
   

1.3 Curriculum Enrichment
    1.3.1 Institution integrates crosscutting issues relevant to Professional Ethics, Gender, Human

Values, Environment and Sustainability into the Curriculum

Response: 

The vision statement of the College defines its goal as to create "citizens of India imbued with knowledge,
skills and values-ethical, social, secular and spiritual-enabling them to lead an ideal and successful life with
high integrity of character'  One among the missions of our College is to  "To impart value-education
through bringing awareness regarding democratic and secular principles, constitution of India, human
rights, bio-mass protection, conservation of energy and participation in community welfare projects".  Thus
the institution strived very hard to  integrate cross-cutting issues relevant to Gender, Environment,
Sustainability, Human Values and Professional Ethics into the curriculum in  different ways.

A.   Citizenship and  Value Education 

1.    University curriculum has compulsory courses on Human Rights and Constitution studies for all
degree courses

2.    Different functional cells engage in various schemes and programes .

3.    Moral and Spiritual camp is organized by our college every year since 1974, to uphold the ethical
values.

4.    Swami Vivekananda study Centre organizes orientation speeches, bhajan programs and inspiring
videos on Swami Vivekananda were displayed.

https://assessmentonline.naac.gov.in/storage/app/hei/SSR/105952/1.2.2_1662697749_7758.pdf
https://assessmentonline.naac.gov.in/storage/app/hei/SSR/105952/1.2.2_1662697761_7758.xlsx


5.     Human Rights Cell and Religious Harmony Cell held programs to foster harmony between different
communities

6.    Citizenship building was done through democratic elections to students council, youth parliament,
celebration of days of national importance, voters literacy campaigns, Legal awareness program, anti-drug
and anti-tobacco day, Road Safety week program were also organized with the Police.

7.    Different organizations of the College participated in swaccha Bharat Abhiyan like awareness
campaigns, pamphlets Survey at Marinapura village, Jatha,

8.    International Yoga day organized every year.

9.     Youth Red cross organized first aid training camp and blood donation camp.

10.  Students were encouraged to register for Blood donors' directory.

B. Efforts towards cultivating Professional Ethics

1.    Guest lectures from different professionals and guest of the week was a  program were students
interacted with successful entrepreneurs.

2.    Kini Memorial Lecture was a flagship program were Scholars spoke to students on importance of
ethics in various walks of life.

3.    Prodigy- Intercollegiate paper presentation competition was held every year on business ethics and
environmentally sustainable enterprises.

4.    Professional ethics is built through training workshops on Soft Skill , Pre-placement camp, trainings
classes on Verbal and Logical Reasoning, etc.

C. Gender Equity 

1.    Women were provided with ladies room with all hygiene

2.    The number women students was greater than men students in programmes

3.    Women's safety is of utmost priority and campus and hostels have been made fully secure with 24×7
CC Camera surveillance

4.    Women Empowerment Cell and Women's Harassment Redressal Cell of the college provides training
on self defense  and health and hygiene. It helped through counselling sessions.

5.    Health survey of women students regarding thalassemia was also done

 Environment and Sustainability:

1.    Environmental studies is a compulsory course for all streams



2.    Many activities like awareness programs,  tree plantation, seed ball, plant distribution, trekking etc  .

3.    Clean air was ensured by discouraging use of vehicles and insisting on emission certificate to be
submitted from time to time.

4.    Efforts towards Energy conservation was  made. Solar water heaters were installed in hostels.

5.    A mini check dam was built and  rain water harvesting project was also completed in the reported
period.

6.    Besides a small botanical garden a new Herbal garden project was undertaken with the help of old
students at estimated cost of Rs.20,00,000

7.    A new Environmental Policy document was framed  by the College Governing Council.

8.    Green Audit was undertaken during covid  pandemic and report was published with recommendations
for green campus initiative.

https://assessmentonline.naac.gov.in/storage/app/hei/SSR/105952/1.3.1_1662704150_7758.pdf
https://sribhuvanendra.org/wp-content/uploads/2022/09/1.3.1.%20Curriculam%20enrichment.pdf
https://assessmentonline.naac.gov.in/storage/app/hei/SSR/105952/1.3.2_1662697899_7758.pdf
https://assessmentonline.naac.gov.in/storage/app/hei/SSR/105952/1.3.2_1662697905_7758.xlsx
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A B S T R A C T   

Introduction: Hemoglobinopathies are inherited disorders of red blood cells that poses significant cause of 
morbidity and mortality, impose a heavy burden on family. The study aims to assess the awareness of Thalas-
semia, and its willingness to screen among young women from Udupi district. 
Methods: A descriptive cross-sectional survey design was employed to assess the awareness on Thalassemia 
among young women belonging to the age group of 18–24 years from selected undergraduate institutions of the 
Udupi district. The study used descriptive statistics, data visualization methods and chi-square tests. 
Results: Among the 389 participants, 3(0.8%) of the participants reported Thalassemia in their families. Also, 28 
(7.2%) of the participants have a history of consanguineous marriage. 273 (70%) participants reported Thal-
assemia is a lifetime condition, whereas 284(73%) believed that consanguinity does not increase the Thalassemia 
incidence. According to 275(70%) respondents, premarital screening is not essential to rule out Thalassemia. 
The readiness of young women to screen for carrier status was estimated to be 57(15%), While 101(27%) were 
unwilling to screen, While 221 (58%) were unsure about screening for carrier status. Based on Pearson’s Chi- 
Squared test, there was association between following variables: Age and Thalassemia awearness, (χ2 (4) =
13.749, p < 0.008), Education and Thalassemia awearness (χ2 (4) = 10.864, p < 0.028), knowledge score and 
family income (χ2 (8) = 21.100, p < 0.007). 
Conclusion: The premise suggests a lack of awareness of Thalassemia disorder among young women, this calls for 
an urgent need to revise the Thalassemia control programme.   

1. Introduction 

Hemoglobinopathies are inherited red blood cell abnormalities that 
are common in many parts of the world. As a leading cause of illness and 
mortality, they place a significant burden on families.1 Thalassemia is an 
inherited blood disorder of red blood cell, characterized by reduced or 
missing production of one or more normal globin chains. Thalassemia 
syndromes are divided into two groups based on their phenotype: 
Transfusion-Dependent Thalassemias (TDTs) and Non-Transfusion 
-Dependent Thalassaemias (NTDTs). TDTs require regular blood trans-
fusions to survive, and if they do not receive adequate transfusion sup-
port, they will suffer from a variety of complications resulting in a 
shorter life span. TDT patients include β thalassemia major, severe Hb 
E/β thalassemia, transfusion - dependent Hb H disease and surviving Hb 
Bart’s hydrops fetalis. NTDT group patients include β thalassemia 

intermedia, Hb E/β thalassemia, and Hb H disease.2 

Thalassemia disorder affects 15 million people worldwide, and 240 
million people have Thalassemic carrier status. Globally about 100,000 
children are born with Thalassemia major, with 10,000 of them from 
India. The carrier rate for β-Thalassemia gene varies from 3 to 5% South 
Asia and 1–3% in South India. India carries a substantial public health 
problem of Thalassemia. As per the National Health Mission (2016) 
report, there are approximately 1–1.5 lakh children with Thalassemia 
Major and nearly 42 million carriers of the ß Thalassemia trait.3 How-
ever, in India the reported average prevalence of Thalassemia carriers is 
3–4%,4 implies that there are 30–40 million carriers in this multicultural 
and multilingual population of 1.3 billion people.5 Globally, 56,000 
conceptions would have Thalassemia Major disorder. Among them, 
approximately 30,000 would have β-Thalassemia Major, with many 
babies being born in the middle- and low-income countries.6,7 
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β-Thalassemia is the most frequent inherited haemoglobin condition in 
the Indian subcontinent, with a contrasting distribution among the 
various endogenous groups.8 Being a multicultural country, India with a 
diversified population, an estimated 10.4% of the population chooses 
consanguineous marriage, increasing the manifestations of autosomal 
recessive illnesses. 

Thalassemia is a chronic illness that requires lifelong treatment, 
which includes repeated blood transfusions, iron chelation and bone 
marrow transplant.9 This places a financial and emotional burden on the 
family and the healthcare system. Community-based public health ef-
forts play a crucial role in the health and wellness of society at large. The 
vital preventative techniques include disseminating accurate informa-
tion to the general public/experts, screening and counselling at-risk 
families, and screening the general population. These strategies facili-
tate the reduction of mortality and morbidity from Thalassemia in 
countries where it is prevalent. Premarital screening alone has tremen-
dously decreased the birth prevalence of β-Thalassemia major.5,7 India’s 
National Health Mission (2016) has placed a framework for preventing 
and managing hemoglobinopathies.10 One of the vital prerequisites to 
control Thalassemia was educating health professionals, school and 
college students, pregnant women, and the population at large.5 Com-
munity screening measures such as training and awareness programs on 
Thalassemia are urgently required where screening programmes 
significantly impact the detection of cases and disease management in 
low resource-constrained countries. 

The current study attempts to understand how much young women 
aware about Thalassemia and its screening to realize the willingness to 
screen for carrier status. Awareness about Thalessemia and its screening 
will enable women to make life choices, including screening for carrier 
status and decision-making concerning consanguineous marriages. Early 
detection of carriers gives opportunities for informed choices for future 
decision making apart from bringing down the burden on the individual, 
family, and society. 

2. Methodology 

A descriptive cross-sectional survey design was employed for the 
study to assess the awareness of Thalassemia among young women 
belonging to the age group of 18–24 years from the selected 
government-aided undergraduate institutions of Udupi district. Prior 
permission was obtained from the administrators of the institutions for 
the smooth conduct of the survey. We designed a two-part questionnaire 
to collect data from participants. The first part included demographic 
information (age, education, family income, parents’ educational status, 
family history, consanguineous marriage status, family history of 
congenital disease, and history of Thalassemia). The second part of the 
survey consisted of 20 items relating to Thalassemia awareness. This 
included facts associated with several aspects, including meaning, he-
reditary, classifications, disease presentations, diagnosis, complications, 
treatment and prevention. Each item had a correct answer which was 
assigned a score of “1′′ and a “0′′ otherwise (Table 2). The knowledge 
score ranged from 0 to 20, and the scores were categorized based on 
tertile into Poor (0–7), Average (7–12) and Good (12–20). Experts in 
haematology, nursing, paediatrics, and community health contributed 
to ensuring the questionnaire’s content validity. The reliability of the 
questionnaire was assessed by the split-half method (r = 0.89). 

In the subsequent section of the questionnaire, opinions on willing-
ness to screen the carrier status among respondents were obtained 
through responses as ’Yes’, ‘No’ and ‘Not Sure’. Further statements on 
agreement and disagreement were obtained from participants who had 
indicated their opinion as Yes (willing for screening), No (not willing for 
screening) and Not Sure, (unsure of their willingness for screening) to 
learn and understand the reasons for willingness/unwillingness for 
screening expressed by the participants. The responses were categorized 
as Strongly Agree, Agree, Unsure, Strongly Disagree and Disagree. In 
addition, the participants were requested to share feedback on the 

survey to comprehend the reasons behind their choices abot rhe willness 
to screen. 

The Institutional Ethics Committee (IEC:637/2020), Kasturba Hos-
pital, Manipal approved the study protocol with CTRI Reg (No: CTRI/ 
2021/01/039721). Prior permission was obtained from competent au-
thorities of the participating institutions. Using the formulae to compute 
minimum sample size requirements for estimation of a proportion, we 
identified that the study requires a minimum sample size of 384 keeping 
the level of significance at 5% with an acceptable margin of error of 5% 
and anticipated population prevalence to be 0.50.The particepents were 
selected randomly from the three undergraduate government-aided in-
stitutions in the Udupi district. Data was obtained online from partici-
pants upon their consent. The structured questionnaire was 
administered through Google Forms. 

2.1. Data analysis 

Descriptive statistics using frequency tables and percentages were 
used to describe the demographic characteristics of the respondents and 
their awareness about Thalassemia. Chi-Square and Fisher’s Exact test 
were used to explore associations between the demographic variables 
and knowledge of Thalassemia, its screening process and the willingness 
to screen the carrier status. Subsequently, the researchers explored ap-
proaches to understand the sentiments of the study participants by 
reviewing their feedback on the survey and justification on their choice 
of decision to screen for the carrier status. The level of significance for 
the study was fixed at 5% and all statistical analyses were implemented 
using IBM SPSS 16.0 and Microsoft Excel. 

Table 1 
Frequency and percentage of study participants (N = 389).  

Variable Frequency Percentage 

Age in years 
18 143 36.8 
19 104 26.7 
20 114 29.3 
21 25 6.4 
22 3 0.8 

Education 
Bachelor of Arts 22 5.7 
Bachelor of Commerce 189 48.6 
Bachelor of science 152 39.1 
Bachelor of Business Management 10 2.6 
Bachelor of computer application 16 4.1 

Parent’s education 
Primary 88 26.8 
High school 131 33.7 
Senior secondary 76 19.5 
Undergraduate 75 19.3 
Postgraduate 19 4.9 

Family Income 
<5000 68 17.5 
6000-15000 120 30.8 
16000-25000 84 21.6 
26000-35000 44 11.3 
36000 and above 73 18.8 

History of consanguineous marriage 
Yes 28 7.2 
No 361 92.8 

Degree of consanguinity 
1stdegree 4 1.0 
2nd degree 12 3.1 
3rd degree 6 2.1 
4th degree 6 2.1 

Family member affected with Thalassemia 
Yes 3 0.8 
No 386 99.2 

History of any congenital disease in the family 
Yes 11 2.8 
No 378 97.2  
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3. Results 

3.1. Participant demographics 

The majority 143 (36.8%) were 18 years old, 189(48.6%) were 
persuing Graduation in Commerce stream. In terms of parental educa-
tion, 131(33.7%) of the parents had completed High school. Also, 130 
(30.8%) of the family’s monthly income (in INR) was between ₹6000- 
₹15000. The findings showed that three (0.8%) of the participants re-
ported having Thalassemia in their families, and 11 (2.8%) of the family 
members had a history of congenital illness. According to the study, 28 
(7.2%) participants have a history of consanguineous marriage, and 4 
(1.0%) participants reported having parents with Ist Degree Consan-
guinity (Table 1). 

The 20-item Thalassemia awareness questionnaire Table 2 had two 
response options: ’Yes’ and ‘No’ with one correct answer The knowledge 
score was computed by counting the number of correct answers. Table 2 
shows the frequency of correct and incorrect responses to each question. 
About 220(56.6%) of respondents were aware that in some instances, 
the human body is unable to produce Red Blood Cells (RBCs). Thalas-
semia is a lifelong condition, according to over 273(70%) of the par-
ticipants. Similarly, 251(65.0%) of participants were aware that 
Thalassemia is the most common blood disorder, and 284(73.0%) 
believed that consanguinity does not raise the incidence of Thalassemia. 

Hereditary disorders place a financial and psychological strain on fam-
ilies, according to 221(58%) and 223(57.0%) of respondents, respec-
tively. According to 200(51%) of respondents, Thalassemia carrier 
status cannot be determined by a blood test, and 174(45%) participants 
believed that blood transfusion is a treatment option for Thalassemia. 
Moreover, 275(70.7%) respondents stated that premarital screening is 
not essential to rule out Thalassemia. 

Furthermore, we categorized thalassemia awareness scores (9.06 ±
5.08) into three categories namely: Good, Average, and Poor awareness 
based on tertiles. On this basis, we observed that 143 (36.8%) young 
women had Poor awareness, 125 (36.8%) had Average awareness and 
121 (32.1%) had good awareness. 

3.2. Association between demographic variables and thalassemia 
awareness scores 

The Pearson’s chi-square test was used to explore associations be-
tween the Thalassemia awareness scores and the demographic charac-
teristics. There was a statistically significant evidence of an association 
between Age and Thalassemia awareness, (χ2 (4) = 13.749, p < 0.008), 
Education and Thalassemia awareness (χ2 (4) = 10.864, p < 0.028), 
Knowledge score and Family Income (χ2 (8) = 21.100, p < 0.007) 
(Table 3). 

3.3. Opinion on willingness towards carrier screening for thalassemia 

The readiness of young women to screen for carrier status was esti-
mated to be 57(15.0%); of which 19(33.3%) strongly agree and 33 
(57.8%) agree with the statement that screening “prevents transmission 
to offspring”. Also, 23(40.6%) participants strongly agreed and 26 
(46.3%) agree with the statement that screening “prevents disease 
transmission” (Figs. 1 and 2). 

Among the 101(27.0%) who were unwilling for screening for carrier 
status; 22(21.7%) had strongly agreed and 43(42.5%) agreed on the 
statement that screening “may not be in favour of my choice”. Also, 22 
(21.1%) participants strongly agreed for the statement “I won’t carry 

Table 2 
Awareness on Thalassemia among young women (N = 389).  

SL 
No 

Items Correct 
(Count, %) 

Incorrect 
(Count,%) 

1 Thalassemia is a condition in which the 
human body is unable to produce healthy 
RBCs 

220(56.6) 169(43.4) 

2 Hereditary disease can be passed down 
through the genes. 

286(73.5) 103(26.5) 

3. In Southeast Asian countries, thalassemia is 
a rare disease. 

99(25.4) 290(74.6) 

4 Thalassemia is a lifelong disorder 116(29.8) 273(70.2) 
5 Hereditary diseases like Thalassemia place 

a financial strain on families. 
223(57.3) 166(42.7) 

6 Families are psychologically impacted by 
hereditary diseases. 

221(56.8) 168(43.2) 

7 The common most thalassemia is β 
thalassemia 

138(35.5) 251(64.5) 

8 In alpha thalassemia, the hemoglobin does 
not produce enough alpha protein. 

167(42.9) 222(57.1) 

9 Consanguinity does not increase the 
likelihood of hereditary diseases. 

105(27.0) 284(73.0) 

10 There is a 25% risk of conceiving a child 
with Thalassemia Major if both males and 
women are carriers. 

186(47.8) 203(52.2) 

11 Anaemia is a common symptom of 
Thalassemia (low haemoglobin). 

227(58.4) 162(41.6) 

12 People with Thalassemia can accumulate 
an excessive amount of iron in their 
systems. 

109(28.0) 280(72) 

13 Thalassemia carriers show signs and 
symptoms of the disease. 

174(44.7) 215(55.3) 

14 A blood test is performed to rule out the 
possibility of being a Thalassemia carrier. 

189(48.6)) 200(51.4) 

15 To rule out hereditary disorders like 
Thalassemia, premarital screening is not 
required. 

114(29.3) 275(70.7) 

16 Individuals with Thalassemia can live a 
normal life if they receive the proper 
treatment. 

195(50.1) 194(49.9) 

17 Treatment is available that can cure the 
Thalassemia disorder 

199(51.2) 190(49.8) 

18 Thalassemia can be treated with blood 
transfusion 

174(44.7) 215(55.3) 

19 Thalassemia disorder can be prevented 184(47.3) 205(52.7) 
20 Blood transfusions on a regular basis are 

harmful to the immune system. 
201(51.7) 189(48.6)  

Table 3 
Association between demographic variables and thalassemia awearness.  

Variable Poor 
0–7 

Average 
7–12 

Good 
12–20 

χ2 df p-value 

Age in years 
18 18 56 51 13.749 4 .008* 
19 32 32 40 
20 55 57 30 

Education 
Bachelor of Arts 10 7 5 10.864 4 .028* 
Bachelor of Commerce 54 68 67 
Bachelor of science 79 50 49 

Parent’s education 
Primary 30 33 25 2.828 6 .566 
High school 44 41 46 
Senior secondary 27 25 24 
Graduate 42 26 26 

Family Income 
<5000 32 70 90 21.100 8 .007* 
6000-15000 42 48 30 
16000-25000 39 22 23 
26000-35000 10 12 22 
36000 and above 20 26 27 

History of consanguineous marriage 
Yes 15 9 4 5.064 2 .080 
No 128 160 170 

Family member affected with Thalassemia 
Yes 1 0 2 2.210 2 .331 
No 142 125 119 

History of any congenital disease in the family 
Yes 137 122 190 1.665 2 .435 
No 6 3 2 

*: significant at 5% level of significance. 
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this illness and 29(28.7%) disagreed for premarital screening and 36 
(35.6%) were not interested to screen. (Fig. 4). 

Further, a sentiment analysis-based approach was employed to 
identify the premises behind the lack of willingness to screen for Thal-
assemia based on qualitative information collected from the partici-
pants. A graphical representation of the same is presented in (Fig. 3). 
Sentiment analysis of participants illustrated that among the 331 
(85.31%) participants who were unsure or unwilling to undergo the 
carrier screening, 18 participants (72.00%) found that the survey was 
informative, 19(86.36%) felt grateful, 41(87.23%) were appreciative of 
the efforts and 12 (92.31%) were curious to more on the topic. These 
participants have detailed on the need for more awareness on Thalas-
semia and more information pertaining to the carrier screening. The 
researchers feel that public awareness will enhance the willingness to 
screen for Thalassemia. 

4. Discussion 

Hemoglobinopathies are common in South Asia, notably India, due 
to a range of genetic combinations and the incidence of thalassaemia 
carriers.11 In Indian societies, consanguineous marriages are tradition-
ally and socially valued, accounting for 20–50% of all weddings,12 and 
this survey also revealed 28(7.0%) of consanguineous marriages among 
the family members of the participants. According to the current study, 3 
(0.8%) of the participants reported having people with Thalassemia in 
the family, which corroborate the findings of a study led by Murthy 
et al., in 2015, only 4% of medical students and 5.3% of non-medical 
students reported having a family member or blood relative who was 
suffering from Thalassemia.13 

The study results provided valuable insights into young women’s 
awareness, opinions, and needs on Thalassemia. The importance of 
Thalassemia awareness among women is critical, and it may aid in its 

Fig. 1. Willingness towards carrier screening for thalassemia.  

Fig. 2. Reason for willingness towards carrier screening for thalassemia.  
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prevention in the family. Thalassemia education campaigns would be 
one of the goals of the National Health Mission, and this study clearly 
shows that more awareness is needed, as only 116(30.8%) of the par-
ticipants were aware that Thalassemia is a lifelong disease, and 99 
(25.4%) were unfamiliar with a disease that is common in South Asia 
and 227(58.3%) of participants answered that Anemia is a common 
symptom in Thalassemia disorders. The current finding supports the 
study results from Malaysia study done among medical and non-medical 
students and a study from Indonesia.13,14 Most of the participants 284 
(73%) were unaware that consanguinity plays a role in Thalassemia and 
215(55%) of them reported that they are not aware that Thalassemia can 
be treated with blood transfusion. Awareness of Thalassemia was 
inadequate among the participants and a study from Malaysia on public 
perceptions and attitudes toward Thalassemia found similar results.15 

The study shows that 57(15.0%) of the participants were willing to 
screen for Thalassemia and 101(27.0%) were not willing, but 231 
(58.0%) were unsure about screening. These findings strongly support 
the need for participants to receive an education drive on Thalassemia 
education at the educational institution will empower and raise 
awareness on thalassemia and screen carriers. This approach studied 

by16 recognized the need for awareness of Thalassemia and screening for 
carrier status and antenatal diagnosis in at-risk couples. 

In the present study, the knowledge component has a statistically 
significant association with age (p < 0.008), education (p < 0.028), and 
family income (p < 0.007).Higher scores and hence better awareness, 
was attributed to the internet accessibility as reported by the parti-
cepents. Sentiment analysis revealed that awareness deficits could be a 
critical factor in reluctance to screen for Thalassemia. 

4.1. Study limitations 

The Covid-19 pandemic has severely impacted studies involving data 
collection from participants. The researchers were forced to complete 
the data collection process through online mode without any face-to- 
face interactions. The study considered a proportionate sampling tech-
nique for sample selection due to the varying numbers of study partic-
ipants from each section of the selected colleges. However, this could not 
be accomplished due to the pandemic-induced regulations. The educa-
tional instruction was designed for young women and offered via virtual 
mode, thus avoiding one to one live nteraction with in which may have 

Fig. 3. Sentiment Analysis on the Willingness of Participant to undergo Diagnostic Test.  

Fig. 4. Reason for unwillingess towards carrier screening for Thalassemia.  
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significantly benefitted the researchers and the student community. 
The study participants reported having Thalassemia among family 

members and a history of consanguineous marriage. Thus, educational 
programmes should be extended to the high risk and easily accessible 
population. The current study suggests a need for health literacy on 
Thalassemia programs at the local level. A pre-and post-study would be 
preferable, as study participants raised worries about not having heard 
about Thalassemia and needing more knowledge through informative 
sessions. Finally, there are only a handful of public health studies on 
Thalassemia in India. Hence, extensive community-oriented studies are 
the need of the hour in order to enhance awareness, facilitate early 
detection and minimize the risks associated with Thalassemia. 

5. Conclusions 

The study highlights that the most of the participants were unaware 
of Thalassemia and the significance of carrier screening, lack of infor-
mation and obliviousness associated with ‘Thalassemia’. A comprehen-
sive preventive programme should be implemented because premarital 
screening is one of the essential strategies for preventing genetic disor-
ders such as Thalassemia. Based on the study, the following are the 
recommendations: The importance of early Thalassemia education 
should be highlighted and made available to colleges, universities, and 
the general public, as well as premarital screening services for young 
people in colleges and universities for early detection, which may reduce 
high-risk marriages. 
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1. Solar Energy 

SRI BHUVANENDRA COLLEGE KARKALA 

 

The Institution has facilities and initiatives for  

1. Alternate sources of energy and energy conservation measures. 

2. Management of the various types of degradable and non degradable 

waste. 

3. Water conservation. 

4. Green campus initiatives. 

5. Disabled friendly, barrier free environment. 

In view of the above, college is taking initiatives for enhancing the use of 

alternative energy resources like solar light. College installed solar water 

heating system for water conservation. Our College has given priority for 

disabled students by providing pathway at ground floor and also at college   

library. 

Waste generated from kitchens of Hostels, canteens, laboratories, office 

rooms, staff rooms and class rooms. In our institution, solid wastes include 

damaged furniture, paper waste, paper plates, and disposal by selling and food 

waste- collected and donated to the piggery. Non- degradable waste like 

hazardous waste are collected and transported to the municipal authorities   for 

the treatment of the disposal. 
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