, suction equipment, and monitor 

into a single unit for effective newborn care. It has been deployed in 12 centres across 

Karnataka and this year, it has benefited 160 newborns. 
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G. PAPA - MAMMA Class 

Karuna Trust initiated an innovative program aimed at involving male partners in the 

safe motherhood process. Known as "The Papa-Mamma Class," this specialized pre-

natal counselling program is conducted at health centres and attended by eligible 

couples, pregnant women, and their husbands. The classes, lasting two hours, include 

sessions specifically tailored for husbands to understand and fulfil their roles and 

responsibilities during their wives' pregnancy journey. Topics covered in the class 

include nutrition, rest, iron-folic acid (IFA) prophylaxis, tetanus toxoid (TT) 

injections, safe delivery, newborn care, family planning, and more. The classes 

incorporate audio-visual sessions highlighting the importance of iron, calcium, and 

minerals for pregnant women. Each Primary Health Centre holds the Papa-Mamma 

Class twice a month, with the ANM compiling the list of eligible couples and inviting 

them with the assistance of ASHAs and Anganwadi Workers. The Medical Officer and 

Nurse facilitate the class at the PHC, while the ANM oversees the class at the 

subcenter. 
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H. Community centred health system strengthening for outpatient 

antimicrobial stewardship with Replicating Effective Programs 

Framework – PFIZER 

 

Karuna Trust-led Consortium | Karnataka, India | 2024–2025 

Partners 

 Karuna Trust 
 Indian Pharmaceutical Association – Community Pharmacy Division 
 JSS Academy of Higher Education and Research 

Setting 

6 PHCs in Karnataka 

 Rural: Srimangala, Thithimathi, Gumballi 
 Urban (Mysuru): Banimantap, Kyathamaranahalli, NR Mohalla 

 

Approach (REP Framework) 

Three-pronged strategy: 

 Capacity Building – ASHAs, PHCOs trained using simplified AMS materials 
and role-plays 

 Institutional Strengthening – Activation of PHC-level Medicines & 
Therapeutics Committees (MTCs) 

 Pharmacist Engagement – AMS handbook and training for retail and PHC 
pharmacists 

 

Village wise 
Community 

Need 
Assessment 

(CNA)

Demographic 
Breakups 

Listing of 
Beneficiaries

Cluster 
Apprach in 

inviting 
clients

Fixed Day 
CLass on 9th 
& 24/25th of 
every month

Involvement 
of ASHA, 

AWW, ANM, 
Health 

volunteers

Incentives to 
ASHAs based 

on 
performance

Best Couple of 
the village 

award
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Key Activities 
 

 AMS Training Materials in Kannada tailored for low-literacy frontline 
workers 

 Role Plays demonstrating behaviour change communication (BCC) strategies 
 Antibiotic Audit using WHO Aware classification; colour-coded lists shared 
 Medicines Information Handbook distributed and refined based on 

pharmacist feedback 
 WHO AMR Competency-Aligned Training – Short, practical slide decks 

 

Community & Research 
 

 Urine and pus sample collection for diagnostics and antibiograms (540+ 
samples) 

 UTI awareness and sample drives via ASHAs in Anganwadi’s 
 Focus groups and interviews with PHC staff and community members 
 Collaboration with University of Florida medical students 

 

Outreach & Next Steps 
 

 Participation in End TB 2025 rally & health camp 
 Manuscripts in progress 
 Extension request to Pfizer for dipstick testing pilot for UTIs 
 Ongoing refinement of tools based on user feedback 

 
 

IX. KARUNA AMERICA 

Karuna America is a tax-exempt nonprofit organization in the United States 

committed to enhancing health and literacy in disadvantaged Indian communities. 

The organization hosts cultural events such as drama, singing, and folk dance 

periodically, featuring artists from India. The proceeds from these events support 

tribal development initiatives in India, including health, education, and livelihood 

programs. 
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