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 Sutirtha Ghosal 
September 9, 1977- January 19, 2025, Kolkata 

 

Ǎwe remember you with fondness 
we think of you with pride  
we treasure your memories 

you will be our guiding lightǎ 
 

A fond farewell to a dear colleague, a passionate crusader for the rights of the most 
vulnerable, and a pillar of strength for his team. We honor your dedication, compassion, 

and unwavering commitment.  
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[ƖŸůШƣőĲШEǂĲĦƨƣŔƻĲШ?ŔƖĲĦƣŸƖќƚШ?Ĳƚť
This annual report, covering April 2024 to March 2025, reflects a pivotal 
period, marking the culmination of long -term efforts and transformative 
changes. 

Before proceeding, I wish 
to honour the 
torchbearers and 
champions we have lost, 

including Udita Das, Shyamala Shiveswarkar, 
Sutirtha Ghoshal, and Manish Singh, who passed 
away in the last two years. We deeply mourn their 
absence; however, their vision and contributions 
endure 

Our work aimed at advancing gender equality and 
the rights of women, girls, and people of diverse 
genders harks back to the early 2000s, when we 
focused on stemming the sharp drop in the child 
sex ratio, with sex determination technology 
abetting the selective elimination of the girl child in 
Rajasthan. Today, as a team, we are enabling the 
system and community to bring the same 
dedication and energy to stopping gender-based 
violence in 10 blocks of Kishangarh, Ajmer 
districtуand the transformative results are now 
being recommended for state-wide scaling. 

Our work with Lymphatic Filariasis patients and 
Kala-Azar survivors in Bihar and Uttar Pradesh 
draws on our experience empowering communities 
affected by HIV. Organized into patient-survivor 
support groups within Ayushman Aarogya Mandir 
community platforms in filariasis and kala-azar-
endemic districts, they are healing, confronting 
stigma, and collaborating with the government and 
health departments to eliminate these diseasesу
by managing their health, educating communities, 
facilitating surveys, and promoting compliance 
during mass drug administration rounds to ensure 
public health and disease elimination. 

Our WASH initiatives also demonstrate impactful 
progress. From addressing basic survival needs in 
Delhi's urban slums in 2006, we have, in 
collaboration with the government and partners, 
fostered innovative, gender-inclusive, and climate-
resilient WASH solutions in Bhubaneswar and 
Jaipur, shaped by the most marginalized 
communities through an intersectional lens. 

Our two decades of social protection work with 
marginalized urban populations have evolvedу
from simply enabling access to schemes and 
services, to empowering people to reclaim their 
voice, exercise their agency, and establish their 
social position as citizens who matter. 

These journeys underscore the power of lived 
experiences, the strength, and the commitment of 
the people we serve. We reaffirm our belief that 
meaningful transformation occurs when 
marginalized voices are at the center and a 
supportive ecosystem enables change. 

This report chronicles a shared journey of listening, 
learning, and collaborative action. We move 
forward with humility and hope, dedicated to a just 
and equal world where every voice matters and no 
one is left behind. 

Looking ahead, we are committed to deepening our 
impact by strengthening existing initiatives and 
exploring new avenues for collaboration. We 
recognize the urgent need to address emerging 
challenges such as climate change, digital inequity, 
and the long-term consequences of the COVID-19 
pandemic, particularly on vulnerable communities. 

Our strategy will prioritize investing in community 
leadership, promoting intersectional approaches, 
and leveraging technology to expand access to 
information and services while mitigating the risk of 
exclusion. We will also focus on building resilient 
systems in coordination with government and other 
stakeholders and fostering strong partnerships 
with governments, civil society organizations, the 
private sector, and other stakeholdersу
recognizing that collective action is essential to 
achieving lasting change. 

We are deeply grateful for the support of our 
donors, partners, and volunteers, who make our 
work possible. Together, we can build a more just, 
equitable, and sustainable world for all. As we 
move forward, we remain steadfast in our 
commitment to amplifying the voices of the 
marginalized, challenging systemic inequalities, 
and creating a world where everyone has the 
opportunity to thrive. The lessons learned from the 
past yearуand indeed the past two decadesуwill 
serve as a strong foundation for our future 
endeavours. We look forward to continuing this 
journey together. 
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Introduction 
 

The Centre for Advocacy and Research (CFAR) is 
presently working in eight states and 11 cities 
across India on health interventions, social 
inclusion, gender-based violence, providing 
financial literacy and skill development, climateт
resilient WASH, and outreach through 
communication on disease prevention and 
RMNCHA. 

 

This annual report looks at the various 
interventions carried out over the one-year 
period of April 2024 to March 2025 and the 
community outreach through them. 

 

Community Leadership  
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Health 
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Health  
CFAR partnered with the State Health 
Department to contribute to LF-VL Elimination in 
Uttar Pradesh and Bihar. The initiative 
transformed patients from passive recipients of 
care to active leaders and advocates, integrating 
them into the program and influencing public 
health outcomes at the grassroots level. 

Over three years, the interventions 
significantly strengthened LF -VL patient-
survivor support groups across 21 districts in 
UP and Bihar. Patient -Survivor Networks 
Driving Policy and System Engagement у line 
listed 1,422 (Year 1), 16,834 (Year 3); PSGs 
increased from 18 to 664 with 7,756 members 
(63% women); 11,632 trained in disease 
management; 3216 emerged as facilitators у 
a 390% increase by Year 3; 59% (1,902) of 3,216 
women leaders actively engage d in awareness 
and MDA. 

This process enhanced self-efficacy and health-
seeking behaviour. Members of Patient Support 
Groups contributed to reducing stigma, 
dispelling misconceptions, and building 
confidence: 9,967 patients trained on MMDP; 
6,004 practice self -care; 4,398 reported  
reduced swelling and acute attacks. 

This programme demonstrated that LF-VL 
patient-survivor groups, when meaningfully 
engaged, can emerge as critical partners in 

elimination efforts. Their leadership, outreach, 
and integration with the health system have 
ĬĲĲƓĲŰĲĬШ ƣőĲШ Ex[Ш ƓƖŸŊƖċůќƚШ ŔůƓċĦƣШ ċŰĬШ
ensured sustainable, community-driven health 
ŸƨƣĦŸůĲƚШ ŔŰШ ƚŸůĲШ ŸŉШ fŰĬŔċќƚШ őŔŊőĲƚƣ-burden 
districts  

Building on this foundation, as part of the 
ŊŸƻĲƖŰůĲŰƣќƚШ ĲŉŉŸƖƣШ ƣŸШ ĲũŔůŔŰċƣĲШ xǃůƓőċƣŔĦШ
Filariasis, CFAR was selected to support the 
Mass Drug Administration (MDA) campaign in 
selected areas of Howrah, Purulia, and 
Birbhum in West Bengal . Our role was to build 
awareness, mobilize communities, and offer 
direct support to patients. The work focused on 
education, trust-building, and local leadership. 

Impact:  

1. Increased acceptance of MDA medicine in 
communities with past resistance. 

2. Improved knowledge of filaria prevention and 
care among patients and families. 

3. Strengthened links between health workers 
and the community. 

4. Built local platforms like schools, mosques, 
ċŰĬШůŸƣőĲƖƚќШŊƖŸƨƓƚШƣŸШĦċƖƖǃШŉŸƖƽċƖĬШőĲċũƣőШ
awareness. 

5. Established patient groups that can continue 
offering mutual support even beyond this 
campaign. 

This campaign proved that local connection and 
simple communication are key to public health 
success. CFAR will continue building on this 
model of community-led health engagement, 
ensuring that patients are not only treatedуbut 
empowered
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.  џfЮĬŔĬŰѢƣЮťŰŸƽЮƣőŔƚЮĬŔƚĲċƚĲЮƚƓƖĲċĬƚЮƣőƖŸƨŊőЮůŸƚƕƨŔƣŸĲƚдЮìĲЮĤĲũŔĲƻĲĬЮŔƣЮƽċƚЮőĲƖĲĬŔƣċƖǃЮċŰĬЮƽĲŰƣЮƣŸЮ
traditional healers. After joining the Network, I learned the truthщthat it spreads through mosquito 
bites and the infection can be managedдѠ Akanksha, Harsingh Dev ka Purwa, Kalyanpur, Kanpur 
 

џ[ŔũċƖŔċЮ ĲƣƽŸƖťЮůĲůĤĲƖƚЮċƖĲЮċĦƣŔƻĲũǃЮƨƚŔŰŊЮĲƻĲƖǃЮƓũċƣŉŸƖůЮƣŸЮƖċŔƚĲЮċƽċƖĲŰĲƚƚЮċĤŸƨƣЮƣőĲЮƖŔƚťƚЮŸŉЮŉŔũċƖŔċЮ
and are effectively motivating people to take the preventive medicines provided during the MDA roundдѠ 
Dr. Shatish Kumar, District Medical Officer, Muzaffarpur  
 
џ?ƨƖŔŰŊЮƣőĲЮ~? ЮƖŸƨŰĬеЮÂċƣŔĲŰƣЮÉƨƓƓŸƖƣЮ]ƖŸƨƓЮёÂÉ]ђЮůĲůĤĲƖƚЮůŸĤŔũŔǍĲĬЮċЮƽŔĬĲЮƖċŰŊĲЮŸŉЮũŸĦċũЮ
stakeholdersщfrom CHOs, Pradhans, and Kotedars to Sanginis and othersщensuring that every 
segment of the community was informed and engaged in the effort to eliminatĲЮŉŔũċƖŔċдѠ  Dr. Radhey 
Shyam Gaur, MOIC, Dewa, Barabanki 
 

ƚőŸťќƚШsŸƨƖŰĲǃШт From Despair to Hope 
 

Ashok Thakur, a resident of Punpun block, 
Patna, is a member of the Patient Stakeholder 
Platform (PSP) at Ayushman Aarogya Mandir 
(AAM), Bajitpur. He had long suffered from 
filaria, and as his lymphedema worsened, life 
became increasingly difficult. In despair, he 
even considered leg amputation at AIIMS. 

At this critical time, CHO Sandeep Kumar 
informed him about the formation of the PSP and 
invited him to join. Ashok attended the meeting, 
where he learned more about filaria and self-
care practices. He was also informed about 
treatment available at the Institute of Applied 
Dermatology (IAD). 

Ashok underwent a 14-day treatment at IAD, 
which significantly reduced his swelling. 
Encouraged by the improvement, he began 
sharing his experience and exercises with fellow 
patients at AAM during Morbidity Management 
and Disability Prevention (MMDP) trainings. He 
also started spreading awareness in nearby 
gram panchayats. 

Recently, Ashok shared his journey at a district-
level meeting, highlighting how treatment and 
consistent self-care reduced his lymphedema. 
As a committed PSP member, he continues 
raising awareness about filaria and its 
prevention. 
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In Bengaluru , 9[ ÅќƚШőĲċũƣőШŔŰŔƣŔċƣŔƻĲЯШċĦƖŸƚƚШ
8000 households, focuses on promoting 
community health, improving maternal and child 
health, managing Non-Communicable Diseases 
(NCDs), raising hygiene awareness, and 
strengthening public health systems through 
Community Health Associates (CHAs), ASHA 
workers, and Anganwadi collaborations. 
 
As part of the initiative, 15 CHA conducted door-
to-door health education screening 2,500 
individuals for hypertension and diabetes, 
organised 500 events including Urban Health 
ċŰĬШ ƨƣƖŔƣŔŸŰШ?ċǃЯШ~ŸƣőĲƖƚќШůĲĲƣŔŰŊƚЯШ  9оÂ 9Ш
check-ups significantly improving healthcare 
access The mobile-based Unnati app was 
introduced to track NCD cases, and a key 

achievement was the identification of 
malnourished children, who were supported 
with timely referrals and immunisation services. 
 
Some significant results include:  

 Safe waste management practices across 
80% Hakki Pikki tribes. 

 ANC/PNC counselling for 1,200 pregnant 
women contributing to an 85% 
immunisation coverage and 40% increase 
in institutional deliveries, and a 90% rise in 
ANC check-ups. 

 Referrals for NCDs, maternal health, and 
child nutrition - 500 persons. 

 Regular health check-ups - 70% patients, 
50% hypertension control. 

 

 

 

 

 

 
 

Early intervention to tackle malnutrition  

In January, during a routine health camp in 
]ƨũĤċƖŊċќƚШ ůŔŊƖċŰƣШ ƚĲƣƣũĲůĲŰƣЯШ 9ŸůůƨŰŔƣǃШ
Health Associate (CHA) Sunanda identified a 7-
month-old baby with Severe Acute 
~ċũŰƨƣƖŔƣŔŸŰШыÉ ~ьЮШÑőĲШĦőŔũĬќƚШƓċƖĲŰƣƚу
a young daily wage coupleуwere torn 
between admitting him to the Nutrition 
Rehabilitation Centre (NRC) and losing 
two weeks' income needed to feed their 
family.  

Through persistent counselling, a 
compromise was reached: a one-week 
NRC stay and temporary relocation of 
their older daughter. Within 1.5 weeks, 
the child improved from SAM to Moderate 
Acute Malnutrition (MAM). Today, at 2.5 

years old and weighing a healthy 10.2 kg, his 
recovery stands as a testament to the power of 
early intervention.  

This case underscores the 
vulnerability of migrant 
families, the need for flexible 
health solutions, and the 
impact of trust built through 
community engagement. As 
ÉƨŰċŰĬċШ ƖĲŉũĲĦƣƚЯШ љìőĲŰШ
parents see results like this, 
they begin to trust our 
ċĬƻŔĦĲЮШ Ñőċƣќs how real 
change startsуone healthy 
ĦőŔũĬШċƣШċШƣŔůĲЮњ 
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Backing advocacy with ground -level data 
 
A large-scale survey by CFAR across 76 Bengaluru 
settlements revealed that 27.8% of householdsуover 
10,000 familiesуlacked ration cards, excluding them 
from essential food and health entitlements. Among 
these were 134 families facing serious health 
conditions like thyroid disorder, stroke, TB, cancer, and 
HIV, yet unable to access subsidised care due to a halt 
in new card approvals. 
 
9[ ÅќƚШċĬƻŸĦċĦǃЯШĤċĦťĲĬШĤǃШƣőŔƚШĦƖŔƣŔĦċũШĬċƣċЯШũĲĬШƣŸШ
swift action by the Food and Civil Supplies Department. 
Commissioner Vasireddy Vijaya Jyothsna responded by 
creating a dedicated administrative channel for 
processing health-emergency ration card cases. In 
Peenya, where need was acute, officials and CFAR 
teams coordinated to help families gather documents 
and prepare applications. 
 
Within three months, 11 of 36 priority familiesу
including PLHIV patientsуreceived BPL cards, 
unlocking access to food security and Rs.5 lakh ABARK 
health insurance. The success of this targeted 
approach shows how community-driven data and 
administrative commitment can reverse systemic 
exclusion and bring lasting change to vulnerable urban 
populations. 
 
љìĲШ ƖĲĦĲŔƻĲĬШ ċĦĦƨƖċƣĲШ ĬċƣċШ ŉƖŸůШ 9[ ÅШ cĲũƓĬĲƚťШ
members on ration cardholders and non-cardholders, 
which helped us plan outreach strategies more 
ĲŉŉĲĦƣŔƻĲũǃЯњШ ůĲŰƣŔŸŰĲĬШ ÅċůĲƚőШ ÉŔŰĬċŊŔЯШ xċĤŸƨƖШ
Inspector. 
 

 

Driving for financial independence  

 In Ambedkar Nagar, Bengaluru, single women 
from marginalized communitiesуmany widowed 
or abandonedуstruggled to survive through low-
paying, unstable work. Through the Mahila 
Sabalekarana initiative, a collaboration between 
the Bangalore City Police and PARIHAR CSR, and 
ƽŔƣőШ 9[ ÅќƚШ ŊƖċƚƚƖŸŸƣƚШ ƚƨƓƓŸƖƣЯШ ŊĲŰƨŔŰĲШ
beneficiaries like Neela were identified and 
supported.  

Neela and three other women received electric 
autos and training, enabling them to shift from 
ĲċƖŰŔŰŊШ ҮΝΡΜШ ċШ ĬċǃШ ƣŸШ ҮΥΜΜт1,200 daily. The 
initiative not only transformed livelihoods but also 
broke gender stereotypes, turning blue autos into 
powerful symbols of dignity and independence. 

џ9[ ÅѢƚЮ ƓƖĲĦŔƚĲЮ ĬċƣċЮ ŸŰЮ őĲċũƣőЮ
emergencies has been instrumental 
in prioritizing cases, reducing the 
need for multiple levels of scrutiny 
and spot visits by our officials. This 
accurate, field-collected data has 
significantly improved our service 
delivery.Ѡ Vasireddy Vijaya Jyothsna 
(IAS), Food and Civil Supply 
Commissioner.  

 



 

ANNUAL REPORT -2024-25 
 

7 

 

In Bihar and Uttar Pradesh  9[ ÅќƚШĲŉŉŸƖƣƚШƣŸШ
strengthen health system response aimed to 
deepen media engagement at the state level to 
amplify priority health issuesуmaternal and 
child health, system strengthening (certification, 
drug and supply chain, HR development, 
digitization), and disease elimination (filaria, TB, 
family planning). Key strategies included 
collaboration between state leadership and 
media, government-led system strengthening, 
evidence-driven media engagement, and 
highlighting best practices and government 
leadership in health initiatives. 

State leadership played a pivotal role in changing 
media narratives уprioritizing certification, 
family planning, and disease eliminationуwhich 
spurred greater participation in community 
activities like the Night Blood Survey and MDA 
rounds in Bihar. Our engagement extended 
across 364 media platforms, including leading 
dailies, regional newspapers, digital, and local 
platformsуensuring deep and diverse media 
penetration. Media coverage captured a broad 
thematic spectrum: non-communicable 
diseases (25%), system strengthening (22%),  

 

communicable diseases (14%), child and 
maternal health (23%), and reproductive and 
adolescent health (14%). 

In UP leadership of National Health Mission 
became the key driver of health communication 
such as certification, breastfeeding, maternal 
and neonatal care.  Over 2380 media reports 
featured leadership voices focussed on 
certification family planning TB, filaria and 
maternal тchild care issues  

To build a responsive media ecosystem, we 
conducted workshops for 1,571 communicators 
focused on Family Planning, Adolescent Health, 
and Mass Drug Administration (MDA). We also 
disseminated 73 best practice stories and 
profiled 189 individuals, including TB 
champions, survivors, and Nikshay Mitrasу
translating into 3,098 impactful media reports in 
Bihar. In UP, 413 best practices and 5528 high 
impact reports on breastfeeding, Kangaroo 
Mother Care, digital applications, tele-
consultation services were generated 

Our video documentation strategy showcased 
progress across nine health facilities working 
toward or achieving NQAS certification, fostering 
public trust and highlighting improvements in 
service quality. Notable among these was an 
awareness video disseminated across eight 
schools and viewed by over 2,000 students and 
parents, effectively promoting MDA awareness 
at the grassroots level in Bihar. In UP, 12 radio 
programmes and 512 human-interest featuring 
patients from MDA districts raised awareness on 
the significance of drug consumption, 
particularly in endemic areas  

Night Blood Survey 

CHO-PSP supporting ASHA in converting refusals 
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Strategic crisis communication during MDA drive 
to address ADR in Bihar - Vomiting, headache, 
and stomach ache is a good sign 
 

 
5ǳǊƛƴƎ .ƛƘŀǊΩǎ aŀǎǎ 5ǊǳƎ 
Administration campaign for 
lymphatic filariasis elimination, 
concerns around adverse drug 
reactions (ADRs)τsuch as 
vomiting, headaches, and stomach 
painτsparked fear and 
misinformation, threatening public 
trust and participation. CFAR, in 
collaboration with the State 
Program Officer and WHO, led a 
comprehensive crisis 
communication response focused 
on transparency, media ethics, and 
community reassurance. 
 
Key interventions included media 
sensitization, impactful storytelling, 
dissemination of community 
testimonies through WhatsApp, 
YouTube, and community 
meetings, video appeals by the SPO 
and awareness songs and strategic 
ƳŜǎǎŀƎƛƴƎ ά±ƻƳƛǘƛƴƎΣ ƘŜŀŘŀŎƘŜΣ 
and ǎǘƻƳŀŎƘ ŀŎƘŜ ƛǎ ŀ ƎƻƻŘ ǎƛƎƴέτ 
via radio, newspapers, and social 
media. This multipronged strategy 
shifted the narrative from fear to 
science, strengthened public 
understanding of ADRs, and 
sustained robust MDA 
participation. The campaign 
demonstrated how localized, 
ethical, and human-centred 
communication can restore trust 
during public health crises. 
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GENDER-BASED VIOLENCE 
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Gender-based Violence 
9[ ÅќƚШƽŸƖťШŸŰШŊĲŰĬĲƖ-based violence began as 
a response to the declining female sex ratio in 
Rajasthan, which fell from 909 in 2001 to 883 in 
2011. This decline, most prominent in the 0т6 
age group, was driven by sex-selective practices 
and deep-rooted societal bias. The programme 
initially focused on strengthening the 
implementation of the PCPNDT Act by promoting 
ethical medical practices, enabling state-level 
enforcement, and shutting down illegal 
diagnostic facilities. It also addressed harmful 
social norms and community attitudes by 
reaching over 29,000 stakeholders and enabling 
540 panchayat resolutions that promoted the 
rights of the girl child. This made gender equity a 
local governance priority and fostered collective 
action to protect and celebrate daughters. 

By early 2024, the programme evolved to 
institutionalise system accountability and 
community-driven prevention of gender-based 
violence. Led by Gram Sakhis, it established 
system-enabled prevention and response 
mechanisms within local governance structures. 
Central to this was the Village Violence 
Response Day у a monthly platform where 
frontline workers, police, and legal actors came 
together to provide legal aid, counselling, and 
access to welfare schemes. 

Facilitation Centres were set up as one-stop 
hubs for legal support and scheme linkages. 
Self-regulation committees and WhatsApp-
based safety networks at MGNREGA worksites 
helped monitor and address workplace 
harassment. These interventions were further 
strengthened by the use of digital tools like the 
Safety Pin and 112 SOS apps, resolution tracking 
systems, and budget-linked GPDP planning у 
ĲŰƚƨƖŔŰŊШ ƣőċƣШ ƽŸůĲŰќƚШ ƻŸŔĦĲƚШ ƚőċƓĲĬШ
governance priorities. 

Mahila Chaupals emerged as community- and 
system-driven legal education platforms, 
creating space for open dialogue on taboo and 
rights-based issues such as witch-hunting, child 
ůċƖƖŔċŊĲЯШ ċŰĬШ ƽŸůĲŰќƚШ ũċŰĬШ ŸƽŰĲƖƚőŔƓЮШ
Together, these grassroots innovations have 
transformed Gram Panchayats into gender-
responsive institutions of justice and 
accountability.  
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   CLIMATE-RESILIENT WASH 
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 CLIMATE- RESILIENT WASH
9[ ÅќƚШ ĲŰŊċŊĲůĲŰƣШ ƽŔƣőШ ƨƖĤċŰШ ì ÉcШ ĤĲŊċŰШ
with our work in informal settlements in Delhi in 
2006 when we found the lack of safe water, 
sanitation, and hygiene impacting the quality of 
life and becoming an issue of survival for the 
slum dwellers. Since them we focussed on 
improving access to toilets and drinking water 
while strengthening safe sanitation practices 
and behaviours. Fast forward to 2018, our work 
over seven years in Jaipur and Bhubaneswar 
fundamentally transformed sanitation 
governance by embedding principles of equity, 
climate resilience, and community ownership 
into the design and delivery of urban WASH 
services. In alignment with national missions like 
Swachh Bharat Mission (SBM) and Jal Jeevan 
Mission (JJM), the programme reached over 
200,000 people, prioritizing access for 
marginalized groups including women, the 
elderly, adolescents, persons with disabilities, 
tribal populations, and diverse genders. 

In Phase I (2018-2022), CFAR focused on 
universal access to WASH services in urban 
informal settlements while building awareness 
on the intersection of WASH and climate risks. 
As the programme progressed into Phase II 
(2023т2024), it shifted focus towards climate-
resilient WASH systemsуintroducing raised-
platform toilets, solar-powered water filtration 
plants, rainwater harvesting, groundwater 

recharge systems, and decentralized faecal 
sludge treatment managed by transgender self-
help groups. These innovations were specifically 
targeted at water-stressed and flood-prone 
slums, enabling them to withstand extreme 
climate events.  

CFAR institutionalized participatory governance 
through Sanitation Sub-Committees, WASH 
Committees, and Slum Development 
Committees. A major innovation was the 
ĬĲƻĲũŸƓůĲŰƣШ ŸŉШ љÉċŰŔ9ũŔůŔìċũũЯњШ ċШ ĬŔŊŔƣċũШ
dashboard for real-time WASH monitoring. This 
tool strengthened transparency and 
accountability, enabling structured engagement 
between communities, municipal bodies, and 
allied departments. 

The programme also piloted several noteworthy 
innovations to deepen inclusion, participation, 
and accountability: 

1. QR codes for desludging services, improving 
access, transparency, and localised 
response to sanitation service delivery. 

2. Disability and gender-inclusive signage to 
ensure accessibility and dignity for all users in 
public and community toilets. 

3. Janhit-Jaipur Vaani, a mobile-based 
community radio, used to gather citizen 
feedback and amplify community voices on 
climate and WASH issues. 
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4. [ŸƖůċƣŔŸŰШ ŸŉШ ċШ ?ŔƚċĤũĲĬШ ÂĲƖƚŸŰƚќШ
Organisation (DPO) to institutionalize the 
rights and needs of persons with disabilities 
in WASH planning and service inclusion. 

5. Establishment of a Resource Pool of Sanitary 
Workers, creating a trained cadre of sanitary 
workers engaged in safe sanitation practices 
and policy advocacy. 

Key Impact Metrics and Outcomes 

¶ 97.9% households now rely on piped water; 
80% report satisfaction with supply and 
quality. 

¶ Over 90% households have toilets within 100 
meters; 73% report regular water availability 
at toilets. 

¶ Open defecation dropped significantly, 
especially among men and boys in high-risk 
zones. 

¶ Menstrual Hygiene Management (MHM) 
coverage rose to 96% in Jaipur and 93% in 
Bhubaneswar, with near-universal 
handwashing compliance. 

¶ Waste segregation is now practiced in 78.7% 
households, with daily municipal collection 
reaching 83% households. 

¶ 57% households now believe their drainage 
systems can withstand climate events. 

 

Systemic and Community Engagement also led 
to some key institutional reforms and practice 
which include: 

¶ Pad banks, gender-neutral toilets, and 
MHM curricula institutionalized across 
WASH institutions. 

¶ Transgender SHGs operate decentralized 
FSTPs, water kiosks and cess pool vehicles 
advancing both service and social 
inclusion. 

¶ Climate-WASH-Hygiene notice boards set 
up in schools by the Department of 
ìŸůĲŰќƚШEůƓŸƽĲƖůĲŰƣШƣŸШƣƖċĦťШĤĲőċƻŔŸƨƖШ
change. 

¶ Multistakeholder Forums, Child Cabinets, 
and SHGs linked sanitation with livelihood 
and gender-based planning, influencing 
state-level sanitation and climate 
adaptation policies. 

 
A major insight from this long-term intervention 
is that community-led climate adaptation and 
inclusive WASH design are key to sustainable 
ċŰĬШĦũŔůċƣĲШƖĲƚŔũŔĲŰƣШì ÉcШŸƨƣĦŸůĲƚЮШ9[ ÅќƚШ
integration of Gender Equality, Disability, and 
Social Inclusion (GEDSI) framework in WASH 
ensured that the most marginalized were not 
only recipients of services but active agents of 
change.  

The integration of accountability tools like the 
SaniClimiWall dashboard and school-based 
hygiene notice boards enhanced transparency 
and WASH system ownership. The programme 
demonstrated that when marginalised 
communitiesуespecially women, transgender, 
sanitary workers and persons with disabilitiesу
lead from the front, public systems respond 
more equitably and effectively. These lessons 
offer a replicable model for climate-resilient, 
inclusive WASH governance in urban India. 

  

Pad Bank 
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Nestled on a steep hillside on the edge of Jaipur, Getor Basti in Ward 8, has long grappled with 
water scarcity. For the 202 families living in this forest-adjacent settlement, accessing even 
basic services was a daily battleуespecially for elderly and persons with disabilities. 

One such resident was an elderly man with a locomotor disability, who used to trek daily to a 
ĬŔƚƣċŰƣШƽĲũũШƣŸШĦċƖƖǃШċШŉĲƽШũŔƣƖĲƚШŸŉШƽċƣĲƖЮШљ9ċƖƖǃŔŰŊШƽċƣĲƖШƨƓőŔũũШƽċƚШċШĬċŔũǃШĦőċũũĲŰŊĲШfШĦŸƨũĬŰќƣШ
ċƻŸŔĬЯњШőĲШƖĲĦċũũƚЮШÑőċƣШĤĲŊċŰШƣŸШĦőċŰŊĲШƽőĲŰШ9[ ÅШůŸĤŔũŔǍĲĬШthe community, helping 
ƖĲƚŔĬĲŰƣƚШŉŸƖůШċШũŸĦċũШì ÉcШĦŸůůŔƣƣĲĲЮШљìĲШƽĲƖĲШŰŸШũŸŰŊĲƖШƚƣƖƨŊŊũŔŰŊШċƚШŔŰĬŔƻŔĬƨċũƚЯњШőĲШ
says. 

This collective began filing petitions, meeting PHED engineers, and even digging trenches. Their 
persistence paid offуa 2,000 KL tank and a metal-pipe distribution system now serves 50 
őŸƨƚĲőŸũĬƚЯШ ƽŔƣőШ ƽċƣĲƖШ ƖĲċĦőŔŰŊШ ĲƻĲƖǃШ őŸůĲЮШ љìĲШ ċŊƖĲĲĬШ ŸŰШ ĲƕƨċũШ ĬŔƚƣƖŔĤutionуtwo 
containers per householdуċŰĬШŔƣШƽŸƖťƚЮШ ŸШůŸƖĲШĬŔƚƓƨƣĲƚЯњШőĲШĲǂƓũċŔŰƚЮ 

Their quality of life improved: women had time for income-generating work, children returned 
to school without daily water chores, and disease outbreaks declined. Though challenges 
persist, especially for the elderly who still struggle to lift containers, the saved time now fuels 
ċĬƻŸĦċĦǃШċŰĬШũĲċĬĲƖƚőŔƓЮШÑőĲШĲũĬĲƖũǃШůċŰЯШŸŰĦĲШŔŰƻŔƚŔĤũĲЯШŔƚШŰŸƽШċШĦőċŰŊĲůċťĲƖаШљìĲШċƖĲШŰŸƣШ
ŢƨƚƣШċШĦŸůůƨŰŔƣǃбШƽĲШċƖĲШċШƣĲċůЮњ 

Digital tools like the Jaipur Vaani app now empower residents to report service issues directly. 
ÑőĲШĦŸůůƨŰŔƣǃќƚШƓƖŸċĦƣŔƻĲШċƓƓƖŸċĦőШőċƚШĤƨŔũƣШċШƖĲũċƣŔŸŰƚőŔƓШŸŉШůƨƣƨċũШƖĲƚƓĲĦƣШƽŔƣőШƚĲƖƻŔĦĲШ
providers, who now view Getor Basti as a partner in water governance. 

ÉƣŸƖǃШ ŸŉШ ƖĲƚŔũŔĲŰĦĲШ ċŰĬШ ĦőċŰŊĲШ ŔŰШ ]ĲƣŸƖШ 7ċƚƣŔЯШ
sċŔƓƨƖ 
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In  the slums of Jaipur, a quiet revolution is reshaping conversations on menstrual health. 
Led by CFAR and a group of fearless women and transgender leaders, the Pad Bank 
initiative emerged not just to distribute sanitary productsуbut to break stigma, build 
solidarity, and foster inclusion. 
 
љfƣќƚШŰŸƣШŢƨƚƣШċШƽŸůĲŰќƚШŔƚƚƨĲЯњШƚċǃƚШ]ŔŰŰŔЯШċШÂċĬШ7ċŰťШĦŸůůŔƣƣĲĲШůĲůĤĲƖЯШƽőŸШĦŸŰƻĲŰĲĬШ
small group discussions to open up communication among mothers, daughters, and 
peers. Pushpa Mai, a transwoman leader, brought visibility to the needs of trans men, who 
ƽĲƖĲШŸŉƣĲŰШƣŸŸШċƚőċůĲĬШŸƖШċŉƖċŔĬШƣŸШċƚťШŉŸƖШůĲŰƚƣƖƨċũШƓƖŸĬƨĦƣƚШċƣШƚőŸƓƚЮШљìĲШůċĬĲШƚƨƖĲШ
ŰŸШŸŰĲШƽċƚШũĲŉƣШĤĲőŔŰĬЯњШƚőĲШƚċŔĬЮ 
 
With the support of CFAR, the community began producing biodegradable pads, priced at 
Rs10 for a pack of threeуċŰĬШŸŉƣĲŰШŊŔƻĲŰШŉƖĲĲШƣŸШƣőŸƚĲШƽőŸШĦŸƨũĬŰќƣШċŉŉŸƖĬШƣőĲůЮШљfŉШ
ƚŸůĲŸŰĲШĦċŰШŸŰũǃШƓċǃШÅƚШΝШŸƖШÅƚШΞЯШƽĲШƚƣŔũũШůċťĲШƚƨƖĲШƣőĲǃШŊĲƣШƽőċƣШƣőĲǃШŰĲĲĬЯњШ]ŔŰŰŔ 
explains. 
 
Men, too, joined the effort. Dilip, from the Male Forum, challenged social norms to 
ċĬƻŸĦċƣĲШŉŸƖШůĲŰƚƣƖƨċũШĬŔŊŰŔƣǃЮШ[ċƣőĲƖƚШũŔťĲШ9őŸƣŔќƚШƚƣĲƓƓĲĬШŔŰШљÑőĲƖĲќƚШŰŸШƚőċůĲШŔŰШ
ĤƨǃŔŰŊШƓċĬƚЯњШőĲШƣŸũĬШőŔƚШĬċƨŊőƣĲƖЮШxĲċĬĲƖƚШũŔťĲШÑċŰŔƚőċЯШŉƖŸůШƣőĲШ9őŔũĬШ9ċĤŔŰĲƣЯШũĲĬШ
school sessions on menstrual hygiene, ensuring knowledge passed to younger 
generations. 
 
Meanwhile, infrastructure was made inclusive: toilets with male, female, and transgender 
signage; improved waste disposal systems; and gender-ŰĲƨƣƖċũШŉċĦŔũŔƣŔĲƚЮШuċƖŰŔťċќƚШċƖƣШ
projects wove menstrual health into climate and sanitation dialogues, making them 
relatable for youth. 
 
With regular workshops, health camps, and open forums, menstruation became 
something to be acknowledged and respectedуŰŸƣШőŔĬĬĲŰЮШљìĲШĬŸŰќƣШŢƨƚƣШƣċũťШċĤŸƨƣШŔƣШ
anymoreуƽĲШĦĲũĲĤƖċƣĲШŔƣЯњШƚċŔĬШ]ŔŰŰŔЮ 
 
Together, the community is proving that menstrual hygiene is about dignity, inclusion, and 
breaking barriersуone pad at a time. 
 

§ŰĲШƓċĬШċƣШċШƣŔůĲ 
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  Social Protection  
 

Across six cities, CFAR worked to scale up and 
institutionalize social inclusion by improving 
ůċƖŊŔŰċũŔǍĲĬШ ĦŸůůƨŰŔƣŔĲƚќШ ċĦĦĲƚƚШ ƣŸШ
government schemes through digital helpdesks 
in collaboration with Urban Local Bodies.  

In Ajmer, we deployed innovative strategies to 
improve access to government schemes for 
marginalized communities as part of our social 
inclusion work across five sectors.   

.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sameena - Empowering women through helpdesk 

 

 

 

 
Sameena, a resident of Nosar Basti in Ajmer, supported her family by peeling 

kairunda τ which led to chronic skin infection. In 2016, she became a Helpdesk 

member, assisting women in accessing government schemes. Her commitment 

led to a breakthrough in 2022, when she became a supervisor under the Indira 

Gandhi Urban Employment Guarantee ScƘŜƳŜ ŦƻǊ !ƧƳŜǊΩǎ {[wa ŎƻƳǇƻǎǘƛƴƎ 

programme. She created job cards for 150 women, resolved workplace issues, 

and motivated 50 women to join the programme. In 2024, Sameena was invited 

by Sophia Girls College, Ajmer, to share her inspiring journey with 1,500 students. 

Her story of resilience and leadership now serves as a powerful model for others. 

As a Helpdesk leader and MNREGA Supervisor in Ward 1, Sameena continues to 

chaƳǇƛƻƴ ǿƻƳŜƴΩǎ ŜƳǇƻǿŜǊƳŜƴǘ ŀŎǊƻǎǎ !ƧƳŜǊ 

љÑőĲШcĲũƓĬĲƚťШŔŰŔƣŔċƣŔƻĲЯШŔƚШċШƻŔƣċũШƚƣĲƓШƣŸƽċƖĬШĲŰƚƨƖŔŰŊШŔŰĦũƨƚŔŸŰШċŰĬШċĦĦĲƚƚŔĤŔũŔƣǃШŉŸƖШ
ƓĲƖƚŸŰƚШƽŔƣőШĬŔƚċĤŔũŔƣŔĲƚЯњШMr Anil Vyas, Joint Director, Department of Social Justice and 
Empowerment, Ajmer  
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In Bhubaneswar,   Helpdesk members facilitated  
benefits for 16,709 persons under sectoral 
schemes related to food security, health 
services, civic amenities, and welfare 
entitlements. Proactive advocacy by 19 groups of 

persons with disabilities, in collaboration with 
banks and the social sectors departments, led to 
ċŰШŔŰĦƖĲċƚĲĬШƓĲŰƚŔŸŰШŸŉШҮΟЯΡΜΜШŉŸƖШƓĲƖƚŸŰƚШƽŔƣőШ
disabilities and elderly. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

љÑőĲШŔŰĦƖĲċƚĲĬШċůŸƨŰƣШŸŉШҮΟЯΡΜΜШƨŰĬĲƖШƣőĲШ~ċĬőƨШ7ċĤƨШÂĲŰƚŔŸŰШÉĦőĲůĲШŊŔƻĲƚШůĲШƚŸůĲШ
ƖĲũŔĲŉШċŰĬШĬŔŊŰŔƣǃШƣŸШůċŰċŊĲШůǃШĤċƚŔĦШŰĲĲĬƚШƽŔƣőŸƨƣШőċƻŔŰŊШƣŸШĬĲƓĲŰĬШĲŰƣŔƖĲũǃШŸŰШŸƣőĲƖƚЮњШ
Sushama Nayak, domestic worker and woman with disability  

 
 

 Sombari т Gaining Financial Stability   
 

Sombari Behera, a 32-year-old woman with 
70% locomotor disability has lived in Munda 
Sahi (Ward 28), Bhubaneswar, for over 20 years 
with her husband and daughter. Despite 
economic hardship and physical challenges, 
Sombari remained optimistic and engaged in 
communŔƣǃШ ƚƨƓƓŸƖƣЮШ cĲƖШ őƨƚĤċŰĬќƚШ ŔŰĦŸůĲШ
from selling pani puri was insufficient to meet 
household needs. In 2022, Sombari joined the 
Helpdesk, receiving training from the SSEPD 
department and Single Window team.  

In August 2024, this turned into a pivotal 
opportunity when the Odisha government and 
Mahanadi Coalfields Ltd (MCL) launched a 
programme to promote sustainable livelihoods 
for persons with disabilities by distributing 500 
e-rickshaws. With support from the Single 
Window team, Sombari applied. In January 
2025, she was formally provided an e-rickshaw 
by the District Collector and District Social 
Security Officer.  

Today, she operates her e-rickshaw, 
transporting school children and earning a 
ƚƣċĤũĲШůŸŰƣőũǃШŔŰĦŸůĲШŸŉШҮÅƚЮΝΜЯΜΜΜЮШcĲƖШŰĲƽШ
livelihood has brought economic stability, 
pride, and independence у not only uplifting 
her family but also setting an example for her 
ĦŸůůƨŰŔƣǃЮШÉŸůĤċƖŔќƚШƚƣŸƖǃШŔƚШċШƣĲƚƣċůĲŰƣШƣŸШ
resilience and the impact of inclusive, 
government-supported livelihood and equity 
initiatives. 
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In Pune, our Helpdesk and Single Window 
initiatives were recognized for advancing welfare 
delivery and inclusive governance reaching out 
to 20820 individuals. On October 2, 2024, the 
Pune Municipal Corporation felicitated the 
Helpdesk for its contribution to the Swachhata Hi 
Seva Campaign, which linked 1,420 sanitation 
workers and their families to 11 welfare 
schemes. The Solid Waste Management 
?ĲƓċƖƣůĲŰƣШċũƚŸШċĦťŰŸƽũĲĬŊĲĬШƣőĲШƣĲċůќƚШƖŸũĲШ
in enabling 1,860 persons with disabilities across 
15 wards to access UDID cards, financial aid, 
and healthcare services through over 30 
enrolment camps. On December 10, 2024, the 
District Legal Services Authority awarded CFAR 
for its work with unorganized workers on legal aid 
and social protection. These achievements were 
grounded in grassroots leadership, QR-enabled 
grievance systems, and structured forums such 
as the Grievance Redressal Forum, which 
institutionalized community participation, 
shaped policy reforms, and improved access to 
civic entitlements and health services 
strengthening system led governance.  

As a landmark step toward equity and inclusive 
governance, Maharashtra launched its first 
Transgender Helpdesk on Kranti Day, August 
2024, to implement the Transgender Persons 
(Protection of Rights) Act, 2019. Additionally in 
March 2025 a Memorandum of Understanding 
was signed between Pimpri Chinchwad 
Municipal Corporation and CFAR formally 
establishing Community Resource Centers in 
eight zonal wards to facilitate social 
entitlements. The initiative reached 22,415 
individuals and facilitated 3,566 enrolments 
across 14 key welfare schemes. Additionally, 
1,538 BCC sessions reached 20,092 residents 
leading to adoption of hygiene practices, toilet 
use, and safe menstrual health practices.  

"The launch of the Transgender Helpdesk marks 
a major step in ensuring dignity and equal 
opportunities for the transgender bridging the 
ŊċƓШ ĤĲƣƽĲĲŰШ ƓŸũŔĦǃШ ċŰĬШ ƓƖċĦƣŔĦĲЯњШ éŔƚőċũШ
Londhe, Assistant Commissioner, 
Social Welfare Pune 

 

At 72, Suman Sonuji Hari from Tadiwala, Pune, had 
faced severe health challenges, surviving on erratic 
work. When her ration card was discontinued, matters 
became worse. 

With the support of forum member Nisha Tai, Suman 
secured a new ration card, restoring access to food. 
Later, when hospitalized with a severe respiratory 
illness, the Sahay Single Window team stepped in again 
у helping her obtain an Urban Poor Card that covered 
her Rs.80,000 medical expenses. 

Recognizing her vulnerability, they further assisted her in 
accessing Ayushman Bharat card and e-Shram card, 
and a Rs.3,000 monthly pension under the Vayoshree 
ÉĦőĲůĲЮШÉƨůċŰќƚШƚƣŸƖǃШƚőŸƽƚШőŸƽШƣŔůĲũǃШŉċĦŔũŔƣċƣŔŸŰШ
can restore the dignity and hope in the lives of the 
elderly. 

 

Restoring dignity of the elderly  

 



 

ANNUAL REPORT -2024-25 
 

20 

In Bengaluru , the intervention established a 
seamless collaboration between the community 
and government departments to secure 
procedural reforms, strengthen accountability 
and transparency in the disbursement of funds, 
and ensure food security for migrant and ethnic 
groups. By highlighting the health emergencies of 
10 households without BPL ration cards through 
data-backed advocacy, the programme not only 
successfully linked these families to food 
support but also advocated for the One Nation 
One Ration Card to ensure migrant families can 
access food wherever they are. 

The project also filed petitions to ensure 
transparency in the disbursement of funds 
earmarked for SC/ST communities. Key reforms 
included restoring exam incentives for SC 
students and simplifying the application process 
for caste certificates and scholarshipsу
benefiting over 500 families. 

For construction and informal workers, systemic 
reforms were introduced, including exemptions 
from caste and education certificates or 
employment proof to claim death 
compensation. To resolve pension-related 
grievances, regular monthly review meetings at 
local offices were instituted, along with the 
extension of Bhoomi portal access to Atal 
Kendras. 

In underserved and resource-poor settlements, 
ƽŸůĲŰќƚШ ŊƖŸƨƓƚШ ċŰĬШ 97§ƚШ ƖĲŊƨũċƖŔǍĲĬШ ƽċƖĬШ
meetings to improve sanitation services. 
Additionally, migrant children were enrolled in 
Anganwadis, and support was provided for 
Aadhaar enrolment, birth certificates, and bank 

account openings. Four Single Window Centres 
were set upуone of them dedicated to the Hakki 
Pikki tribal communityуensuring doorstep 
access to essential government schemes and 
services for marginalised groups. 

Our health prevention efforts led to 60% 
reduction in dengue cases, the issuance of 
Ayushman Cards for 16,069 comorbid patients, 
100% immunization coverage, and rain relief 
funds for 272 flood-affected households. These 
achievements were in addition to improvements 
in housing infrastructure, waste collection, and 
access to safe water through the Sahay 2.0 app. 
Other support included resolving 2,458 cases 
with a cumulative cash value of Rs.2,28,46,200 
under various government schemes; opening 
4,135 zero-balance bank accounts; and 
facilitating vocational training and revolving 
funds for 863 SHG women. 

The programme also strengthened youth 
leadership by forming youth clubs in partnership 
ƽŔƣőШ ĲőƖƨШòƨƻċШuĲŰĬƖċЯШĦŸŰĬƨĦƣŔŰŊШ[ŔƖƚƣШéŸƣĲƖƚќШ
Awareness Programs, sanitation drives, and 
sports events. Awards worth Rs.23,50,000 were 
facilitated for academic excellence among 
students. Young aspirants received coaching 
support for competitive exams in both the 
government and private sectors. Youth also 
played an active role in addressing civic issuesу
such as successfully petitioning BMTC for bus 
connectivity. Communities were further 
empowered through RTI awareness workshops, 
enabling them to use the Right to Information Act 
to hold public systems accountable. Overall 
benefits reached 130,550 marginalised poor. 
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In Delhi,  a baseline survey found that 93% of 
informal sector migrants lacked access to key 
entitlements such as labour cards, PM 
Vishwakarma, PM SVANidhi, and e-Shram 

To bridge this gap, CFAR implemented a 
community-led Single Window model 
coordinated by Helpdesk members and key 
departments. With support from CSOs, unions, 
and frontline workers, the model restored trust in 
public systems through outreach at labour 
chowks, door-to-door engagement, and service 
camps. In the project period, we linked informal 
workers to 24934 schemes and services    

Key partnerships included the Delhi 
Development Authority, Dattopant Thengadi 
Board, Legal Services Authority, NULM helping 
link 52,325 informal workers to schemes across 

five sectors. In high-migrant areas like Haidarpur 
and Maujpur, 16,991 workers were enrolledу
80% through household outreach.  

A cadre of 35 master trainers conducted 
awareness sessions and helped establish a 
community kitchen. Legal aid reached 1,666 
workers via paralegal volunteers. 

Overall, in Delhi  69,316 individuals accessed 
30 schemes and 18 service

. 

 

  
 

 љfШőċĬШĦŸůĲШőĲƖĲШŉŸƖШũċĤŸƨƖШĦċƖĬШƖĲŰĲƽċũШ
and realised that no one had ever given me 
ĦŸůƓũĲƣĲШċŰĬШċĦĦƨƖċƣĲШŔŰŉŸƖůċƣŔŸŰЮњШу 
Vijender Kumar, construction worker, 
Haiderpur  
 

 
љfШƽċƚШċůċǍĲĬШƣőċƣШƚƨĦőШőĲũƓШĦĲŰƣƖĲƚШ
exist in Delhi for us migrant workers. I 
ŰŸƽШŔŰŉŸƖůШŸƣőĲƖƚШċĤŸƨƣШƣőŔƚШŉċĦŔũŔƣǃЮњШ
у Nazneen, home-based worker  

 

Street theatre at DDA Kalkaji Campaign for Courses 
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?ĲũőŔќƚШ~ċƣťċШůċŰ 

 fŰШƣőĲШ9ċƓŔƣċũќƚШĲǂƣƖĲůĲШƚƨůůĲƖШőĲċƣЯШůċŰǃШƚƣƖĲĲƣШ
vendors, daily wage workers, and commuters in the 
IG Camp area struggle with dehydration due to lack 
of access to clean drinking water. Muslim Khan, a 
street vendor, stepped in to support the community. 
љ ƚ a vegetable vendor, I decided to provide fellow 
street vendors with cool, clean drinking water, 
ĲŰƚƨƖŔŰŊШƣőĲǃШƚƣċǃШőǃĬƖċƣĲĬШĬƨƖŔŰŊШƣőĲШőŸƣШƽĲċƣőĲƖЮњ 

Muslim Khan placed two matkas (earthen water 
pots) filled with clean drinking water in a central 
location in the IG Camp market area. These matkas 
were placed where street vendors and daily wage 
workers frequently pass by. On an average, 30-35 
street vendors stop by each day to drink water from 
the matkas. 

љfůůĲĬŔċƣĲũǃШŸƣőĲƖШũŸĦċũШƖĲƚŔĬĲŰƣƚШĦċůĲШŉŸƖƽċƖĬШƣŸШ
support me by taking on the responsibility of refilling 
the matkas two to three times a day. This helped 
maintain a steady supply of safe drinking water 
without putting the burden on one single person and 
ƓĲŸƓũĲШĤĲŊċŰШĦċũũŔŰŊШůĲШћ~ċƣťċШ~ċŰќЯњШőĲШƚőċƖĲĬЮ 

 

Flegship Labour Day Celebration 
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Financial Literacy and  
Non-Conventional 
Skill Development  


































