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Brimming Tungabhadra 

How unusual! The monsoon rains are not yet in sight; how is it 
possible that the Tungabhadra Rivers are overflowing? Wait a minute! What 
we are writing about is not the rivers Tunga and Bhadra. We are referring to 
the two sisters in Davangere City in Central Karnataka, who are united like 
the two rivers Tunga and Bhadra and who have dedicated their lives to the 
service of the society. One of them is Dr. Nirmala Kesaree, a well known 
paediatrician of Bapuji Medical College, and the other one is her older sister 
Leela Kesaree who retired as the great administrator, after serving as Deputy 
Registrar at Karnatak University. These sisters who grew up together had a 
single soul even though they had two separate bodies.  They lived together 
like the two rivers Tunga and Bhadra that flow nearby, in Harihar Taluka. 
Like the saying in Sanskrit, Pibanti nadyah svayam eva nāmhah (Rivers do 
not drink their own water), both the sisters dedicated their lives to the 
happiness of others more than they were involved in their own happiness. 
The Great Mother who helped lakhs of women in Davangere and 
surrounding districts to fulfil their dreams of motherhood, was Dr. Nirmala 
Kesaree.  Her elder sister Leela Kesaree had a deep concern for family 
welfare and she saw to it that the distressed women who suffered in family 
discord found reunion and family unity, 

These days, when society is full of doctors that have reduced the 
medical profession to a business and play with the lives of their patients, Dr 
Nirmala Kesaree of Davangere, with a personality pure and clean like the 
snow of Himalayas, was the great doctor who was not distracted by greed for 
wealth.  She dedicated her life selflessly to the service of the diseased. 
Several paediatricians who were trained under her are now in India and 
abroad. She was not just teaching in the medical college; she created a new 
team of young doctors who as paediatricians would look at the suffering 
children of others and care for them as they would care for their own 
children! For her, the medical profession was not just a job to earn a 
livelihood but a great service to humanity bringing deep fulfilment within 
one’s heart. 

The person behind the model lives of both of these Kesarees was 
their father, Mahadeo Kesaree, a lawyer who was known in our community 
for his selfless social service. He was the son-in-law of Mr. M. Basavaiah 
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who had worked day and night for improving the conditions of the 
downtrodden.  Mr. Kesaree, who was born in a family of dire poverty, spent 
his life helping the poor and standing steady as a back-bone. 

Mahadeo Kesaree was another name for honesty.  His third daughter, 
Malati Kesaree, now 81 years of age, is the first lady engineer of Karnataka. 
She now resides in America. When she was a little girl of eight years, she 
had gone to a watch repair shop with her father. When they returned home, 
she had a piece of a small steel spring in her hands. Sri Kesaree asked, ‘Did 
you ask the owner before you took it?’  The answer was, ‘No. It had fallen 
there, and I picked it up.’  He said, ‘Whatever is found in the shop belongs to 
the owner of the store. It is wrong of you to have taken it without his 
permission. Let’s go back; you should ask him to pardon you.’  He took her 
back to the store. The shop owner explained, ‘Sir, the little girl did nothing 
wrong. That broken piece was not useable, and so we had thrown it out.’  He 
calmed the lawyer down and sent him back. 

Similarly, when Nirmala had brought a pencil and an eraser with her 
when she came down from the Swaraj Bank, which Sri Kesaree himself had 
established along with some of his friends, he gave her two spanks and lead 
her back to the bank. When the bank manager said, ‘She took them with my 
permission. I myself gave them to her. She did not steal them.’ Sri Kesaree 
told the bank manager, ‘It is wrong of you to give away the bank property 
like that; from this day onwards never give away any bank property to my 
children that way.’ 

Once, while the children were in the playground, his daughter found 
a lady’s wrist watch. When he saw that she was happily engrossed in trying 
to wear it, he did not let her have that opportunity.  He explained to his 
daughter, ‘It belongs to someone else. It is true that you did not steal it. But it 
is not right to keep someone else’s property.’ He also published an 
announcement in the newspaper about that watch and found its owner. These 
are the examples that demonstrate how Sri Kesaree tried to instil the value of 
honesty in the tender minds of his children. 

According to medical science, there are three parts to the amazing 
power of memory in our brain: 1) Recording, 2) Retaining, and 3) 
Retrieving. These are briefly referred to as ‘the three R's’. The cognitive 
knowledge collected by the five senses is: Recording; preserving this 
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recorded knowledge for a long time is: Retention; and remembering the 
information when we need it, is: Retrieving. This can be compared to what 
our ancient Rishis have referred to as Shravana, Manana, Nidhidhyasana in 
the Upanishads. All these three keep receding with age. Sometimes all the 
three capabilities decline to such an extent that one can no longer recognize 
others. In medical science, this condition is called Alzheimer’s disease. It is 
such a cruel fate that Nirmala Kesaree, who used to give extraordinary 
lectures and teach the medical students about this condition, became an 
example of this condition at her old age and was hospitalized. One who had 
been the famous children’s doctor of Davangere had the face of an innocent 
child at the end of her life. Even though she appeared to be healthy, she was 
in an unfortunate state of not being able to recognize anyone. To her near and 
dear ones, it was very painful to see her in this state. 

For her sister Leela who had a strong mind, even though she was 
physically run-down, it was a great agony, and she felt guilty that her sister 
Nirmala Kesaree, who had come to help her stand up from her seat, 
accidentally slipped and fell and broke her leg. Taking care of Nirmala like a 
mother figure, but suffering from the heartache of the situation, Leela stood 
up and walked by herself, late one night, but then she fell down and was 
badly injured by the fall; she passed away within a couple of days. Between 
the two selfless benefactors of our community, like the two lamps in front of 
the deities, one lamp extinguished a few days ago. Her memorial services 
were held in the Kalyana Mantapa of Akkamahadevi Mahila Samaj. Even 
though Leela’s heartbeat had stopped, the large clock donated by her and 
visible to the mourners on the back wall behind, continued to do tick and tick 
sound filling the silence in the hall! 

21-03-2013      Dr Shivamurthy Shivacharya Mahaswamiji 
Pontiff, Sri Taralabalu Jagaduru  
Brihanmath, Sirigere 

(English version of the weekly column “Bisilu Beladingalu” by His 
Holiness in the popular Kannada news paper “Vijaya Karnataka”) 
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Dr. Nirmala Kesaree                           14-09-1930   to 08-01-2016 

           This book is dedicated to the people of Davangere 
                     Who knew her well and loved her so! 
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Preface 

In late1958, I got an admission at an American university to study for Ph.D. 
in Engineering. At the time, our family could not afford to send me to the 
US. Nirmala, who had already been working at the Children’s Hospital in 
Detroit for about three years by that time, sent me a one-way ticket to the 
US.  

I have lived in the U.S. ever since my early 20’s. However, after working for 
about 7 years in the US, and six years in UK, Nirmala decided to return to 
India with a specific intension of serving the children of the poor in India. 
During these several decades, my sisters and I would meet every couple of 
years, each time in a different country, and travel together. However, we 
spent very little time during our travels talking about our work; it was a time 
to relax and enjoy the new territory we were exploring, and 
experience the different culture of each country.  

Nirmala had always been very generous and considerate to each of the 
members of our family, but I learned about how much Nirmala had 
accomplished and how kind and giving she was to every one only after I 
moved to Davangere in October 2012, to be with her when she was 
bedridden. Even though Davangere will not ever forget Nirmala’s generosity, 
I felt a strong inner urge to put that on paper so that the future generations, 
both within the family as well as in this community, would remember the 
help she has rendered to the children of Karnataka.  

Then, it was the insistence of Dr. Banapurmath, a colleague of hers, who said 
that describing Nirmala’s unique personality was just as important as listing 
her accomplishments, which helped me in deciding to give this book a 
certain personal tone.      

       Malati Kesaree 
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Early Life 

My sister, Nirmala, was born in Bangalore on 14th September 1930, the 
second daughter of Mr. Mahadeo Kesaree and his wife Parvatidevi. I was the 
fourth in line of eight children eventually born to the Kesaree family. 
  
We grew up in a two-story home in Line Bazaar in Dharwar, Karnataka. My 
father was a lawyer, fairly well to do during the early 1940’s; we even had a 
car until I was about six or seven years old. However, since my father got 
very involved in the Independence movement and completely ignored his 
law practice, we went from ‘well to do’ to a lower middle-class family, 
within a decade. 

!     !  
Little Kesarees                             Leela and Nirmala with mother 

 and Grand mother 

When Nirmala (affectionately called Nimmi at home) was about ten years 
old, her younger brother (my older brother) Vishwanath got suddenly very 
sick and was suffering from diphtheria. At midnight, my father approached 
the family doctor and begged him to come to our home and take a look at the 
child. However, the doctor refused to come out at that hour, and our brother 
passed away the same night at the age of eight. Nirmala was so marked by 
this incident that she made up her mind to become a medical doctor and take 
care of children. About five years later, we lost another younger brother, also 
at the age of eight, to typhoid. These events affected her young mind so 
strongly that she never wavered from her goal. 
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School Days 

Nirmala was not a great student. She was a bit chubby, but full of life, always 
out and about, picking wild flowers and collecting bugs in jars, etc. She was 
also very much interested in gardening. She would bring cuttings from her 
friends’ homes and plant them in the small plot of land we had in front of our 
house; she would experiment with grafting the cuttings of dahlias or roses of 
different colors. Early in the morning, the first thing she would do when she 
got up was to go and inspect her plants and eagerly call us with such 
excitement to see a small leaf unfurling or a bud that seemed to be lifting its 
head; the rest of us paid little attention to Nimmi’s enthusiastic calls. 

During her early teens, she wanted to learn dancing, but my parents did not 
let her go to the classes, since girls from middle class families were not 
encouraged to learn dancing during the 40’sin Northern Karnataka. She was 
very disheartened by their refusal. 

Around this time, my younger brother Prakash and I used to have a tutor 
called Mr. Aralaguppi. He was a great teacher who not only taught school 
subjects, but also used to take us on field trips on Sundays to learn about 
nature; he used to encourage us to play games and act in dramas etc. Nimmi 
would get into these activities with more enthusiasm than us; she and our 
teacher together would arrange for a ‘children’s show’ in our home, once a 
year, and invite our neighbors for the program. Nimmi would make various 
kinds of ornaments with glass beads for the occasion, teach us dance moves, 
and hang bed sheets to make a stage screen. She would even critique the 
drama and come up with suggestions for the drama that our teacher had 
directed! She always put her whole heart into everything. 
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!  
            Smt. & Sri Aralaguppi with Kesarees 

All of us, the children, grew up close to each other. We had one room that 
was supposed to be for studying. We would all be studying different 
textbooks; each time Lilli or Nimmi found anything interesting, they would 
read it aloud, and we would all talk about it. So went our group studying, 
distracted but always interesting. 

After Nimmi finished her S.S.L.C., she took tailoring classes during the 
summer holidays. She would make blouses for herself and Leela, and dresses 
for me. I remember she even took an old torn mosquito curtain and used the 
good part of that white net-material, and made a very fancy dress with many 
layers of frills, for me. It was mostly hand sewn; we had no sewing machine. 
I used to wear it to school with such pride. This was the late 40’s when our 
economic condition was fast declining. 
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!  
   At Karnatak College (leftmost, middle row) 

Once Nimmi entered college, she started applying herself to her studies. She 
loved mathematics and science. Once she selected the Biology option during 
her second year of college so that she could apply for entrance to the medical 
college, I remember her expressing such sadness because she would no 
longer be studying mathematics, which she loved, since it would not be part 
of her curriculum.  

She entered Grant Medical college of Bombay in 1950, at which time 
Dharwar district was part of Bombay Province, and that was the nearest 
medical college available to the residents of Northern Karnataka.  

!  
Grant Medical College (1955) 
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However, by this time, our family had fallen from an upper middle class 
family into a seriously lower middle class family. Our father had been 
heavily involved for a few years in the National Independence movement, 
travelling to Delhi, Bombay, and Bangalore; he was hardly at home to worry 
about his law practice. 

Our uncle had promised to finance her medical education. However, he 
suddenly stopped sending money to her within less than two years. This put 
her in a very dire situation. She struggled a lot; she worked as a radio 
announcer in Bombay, acted in dramas, sold her blood every month, knitted 
socks and sweaters for the soldiers, and took care of an old patient at the 
patient’s home at nights, all of this for meager payments, while studying for 
her second year of medical college.  

! !  
     With Mira and Nergis (1950)     Nirmala after graduation 

She even asked the student hostel kitchen to send her lunch to her room, so 
that she could make two meals out of what they sent. After about a year, her 
friend Mira Satwalekar (now Vellani) seeing Nirmala’s plight, took her 
during the summer holidays to her home in Hyderabad. Mira’s mother who 
was a physician was kind and generous enough to promise Nirmala financial 
help until she finished her studies. Nirmala returned her debts in full, after 
she became a doctor. 
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! !  
Nirmala and Mira        Nirmala in the USA, 1950’s 

These struggles had surely emboldened her. When I was contemplating 
going to Roorkee I.I.T. for getting an M.E. degree, she took me to a ‘well to 
do’ friend of our father’s and said to him, ‘My sister is going to Roorkee to 
get a Master’s degree in Engineering, and we would like to borrow some 
money for that purpose. When my sister finishes her degree, she will return 
the debt. We are the only two persons responsible for this loan, and my father 
is in no way involved in this matter.  If you trust us, please help her to go on 
for completing her further studies.’ My father’s friend did give us a loan, 
which I later repaid. 

This whole experience must have changed her; ever since, Nirmala has 
always helped poor people, financially, to complete their education. 

Move to USA  

After her M.B.B.S in 1955, and one year of Internship in Rathnagiri in 
Maharashtra, she went to the U.S. in 1957, where she joined the Department 
of Pediatrics at Wayne State University, and worked at the Children’s 
Hospital of Michigan in Detroit, until 1963. 
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In Detroit, 1957       In Colorado, 1963 

Having lived a very austere life in the medical school, she was used to living 
a very simple life. She shared a small apartment with a nurse named 
Elizabeth (affectionately called Beth) who had grown up as an orphan. They 
lived in the poorer section of the town. Nirmala owned an old second-hand 
car, and yet had to put an anti-theft padlock on the driving wheel of her car. 
Even with her Medical Resident’s salary, she would send small amounts of 
money to our family in India.  

! !  
Nirmala enjoying time with her friend, Beth 

She was so courageous she used to drive thousands-of-mile-long trips, alone 
in her beat-up car. If she had a flat tire, she would get down on the roadside, 

!13



get out the jack, lift up the car, and change the tire herself. This was a time 
when even American women rarely made long car trips alone! 
During her stay in Detroit, she was doing clinical work at the Children’s 
Hospital as well as conducting research at Wayne State University. During 
this period, she earned D.A.B.P. and M.D. from the U.S, and F.R.C.P. from 
Canada.  
  

Dr. Woolley was her great mentor; he appreciated her dedication to her work 
so much that he told her when she decided to move to U.K in 1963, that she 
would have a place waiting for her in his organization any time she would 
like to return! He even gave her his lapel pin that was given to him by his 
teacher. She did return to the Children’s Hospital in Detroit two more times 
(from1974 to 1977, and again from1984 to 1987). By her second visit, Dr. 
Woolley had passed away, but his successor was happy to welcome Nirmala, 
about whom he had heard much praise from his predecessor. Nirmala also 
published four outstanding research papers1,2,3,4 during these years in the 
U.S. 

  
  Dr. Paul Woolley on 15th Apr 1963          Nirmala in June 1963 in US 
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Nirmala bought me a one-way ticket to Purdue when I got admission for my 
studies in the U.S. in 1959, after finishing my M.E. from Roorkee. She also 
helped me financially during my early years, after I arrived in the U.S., 
before I completed my PhD in Engineering at Iowa State University. During 
all my student days, we used to talk on the phone often, mostly about my 
problems. Since I was a student, the calls used to be mostly ‘collect calls’ 
from me. Though she lived on a low budget, she never complained about my 
calls! She was a very compassionate listener. We also spent some time 
together during my vacations. 

In 1960, our father passed away. In those days it used to take anywhere from 
eight to ten days for a letter from India to reach the U.S.; we had no 
telephone in our home in India. We received the letter announcing that he 
had passed away almost a week after he had already been buried. A friend of 
mine drove me to Nirmala’s home in Detroit, almost 500 km away. We both 
spent a few days together crying and feeling helpless, so far away from 
home. 

!  
Nirmala and Malati in U.S., early 1960’s 

In Detroit, Nirmala had made several good friends, both American as well as 
Indian. She had a way of getting to know people and caring about their lives, 
and they were attracted to her. As always, she had a lot of energy, and a lot of 
interest in learning. She made good on her childhood desire to learn dancing; 
she found a teacher of Indian dance in Ann Arbor (about 70 km away) and 
used to drive every Sunday to take lessons. She used to say ‘I just want to be 

!15



able to dance once on the stage—once.’ And she did achieve that dream, 
giving a performance in Detroit. She took voice lessons, from an opera 
teacher to improve her voice, to sing Indian music. She learnt to ice-skate, 
took violin lessons, and took up painting! I still have one of her paintings 
framed, hanging in my house. 

!   !  
        Nirmala playing the violin             Nirmala learnt bharatanatyam  

In USA 

Before she left the U.S., she travelled alone across the country by Greyhound 
bus, to visit most of the noteworthy monuments, cities, and scenic parks, of 
the country.  

Move to U.K. 

After living in the USA, Nirmala moved to U.K., where she worked at the 
Old Church Hospital in London from 1963 to 1967.There she completed 
D.C.H. and F.R.C.P. from London, and F.R.C.P. from Edinburg. I am sorry to 
say that I do not know much about her life in the U.K.; I was busy having 
three children during that period. I do not have any contacts now among her 
friends who are knowledgeable about her work during that period. 
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! !  
Nirmala with friends in London 

While in U.K., she and her long time friend from her student days, Dr. Tara 
Vanarase, made a bicycle trip through the Netherlands. When they were 
tired, they would just rest under the trees, and then move on! They said they 
even begged a farmer to let them spend a night on the porch of his 
farmhouse, when they got too exhausted to peddle any more. The farmer, 
who had refused that evening to let them sleep on his porch, had a change of 
heart by morning, and even fed them breakfast! 

!   !  
Nirmala relaxing and playing in London 

It was around 1967 that Nirmala decided to move back to India, because she 
always had this dream of building a free hospital for children, in India. 
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Return to India 
  
Nirmala quit her job in the UK and returned to India in late 1967, to live in 
Dharwar with her older sister Leela (affectionately called Lilli), our mother, 
and our youngest brother Suresh. By this time, our younger brother, Prakash, 
was working in Bombay. Shobha had graduated from Baroda Home Science 
College in 1963, and had left immediately for the U.S. in order to marry Dr. 
Sadananda Goud who had been by then an Intern there for about a year. I had 
remained in the U.S. since 1959; I had later married, and settled there with 
three children and a teaching job, by this time. When Nirmala came back to 
Dharwar, she found that our mother was quite sick; our mother had had high 
blood pressure most of her life, and had been unwell for about a decade. 

!  
       Our mother, Smt. Parvatidevi Kesaree  

Nirmala started looking for a job soon after she returned, and was getting 
frustrated since she was not getting much response from any institution for a 
while. She was finally called for interviews from J.J.M. Medical College in 
Davangere as well as M.R. Medical College in Gulbarga. She was offered a 
good position with a good salary at Gulbarga, right away; but she did not 
want to move to Gulbarga. 

Nirmala was also offered a position at the J.J.M. Medical College. However, 
since the J.J.M. Medical College had been just established in 1966, it only 
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offered the first two years of college at the time; this meant that they only 
had non-clinical and para-clinical subjects, but no clinical subjects. Nirmala 
wanted to teach Pediatrics and Preventive or Social Medicine (also called 
Community Medicine). Since she was the first clinician who would be 
joining the College, they could only offer her a Lecturer’s post to teach 
pediatrics, as part of a general clinical subject. She walked away from this 
interview, utterly dissatisfied. At this juncture, Mr. I.P. Vishvaradhya who 
had been the Governing Body Member of the Bapuji Educational 
Association (BEA), and had been very impressed with her personality as 
well as her credentials, wrote a personal letter to her. The letter said 
something to the effect of, ‘Please accept the position in our college, and we 
will support you in every way; in due course the college can be developed 
with your help.’ 

Joining the J.J.M. Medical College 

Nirmala was in a fix. Gulbarga was further away from Dharwar, and those 
days the roads around Gulbarga were not well developed. Davangere was 
much closer to Dharwar, and the Bombay - Bangalore road was in a much 
better condition. Nirmala wanted to be able to visit our mother often, and 
take care of her. She must have also been influenced by Vishvaradhya’s 
welcoming letter, as well as felt that it would definitely be a unique 
opportunity for developing the pediatric department after her own dream! 
Being able to help all the children of Karnataka, poor or rich, urban or rural, 
would mean fulfilling her ultimate dream. 
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Nirmala was offered the position as Assistant Professor of Pediatrics and 
Head of the Pediatrics Department at J.J.M. Medical College in February 
1968. Thus, the Pediatrics Department of the J.J.M. Medical College was 
created by her appointment as its first pediatrician! She became Associate 
Professor and Head of the Pediatrics Department in August 1970, and full 
Professor in 1975. During her tenure, she has been credited with building a 
great and thriving Pediatrics Department. 

She seems to have been greatly influenced by Dr. Woolley’s advice, ‘Always 
help others to grow and progress; they will help you advance. If you step on 
others, they will step all over you.’ Nirmala always encouraged and helped 
others to grow throughout her administration; her colleagues, students, and 
nurses loved her, and thus, she was also able to set up monumental programs 
and accomplish tremendous amount of work. 

Nirmala is remembered, by her former students, as a wonderful mentor. They 
say that she not only impacted their lives, but also changed the whole of 
medical culture in Davangere by her attitudes and approaches. One former 
student, Dr. Suresh Babu said of her, ‘I don’t think I will ever meet another 
person like her. She made a life for us, her students! She had the leadership 
capacity to incite enthusiasm in every student, without putting any pressure, 
or showing her authority. She lit every candle, to make it burn brighter. She 
made this medical community from 0 to 1000.’ 

He added this personal anecdote: 

“She had the personality to help everyone. My father was very sick, and 
when he was told that he needed knee surgery, he was so scared and 
disheartened that he stopped eating altogether! It had been almost three days 
since he had eaten anything, and he was very weak. Nirmala saw me picking 
up some medication at a store. She asked me who the medication was for, 
and when I told her, she immediately said ‘Get in the car, and let’s go see 
your father. I want to talk to him.’ We drove to my home, right away. She 
then said to my father ‘You don’t need any operation. You just need to eat 
and get strong; you can use a cane, and also make sure that you always use a 
rickshaw or the car to go anywhere. Your son is here, and he will help you 
get to wherever you want to go.’ In about two hours she convinced my father 
of her point so effectively, that he started eating again and walking with a 

!21



cane. He followed everything she said. After then, whenever he was sick he 
used to say, ‘Call Dr. Nirmala Kesaree!” 

Starting the Village Immunization Program 

Around 1970, Nirmala was visiting the District Health Officer (DHO) in 
Chitradurga (before 1997, Davangere was within Chitradurga District). 
During their conversation, the DHO happened to mention that he had many 
vials of polio vaccine in his storage that were nearing their expiration dates, 
and so he was getting ready to get rid of them. Nirmala jumped at the chance 
and said, ‘I can use all of them before they expire!’ The DHO was glad to 
give them to her. She brought back all the vials of vaccine with her. 

!  
Immunization camp 

Nirmala’s dream had always been to immunize every child in Central 
Karnataka. Before immunization was ever contemplated either by the Central 
Government or the State Government, she took up Mass Immunization as the 
major goal of the ‘Chitradurga Child Welfare Center’. 
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!  
Immunization camp announcements (both images, above) 

Initially, Nirmala used to invite just a few students to accompany her in her 
car, to go to nearby slums to immunize the children. The students would 
meet on Sunday mornings at her house, have breakfast, and get started on the 
trip. 

!24



!  
         Immunization camp at Nerligi primary health center 

Within a short time after that, Nirmala procured the use of a van for her 
immunization drives. When Sri. Rajanarayan was the Health Minister of the  
Central Government, Nirmala went to Bangalore and visited Sri. H. 
Siddaveerappa, then the Health Minister of Karnataka, in his office; she 
asked him to be grant a van for her immunization project, so that she could 
have a larger team and cover a larger area of Central Karnataka. Right then 
and there, the Health Ministers were able to acquire a UNICEF van, and 
grant it to J.J.M. Medical College for use in Nirmala’s project. Nirmala drove 
the van back to Davangere that same day! 

Nirmala had a way of talking in a very straightforward style, and convincing 
people about her projects in such a way that she always got immediate 
results. She had the skill to convey her competence, as well as articulate the 
necessity of what was needed for her project very forcefully; this prompted 
others to respond positively with an urgency that was unknown before, nor 
has it been seen since then. 

! !  
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Health camps in Harihar Taluk 

In time, the Sunday morning team began to grow. The students would meet 
at her house, have breakfast, pack up lunches for the whole team, and start 
the trip. When they reached the location, often, Nirmala had to look for a 
wide flat area to set up her camp, sometimes under a tree or a nearby temple; 
she herself would have to sweep that area with a broom, before setting down 
the supplies and their equipment. None of the other doctors or students 
would think of helping her with that task! After cleaning and setting up, she 
would go from hut to hut, to see how many children there were in each 
family. Initially the parents would hide their children, afraid that this 
medication would harm their little ones. But Nirmala would patiently 
convince the parents of its benefits and its need, and then lead all the 
children out of the hut for immunization.  

As time went by, Nirmala attracted more undergraduate students, Post 
Graduate students, and new doctors to join the immunization camps. Every 
Sunday morning, the whole group would come together at her home, enjoy a 
delicious breakfast cooked by her dedicated cook, Parvatamma, and start 
their drive. By this time the villagers, convinced of her caring attitude and 
having some understanding that these immunizations were for the good of 
the children, started cooking and organizing lunches for the team. It was like 
a huge festival day! After the supply of medications given by the DHO was 
all used up, Nirmala started ordering polio vaccines from Russia to meet the 
demand. 

Nirmala was able to explain the benefits of administering the Polio Triple 
Antigen even to non-medical persons like Mr. K.M. Kotrayya and the then 
President of the City Council of Harihar, Mr. H. Subhikshamurthy. Thus, she 
got them so enthused about the Mass Immunization program that, later on, 
these gentlemen willingly took on the responsibility of the camps for most of 
the villages in Harihar; they would select the villages, set the schedules, 
organize the spaces for setting up the camps, and made sure that her team 
was provided with a good lunch, etc. The president of Harihar City Council, 
Mr. H. Neelakantappa also gave a lot of encouragement to these camps.  

The result was that the incidence of polio decreased so drastically in 
Chitradurga district that even the National council of Child Welfare in Delhi 
heard the news. The National Council was so happy that they wrote a letter 
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to the Karnataka Child Welfare Council to provide any and all the help 
needed by the Chitradurga Center. 

Seeing the success of this program, the Mysore Kirloskar Women’s 
Organization also started immunization camps. 
All the 17 divisions of Davangere City, as well as 225 villages of Davangere 
and Harihar Talukas, were visited, three times each, during 1970-79. Every 
child was immunized against polio and DPT; the villagers were also 
informed that the future babies should come and receive their polio and DPT 
vaccinations, without fail, at the District Hospital in Davangere. This was 
much before any State Government or the Central Government of India had 
thought about Mass Immunization. Around 1979, convinced of its need, the 
Karnataka Government took over this program. 

Being a core member of the immunization program in Karnataka State, 
Nirmala participated in several training programs and took part in many 
National Immunization Evaluation surveys as a faculty member.  

Sometime during this period, the Karnataka Council of Child Welfare office 
was considering opening local Councils at the District levels. Its President, 
Loka Sundari Raman (wife of the Nobel Laureate Sir C.V. Raman) called her 
old friend Nagamma Keshavamurthy to see if Chitradurga Child Welfare can 
be opened as the first District Center to gain some experience. It was decided 
that the first thing to do was to convene a board of interested people; K. 
Nagamma, knowing that Nirmala was a highly respected pediatrician, who 
used to go out of her way to visit patients in their own homes and who was 
very interested in serving the poor, asked her to be on the committee. Soon, 
Nirmala became the President and K. Nagamma became the Secretary of the 
Chitradurga Council of Child Welfare Committee consisting of seven or 
eight members. H. Siddaveerappa, then Health Minister, inaugurated the 
Chitradurga Child Welfare Center. K. Nagamma, as he secretary, also 
attended some of the functions held in some villages, for celebrating the 
completion of the three-time immunization cycle.  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Starting the Nutrition Rehabilitation Center 

During our interviews, Mr. Manjunath, Superintendent of the J.J.M. Medical 
College Office, remembered that when his mother was the Chairman of the 
Balawadi of Holalkere (70 kms from Davangere) around 1970, under the 
Social Welfare Department of Karnataka, Nirmala had started volunteering 
there; she would go there once a week and do a check-up of the children and 
often would even take meals from home, to feed the children. 

Nirmala had been noticing that many of the children everywhere in 
Karnataka were extremely malnourished; even the mothers of the patients 
were noticeably undernourished. She felt compelled to come up with an 
affordable and easily available nutritious food. 
A few years later, she came up with a recipe for a delicious and nutritious 
food. Keeping in mind the poor people in the area, she felt the need to pick 
the ingredients that were to be readily available and also inexpensive. The 
recipe she developed also had the advantage of not having to be cooked nor 
having to be preserved under any special conditions, making it easy for the 
mothers to feed their children. Therefore the mothers in this area easily 
accepted the recipe. The ingredients needed were ragi (finger millet), roasted 
Bengal gram, peanuts, and jaggery (unrefined cane sugar), which came to be 
known as the Davangere Mix. This mix, at low cost, is high in calories, high 
in proteins, and rich in calcium, iron, and vitamins. The mothers felt happy 
to feed their babies frequently with this freshly prepared mix, as weaning or 
supplementary food. The recipe for the mix is available on the Internet; it has 
also been quoted now in medical textbooks. 
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!  
         Signboard of the Dr. Nirmala Kesaree Nutrition Rehabilitation Center 

With this recipe, Nirmala founded the first Nutrition Rehabilitation Center in 
India, in 1974. At the Center, a dedicated person would prepare this tasty mix 
every morning, hand press the mix into small balls, and hand them to the 
children. The children could just hold the balls in their hands and enjoy them 
like cookies. Any poor malnourished child could be registered at the center, 
and would be provided with nutritious ‘ganji’ made by boiling rice flour, 
green gram flour, and water. When the Center was first opened, the food was 
being cooked on woodfire; the children and the parents slept on mats on the 
floor, in a very small building. 

!  
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An example of nutritional information from 
The Nutrition Rehabilitation Center 

There were some very special features at this Center. In addition to feeding 
the children, the parents, too, were fed meals if they were undernourished. 
The attendant was also given ample food, so that he would not snatch the 
food given to the children. 

There was a little plot of land in the backyard of the Center; parents were 
taught to maintain a kitchen garden there. They grew bananas, papayas, and 
vegetables, which were used to feed the children. The idea was to train the 
parents to grow fruits and vegetables in their own homes to feed the family, 
in pots if necessary. 

! !  
Examples of nutritional information for parents, at the nutrition museum 

A Nutrition Museum was also set up at the Center; the parents were taught 
about the foods thar contained good nutrition, the importance of choosing the 
right type of food, and the right amounts needed by the children at different 
stages of their life. The undergraduates, postgraduates, and other ancillary 
workers were also taught about the vitamin requirements of the children and 
adults, as well as the sources of these vitamins, at this Nutrition Museum.  
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Mothers and children were even taught to read and write, at this Center. The 
Nutrition Rehabilitation Center is still running. It is now in a new building 
and has 10 beds for the children with severe malnutrition, registered at the 
Center.  

The central government has now set up nutrition programs in every hospital, 
under the National Rural Health Mission.  

Child Welfare Foundation 

At a social gathering in a friend’s home, Nirmala had been expressing how 
frustrating it was to see so many children dying, because their parents could 
not afford expensive medical treatments. The group discussed if there was 
something they could do to help the situation. They came up with an idea to 
start a foundation to help the poor families. Mr. Vishvaradhya and Nirmala 
each pulled out a 100 Rupee note and said, ‘Here is the start of a fund.’ The 
other guests started putting in some money too. So was born the Child 
Welfare Foundation in 1969. 

Later, Nirmala increased the size of the Child Welfare Foundation of which 
she was the managing trustee, significantly, by raising donations from the 
public. This trust still helps poor children with investigations, drugs, 
orthopedic appliances, spectacles, hearing aids etc. It has also helped in 
maintaining the Nutrition Rehabilitation Centre, since 1979. 

National Diarrhea Treatment and Training Center 

Helplessly watching many children die of diarrhea due to the unclean water 
supply in a lot of villages, Nirmala established the Diarrhea Treatment and 
Training Center at the Chigateri General Hospital in Davangere in 1990. 
Here, in addition to treating the patients, she would also try and explain to 
the villagers about cleanliness and the causes of the disease. She also tried to 
teach some simple and inexpensive rehydration methods, which were 
desperately needed to save the lives of the patients. ‘Instead of the expensive 
Rehydration Sachets,’ she said, ‘just add some lemon juice to the boiled and 
cooled water, add salt and a bit of sugar, and the children will enjoy the 
drink.’ 
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!  
Nirmala with colleagues at the Diarrhea Treatment and Training Center 

Sometimes she even took the few IV needles available at the hospital to her 
own home nearby, so that she could boil and bring them back in time for a 
suffering dehydrated child, since the supply of electricity and boiling 
facilities were limited at the hospital at the time. 

This Diarrhea Treatment and Training Center was the second such center in 
the nation, and has been recognized as a National Training Centre. At that 
time there were only two National Centers, one in Delhi and the second one 
in Davangere. This center in Davangere has trained heads of the Pediatrics as 
well as the Community Medicine Departments from different parts of India. 
The Center has also undertaken many training programs for members of 
various medical colleges from Kerala, Tamil Nadu, Orissa, Madhya Pradesh, 
Maharashtra, and Pondicherry, as well as for the district superintendents, 
peripheral doctors, and ancillary workers, from all over India. 

Development of the Pediatric Department 

Nirmala encouraged the staff members of her department to get trained in 
different specialties, and would sent them for further studies. She 
accomplished this through her recommendations, using her contacts in other 
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institutions within India as well as in foreign countries. She hoped and asked 
that those she encouraged would all return to enhance the Pediatric 
Department of the J.J.M. College; a few of them returned, but many did not. 
Under her leadership, and with the help of those who returned, new sections 
of specializations were opened within the Pediatrics Department: Neurology, 
Nephrology, Genetics, Pulmonology, and Neonatology. Other sections are 
also being developed. 

Dr. Gurupadappa mentioned that Nirmala treated the staff of her department 
as her own family, who always felt welcome in her home. 

!  
PGs and UGs having dinner at her residence 

!  
In 1976, Nirmala performed an exchange transfusion of blood on a newborn                 
for the first time in Davangere 
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Continuing Medical Education 

Nirmala also took an initiative to conduct Continuing Medical Education 
workshops (CMEs) in the 1980’s, and the department has been regularly 
conducting two to three CMEs per year, since then. 

!  
      Nirmala with colleagues during a CME workshop 

Nirmala herself went back to the U.S. several times to keep up with the latest 
innovations. She also completed a Nutrition Training program from the 
National Institute of Nutrition, Hyderabad, and a two-year training on 
pediatric cardiology at the well-known Mayo Clinic, in the US.  

She encouraged nurses as well as doctors to get higher education and more 
training. She was a great mentor for her students. She helped everyone that 
she interfaced with, who lacked opportunities as well as courage, in making 
great strides in their own lives. 

Nurse Sarvamangala narrated her own story:  

“Nirmala was the only one in all of Karnataka who had received a letter from 
the Indian Association of Pediatrics, in 1988; the letter announced that the 
Association would pay for two nurses to attend a one-week workshop to be 
held on pediatric nursing in Srinagar, Kashmir. The letter had gone to many 
colleges all over India. Nirmala felt that this was a great opportunity, so she 
recruited Sarvamangala and Sridevi. But both the nurses refused to go 

!34



because they had never ever travelled outside of central Karnataka; they did 
not know Hindi and were not very comfortable with English. Their added 
problem was coming up with the money for the train tickets to Kashmir. 
Nirmala went to Dr. Gurupadappa, the then Principal of the J.J.M. Medical 
College and insisted that the college should pay for their train fair. In spite of 
his vigorous arguments against it, Nirmala stood firm, insisting that the 
Hospital would gain a whole lot if the two nurses were trained in pediatric 
care; he gave in. The two women attended the training during which they 
met nurses from around the country, as well as some of the trainers who were 
from other countries. Sarvamangala said, ‘That one week, of training and 
meeting nurses from all around the country, was a real eye opener. I saw for 
the first time how some of the other nurses were so well trained, and my own 
training had lacked that rigor.” 

In 1991, Nirmala helped Sarvamangala receive a WHO scholarship for a 
one-year training in neonatology nursing from a hospital in Ireland. 
Sarvamangala was very nervous about going, because she could not speak 
English and she had never travelled alone much outside of Karnataka. She 
basically refused to go. Nirmala told her, ‘Just go there. It does not matter if 
you failed the first exam and have to return home within a month; just the 
experience of going and seeing a clean and well developed hospital and the 
way professional nurses work there will be worth the experience!’ But 
money for traveling was always a problem. Nirmala even offered to pay for 
the nurse’s ticket to Ireland and told her that if she got trained, her efforts 
will surely be well rewarded. Finally, Sarvamangala sold a small piece of 
farmland, and she did go to Ireland; she did well there. 

In 2003, Sarvamangala was offered a job in a reputed London hospital where 
she worked for nearly ten years. She got her children to join her there. Her 
children got educated in London, and now have good jobs there. 
Sarvamangala returned with her added experience to become the 
superintendent of nurses in the S.S. Hospital in Davangere. She said she 
owes her career to Nirmala’s encouragement! 

Nirmala sent 7 or 8 nurses for one-week training on Spirituality in Nursing; 
she wanted the nurses to be truly gentle, caring of their patients, and to love 
their work. She had also brought the Personality Development Program, a 
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training course by Kittel College, Dharwar to the campus in Davangere; the 
training was for both the nurses and the doctors. 

Sarvamangala also mentioned how sensitive Nirmala was about the personal 
lives and struggles of the nurses. Nirmala would immediately notice if one of 
the nurses or the ayahs looked sad or depressed and would enquire about 
their problems. Nirmala was a mentor, a friend, and a wellwisher in the true 
sense of the word, for all the staff. She thought of the department as her 
family. She encouraged them to learn and get smarter. Without ever scolding 
them harshly for their mistakes, she would patiently explain the causes and 
the consequences of their mistakes so that the nurses would never forget their 
mistakes. Nirmala loved them, and they loved her. 

Nirmala treated everyone with the same respect; Sarvamangala said that 
whenever Child Health Institute had staff meetings, the nurses, the ayahs, 
and the doctors all sat on the chairs. This is very unusual in the highly 
hierarchical Indian society. But Nirmala believed in respect for every human 
being, man or woman, poor or rich, high or low ranking! 

There developed a great bond between Nirmala and the staff. She acted with 
them in dramas, took part in dances, and mixed with them like family 
members, during the Department festivities. 

!  
Nirmala acting in a drama, 1988 
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Starting Bapuji Child Health Institute (CHI) 

Around 1992, Nirmala was finally able to convince the Bapuji Educational 
Association (BEA) that a children’s hospital was badly needed in Davangere. 
The BEA Secretary asked her why a special hospital is needed for children, 
while a nursing home (birth center) is already available in town. Nirmala 
explained the prevailing high rate of child mortality as well as the various 
diseases that the children may suffer from much later after birth. The next 
question from the Secretary was, ‘How will the BEA profit from this 
hospital?’ Nirmala’s quick answer was, ‘No one ever makes a profit from 
taking care of children; it is always an expense. But if the children grow up 
healthy, they will make up more than their share of profit to the State.’ 
Nirmala was thus able to convince the BEA of the need and importance of 
pediatric care in this area, as well as the devotion and dedication of the 
department needed towards this noble cause. The BEA did sanction the 
children’s hospital called Bapuji Child Health Institute and Research Center, 
popularly known as CHI. 

!  
     The Bapuji Child Health Institute & Research Center, 2015 
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!  
       Nirmala with Sirigere Swamiji in 1993 

 
Inauguration of Bapuji Child Health Institute 
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!  
Shivashankarappa cutting the ribbon to inaugurate the CHI 

Before starting the construction of the hospital, Nirmala took along Mr. 
Ekoramaradhya, a civil engineer, and went to Chennai, Bangalore, and other 
big cities to study the layout of different hospitals; they came back full of 
ideas and designed their own hospital. During the months of construction, 
Nirmala would get up early in the morning, before her normal hospital hours, 
to go and visit the construction site to see how it was progressing. The 
enthusiasm she had in watching it grow was the same that she had shown as 
a little girl, when she used to look with wide-eyed excitement at every leaf 
unfurling on the plants whose seeds she had sown! 

!39



! !  
Foundation stone of CHI                Nirmala in her chamber  

The Institute was inaugurated on November 18, 1993. On December 31, 
1993, she and the nurses pushed all of the new mothers and little babies, as 
well as the patients on stretchers and all the equipment on trolleys from the 
Bapuji Hospital to the Child Health Institute, working throughout the night 
so that the Institute could start functioning on January 1, 1994. Also, she 
aptly came up with the tagline for CHI: Your Smile is our Fortune. 

  

!  
With her colleagues at CHI 

This Institute now has 160 beds, a Pediatric Intensive Care Unit, Neonatal 
Intensive Care Unit, two 24-bedded General Wards, and several special 
wards. However, this modern Child Health Institute has no pediatric beds 
and no pediatric cots.  Instead all the beds are full-length beds, each placed 
next to a four-foot high wall. With this arrangement, each child sleeps next to 
the wall and their mother sleeps next to the child, providing the love needed 
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for the recovery of the sick child and the safety against the child falling off 
the bed. This unique structural arrangement of the General Ward was 
Nirmala’s idea, and is not found in any other hospital in the state. Nirmala 
was constantly thinking about ideas for improving the condition of the 
hospital in order to better serve her patients.  

!  !  
           Nirmala with children         Nirmala’s collegues with Swamiji at CHI    

Prevention of Parent to Child Transmission of AIDS (PPTCT) 

Nirmala was responsible for taking up the implementation of the PPTCT 
Program, which started in 2003. Under the sponsorship of the U.S.A. based, 
Elizabeth Glazer Pediatric AIDS Foundation (EGPAF) Grant, this program 
had Premalatha G.R. as the Program manager (from Apr. 2003 to Feb. 2012), 
half a dozen employees, and several trained counselors. 

! !  
With colleagues at a PPTCT Program meeting 
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Under this Program, HIV-positive mothers were registered, and starting from 
the second trimester through delivery, free medications were given to them to 
ensure that the AIDS condition of the mother was not transmitted to the baby. 
These newborns were then tested and taken care of. This project was started 
in 2003; the massive ongoing program has screened more than 800,000 
mothers from Davangere and the surrounding districts, and has catered to 
more than 1,500 HIV-positive mothers during the 13 years of its existence. 
The PPTCT program is now closed (2016). 

Reproductive Child Health (RCH) 

Nirmala also instituted a dedicated community service group to help the poor 
communities in the five slum areas around Davangere. Once a week, a van 
would drive up to these slum areas and set up health camps staffed by the 
community service group, who provided prenatal and post natal care to the 
local mothers, and checked the newborns as well as the children in those 
areas. They also provided free medications to those who needed them.  

!  
         Health camp at an urban slum, Davangere 

Under the RCH, they were able to cover a population of 15,000. This 
program was intensified later, by joining forces with the Society for Service 
to Voluntary Agencies (SOSVA), and has now served a population of 25,000, 
for over 13 years. Through this program, Nirmala introduced social 
pediatrics to faculty and postgraduates and to interns. 
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Breast Feeding and Baby Friendly Hospital 

Nirmala played a very active role in promoting breastfeeding among new 
mothers. During her tenure as the Director of CHI, the Pediatric Department 
conducted seminars and workshops throughout the entire State of Karnataka. 
She authored a book on breastfeeding, for parents, which was published in 
the weekly breastfeeding journal during the first week of August 1993.  This 
book is written in Kannada for the benefit of the rural mothers. 

Nirmala believed very strongly in the health benefits of breastfeeding, both 
for the baby as well as for the new mother. She demonstrated that even the 
premature babies could be coaxed into suckling the breast for milk, which 
has the added advantage of the mother cradling the baby close to her warm 
body. She also showed that babies could be induced into suckling the breast 
from the very first day by slowly dripping drops of milk on the breast, which 
the babies would first start to lick, and slowly learn to suck on the breast. 
This method, known as the Drip and Drop Method10, helps even the babies 
who struggle and fight at the breast to learn to suckle early on and benefit 
from drinking the nutritious colostrum that contains antibodies that protect 
the newborns. Nirmala’s daring ideas of breastfeeding even tiny babies are 
well accepted today by the entire pediatric community.  

An area next to the Neonatal Intensive Care Unit was dedicated to helping 
and training the mothers of the premature babies in breastfeeding. 
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!  
Breastfeeding area at NICU 

Vivek Parental Education Program 

About 13 years ago, Nirmala set up a program by which doctors, nurses, and 
others were invited to give talks for the purpose of imparting basic 
knowledge and understanding on various health related topics such as 
hygiene, childcare, nutrition, and other current topics, in order to educate the 
parents and the public. These talks, encouraging open sessions of questions 
and answers, have been held every other Thursday at the Child Health 
Institute auditorium. This program is still continuing due to the contribution 
of a generous donation by her nephew, Vivek Kesaree. 

Sadananda Play Room 

Nirmala also opened a room within the Child Health Institute to be used as a 
playroom for the hospitalized children, in order to accelerate their healing by 
revitalizing their frame of mind. The children’s play therapy room was filled 
with toys of all sorts, and also had a TV. Her little patients could come and 
play there under the supervision of a nurse, at any time of the day. This 
facility was accomplished by a contribution of a donation by her brother-in-
law, Dr. Sadananda Goud. 
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Training the Nurses 

Nirmala was the Additional Superintendent of the Bapuji OPD (Out Patient 
Department), College of Nursing, and School of Nursing, for two decades. 
Also being in charge of Rathnamma Hostel for women where most of the 
students lived, she got very close to the nursing students. Having long 
recognized the major role played by the nurses in pediatrics, she provided 
various opportunities for pediatric nurses for higher training. 

!  
    Nirmala with nursing staff of CHI 

Nirmala was instrumental in identifying nursing talents in some of the 
students and nurturing them to excel in their profession. She encouraged the 
nurses and sent them for special training in order to update their knowledge. 
One nurse (Nurse Sarvamangala mentioned earlier) was even sent to Ireland 
with a WHO Scholarship for training in Neonatology, which is now a very 
strong section in the Child Health Institute. In order to encourage the nurses 
to continue their education and complete their B.Sc. degree, she would 
depute two nurses for higher education, every year; this practice is still 
continuing. 

One of the most significant things Nirmala did for the nurses was to change 
the attitude of the doctors towards the nursing profession. In this highly 
hierarchal society of India, Nirmala impressed on the doctors that the 
patients’ recovery depended more on the dedicated work throughout the day 
of the nurses, than upon the doctors’ short five-minute visits. She also 
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instilled more respect for the nurses and their profession within the Institute 
than the nurses had ever enjoyed before, in Davangere. She was instrumental 
in conducting Continuing Nursing Education (CNE) every year for the 
nurses at CHI. Nursing students from all over Karnataka take pride in getting 
a ‘one month training’ opportunity in pediatric nursing, at CHI. 

Training of Birth Attendants (TBA) 

Under the Karnataka Ministry of Women and Child Development, there is a 
program to train the Anganwadi workers, the Auxiliary Nursing Midwives 
(ANM), and the Traditional Birth Attendants (TBA). They teach them about 
sterilization, prevention of infectious diseases, and caring for the health of 
the newborn child as well as the health of the new mother. 

The government was seeking some manpower to provide them support in 
getting the TBAs to attend these sessions as well as in organizing the training 
program sessions, and so they requested help from the Child Health Institute. 
Nirmala got involved, beginning around 1995, in taking the van to the slums 
in the outskirts of Davangere, identifying the TBAs and bringing them to the 
auditorium for the training sessions; this continued for over ten years. 

During these sessions, she arranged for the doctors from various specialties 
to give talks on health related topics pertinent to delivery, the newborn baby, 
and the new mother. The attendees were also provided information about the 
programs, benefits, and subsidies available from the government to the 
newborn babies and their mothers. Each TBA was handed a kit containing 
the instruments needed for a clean, safe, and efficient delivery.  

Today, since most deliveries take place in the hospitals and the profession of 
the TBAs is disappearing, the responsibility of CHI is mainly limited to 
organizing the training sessions. Also, since the Anganwadi workers and the 
ANMs are government employees, they are automatically recruited to attend 
these training sessions.  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The Mother and Child Health (MCH) Program 
  
The goal of the MCH program was to bring awareness to expectant mothers 
about the need for tetanus immunization during pregnancy, and to make sure 
that pregnant women receive the necessary doses of vaccine during the 
prenatal period. The program included providing iron and folic tablets to 
these women, explaining to them the importance of taking these tablets 
regularly for the development of the fetus, and the importance of 
breastfeeding and child care, as well as ensuring that their child gets 
immunized as per the correct schedule with the help of the pediatric 
department staff. 

This program also provided information for safe motherhood. This included 
bringing awareness among expectant mothers about hemoglobin, nutrition, 
and hygiene, and also explaining how these things help in the growth of the 
fetus and the birth of a healthy child. The program also impressed upon the 
pregnant woman and her relatives the importance of prenatal and antenatal 
care (ANC), which helps reduce mortality of newborn babies as well as that 
of the mother during childbirth. In addition, the program provided 
information about proper diet, which reduces the incidence of low birth 
weight babies, and thus reduces fetal, neonatal, and infant mortality. The 
work of this program actually helped bring down the incidence of low 
hemoglobin levels during pregnancy, around Davangere. 
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Innovative Work 

Nirmala was always known for finding simple, and inexpensive solutions to 
most medical conditions. 

!  !  
Penta X syndrome research in USA        An US paper publication 

Syringe Method for the Inverted Nipples 
Treatment of inverted nipples has been a challenging problem for some new 
mothers. Dr. H.G. Gangal, Honorary Professor of Karnataka Medical College 
at Hubli had come up with a method of using suction with the help of a glass 
tube and a vacuum machine, many years ago, to relieve this condition.  

This same procedure had been prescribed for a patient at the Bapuji hospital 
one day. However, since the nurses were busy that day, the matter was not 
attended to. That evening, the distressed mother came crying to Nirmala’s 
clinic. Nirmala thought for a while as to how to help her. Eventually, Nirmala 
took out an inexpensive 10cc plastic disposable syringe and cut off the 
narrow end. She then inserted the piston into the cut opening, turned the 
syringe around, and applied the smooth opening to the mother’s areola to 
suck out her inverted nipple. Her method was successful.  
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Subsequently, this method was used on many patients, and in 1993, Nirmala 
wrote an article11 describing this procedure in the Journal of Human 
Lactation. This article, recognized by UNICEF as the Breast Feeding Paper 
of the Month, made international headlines! 

Salt Treatment for Umbilical Granuloma 
Doctors were using more and more complicated and expensive methods such 
as electrical cautery, copper sulfate cautery, and cryosurgery, for umbilical 
granuloma. In some cases the granuloma was difficult to legate, and in some 
cases the granuloma had resulted in recurrence even after the surgical 
excision had been performed. 

Nirmala came up with a simple treatment of applying easily available 
household commodity like common salt crystals for the granuloma. The salt 
acted as a desiccant. Unlike the surgical method, which needed a technical 
person, parents or any family member could perform the salt treatment. All 
they had to do was keep the salt in place for 5 to 10 minutes, and within three 
days of this treatment the granuloma would heal excellently, with no 
recurrences of the condition. This method was simple, highly effective, and 
inexpensive14. The salt treatment for umbilical granuloma received national 
and international attention. 

Community Service 

Karnataka Hemophilia Society 
Dr. Suresh Hanagavadi had been in charge of the Bapuji blood bank since 
1984, but had been concerned since the bank did not have sufficient supply 
of blood at all times. Himself being a hemophiliac, he had been well aware 
of how important it is to make sure that the blood bank had plenty of regular 
blood donors. He was also trying to get the blood bank licensed by the 
Karnataka Health Department. At this time, Nirmala was in the U.S. on a 
two-year training program in pediatric cardiology at the acclaimed Mayo 
Clinic. As soon as she returned in 1987, Dr. Hanagavadi contacted her. She 
got immediately involved, and she strongly supported as well as helped him 
in his efforts of getting the blood bank licensed. She also encouraged many 
of her students to register themselves as regular blood donors, to make sure 
that there would be a constant supply of blood. 
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!  
Nirmala with the staff of Hemophilia Society, Davangere 

Nirmala had been known to accompany a couple of her hemophiliac patients 
from the Shamanur family, to Vellore for treatment. S.J. Anitha and S.J. 
Manjula are Shamanur Jayanna’s daughters, Anitha being two years older. 
They both have a rare condition called Glanzmann’s Thrombasthenia, which 
is a very rare condition of low levels of glycoprotein llb/llla (Gpllb/llla) in 
the platelets, resulting in significantly prolonged bleeding times. If the sisters 
had bleeding in their noses or gums, or had small bruises, the bleeding would 
continue. Once, when Anitha was a small girl and was playing badminton 
with her older brother she was accidentally hit by the shuttle on her nose. 
When her bleeding did not stop for a long time, her worried father brought 
her to Nirmala’s clinic. Later, Nirmala took Anita to Bangalore and then to 
Bombay and got her tested for confirmation of her diagnosis. Nirmala started 
ordering the needed medication for Anitha from the U.K. and the U.S, since 
it was not available in India in the early 70’s. She would take the girls along 
in her own car to the hospital, if they needed blood transfusions. Nirmala and 
the girls’ family became extremely close. 
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In fact, when Anitha got pregnant in 1992, Nirmala took her to Bombay and 
stayed with her through delivery and the mother’s recovery for about two 
weeks. For Anitha’s second pregnancy Nirmala took her to Bangalore, but 
the hospital there was not as well prepared as the Bombay hospital, and 
Anitha’s life was in jeopardy; Nirmala stayed with Anitha until she 
recovered. 

 !  
     Nirmala with Manjula and Anitha 

Around 1989, Dr. Hanagavadi founded the Karnataka Hemophilia Society 
(KHS), a non-profit organization working for the welfare of people with 
hemophilia and other related, genetically inherited blood disorders. The 
society had started on a very small scale, in a rented house behind Mothi 
Veerappa Junior College. KHS was mainly involved in giving information 
about the disorder to the suffering children and their families, and giving 
some counseling to the patients. Nirmala got deeply involved in the 
organization, eventually becoming President of the Thalassemia Wing of the 
KHS. 

Around 2004, Davangere municipality allotted land to KHS.  However, since 
the Society was not financially sound, Smt. Kiruwadi Girijamma made the 
full payment for the plot and got it registered for KHS, so that the Society 
could construct a building of their own. The Society, which was mainly 
running on funds raised by organizing music concerts and selling tickets for 
these concerts, was struggling on a shoestring budget and did not have 
sufficient funds for a building. Nirmala came through with a large donation 
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to complete the lower half portion of the building i.e. the ground floor of this 
building. That block is now named after our parents (Mahadeo and 
Parvatidevi Kesaree), and is flourishing. 

!  
Nirmala speaking on International Thalassemia Day 

KHS now has six beds for inpatients, a physical therapy room with the 
needed equipment, counselors, and a full time nurse. The society is looking 
forward to a great future. Nirmala always attended the yearly meetings of the 
organization, explaining to the children how to take care of themselves and 
teaching their families how to keep their children safe. She encouraged many 
of her students to donate blood, with the following plan: every group of three 
students adopt one child with thalassemia, and each student take his/her turn 
of donating blood every three months, so that each patient would have a 
monthly supply of blood on a regular basis. 
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Inpatient ward at KHS named after                  Foundation stone at KHS  
        Nirmala Kesaree parents 

Ashakirana Residential School for the Handicapped 
In May of 1988, with the help of government aid and with donations from 
some generous citizens, an organization called Ashakirana was started in 
Davangere. It is a residential school for the physically and mentally 
handicapped as well as epileptic children. The residential students are 
allowed to go home to their families twice a year during the holidays. Sadly 
most of the parents never bother to pick up their children, and if they do, the 
children often return looking a bit leaner and more dejected after the 
holidays. The orphan children live permanently in their dormitories. The 
school also has a few local ‘day students’ who come in the morning and are 
picked up by their family after school. 

When the school started in 1988, it had about 80 students; now it has about 
180 residential students, who are taught ability-appropriate subjects by about 
46 dedicated teachers. The school also provides nutritious food, health care, 
outings, and sports activities to the residents. One of their students even 
competed in the Special Olympics and won a prize. 

Ashakirana organizes quarterly meetings to inform their trustees and 
administrators of their progress and accomplishments, as well as to spread 
the word about their programs among the interested citizenry. Nirmala used 
to attend every one of their meetings. She also galvanized and recruited her 
students to volunteer their services for weekly visits to the school, in order to 
provide medical checkups for students that were sick that week. She often 
spoke to the likely donors, encouraging them to adopt one student each, and 
pay for that student’s medication or hospital bills. 
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Suneetha’s Story  
Around 1985, Nirmala examined a 15 year-old girl named Suneetha M., 
among the outpatients at pediatric OPD. Suneetha was a handicapped girl 
with both her palms and feet turned inwards, her fingers and toes twisted. 
Over the next couple of meetings, Nirmala talked to Suneetha and got to 
know her better. 

Nirmala invited Suneetha home to find out in detail what the girl was 
physically capable of doing. She then tried to impress upon Suneetha the 
importance of learning to be independent, and instill in her the idea of being 
self-sufficient. During the next few meetings, Nirmala found out that 
Suneetha was making dolls and that she was so excited whenever anyone 
would complement the dolls that she would give them away free. Nirmala 
advised Suneetha not to give the dolls out free, but to charge a bit more than 
what it cost her to make them so that she can learn to be independent and 
make a decent living. Nirmala was the first one to buy a doll from her. 

Suneetha’s parents were surprised at the doctor’s interest in their daughter, 
and were anxious to meet the doctor. Suneetha hesitantly invited Nirmala to 
their home. Nirmala’s response was, ‘You honored my request when I invited 
you to my home; I will also be glad to come to your house.’ When Nirmala 
visited Suneetha’s parents, she begged them not to put Suneetha away in a 
corner, but to encourage her to be independent and self-sufficient. This, 
Nirmala told them, would increase Suneetha’s self-respect in her own mind, 
which is very important. 

Nirmala also paid for a physiotherapist, Mr. Mahabalaraju, for about six 
months, to come to Suneetha’s house and exercise her limbs. 

Suneetha later attended Ashakirana School, traveled alone to take part in a 
sports event for the disabled, and won second prize in the running 
competition. She also went to Chickamagalur, where she won the first prize 
in a skill-based competition for which she made a doll, a rakhi, and a key 
chain in half an hour. Now Suneetha has a thriving business selling dolls, 
handbags, and other trinkets. She is self-sufficient enough to make donations 
of her own to help other disabled persons. The Manipal Hospital in 
Mangalore is making a full-length documentary about Suneetha. 
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Social Work around Town 

Nirmala had already been involved in the slums and suburbs of Davangere. 
She had gone and immunized the children, made the people aware of the 
importance of cleanliness, and trained the birth attendants, etc. 

!  
Nirmala presenting at the National Conference on Communicable Diseases,                          
Jhansi, 1976 

Dr. Mruthyunjaya Hiremath, Secretary of the Integrated Community 
Development Organization (ICDO) founded in 1998, had long been aware of 
Nirmala’s dedication to community service. He asked her to join and help 
him when he found that anemia was rampant among the women and children 
in a nearby village, K. Kallahalli of Harapanahalli Taluka. Nirmala got 
involved right away with full force in several projects with Dr. Hiremath, 
under the auspices of ICDO. Dr. Hiremath said that women would come in 
droves when it was announced that Nirmala would be at the camp. 
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 !  
 Nirmala inaugurating the camp on eradication  
                    of anemia in women 

Nirmala attended Anemia Eradication Camps at 16 villages and performed 
Hemoglobin Estimation tests, identified the type of blood, and also handed 
out some free medications to the patients. She organized self-help groups in 
Honnali Taluka that were attended by hundreds of women, where she would 
explain the importance of good nutrition. She explained how men were often 
responsible for such poor health conditions among women and babies in the 
villages. She told the village families that the entire family should have their 
meals together, because one of the reasons for malnutrition of women - and 
therefore the malnutrition of their breastfed babies - is that since the men of 
the families eat first, and then it is the women’s in-laws who eat, not much 
nutritious food is usually left for the young wives in the end. After these 
camps were instituted, the hemoglobin condition of these village women and 
their children improved drastically. In these self-help groups, Nirmala 
encouraged the women to have their babies delivered in the hospitals, and 
not at home, impressing upon them that a post-partum hemorrhage cannot be 
handled at home, and it could be a death sentence for the new mother. 
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!  
    Nirmala educating pregnant women about childhood immunizations 

Nirmala also attended camps in the suburbs of Davangere where there were 
nearly 160 puffed-rice mills, and the air was extremely polluted. With the 
help of Tata Research Institute, Nirmala and Dr. Hiremath tested the lung 
capacity of the workers and sent the results to the WHO. Nirmala conducted 
six camps in order to inform them of the effects of air pollution on the lungs, 
and impart health awareness to the mill workers. During the camps, the 
workers were instructed never to burn rubber tires for fuel, but to burn only 
the discarded rice husks. The condition of air in the suburbs of Davangere 
has definitely improved since then. 

!  
Nirmala addressing the parents of the Appu School  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Boys Scouts & Guides (BS&G)  

The sisters, Leela Kesaree and Dr. Nirmala Kesaree, made a generous 
contribution towards the construction of a library building with an unusual 
design (a shell shaped building), to honor the memory of their parents, Mr. 
Mahadeo and Parvatidevi Kesaree. This building, designed and fabricated by 
Mr. V. Vijay Kumar of Shellcons, Kerala, houses the library and a reading 
room. It also serves as a guest room during scout camps held at Kondajji, 
where the library is located. The building, named Kesaree Reading Room & 
Library Block, was declared open in August 1980. 

Sri Kondajji Shanmukhappa, Vice President of Bharat Scouts & Guides, 
Karnataka, said that according to Mr. Murugharajendra J. Chigateri, District 
Chief Commissioner of BS&G, Davangere District, Nirmala also served as 
the Vice President of BS&G, Davangere District, from 1983 to 1992.  

As per Mohammed Wasil, the President, District Association BS&G,Nirmala 
had also secured some handsome donations from her friends in the U.S. for 
this organization when she served as the Treasurer from 1982–83. 

Leela and Nirmala also provided funds needed for the uniforms of the scouts. 

!  
Foundation stone of Kesaree Reading Room 
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! !  
Kesaree Library at Kondajji 

Leela and Nirmala also provided funds needed for the uniforms of the scouts. 

Akkamahadevi Mahila Samaj 

Nirmala and Leela, each donated large amounts of money to the 
Akkamahadevi Samaj for adding two guest rooms to the huge hall that the 
Samaj rents out for various types of functions. They both attended gatherings 
at the Samaj, Nirmala encouraging the women to be self-confident and self-
reliant. She also gave talks about childcare, breastfeeding, nutrition, etc., 
while Leela was very much involved in counseling and helping families to 
come together, where there had been discord within. They both received 
Akka Prashasthi from the Samaj for their work. 
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     Nirmala and Leela receiving Akka Prashasthi awards for social work 

! !  
Nirmala speaking on women’s           Plaque commemorating                           

 empowerment                              Kesaree sisters’ donation for  
the guest room in the Samaj building 

Puttamma Anathashrama 

Puttamma had been running an orphanage near the KEB circle in Davangere 
for a few years until 2013, which later moved from that location. This 
orphanage had nearly 30 children of all ages, both boys and girls. When any 
of these children fell sick Puttamma brought them to Nirmala’s clinic for 
treatment. Nirmala not only treated them free of charge, she would also give 
them the physicians’ medication samples that she had with her, so that the 
children would get their necessary medicines immediately. 

Accolades and Awards for Social Service 

1. Radhakrishnan Best Teacher Award, in 1988, by the College of 
Education Association 

2. Excellence in Medicine, in 1989, by Vanitha Samaj, Davangere 
3. Doctors’ Day Award for Excellence, in 1998, by IMA Karnataka State 

Branch, Bangalore 
4. Dr.P.S. Shankar Vaidhyasree Award, in 2000, by Dr.P.S.Shankar 

Prathishtana, Gulbarga 
5. Dr.M.R.Shenoy Memorial Perinatology Oration, in 2002, by 

Dr.M.R.Shenoy Memorial Trust, Mangalore 
6. Vaidya Ratan, in 2004, by Subharam Trust, Bangalore 
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7. Rajyotsava Prashasti for selfless service for the cause of children, in 
2005, by Government of Karnataka 

8. Rajiv Gandhi ManavSeva Award for Service to Children by Ministry 
of Women and Child Development 

! !  
Dr. P.S. Shankar award ceremony  The Rajyotsava Prashasti 

! !  
Being honored by Karnataka         Received Rajyotsava award from         
Vidyavardhaka Sangha                             then CM Mr.Dharma Singh 
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    "  
Nirmala honored by Swamiji and Sri. Shamanur Shivashankarappa 

On her completion of 75years 

Donation of Lifetime Earnings 

Nirmala has always believed that salvation of the poor, especially the 
women, is highly dependent on their opportunities for education. She wanted 
to build schools in villages and help them, financially, in getting an 
education. She donated money to build a Girls’ High School in Hirekerur. 
The school is named after our father, Mahadeo Kesaree. 

!  
Mahadeo Siddeshwar Kesaree Girls High School, Hirekerur 
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She has also built a Primary and Secondary School in Somanahalli in the 
name of our mother, Parvatidevi Kesaree. 

! !  
     Parvatidevi Kesaree Primary and Secondary School in Somanahalli 

She contributed significant amount of money towards a Kindergarten, a 
Primary school, a Secondary School, and a High School in Attigere. This 
complex was built and is being managed by AttigereNaganna, in the name of 
Leela, Nirmala, Parvatidevi, and Mahadeo Kesaree. 

!  
Attigere Kesaree school complex 
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Nirmala donated 14 acres of land to the Sirigere Math, with the stipulation 
that the land was not to be used for buildings but should be developed as a 
garden to encourage agricultural research, and also to encourage bird and 
animal habitat within it. 

!  
Sirigere Swamiji with Nirmala and Leela 
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!  
   Kesaree Vana, Taralabalu Agricultural Research Center 

Her residence in Davangere has also been donated to the Nirmala Kesaree 
Child Welfare Trust that she had found. This is headed by Swamiji of 
Taralabalu Math, Sirigere, and is to be used, as best as the Math sees, 
towards the welfare of pediatric patients. 

!  
Nirmala’s residence at Davangere 
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In addition, Nirmala and Leela have set up a trust that includes all of their 
earnings until its creation, the proceedings of which are to go towards the 
betterment of women and children. 

!  
       Leela and Nirmala Kesaree Trust 

Her Enthusiastic Personality 

! !  
Nirmala always climbing higher 

Nirmala has been called the Mother Teresa of Davangere; she was always 
thinking about the poor and the disadvantaged. She distributed all the free 
samples of medications among the poor, but never handed them to those who 
could afford to buy these medications. The charges at her clinic were figured 
on a sliding scale, based upon what the child’s family could afford to pay, 
always allowing them to keep enough money to buy the needed medication, 
and also to buy their bus tickets to get back home. 
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! !  
          Nirmala with her friends                   At a museum in Detroit 

Nirmala tried to come up with simple and inexpensive solutions to most 
medical problems. Several of her innovative solutions have already been 
pointed out, above. 

She believed in learning and was a voracious learner. She was never hesitant 
about learning anything. The story goes that when she was taking painting 
classes while she was a student in Bombay, she met Prithviraj Kapoor, one of 
the most famous actors of the 1940’s, who was also taking the same class. 
She exclaimed, ‘Oh! So you still want to learn painting at this age!’ He 
responded, ‘I will learn as much as I can now. In any case, Hindus believe in 
rebirth. I hope to continue to learn now and improve further in my next 
birth.’ Nirmala was so impressed with his attitude that she never forgot it. 

She also had a great passion for teaching. She encouraged her students to 
find new information about the topics she was teaching, and she was just as 
eager to learn new information from her students. Mr, Manjunath, the 
Superintendent of J.J.M. Medical College, remembered hearing that she 
carried some long, live tapeworms found in a child’s stomach at Balawadi, to 
the college to show her students what the tape worms looked like! She was 
considered a great teacher; she had been honored with the Radhakrishnan 
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Best Teacher Award in 1988. Her students have now spread in many 
countries around the world, and they all respect and love her. 

I remember, during the winter of 1986, all of us had gone to visit Niagara 
Falls in December. We wanted to see the Falls frozen in winter, a spectacular 
seen. We were all covered up from top to bottom in huge heavy coats and 
were shivering under the biting cold. Many thousands of tourists from every 
country were wandering about protecting their eyes under the falling snow, 
and spewing white vapor from their mouths. We suddenly heard someone 
shouting, ‘Dr. Kesaree!’ from far away. It was one of her students who had 
recognized her in that crowd! 

Throughout her life, Nirmala followed a certain approach in accomplishing 
her dreams. If she had an idea, she did not wait until there were enough 
resources to implement the plan on a grand scale; she felt it would be a lot 
harder to do that, and it may never even get off the ground. Instead, she 
would start it on a small scale within the available means, and let the project 
grow slowly and progressively with time. That is how she built up CHI, 
starting from a small hospital into one with many specialized divisions and 
containing several sophisticated machines and facilities. 

Nirmala tried to help everyone she knew in furthering themselves in their 
lives. When she found out that her cook Parvatamma’s daughter had finished 
her high school education with good marks in a Dharwar high school, 
Nirmala drove, after her night rounds at the hospital to the institution where 
the girl lived. She asked the guards to open the doors, talked to the 
authorities, and picked up the girl. Having left Dharwar around 5:00 A.M., 
Nirmala only arrived back early in the morning, when she immediately filled 
an application for the girl for an admission to the Nursing College. The girl 
was ready for an interview by 8:00 A.M. That same day, Nirmala also bought 
her the necessary white uniform, shoes, and other essentials, and got the girl 
admitted to the College. That girl, Prabhavati, is now a Supervisor of Nurses, 
and with the help of Nirmala’s intervention, the life of Parvatamma’s family 
was changed from dire poverty to an upper middle-class family in one 
generation! 

The stories of Suneetha and Sarvamangala have been described above. These 
were only some of the examples of how she was helping people to prosper. 
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Dr. C.R. Banapurmath had also mentioned to me that when he finished his 
M.D. and wanted to open a clinic, Nirmala suggested that he open it in P.J. 
Extension, close to her own clinic. That way, she could direct the overflow of 
her patients to his clinic to build up his practice. But he had said that the rent 
in that location was too high, and that he could not afford such an investment 
at that time. So, Nirmala told him, ‘Go ahead and open the clinic here 
anyway. If you cannot pay the full rent, I will subsidize it. This is where the 
clinic would quickly grow and expand.’  Dr. Banapurmath’s clinic did 
prosper and quickly expand, and he never had to borrow money from her. 
There are many other examples of how Nirmala helped her students to grow 
and prosper, not to mention her own siblings. She touched the life of 
everyone she interacted with! 

Nirmala had a very simple and convincing way of explaining certain things. I 
was told that once when she was talking to an obese woman she said, ‘You 
know, when God creates each individual, she reserves a certain amount of 
food for each person. So, one can eat small quantities and live for a long 
time, but if one eats large quantities of food each day, it would last for a 
much shorter time.’ 

She was a bold one; she never concerned herself much about what other 
people thought of her. When she was in the U.S., she had to sew her own 
blouses, since there were hardly any Indians there, at the time. She decided 
that she would wear sleeveless blouses, so that there would be less of a 
problem in mending them if she lost or put on a few pounds of weight.  

Sometime around 1980’s, Nirmala decided that she would not wear silk saris 
anymore, since the silk in those saris had been produced by killing hundreds 
of silk worms. She gave away all the silk saris that she owned to poor 
women. She also did not want to wear leather slippers or use leather purses, 
since they came from the skin of animals. We used to tease her and say, ‘If 
the chair in your chamber was a leather chair, would you not sit on it!’ 

Nirmala stopped wearing jewelry too. She lived a very simple and austere 
life. Still, when she was in the U.S. and used to visit me, she would do fancy 
hairstyles, like French twist, French braid, etc. for me, and teach me how to 
do them myself after she left. She certainly was interested in creating 
beautiful things, but not necessarily for herself! 
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She was dynamic; she had determination, dedication, and discipline, needed 
for implementing all of her dream projects. She was honest and forthright; 
she openly and frankly discussed the condition of her little patients with their 
parents, even when their condition was hopeless. 

! !  
Nirmala in London   Nirmala in Ratnagiri 

She was back in the U.S. during 1984 - 87. When she visited me in 1985, I 
had just bought an old home that needed some upgrading. Some of my 
professor friends had come to help remove the old carpets and lay new 
carpets. (I have to interject here that most middle-class Americans are quite 
handy, and they do their own repairs around the house and on their cars etc. 
Unlike in India, people do not consider any work as below their dignity; in 
fact, if they can do it themselves, they feel more skilled and feel proud of it.) 
The house needed some tiles to be put in the entrance, and on the wall behind 
the stove in the kitchen. It also needed some linoleum to be replaced on the 
bathroom floor. So Nirmala said to me, ‘Let’s go to the tile store. They will 
have brochures with printed instructions describing step-by-step how to 
install the tiles, and they will rent us all the instruments needed for cutting 
the tiles. We can talk to the sales person and get some suggestions.’ We went 
to the store and came back with all the supplies. She was the lead mason, and 
I her assistant. By that evening, we had all the tiles in place, and the new 
linoleum was laid on the bathroom floor! 
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Nirmala had such enthusiasm and a ‘let’s-get-it-done-now’ attitude about 
everything. One Sunday morning I casually said to her, ‘I have been thinking 
about buying a pattern and making a dress like this.’ She responded, ‘Why 
are you just sitting there and thinking about it! Let’s go get the pattern and 
the material.’ Voila! Late that afternoon, the dress was hanging in the closet! 

She also used to read a lot of classic literature. I am not sure at what stage 
she got into it; I expect that it was the influence of living in U.K. I do recall 
that when I visited her in London, she introduced me to Guy de 
Maupassant’s short stories. She had collected a lot of good books and had a 
great personal library in her home in Davangere. She had even published 
three short stories herself, in the J.J.M. Medical College Magazine. 

It was a lot of fun travelling with her. Even though I did not visit India very 
often after I moved to the U.S. in1959, Nirmala and I did get together once 
every two or three years. Shobha and I would fly from the U.S. and Leela 
and Nirmala would fly from India, and we would meet in different countries 
each time and travel together.  

In 1974, Nirmala, her friend Beth, our nephew Kishore, and all my family 
covered most of the Western United States in a huge van. If we stopped at 
the ocean, Nirmala would be so engrossed playing in the waves and 
splashing that it was hard to get her back into the van! 

!  
      Nirmala and Leela with Lalita playing in the Gulf of Mexico 
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On any hilly road, she wanted to stop at every scenic viewpoint; she was like 
a little kid. The one thing my children (who were pre-teens at the time) 
always remember about this trip is that Leela, Nirmala, and I were always 
intensely engrossed in vigorously discussing some esoteric topic with 
opposing opinions during the long drives! 

!  
     Nirmala in England 

In 1987, four of us sisters spent seven weeks travelling through Europe. We 
were with a travel group; we covered most of the Western European 
countries (except Spain and the Scandinavian countries), and went all the 
way east to Belgrade in Serbia! On the bus, we were so busy talking amongst 
ourselves that most of the time we were not even aware of the rest of the 
group on the bus. The guide always referred to us as the ‘Happy Sisters’.  

The group had to meet every morning at 7:30 for breakfast, and then get on 
the bus. But Nirmala always planned that we four would get up at 5:00 AM 
everyday and go visit some sight that had not been included in the itinerary, 
and be back by 7:30 for breakfast. We four must have seen at least 40% more 
sights than the rest of the group on that trip! 
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!  
“Happy Sisters” in Greece, 1987 

In 1996 we spent three weeks travelling around England and Scotland; 
Nirmala and I were the only drivers, and we drove close to 3,000 miles on 
that little island, visiting every corner of it! She had several of her students 
spread all over, that we also met. I remember at one point we had a flat tire, 
and were stranded by the side of the road. Some Indian boys stopped to see 
what the matter was. The first thing they asked us was, ‘Where are your 
men?’ Nirmala answered, ‘No men!’ They just could not believe that four 
women were travelling by themselves in a foreign country! On this trip, we 
went strawberry- picking at a farm near Hempstead, with Tara Vanarase 
Richards (one of Nirmala’s dear friends from her Medical College days), and 
had strawberries and cream for breakfast at her home - such fun! 

! !  
Sisters with Tara                                Nirmala with Shobha Goud           
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In 2000, we travelled through Eastern Australia together. There again, we 
were in the company of her dear friends Drs. Mira and Noor Vellani. We met 
some of her students. She seemed to have friends and aquaitences that loved 
her all around the world!  

I have such good memories of our travels together. I am so glad we went on 
so many trips together! 

! !  
Nirmala and Leela having fun in Australia 

Nirmala was also known for her hospitality. The doctors and Post-Graduate 
students would come and dine in droves at her home and enjoy 
Parvatamma’s delicious cooking! Many doctors that traveled to Davangere 
for official business or meetings have even attested to the fact that she 
heartily welcomed them, and her home was always open to them where they 
felt completely at home. 

Nirmala always used to say that she wanted to live to be 100 years old so she 
could keep improving the hospital she built for children. Unfortunately, death 
came too soon. She passed away January 8, 2016, at the age of 85. 
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Nirmala’s Own Words 

!  
Portion of a letter from Nirmala to a family friend (full text, below) 

Detroit, 19-9-57 

Dear Kaka, 
You must be thinking that I have forgotten all those people who 

helped me when I wanted help. But be sure I am not one of those who does. I 
am really very thankful to you and your association for the ready help they 
always offered me. They did relieve part of the difficulty I had during my 
college and after college. I know you do everything for the love you have for 
Appaji and I am grateful to you for that. Please convey my thanks to all the 
members of the Society (Lingayat Educational Society, or Association).  

I am fine here. I do get homesick sometimes—But otherwise I am 
O.K. The hospital is very nice and they treat us all very well. I am glad I was 
able to come. This is the time I should travel and get the knowledge. I 
remember all my friends often. 
 I want you to let me know how much in all I owe your association. If 
I save some money I want to pay off your association. May be next year. But 
I want to know. Please get it calculated up to date and let me know. I will 
always be obliged to the association though I will pay off the money. I will 
pray god to give me enough to help the association one day. I realize more 
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than any [one] how helpful the association could be and how helpless the 
students could be! 
 Remember me [to] Chigavva, Doddavva, Muttu, and Shivu and all 
the rest. Thank Jiji for the fine present she gave me when I was there. They 
have always been very loving to me. I have been trying to save money and 
repay those from whom I have taken. I have been able to pay off small 
amounts. I had been to see Niagara about 15 days back. It is one of the 
beautiful sights I have been ever been in my life. 
 I am working fairly well. But I have not been able to study. It takes 
some time for adjustment in a country so different from ours. So I am trying 
to make myself feel at home here. Again I thank you for all that you did for 
me throughout my college career. 
 I am very grateful to my parents who love education and have tried 
their best - whatever they may be suffering. I would like to live and make 
them happy. 

 Nirmala 

!76



!

!  
An exercise Nirmala completed during a play with a young girl 

Some of Her Close Friends and Associates 

Nirmala was a very social, hospitable, and a caring person. She was close to 
and worked with, a lot of people. We have tried to include photographs of 
some of them here. However, it is virtually impossible to include the pictures 
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of all the people who were important in her life. My apologies if we have 
missed some important people. 

! !  
    Nirmala with Susheela, her aunt               Leela with Susheela 

! !  
    Nirmala with Prema         Nirmala and Leela with Parvatamma, their cook 

!  
  Nirmala with Attigere Vijayamma 
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!  
Nirmala and her Colleagues 

Some Significant Publications 

Nirmala attended many national and international conferences and presented 
many papers in various aspects of childcare. Below are some of her 
significant papers; her books, and chapters written by her in others’ books, 
have not been included in the short list, below. 

1. Evaluation of bicarbonate therapy. C.F.Whitten, N. Kesaree, and 
J.F.Goodwin, Managing salicylate poisoning in children. 
American Journal of Disease of Children 1961, 101; 178–182 

2. A Phenotypic Female with 49 Chromosomes, Presumably 
XXXXX;Nirmala Kesaree, M.B.B.S. and Paul V. Woolley Jr., 
M.D., The Journal of Pediatrics, St. Louis, December 1963, 
63(6);1099–1103 

3. Transfusion in Hyperbilirubineamia in Pediatric Practice;N. 
Kesaree, Sarala T.C. and Shankarlingiah J.K. Exchange 
Karnataka Medical Journal, December1974,39; 28-32 

4. Encepha loc las t i cporencepha ly–pos tna ta l evo lu t ion ; 
NirmalaKesaree,M.D.,Ronald L. Poland, M.D., and Zwi H. Hart, 
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M.D., Detroit, MI, The Journal of Pediatrics, April 1976, 88(4); 
598–599 

5. An Experience with Mass Immunization of Children against 
Tetanus, Whooping Cough, Diphtheria and Poliomyelitis in 
Urban and Rural Areas of Davangere; Nirmala Kesaree,Journal of 
Indian Association for Communicable Diseases, 1978, 1;47–52 

6. International Year of the Child,Editorial;NirmalaKesaree,Clinical 
Reporter, May 1979 

7. Congenital Malformations in Children;Nirmala Kesaree,Review 
article Karnataka Medical Journal 1979, XLIV:88–92 

8. Child Health Programmes by Dr.Nirmala Kesaree under 
UNICEF;ManavikaBharathi(In Kannada),Karnataka University 
Press, Karnataka University, June 1979 

9. Neonatal Malaria; Nirmala Kesaree, Banapurmath C.R., 
Krishnamurthy S.N., Shyamprasad, Indian Pediatrics, 1981, 
18(5);352–354 

10. Drip and Drop Method; Nirmala Kesaree,Indian Pediatrics, 1993, 
30(2);277–278 

11. Treatment of Inverted Nipples Using Disposable Syringes; 
Nirmala Kesaree, Indian Pediatrics, 1993, 30(#); 429–430 

12. Feeding Patterns of Infants in Davangere; Nirmala Kesaree, 
Shivamurhthy K.S., Prakash B.S., Ramachandra and Haridas 
C.K., Indian Journal of Pediatrics, 1981, 49; 281–284 

13. P e d i a t r i c P r e s c r i b i n g — R e v i e w 
Article;NirmalaKesaree,Karnataka Medical Journal, 1981, XLVI:
253–256 

14. Umbilical Granuloma; Nirmala Kesaree, P.S.SureshBabu, 
C.R.Banapurmath, et al., Indian Pediatrics, 1983, 20; 690–691 
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!  

The great ‘mother of mothers,’ Dr. Nirmala Kesaree served selflessly and with a 
clean conscience the children and mothers of this region, and considered that 
improving their health and development was her main goal in life. 

During the last three and a half years, she appears to have attained an unattached 
meditative state of mind. During her last days, all of the doctors, nurses, and Ayahs 
of the Bapuji Child Health Institute served her commendably. 

The fact that her sister, Smt. Malati Kesaree stayed with her sister until her last 
breath and took care of her is a proof of the sisters’ great love for each other. We 
wish that the departed soul rests in eternal peace. 

Sri Shivamurthy Shivacharya   Mahaswamigalavaru  Date: 08-01-2016
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