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Sutirtha Ghosal

September 9, 1977January 19, 2025, Kolkata

Awve remember you with fondness
we think of you with pride
we treasure your memories
you will be our guiding lighta

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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This annual report, covering April 2024 to March 2025, reflects a pivotal

changes.

Before proceeding, | 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 seledive 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 gendebased
violence in 10 blocks of Kishangarh, Ajmer
districty and the transformative results are now
being recommended for statewide 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 patiensurvivor
support groups within Ayushman Aarogya Mandir
community platforms in filariasis and kalaazar-
endemic districts, they are healing, confronting
stigma, and collaborating with the government and
health departments to eliminate these diseasey
by managing their health, educating communities,
facilitating surveys, and promoing 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, genderinclusive, and climate-
resilient WASH soltions 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 evolvey
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.
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period, marking the culmination of long -term efforts and transformative

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 cltange.

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 longterm consequences of the COVIB19

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 stakeholdery
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 yeaty and indeed the past two decadey will

serve as a strong foundation for our future
endeavours. We look forward to continuing this
journey together.



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, climater
resiient WASH, and otreach through
communication on disease prevention and
RMNCHA.

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

Community Leadership

X [ 4
- (7]
UNPAID PAID
VOLUNTEERS Bengaluru,

Kishangarh,
TOTAL MEMBERS Bhubaneswar

1 7,556 TOTAL MEMBERS
TOTAL FORUMS 1 0 0

TOTAL FORUMS
9’ (ONLY IN KISHANGARH,

BHUBANESWAR)

THEMATIC REACH

’%SHA

( 737302 )
Total Beneficiaries

@ (320303 -Social Potection )

Ajmer, Bhubaneswar, Bangalore, Delhi, Kolkata and Pune

l oy

‘ 443634- Health Communication
and Disease Prevention

Bangalore, UP, Bihar

@ (118681-Climate resilient WASH)

Bhubaneswar, Jaipur

. (23660-Gender-based Violence)
Kishangarh Block, Ajmer

(4493-Gender and Livelihoods )

Bhubaneswar, Delhi, Jaipur, Kolkata and Pune
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Health

CFAR partnered with the State Health
Department to contribute to LFVL 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 influecing public
health outcomes at the grassroots level.

Over three vyears, the interventions
significantly strengthened LF -VL patient-
survivor support groups across 21 districts in
UP and Bihar. Patient-Survivor Networks
Driving Policy and System Engagementy 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 y

a 390% increase by Year 3; 59% (1,902) of 3,216
women leaders actively engage d in awareness
and MDA.

This process enhanced seHefficacy 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/L
patient-survivor groups, when meaningfully
engaged, can emerge as critical partners in

- Community Outreach

12,275 LF patients linked to
the health system; awareness
and campaigns reached
500,000 people;

MDA — 2,174 volunteers
enabled Directly Observed
Consumption to 349,418
people in community.

elimination efforts. Their leadership, outreach,
and integration with the health system have

TWUGUUWT W qé6 W Ex[ W GI YNI ¢axkt

ensured sustainable, community-driven health

YeqeYOGUt WROWY YOI Wbarddd f OT R¢ Kk #

districts

Building on this foundation, as part of the

NY2W1 UG WU0qkt W BWnnY!l qW qYW Ja R

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,

¢cUT WaYqo6Wl + kWNI Ye Gt WaVYWHe! |

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 treateg¢ but

empowered

Reached 41,069 individuals through
8,338 household visits; identified 666
filaria patients; formed 85 Patient
Support Groups; MMDP training to
633 patients to promote self-care
and regular treatment; facilitated
359 health workers to support
medicine delivery and patient care.

((( ANNUAL REPORD24-25
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traditional healers. After joining the Network, | learned the trutiythat it spreads through mosquito
bites and the infection can be managed SRkanksha, Harsingh Dev ka Purwa, Kalyanpur, Kanpur

y[ RGcl RCK Was YI t HOGWIAGHIDI  1O¢1 WIOEHqR21JG! 02t RUNIOK
and are effectively motivating people to take the preventive medicines provided during the MDA ropn@
Dr. Shatish Kumar, District Medical Officer, Muzaffarpur

y?2l RUNIOq6JO~2 1Ol YeUTl etOAc¢ qRIUQOE2 GGYIl qtOo] | Yea ¢
stakeholderswfrom CHOs, Pradhans, and Kotedars to Sanginis and othenensuring that every
segment of the community was informed and engaged in the effort to eliminatfOn R GD. IR&JIbey (
Shyam Gaur, MOIC, Dewa, Barabanki

I 6 Yt Kkt UWFréra Degpdit tdlHope

Ashok Thakur, a resident of Punpurblock,

Patna, is a member of the Patient Stakeholder
Platform (PSP) at Ayushman Aarogya Mand
(AAM), Bajitpur. He had long suffered from
filaria, and as his lymphedema worsened, life
became increasingly difficult. In despair, he
even considered leg ampuation 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 Ingitute of Applied

Dermatology (IAD).

Ashok underwent a 14day 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) traings. He
also started spreading awareness in nearby
gram panchayats.

Recently, Ashok shared his journey at a distriet
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.

((( ANNUAL REPORD24-25



In Bengaluru, 9[ Akt W6 W¢ T qb6 WRUR qdievarReatl) svdsc Hie VY tidentification  of

8000 households, focuses on promoting malnourished children, who were supported

community health, improving maternal and child with timely referrals and immunisation services.

health, managing NonCommunicable Diseases

(NCDs), raising hygiene awareness, and Some significant results include:

strengthening public health systems through + Safe waste management practices across

Community Health Associates (CHAs), ASHA 80% Hakki Pikki tribes.

workers, and Anganwadi collaborations. + ANC/PNC counselling for 1,200 pregnant
women  contributing to an  85%

As part of the initiative, 15 CHA conducted doer immunisation coverage and 40% increase

to-door health education screening 2,500 in institutional deliveries, and a 90% rise in

individuals for hypertension and diabetes, ANC checkups.

organised 500 events including Urban Health + Referrals for NCDs, maternal health, and

¢cUT W 2ql RgRYUW? ¢! AW~ Y qd6 131 t kchlld hutdispR {B@ipétdtins. 9 0 A 9 W

check-ups significantly improving healthcare + Regular health checkups - 70% patients,

access The mobilebased Unnati app was 50% hypertension control.

introduced to track NCD cases, and a key

The intervention
promoted health
seeking behaviour
among 6,528 patients
directly impacting
8000 households.

Early intervention to tackle malnutrition

In January, during a routine health camp in  years old and weighing a healthy 10.2 kg, his
J]edHA¢EI Nekt W GRNI ¢ UqWl t 1Ja qekdiarylbthops 44 adtéstanieat aRte! power of
Health Associate (CHA) Sunanda identified a-7 early intervention.

month-old baby with Severe Acute
~¢tUzql RORYULWBLE ~w K
a young daily wage couplg were torn
between admitting him to the Nutrition
Rehabilitation Centre (NRC) and losing -
two weeks' income needed to feed their - :
family.

_.This case underscores the
J\(/:u|nelz‘gal't;)ii]&)} of  migrant
families, the need for flexible
health solutions, and the
impact of trust built through
community engagement. As
EaUcUlc¢cW | UndaWHgt AW
parents see results like this,

Through persistent counselling, a ;5

compromise was reached: a oneweek > they begin to trust our
NRC stay and temporary relocation of = // . ¢T 2 RAHIIBWhAWS ceal k
their older daughter. Within 1.5 weeks, change startsy one healthy

the child improved from SAM to Moderate ¥ g " A W HORGT WE qlle WaRG O
Acute Malnutrition (MAM). Today, at 2.5 -

((( ANNUAL REPORD24-25
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emergencies has been instrumental
in prioritizing cases, reducing the
need for multiple levels of scrutiny

Driving for financial independence

In Ambedkar Nagar, Bengaluru, single women
from marginalized communitiesy many widowed
or abandonedy struggled to survive through low

and spot visits by our officials. This paying, unstable work. Through the Mahila
;‘; Zl:;i&cl:fr;tlyfleli(rjr;g?cl)lsgjedoudratzert]/i:se Sabalekarana initiative, a collaboration between
delivery. CUasireddy Vijaya Jyothsna the, Barlgalore City Poll,ce and PNR‘IAR CSR,"ar?.d

sRaq6W 9] Akt W NI cttl YY

(IAS), Food and Civil Supply
Commissioner. beneficiaries like Neela were identified and
supported.

Neela and three other women received electric
autos and training, enabling them to shift from

¢!l URUNW Y NP MLUTE,200 dailyllThey
initiative not only transformed livelihoods but also

broke gender stereotypes, turning blue autos into
powerful symbols of dignity and independence.

Backing advocacy with ground -level data

A largescale survey by CFAR across 76 Bengaluri
settlements revealed that 27.8% of householdg over

10,000 familiesy lacked ration cards, excluding them

from essential food and health entittements. 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 hal
in new card approvals.

9 Akt WeT 2YHREH! AWAc HE IT W
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 CFAF
teams coordinated to help families gather documents
and prepare applications.

Within three months, 11 of 36 priority familiey
including PLHIV patienty received BPL cards,
unlocking access to food security and Rs.5 lakh ABARI
health insurance. The success of this targeted
approach shows how communitydriven data and
administrative commitment can reverse systemic
exclusion and bring lasting change to vulnerable urban
populations.

((( ANNUAL REPORD24-25



In Bihar and Uttar Pradesh 9 [
strengthen health system response aimed to
deepen media engagement at the state level to
amplify priority health issuesy maternal 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, governmentled 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 y prioritizing certification,
family planning, and disease eliminatiory which
spurred greater participation in community
activities like the Night Blood Survey and MDA
rounds in Bihar. Our @gagement extended
across 364 media platforms, including leading
dailies, regional newspapers, digital, and local
platformsy ensuring deep and diverse media
penetration. Media coverage captured a broad
thematic spectrum: non-communicable
diseases (25%), sgtem strengthening (22%),

/

=

CHOPS‘P‘supporting ASHA in converting refusals

Akt WInnY commibiopMal 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 Tchild care issues

To build a responsive media ecosystem, we
conducted workshops for 1,571communicators
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 Mitrag
translating into 3,098 impactful media reports in
Bihar. In UP, 413 bestpractices and 5528 high
impact reports on breastfeeding, Kangaroo
Mother Care, digital applications, tele-
consultation services were generaéd

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 disseminaed across eight
schools and viewed by over 2,000 students and
parents, effectively promoting MDA awareness
at the grassroots level in Bihar. IlJP, 12radio
programmes and 512 human-interest featuring
patients from MDA districts raised awareneson
the significance of drug consumption,
particularly in endemic areas

_ Outlmch

In both cities, CFAR facilitated 46,618
media reports on RMNCHA+N themes
—11,219 developed in coordination
with the state media team, and over
29,981 stories emerging through
district-level media engagement.
Additionally,17,572 reports directly
supported campaigns aimed at
disease elimination—covering filaria,
leprosy, TB, and kala-azar.

((( ANNUAL REPORD24-25




Strategic crisis communication during MDA drive
to address ADR in Bihar- Vomiting, headache,
and stomach ache is a good sign

y ‘ e s i)
5 dzNA y 3 . AKI N3 s
Administration ~ campaign  fo | oS e
lymphatic filariasis elimination
concerns around adverse dry
reactions (ADRs)such as
vomiting, headaches, and stoma
paint sparked fear and
misinformation, threatening publi¢
trust and participation. CFAR, i
collaboration with the State
Program Officer and WHO, led |3
comprehensive crisi
communication response focuse
on transparency, media ethics, ar
community reassurance.

Key interventions included med
sensitization, impactful storytelling
dissemination of  community
testimonies through WhatsApg
YouTube, and communit]
meetings, video appeals by the Sk
and awareness songs and strate
YSaal3aay3a ax2Y)
anda G2 Yl OK I OK St
via radio, newspapers, and soc
media. This multipronged strateg
shifted the narrative from fear tg
science,  strengthened  publ
understanding of ADRs, ar
sustained robust MDA
participation. =~ The  campaig
demonstrated how dcalized,
ethical, and humaitentred
communication can restore trus
during public health crises.

((( ANNUAL REPORD24-25







Gender-based Violence

9[ Akt Ws Y thad&dWidléhekbéganlas
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 @6
age group, was driven by segelective practices
and deeprooted 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 gendetbased

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 Dayy a monthly platform where

frontline workers, police, and legal actors came
together to provide le@l aid, counselling, and

access to welfare schemes.

Facilitation Centres were set up as onestop
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 budgetlinked GPDP planningy
DUt 21 RUNW qéc¢ ql
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 witchhunting, child

Gel Il RenNDUAW ¢UT W sYaWUkt W ae0l

Together, these grassroots innovations &ve
transformed Gram Panchayats into gender
responsive  institutions of justice and
accountability.

10 Gram Panchayats
in Kishangarh,
Ajmer reaching
23660 survivors.

NS

0 warifh AAC I =A workere af Booncnanrh aram nanchoun
n with MGNREGA workers at Roopangarh gram panchayat.

((( ANNUAL REPORD24-25
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CLIMATERESILIENWASH
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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 embeddimg 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 | (2018022), 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 I
(2023r2024), it shifted focus towards climate-
resilient WASH systemy introducing raised-
platform toilets, solar-powered water filtration
plants, rainwater harvesting, groundwater

G @RAIY mg

Ro-EHIe RS &1

sludge treatment managed by transgender self
help groups. These innovatins were specifically
targeted at waterstressed and flood-prone
slums, enabling them to withstand extreme
climate events.

CFAR institutionalized participatory governance
through Sanitation SubCommittees, WASH
Committees, and Slum Development
Committees. A major innovation was the

TW2R00YGGWUqW YnWwW mEcUR9

dashboard for reattime 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 genderinclusive signage to
ensure accessibility and dignity for all users in
public and community toilets.

3. JanhitJaipur Vaani, a mobilebased
community radio, used to gather citizen
feedback and amplify community voices on
climate and WASH issues.
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4. [ Yl GeqRYOW YnW ¢W ?Rt ¢ KO ITIan8genddd |SHEsUdpetatd decentralized

Organisation (DPO) to institutionalize the FSTPs, water kiosks and cess pool vehicles
rights and needs of persons with disabilities advancing both service and social
in WASH planning and service inclusion. inclusion.
5. Establishment of a Resource Pool of Sanitary 1 Climate-WASHHygiene notice boards set
Workers, creating a trained cadre of sanitary up in schools by the Department of
workers engaged in safe sanitation practices i YGUUkt WEGGYs W GUU0qWqY Wal ¢
and policy advocacy. change.
Key Impact Metrics and Outcomes 1  Multistakeholder Forums, Child Cabinets,

and SHGs linked sanitation with livelihood
and genderbased planning, influencing
state-level  sanitation and  climate
adaptation policies.

1 97.9% households now rely on piped water;
80% report satisfaction with supply and
quality.

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

1 Open defecation dropped significantly,
especially among men and boys in higisk
zones.

1 Menstrual Hygiene Management (MHM)
coverage rose to 96% in Jaipur and 93% in
Bhubaneswar, with nearuniversal
handwashing compliance.

A major insight from this longterm intervention

is that community-led climate adaptation and

inclusive WASH design are key to sustainable

¢cUT WHIRGCqUWI Wt RGRWUqWi Ec WY
integration of Gender Equality, Disability, and

Social Inclusion (GEDSIl)framework in WASH

ensured that the most marginalized were not

only recipients of services but active agents of

=y ! K change.
1 Waste segregation is now practiced in 78.7%
households, with daily municipal collection The integration of accountability tools like the
reaching 83% households. SaniClimiWall dashboard and schootbased
1 57% households now believe their drainage hygiene notice boards enhanced transparency
systems can withstand climate events. and WASH system ownership. The programme

demonstrated that when marginalised
communitiesy especially women, transgender,
sanitary workers and persons with disabilitiey

lead from the front, public systems respond

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

1 Pad banks, gendemeutral toilets, and more equitably and effectively. These lessons
WASH institutions. inclusive WASH governance in urban India.

--------

118,681
beneficiaries
across both cities

Pad Bank
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EqVI ! WYnW!l 3 RERWUHAIILW ¢
s¢cRGeal

Nestled on a steep hillside on the edge of Jaipur, Get&asti in Ward 8, has long grappled with
water scarcity. For the 202 families living in this foresadjacent settlement, accessing even
basic services was a daily battlg especially for elderly and persons with disabilities.

One such resident was an elderly man with a locomotor disability, who used to trek daily to .

TRt qcUqWs JaddWqYWHE! 1! WeWnWs WaRal 3t WYnWs ¢ a!

C2YRI AnlW6 W WHc OGOt OWRNGE ¢ aqlld AN étiteLdamvhuhity 6 hielping 1.

I 3t RT WUqt WnVYIl GWecWadYHeOGWI EcWHYGGRaaqIIJOW/MBI

says.

This collective began filing petitions, meeting PHED engineers, and even digging trenches. Th

persistence paid offy a 2,000 KL tank and a metgbipe distribution system now serves 50

6Yet W6YuTlt AWsRagéWscqldl WI WeHSERUNW IJ2 Lbrly ta

containers per householdy ¢ UT WRaqlls YI t+ HOW YLWaVYI JW Rt Gz qldt STICENEITINE Xef

Their quality of life improved: women had time for incomeenerating work, children returned
to school without daily water chores, and disease outbreaks declined. Though challenge:
persist, especially for the elderly who still struggle to lift containersthe saved time now fuels
cl 2YHCeEH! WEUT WaWeT W1+ 6 RGIOWNGSIIWIGT I 4! waeuv4a
Tet quWeWwWrYAGGaURq! 6 Ws JWe ! JWe Wald¢ d O

Digital tools like the Jaipur Vaani app how empower residents to report service issues directh
N6 WWHYGAGGa URq! Kkt WGl YECHQqR2UWE GG YeHRO6WG6cet WHe
providers, who now view Getor Basti as a partner in water governance

((( ANNUAL REPORD24-25



S§UINWGE T We qlle WaRG 1

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 B
initiative emerged not just to distribute sanitary producty but to break stigma, build
solidarity, and foster inclusion.

wf gkt WOYqWTet qc Ws YGWUkt WRY + 2 lAwWt ¢!+ W R RAWE WA ¢
small group discussions to open up communication among mothers, daughters, ang
peers. Pushpa Mai, a transwoman leader, brought visibility to the needs of trans men, wh
5 DWYnqUUWgYYWet 6¢aGT WY Wenl ¢ RT WaVYLWet t I W WUt a
OYwyUulWws ¢t WiWnqWARSRUOT Awlit 6 JW ¢ RT 1O

With the support of CFAR, the community began producing biodegradable pads, priced
Rs10 for a pack of threg ¢ UT WY nqgqUUWNR21JUWNI JUYWaqVYWad Y Ws 6 Y LW#EY
FYauyUOuware OwyUa! WGe! WAY WNWY! WAY W=4aWs 1w Gaduwactl
explains.

Men, too, joined the effort. Dilip, from the Male Forum, challenged social norms t
cT 2YREqUWNY!I WaWUt ql ecaWl RNDURq! OWI[ ¢ q6 I Rt JW9 6"
He! RUNDWGeT t+ AwlW6 W WqYdl WERY WT ¢2nN6qldl HOWXx 1|6 I+ WaRt I
school sessions on menstrual hygiene, ensuring knowledge passed to younge
generations.

Meanwhile, infrastructure was made inclusive: toilets with male, female, and transgende
signage; improved waste disposal systems; and gendéd IJ2 q | ¢ 0 Wn ¢ #R TR )t FOWu ¢l
projects wove menstrual health into climate and sanitation dialogues, making the
relatable for youth.

With regular workshops, health camps, and open forums, menstruation became
something to be acknowledged and respecteg UY q W& RT T 13U OW BT 13 WT Y o WT 2t qll
anymorey 5 WWHIDGWHI ¢ qUWRaAwW ¢ RT W] RUURIO

Together, the community is proving that menstrual hygiene is about dignity, inclusion, an
breaking barriersy one pad at a time.

' [ PAD” BAI '\‘""‘; v
o T
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Orientation Workshops on Help-desks,
Single Window Model
7o 3, Rt e vt
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Social Protection

Across six cities, CFAR worked to scale up and In Ajmer, we deployed innovative strategies to
institutionalize social inclusion by improving improve access to government schemes for
G¢l DRUCGRANT W HYGGe URqR Iiatgibalized diddburitied as gaftlbf our social
government schemes through digital helpdesks inclusion work across five sectors.

in collaboration with Urban Local Bodies.

munity Outreach |

Three Single Window centres within government
offices streamlined applications for 87 schemes,
benefiting 17,182 individuals by reducing errors
and accelerating approvals. Face app verification B8
for pensions enabled 159 elderly and persons with
disabilities to receive entitlements efficiently.
Participatory micro-planning in 50 settlements
helped identify local priorities, resulting in
targeted reforms — such as simplifying access to

street vendor loans. The Grievance Redressal &

Forum, with 107 trained members, resolved 79%

of 1,277 grievances, many through Rajasthan
Sampark Portal, and addressed key issues like \
unsafe drinking water via public hearings.

BNGEWWec WG GT Wt t WRURQREqR2IUVAWRY WeW2RacedWt q
Gl t+ YUt Ws R q 6MUANR VyasHIRifit Riopddd Deépastiient of Social Justice and
Empowerment, Ajmer

Sameena Empowering women through helpdesk

Sameena, a resident of Nosar Basti in Ajmer, supported her family by pe
kairundat which led to chronic skin infection. In 2016, she became a Helpi
member, assisting women in accessing government schemes. Her commit
led to a breakthrough in 2022, when she became a supervisor under the |

Gandhi Urban Employment GuaranteeK8Y S F2NJ ! 2YSNRa
programme. She created job cards for 150 women, resolved workplace is
and motivated 50 women to join the programme. In 2024, Sameesminvited
by Sophia Girls College, Ajmer, to share her inspiring journey with 1,500 stuc
Her story of resilience and leadership now serves as a powerful model for ot
As a Helpdesk leader and MNREGA Supervisor in Ward 1, Sameena contil
chav LA 2y 62YSyQa SYLRSSNN¥SYyG | ONRaa
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InBhubaneswar, 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

cOWRUHI Wet BT WGKWUt RYUWY WY OAP

disabilities and elderly.

mNEWWRUAI Wet BT WeadYaUqWYnwy oarPMMUle UT 1 LWqé
I DGRUnWe UT WT RNDURq! WagYWa¢eUenwa! WHet RAWUL
Sushama Nayak, domestic worker and woman with disability

Sombari T Gaining Financial Stability

Sombari Behera, a 32year-old woman with

70% locomotor disability has lived in Munda
Sahi (Ward 28), Bhubaneswar, for over 20 year.
with her husband and daughter. Despite
economic hardship and physical challenges,
Sombari remained optimistic and engaged in
communRaq! Wt 2 GGY!Il gqloW c I L
from selling pani puri was insufficient to meet
household needs. In 2022, Sombari joined the
Helpdesk, receiving training from the SSEPLC
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 &ickshaw

by the District Collector and District Social

Security Officer.

Today, she operates her eickshaw,
transporting school children and earning a
tqec A DWaGYUgqéa! WRURY G
livelihood has brought economic stability,
pride, and independencey not only uplifting
her family but also setting an example for ér
HYGGaURq! IWOWEYGHAHCI Rkt W
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

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

Pune Municipal Corporation felicitated the
Helpdesk for its contribution to the Svachhata Hi
Seva Campaign, which linked 1,420 sanitation
workers and their families to 11 welfare
schemes. The Solid Waste Management
?20Gel qaUU0queat YWert UYs
in enabling 1,860 persons with disabilities across
15 wards to access UDID ceds, 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, QRenabled
grievance systems, and structured forums such
as the Grievance Redressal Forum, which
institutionalized = community  participation,
shaped policy reforms, and improved access to
civic entittements and health services
strengthening system led governance.

(Protection of Rights) Act, 2019. Additionally in
March 2025 a Memorandum of Undrstanding
was signed between Pimpri Chinchwad
Municipal Corporation and CFAR formally
establishing Community Resource Centers in

G 1J Teighit) T 2brepl6 |uardisld ctal  facllithteY GsOdiH
entittements. The initiative reached 22,415
individuals and facilitated 3,566 enrolmens
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

NeGW AWgs WUIUW GYaRH! W ¢ Ul W GI ¢
Londhe, Assistant Commissioner,

Social Welfare Pune

Restoring dignity of the elderly

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

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

Recognizing her vulnerability, they further assisted her i
accessing Ayushman Bharat card and <hram card,
and a Rs.3,000 monthly pension under the Vayoshre
ERGUDAGUIOWE2Gec Ukt Wt qVYIl ! Wt &)Y
can restore the dignity and hope in the live of the
elderly.

cHRORQC q
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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 Cad 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 scholarshipsy
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 pensionrelated
grievances, regular monthly review meetings at
local offices were instituted, along with the
extension of Bhoomi portal access to Atal
Kendras.

In underserved and resourcepoor settlements,

account openings. Four Single Window Centres
were set upy one of them dedicated to the Hakki
Pikki tribal communityy ensuring 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 impovements

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 zerobalance 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
sRa6W 61 elWoe2¢WuldUT 1 ¢
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 issues

such as successfully petitioning BMTC for bus

sYGW0KI WNI YeGt weOT wo7st BMSHE ¢ CHRYIE 5 8579 yfurher

meetings to improve sanitation services.
Additionally, migrant children were enrolled in
Anganwadis, and support was provided for
Aadhaar enrolment, birth certificates, and bank

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
entittements such as labour cards, PM
Vishwakarma, PM SVANidhi, and-8&hram

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

pf WEET WHYG WS I JWn Y
and realised that no one had ever given me
HYOGGuWgquwe UT We #AEYI € q
Vijender Kumar, construction worker,
Haiderpur

pf Ws ¢t WeaecAT Wb e«
exist in Delhi for us migrant workers. |
UOYs WRUNYI GWYq6 13l t1
y Nazneen, home-based worker

Across five cities — 320303 -
linked to social protection,
health, education,

civic amenities and
documentation services

five sectors. In highmigrant areas like Haidarpur
and Maujpur, 16,991 workers were enrolled
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

T Tl

Street theatre at DDA Kalkaji

Campaign for Courses
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W06 RKY W~¢qt ¢ WicU

fOWq6 WIW9 ¢ GRaelkt WII+ql 3G
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.
/b & vegetable vendor, | decided to provide fellow
street vendors with cool, clean drinking water,
Ut 21 RUNDWa6 13! Wt gqc! Wse! 11 «

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, 385
street vendors stop by each day to drinkvater from
the matkas.

o

wf GG NT REqUG! WYq6 Il WaYHE
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
GUYGHNWWAHUNeUWrReaaRrRUNDWG I

Flegship Labour Day Celebration
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Financial Literacy
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