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Together, we build a brighter tomorrow. Q_’
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Message from the Seceratery
Dear Friends,

As | reflect on the journey of TAABAR Society during FY 2025-26, | am
filled with gratitude, humility, and hope. What began nearly two
decades ago as a small effort to support vulnerable children at Jaipur
Railway Station has today grown into a multifaceted organization
working across child protection, healthcare, education, rehabilitation,
adolescent empowerment, HIV prevention,
development. This year, like many others in the s
sector, brought its own set of challenges. Rising
increasing compliance requirements, evolving regul

and community
ocial development
operational costs,
atory frameworks,

changing donor priorities, and the growing comple
have required organizations to be more adaptiv
innovative than ever before. At the same time, th
marginalized communities continue to demand sus
these challenges, TAABAR remained committe
programmes, mobile health and counselling se
support interventions, adolescent empowerme

xity of social issues
e, accountable, and

e needs of vulnerable children, women, and
tained attention and collective action, Despite
d to its mission, Through our shelter care
rvices, community outreach initiatives, medical
nt programmes, and targeted prevention efforts,

strengthen financial management, programme monitoring, safeguarding practices, statutory

compliance, governance mechanisms, and transparency standards. Our commitment to

accountability and responsible stewardship remains central to the trust placed in us by donors,
partners, government agencies, and communities.

On behalf of TAABAR Society, | extend my heartfelt gratitude to our children and families, whose
resilience inspires us every day; to our dedicated staff members, outreach workers, counsellors,
caregivers, and volunteers who work tirelessly in the field; to our Board Members for their
guidance and governance; to our interns, visitors, well-wishers, friends, and supporters who
continue to stand with us; and to our donors, corporate partners, foundations, hospitals,
educational institutions, and government departments whose trust and collaboration make this
work possible. | would also like to acknowledge the valuable contribution of child protection
authorities, law enforcement agencies, healthcare professionals, social welfare departments, and
community leaders who have partnered with us in creating safer and more inclusive enviro.nments
for vulnerable children and families. As we look ahead, TAABAR rer_n?i.ns' commltted-to
strengthening child protection systems, expanding preventive healthcare mmajnves, promotu.ng
adolescent wellbeing, supporting family strengthening efforts, enha.ncmg commuputy
participation, and leveraging innovation and partnership_s.to greaFe greater :m'pac't.'(\jNe'bellev:
that lasting change can only be achieved when co.mmunmes, mstlt.utlons, and mdklvn u: sr ;c:;:
together with a shared commitment to dignity, equity, and opportur.utyi‘oraIl.Thar;1 you roresowz
a part of this journey. Your trust, encouragement, and ?uppon continue to strengthen ou

to build a safer, healthier, and more compassionate society.

With warm regards,
Ramesh Paliwal
Secretary, TAABAR Society

TAABAR
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ncern: what happenstoa child who has no

TAABAR Society was born from a simple yet powerful co
rtunity todream?

safe placetosleep,nooneto protect them, andnooppo

In 2006, our journey began at Jaipur Railway Station, where 2 small group of committed social
wc?rkers started reaching out to children living on platforms and in surrounding areas. These
children were exposed to multiple risks including homelessness, abuse, child labour, substance
dependence, exploitation, poor health, and exclusion from education. To provide immediate
support, a small rented flat was arranged where a handful of children received meals, basic
education, counselling, and healthcare support. As the initiative began demonstrating meaningful
impact, it was formally registered as TAABAR Societyin 2007, laying the foundationfora structured

and sustainable response tothe needs of vulnerable children.
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mained deeply troubling. Every

here was no facility where they

d Labour, exploitation,
manent

relief, one challenge re
n because t
|d fall victim to Chil
forced the need for a more per

While these efforts offered temporary
evening, children had to return to the railway statio
could safely spend the night. The fear that they cou
violence, substance abuse, or other forms of harm rein

solution.
Recognizing the urgency of the situation and the impact of the work being carried out, the
| Corporation extended support by providing space near Jaipur
helter that became @

d Jaipur Municipa

his led to the establishment of Bal Basera, an emergency s

Government an

Railway Station. T

safe havenforvulnerablechildren inneed of care and protection.

What beganasa small initiative for a few children gradually evolved into a comprehensive child E
protection and community development organization. Today, TAABAR works across child
protection, family strengthening, health and nutrition, education support, rehabilitation,
adolescent empowerment, community outreach, livelihood promotion, HIV prevention, and
emergency medical assistance.

AR has developed strong partnerships with government departments,

district health society, CMHO, statutory bodies, hospitals, educational institutions, civil society
donors, and community networks. Through shelter care, outreach programmes
rehahilitation support, counselling, awareness initiatives, and systen';
s of vulnerable children, women, and families have been

e, education, and opportunities for a better future.

Over the years, TAAB

organizations,
mobile health services,
strengthening efforts, thousand
connectedto protection, healthcar

R continues to remain guided by the same belief that inspired its founding

At its heart, TAABA
fety, dignity, care, and the opportunity to reach their full potential.

journey: every child deservessa

l

TAABAR
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“TAABAR's mission is to ensure
the protection of children's
rights and entitlements and

to empower communities
through Capacity Building,
Awareness, Behavioural
Change, Rehabilitation,
and Systems Strengthening.”

"To build a free, caring and
fair society for vulnerable
and neglected communities
with equal opportunities
especially to children
. and women”

» To provide care and protection to children in need.
> To preserve and protect their childhood rights at state, national and international level.

» To bring children in need back into the life and mainstream of society by providing them with life's
basic necessities.

- » To make society aware of the need to help protect this vulnerable group from risk.
- > Networking and liaison with government departments and child rights champions for the same
cause.
> To provide rehabilitation and referral services for children in special need,
- > Tocreate publicawareness about the problems and needs of children in distress. :
> Toimprove the health and well-being of vulnerable children by providing timely medical care, life-
saving surgeries, and mental health services.

| ransar 01
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Nurturing Hope, Protecting Childhood, Strengthening Communities Q S 2 WOMEN EMPOWERMENT R S e by
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CHILD PROTECTION ————) + Behaviour Changs Communication

- Bal uu-: ", + Community Leadership

« Children's Home
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DUR VISION
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aspecialy 1o chidrm and women.

—— OUR VALUES —

Child Protection
e The beliefs that guide every action at TAABAR
CHILD PROTECTION COMPASSION
‘we upheld and protect We serve with empathy,
r’mﬂmﬂw F kindness and respect,
' @ [ —— MM.M'Y and
e ~ %‘." - o p
e P N /
DIGNITY / INCLUSION
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hat
ek iy, oring SOCIETY oy b,
confidence. p - regardiess of their
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believe in the power

and Justice by providing
aqual opportunities
£ and support to oll
\ thase in need. M.o':'mmu.g =
nat for them. but
with them.
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we strive for Tairness © s,
of participation and work
with children, families
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Children living in urban slum settlements continue to face significant barriers in accessing timel

healthcare, preventive services, and government health schemes. During FY 2025-26, the Mobily
General Health & Counselling Van continued to provide essential healthcare, counselling, refarr |e
and preventive health services to children and adolescents living in vulnerable urt;an sl %
communities. Through regular outreach visits across 26 slums under 6 clusters, i

the intery
improved access to community-based healthcare while strengthening awareness on h e\:\ﬁon
nutrition, adolescent health, and child protection. e,

DISTRIBUTION OF COMPLAINTS

Apr 2025 - Mar 2026

(20 COmSiRTATONS ;“ fror-- N 9 e e
8,335 8,335 26 b

S.No. COMPLAINTS TOTAL CASES
1 [ ColdCough&Fever 2117
2 & njuy [ sz st s | 461
3 3 Abdominal pain | mrms o scmesscnamner oz 892
4 Ty Diarhoea [ <2 xosir v e e e 766
5 ) eyeproblemieardischarge  INNNNIININERNN 664
6 (7 Dental oo 434
7 2 Skindiseases o oot 573
8 § Jointpain e 1079
9 { Ansemic | ty
10 222 Weakness [ s eswmmrtsaca~ | so1
1§ Hairfal - i
12 ) Gastritis/constipation — 9
o 7w . .‘;
14 ) FACEPIMPLE ==

8,338
TOTAL

s T
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Reaching the Unreached - H FOOTPRINT 26 8.335 et e
" ed - 26 Urban Slums Across 6 Clusters }‘; ‘s:.::-d (9) 6 /i i\ c.~:’.m :.3:“) oy ":M’:“::"":E:{:;"é:‘m
TER-WISE SLUM COVERAGE & BENEFICIARIES cLostt - S
Ul SLLTS COYERTD N TRIS CLUSTER ToTeL EATNCLARTS e
KAGDIWARA Kageheere oveRALL OUTREACH |
CLUSTER e e o o SUMMARY
5 Slums .::“';::"zﬂ":mlmw 1,508 vt CVE ®
- JHALANA 4 Swlara
! ; CLUSTER # Bt Bt 2
‘ol f dshme e o 1,558
’g,onz f: KHOR « don s parkegh o=t 22
« B i e} CLUSTER . s .
. s i‘i;?-"o pe 4 Stums .::.“:;-_u 1,]05
O . PN \' LUNIVAWAS * Lumiyrams e
A o o 1ST CLUSTER :::;.::::::'-Ilmlodl s
5 Slums < i et e 1,762
 Shanwed Ki Puitys (Dnumd Nocil
LUNIYAWAS + Luatymwes 2ne .0 -
zND'cLusATen v B s S
5 Slums _':’v:"‘;::w' 1,837 e nj
[ < = O ey st 05 ISOLATED EA— o e i
R L s coummes 2 S6E R
entitiement suppt. « Sapers Bastd .
3 Slums ’-J . b,
X ;M
Key Insights
» The Mobile Van reached 8,335 children and adolescents through health consultations and
5 across underserved settlements.
conducted, engaging 3,821

outreach service

5 General Health &
dolescents, including

Social Awa

» A total of 27
2,056 boys (54

children anda
cting children an

personal hyg
growing need for
derserved slum €O

sed on key issues affe
child protection,
h highlighted the
within un
dolescent

s focu
ug addiction,
treac
selling support
nutrition awareness, @

» The session
nutrition, dr
awareness. The ou
education and coun

tion practices,
onstrated im

sanita
eness sessions.”

» “Moreé than 70% of participating children dem
hygiene, and safety concepts following the awar
escents aged 14-18 years constituted

priate informationo

» Adol
e-appro

demand for ag

outreach enabled early i
s for children requiring fu

» Community dentification of
timely referra rther medical attention.

ntion successfully re

» The interve
including vulnera

health systems,

» Ide
ent and life-saving surgeries.

specialized medical treatm

reness Sessions were
9%)and 1,765 girls (46%)-

d adolescents such as
iene, hormonal chang
continuous P
mmunities, parricularly

health, and child safety.

proved understanding of key

the largest participant group (45%
n health, puberty, nutrition, safety,

health & hygiene,
es, and safe touch

reventive health
around

health,

), indicating growing
and life skills.

common health concerns and facilitated

ntified children with cardiac and oth i
er serious health condition
s and ensured timel
y access to

TAABAR
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Practices continued to contribute to recurring illnesses and h
vulnerabilities.

» The high participation of adolescents hi

counselling on adolescent health, me

ghlighted the increasing need for sustained awareness and
child safety.

nstrual hygiene, personal hygiene, mental wellbeing, and

» Distribution of hygiene kits and sanitary
promoting healthy hygiene practices
encouraging positive health-seeking beh

pads complemented health awareness efforts by

,» improving menstrual hygiene management, and
aviouramong adolescent girls.

» Significant engagement with out-of-school and educationally vulnerable children underscored the

importance of community-based platforms for preventive healthcare, health education, and
timely referral services.

. . . ni
» Continued investment in preventive healthcare, hygiene promotion, nutrition, and community

i and
awareness is essential to reduce preventable illnesses and strengthen the overall health
wellbeing of vulnerable children and adolescents.

i ; i t bridge
Overall, the Mobile General Health & Counselling Van continues to servedashan Iltth:r:a:ewicesl
' ities and essential child-focused hea y
ween vulnerable urban communi - . ik
Esrt\tr?buting to improved awareness, early intervention, and healthier outcomes for chil

' adolescents. l l 2
T

TAABAR
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imited access tO healthcaré
d timely medical care. During
de community-based
preven’a’ve care,

:\ig:i:;g; Sc'(';ll-‘; |IV|I:1_g in urban slum communities often face |
FY 2025-26 'the JSZ.I'“E support, menstryal hygiene awareness, an
Sitreath e obile Health & Counselling Van for Girls continued to provi

services focused on adolescent health, hygiene awareness, counselling,

and referral support across vulnerable settlements.

» Services Offered
ation assistance, health

OPD consultations, referral sup

port, Aadhaar & Ayushman document
awareness sessions, follow-up support, and individual counse

lling.

» KeyHighlights
During FY 2025-26, the programme reached 7,502 girls across 26 slums and 6 clusters, with an

average monthly reach of 625 girls.

» Impact
The initiative created s uss health concerns, seek guidance,
ness, confidence,

and access healthcare services. Increased p
and positive health-seeking behaviouramon

afe spaces where girls could openly disc
articipation reflected growing aware

gadolescent girls.

MOBILE GENERAL HEALTHAND .. 25 @ 6
COUNSELLING VAN FOR CHILDREN ™" &= &&=

Readﬁigﬂ'\elkreadwed—zbumansmmsAaussédusters

KAGOIWARA - SociRowci S5 i
CLUSTER + Khora Hisal Kacchi Bt
5 Sums + Brarat Nagar Kacehi Basti 1,508
- - VKI Sum Area
@ o St i
- Bhats Bt
4 Sl » Lol Khan Kunda Sast! 1,558
: KHOR + Anand Virar (Manbagh Badara) 208
' 3 = Khor @
" St CLUSTER + Rodhos Vi Rast)
: o o Luniyawas Tst
113

" -

LUNIYAWAS - Marashi Sast

¥ ISTCLUSTER  + Modrampura Pai Pt B
. w&thkhodw
bt + Raminge Sneh School (B) 1,762
+ Shaheed Ki Puliys (Dhund Nad)
* Luniyawas 20d
LUNITAWAS . 2
DBCISTEY | - v Sonpon b H3
Saoms * Sumel Bast)
: sprencme X 1,837
ISOLATED
coumuNmes e : iah
gl R LRt R KA
Updates Enrolments Ayushman Card
—————
ihees

yaasar - BN B
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Health Concerns & Counselling Support .

The annual health profile revealed that menstrual and reproductive health concerns accounted
for nearly two-thirds of all reported complaints, with dysmenorrhoea, PID, and uTi emerging as
the most common health issues among adolescent girls. These finding

s underline the continued
need for accessible healthcare services, menstrual hygiene education, and timely medica
intervention inunderserved communities.

Recognizing that many girls are often hesitant to openly discuss personal and reproductive health
s on counselling and trust-building, During the
year, 894 individual counselling sessions helped girls speak more freely abouyt issues that might
otherwise remain unreported or untreated,

_ to better understand underlying
de appropriate guidance, facilitate referrals where needed
ealthcare. The growing willingness of girls to share sensitive
,confidence, and positiv

e health-seeking behaviour.

_GIRLS’ HEALTH CONCERNS - ANNUAL OVERVIEY

TOTAL HEALTH CONSULTAT|ONS SHARE OF COMPLAINTS (AKNUAL)
§ 71,502 =
(v y

M09 T\ " /“:'::""‘ _
Girls Below 18 Years el Pain ___ : 1911 (25.5%
I T T saapew
COMPLAINTS BY CATEGORY (ANNUAL TOTAL)

$.No, | |

Complaints

Cases | % 'Shara

-

@ o (Pebvic Inflamenatory Disease) 1,788 23.8%
General Wealness -
2 0 YTy Tactinfection) 1222 3% 55000100
3 @® oo a7 0.6%
LR 1 Abdominal Pain 644 8.6% ] — 0
i
i s @ o hee Painful M 191 25.5% : o irtamowey Dvmases
1 "Q‘ ~‘ K
6 Scanty Period 30 0.4%  OtherHealth R
7 o Metrorrhagia (rreguiar Blaeding) 6 0.1% f;’;’:’a 7%)
8 @ Menorrhagia tery Memirua Bleading) 64 09%
9 @  GenenlWeakness 758 101% T N —
10 @  Other Heath Concerns 102 1% ey SN
TOTAL 7502 100% -
| | "
Dysmenorrhea, PID O Menstrual and reproductive Ragulac counseliing, awaceness
and UT} together 65 60/ E health concerns emerged as sessions and referrals enabled
accounted for V70 ° the most significant healthcare | early idantification and managemant
of all complai of all complai needs among adolescent girls, |

of common heaith concerns.

Note: All figures reprasent number of female beneficiaries below 18 yaars of age.

e

TAABAR II :

)
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AWARENESS SESSIONS

Menstrual Health & Hygiene Management and
Other Growing Girls’ Issues

Annual Overview (Apr 2025 - Mar 2026)

e 6 O

275 4,241 154 894

TOTAL GIRLS AVERAGE GIRLS
ATTENDED PER SESSION SESSIONS CONDUCTED

ATTENDED SESSIONS

TOTAL SESSIONS P {1}
CONDUCTED
[ &~ -
EDUCATIONAL STATUS OF GIRLS SESSIONS CONDUCTED ACROSS CLUSTERS TOTAL COUNSELLING $£$41ONS CONDUCTED
i
!

0 1,715 (a0%)
Non-school Going @ (Kagdiwora Cluster
[ ] Jhalana Cluster
275 ; @ Khor Cluster 894
43 OTAL COUNSELLING
SESSIONS CONDUCTED

@ 934 (22%)
[ ] Luniymwas 15t Chuste?

Drop-out TOTAL
SESSIONS £
L g [ ] Luntyswas 2nd Cluster
4 @ fsolsted Communty
Clstar

m 1,592 (s8%)
Students
* Figures in brackets Indicala parcentage share-
L ee———

4,241 (100%)

-v.‘—yw.-———"—"'"” -
sions conducted across 26 slum

s and counselling sessions were
e health, pCOD, nutrition,
and access to healthcare services.
provided a safe platform for
confidence, and positive

rough 275 awareness Ses

th awarenes
| health, reproductiv

71 girls th
ach clusters. Hea
menstrua

me reached 4,2
der 6 outre

out the year on
personal hygiene, mental wellbeing,

ing and out-of-school girls, the sessions
helping improve awareness,

The program
settlements un
conducted through
anaemia prevention,
Reaching both school-g0
Jearning, discussion, and counselling,
health—seeking behaviouramong adolescentgirls.

ribution of Dignity Kits (including sanitary
menstruation safely, improve personal
| health without stigma.

tion with Dignity
sions, counselling, and the dist

iene materials) helped girls manage
fidence in discussing menstrua

» Menstrua
Health awareness ses
padsand essential hyg
hygiene, and gain greatercon

on Gap Remains Significant
school or school dropouts, highlighting the continued need

ts were out-of-
ddressing education, health, and social protection

» Educati
Nearly 59% of participan

forintegrated interventionsa

» Building Trust & Voice
Regular counselling created safe spaces where girlsinc i
p e reasingly shared
health concerns, enabling early identification of health issues and encozz;i)n“ga L andI rehprod uctive
mely healthcare-

seeking behaviour.
o
£ ransar U1
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| pO\Ierty, ] SGHOUS T HOT (2025 2
crfi\:;s.i(;ftgr; :)ecomes more than a medical PROGRAMME SNAPS |

°Mes a struggle he | ' 15+
SUrvival anqg affordability Dgugri 2(;2“_:)%" |8 ”z"»"' ' 18 LIFE SAVIMG
TAABA SOC| ¢ R ng '26, ; ) «\: CHILDREN SURGERIES
€y continueq | | Ny SUPPORTED CILITATED
SUPport e L ts Surglcal M “A”  through investigations, FA
_ "Nitiative to engyre that vulnerable | € o e g s
children ulnerable | € o art wancad 750, COA o ofher
dis Suffering from congenital heart T—_— S —
€ases ang Other Critical medical

INTEGRATED SUPFORT/PROVIDED

O
5 . L ] 7"7
' ~Saving surgeries. ‘ vz FEI oF 10
| DIAGNDSTIC SURGICAL _“_'13(’42'21‘:’,_
Many of the chjlg "€ Supported during the { iy obowanoomis bty o
year were living with breathlessness, || tmiwmms i romdntisio
recurrent infections delayed growth’ E » &) Q 9
fahguz, Pneumonia, ang severe weakness || :..: Y &
SInCE i . . { -1 EFC; z
oy X belonged t marginalzed | i, s e
;On':nr:unmes Where access to Specialized || S et e v S ey
ealthcare

recavery monitanng autrenes

: many
daily wage labourers, drivers,

workers, or single mothers-had \—\
their savings seeking treatment

| during critlesl bmes

m Every life saving surgery is more than 2 madical procedura— o L J L
»

itis a second chance at life, 3 restored childhead,
/ and a renewed hope for a brighter tomorrw

domestic
exhausted

pecialist care. For several families, even meeting daily

household €xpenseswasachallenge, making life-saving surgery financially impossible.

Through medical outreach camps, community referrals, h
follow-up support, TAABAR connected critically ill chi
investigations, treatment, and life-saving surgical interventions. The Programme stood beside
families throughout the entire treatment journey-from identification and diagnosis to admission,
surgery, recovery, and post-operative follow-up. The initiative also reinforced the importance of
early diagnosis and timely intervention. Children identified through community outreach were
referred before their conditions became life-threatening, significantly improving the success of
ife-saving surgeries.

g::ct)rr?denmt:;ig:lllf:asr:‘,ltcr;\ge prggramme restored hopt? to families vyho had nearly lost faith in the.ir
hild's future. Parents who once feared losing their chl]dren wntqesseq them gradually re.gfam
chi h, breathe comfortably, return to school, and enjoy healthier childhoods after receiving
;'tr::a:lsttréatment and life-saving surgery.

ospital coordination, counselling, and
Idren with specialized hospitals for

breathe comfortably, return to school, and enjoy healthier childhoods after receiving
trength, brea . y,
:imelsttr;atment and life-saving surgery.

' are, strong institutional partnerships, and continued donor support,
Theough compaSSIOI’\ater: Prc;gramme continues to ensure that poverty never becomes a barrier
. ical Suppo
TAABAR's Surg

? l rangar 007
: r g A | )
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Through compassionate care, strong

institutional partnerships, and continued | ; |
donor support, TAABAR's Surgical |7 ﬂ(\?m 18 15+ |
Support Programme continues :)o e?su:e e @;3 CHILDREN LIFE SAvING |
erty never becomes a barrier to ; . “  SUPPORTED SURGERIES |
t.hat poverty for || AR ZP  tvouh rvetouons FACIUTATED |
life-saving healthcare and surgery for | R e seviog argeris g 108 pon gy |
. \ - and advanced 4
vulnerable children. ; A s vso.cm.h.:.,.. j
i b ot condions |
| - H
. 4 INTEGRATED SUPP i
Through medical outreach camps, mobile || h FEORT PROVIDED: - (N
health services, referrals, hospital ! - ’E 5 |
inati lling, and follow- " : il
coordination, counse INg, and follow-up v— @i
Support, TAABAR helped connect DIAGNOSTIC SURGICAL HOSPITAL
. . . s s s INVESTIGATIONS GORDI SSICN SuPRg
critically ill children with specialized Acturte dingrons Excro ety P
R through essential ihwr‘gwwﬂwm o ang
treatment and surgical care. The || weindiiii, andhosptalcoornain POt ot
Programme supported families | @) ® 9
throughout the treatment journey-from { 3 Y Q-
identification ang investigations to e s mn:"
.. = AL LiNkagEs
admission, Surgery, recovery, and follow- o NG s ———— o chidn g
Up care. The initiative also highlighted the g~k ey e e o oy
importanc ) X \ e e |
|-mp rtan.eof early diagnosis and timely Evry e soving gy e thama et s o0
lnter\lentlon . itis a second chance at life, a restored childhood: ‘
\ \ / and a renewed hope for brighter tomorrow, ‘ :
Children identifieq throu

gh community
outreach were linked to hospitals before their conditions became Iife-threatening, significantly
improving recoveryoutcomes.

Beyond medical support, the programme restored ho
their child's future. Parents who on

Pe to families who had nearly lost faith in
strength, breathe comfortably,

ce feared losing their children wi
Onor support, TAABAR's Surgical

t become a barrier to life-saving
healthcare forvulnerable children.

Medical Impact at a Glance
Q Majority of"ca'sés'i'm)aied—thEeEi@ E_ea_rt_dgféc?i‘_"_”“
. Early identification enabled timely_treatment,

Treatment facilitated through CKS, Narayana &

Manglam Hospitals.

@ End-to-end suppbrf from referral to surgery and follow-up.

(&l Average follow-up period: -6 morths,

e

e o S — A - ou ‘ ' .: .

."t o

S
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I casestudy

i

born with a congenital heart defect

Five-year- :
year-old Master Advik from Jaipur's Kagdiwada slum was
vide even basic

(Ventricular
Raceseitiat, ;‘;‘:Iz:g [I)ifC;CSC;\),.inI;ishefz;trTer, a dai!y wage tailor, strt{g?led to' pro
bresthlessness, thast paln, and ‘ Surgt?ry impossible. As Ad\{rk s condition worsened with
severity of hls condit‘p L recu.rrent illness, TAABAR's Mobile Health Clinic identified the
lagnostic Investigat ion and rmmedlat'ely referred him for specialized cardiac care. Following
bl R gvsgns, TAABAR coordinated donor support, completed all documentation, and
L e S . closure pr9cedure at CKS Hospital. The surgery was successful, and after
.U monitoring in the ICU, Advik recovered well and was discharged within two days. Today, he
continues to receive regular follow-up support through TAABAR, giving him the opportunity 10 five

a healthier and more active childhood.

.2, sadhna’s Heart of Hope
was brought to TAABAR's Mobi
mination, doctors detected an abnormal heart sound

genital heart defect since birth. Her parents,
to afford the treatment their

le Health Clinic with

old Sadhna from Luniyawas
hing difficulties. During exa
she had been living with a con

living in extreme poverty, had never been able
eeded. TAABAR arranged specialist investigations, prepared her case for
d facilitated life-saving cardiac surgery. Following

tensive post—operative care, Sadhna recovered steadily and was

arents described TAABAR's support as giving their
y intervention can transform

Three-year-
persistent breat
and discovered that
daily wage labourers
daughter desperately n

donor approval through Chain of Hope, an

successful surge
discharged in sta
daughter a secon
the future ofvulne

ry and in
ble condition. Her grateful p
d chance at life—a powerful reminder of how timel

rable children.
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TAABAR's Mobile Health & Counselling Van for Girls goes beyond service delivery b
whether awareness sessions lead to meaningful learning and behavioural change, p
session assessments conducted during FY 2025-26 revealed significant improvement
knowledge, confidence, and understanding of key health issues affecting their wellbeing,

Y Measuring
re- and post-
S in girls'

The most notable changes were observed in menstrual health, hygiene management, ang
adolescent reproductive health. Before the sessions, awareness levels on menstruation-relaged
topics ranged between 60-80 percent. Following the interventions, correct responsesincreaseq to
90-100 percent across most sessions, indicating substantial knowledge gains. Understanding of
the correct age of menarche, menstrual hygiene practices, and common concerns such as whisa
discharge improved significantly, while the proportion of girls unable to answer basic menstrya|
health questions reduced to below 10 percent in many groups. Similarly, awareness regarding
adolescent reproductive health and PCOD (Polycystic Ovarian Disease) showed remarkable
improvement. Knowledge levels increased from approximately 50-67 percent during pre-tests to
89-100 percent in post-session assessments. Girls demonstrated a better understanding of
symptoms, causes, prevention, and the importance of seeking timely medical consultation for
reproductive health concerns. Beyond knowledge gains, the programme contributed to important
qualitative changes. Girls became more confident discussing topics that are often surrounded by
silence, stigma, and misinformation. Menstruation and reproductive health issues were discussed
more openly, helping normalize conversations that are rarely addressed within vulnerable
communities. Increased awareness encouraged healthier hygiene practices, reduced myths and
misconceptions, and strengthened girls' willingness to seek support when required.

Field teams also observed a positive shift in health-seeking behaviour. Participants showed greater
confidence in approaching outreach workers, healthcare providers, and caregivers regarding
menstrual and reproductive health concerns. Many girls reported feeling better informed and
more capable of making decisions related to their health and wellbeing. The most meaningful
outcome was not only improved knowledge scores, but the confidence with which adolescent girls

began discussing sensitive health issues, seeking timely support, and making informed choices
about their future wellbeing.

“The most significant change was not only improved knowledge scores, but the confidence with
which girls began discussing healthissues that were previously considered taboo."
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BAL BASERA OPEN SHELTER HOME
RESCUE » RECOVERY + REINTEGRATION

@ Providi i -
<= ing safety, care and hope to children so they can dream, heal and build a better tomarrow.
» anion - il U o ] zcnnnmmuﬂ

A 377
CHILDREN SUPPORTED o o !
(] i
eeroreerrrree— DURING FY 2025-26 —r—mmmesr . ‘ l n0n ' ¢
A

e
| =i
;' ® 333 | @ ®e 44 | |
NEW ADMISSIONS { | ﬂgﬂ CONTINUING FROM | Children were safely restored and H
——— ._,_,_J | PREVIOUS YEAR ) | reunited across multiple states through |
coordinated child protection mechanisms '
| and inter-state collaboration. !
FACILITATED FOR CONTINVED |
RESTORATION IN BIHAR IN CARE [
(ason 3 Morch 2028) | \ )
f <__._,..____,_,_,._,_._,_.____.

&€ £or children arriving from
’ situations of exploitation,
neglect, and uncertainty.

: N0 ge =]
| recovery often begins
’ with safety. care. and the

AVERAGE
assurance that they

100% 100% REGULAR Hb IMPROVEMENT
MEDICAL CARE +2-3 WEIGHT GAIN
COUNSELLING NUTRITION & o ALL CHILOREN gm/dl 1-2 kg |
SUPPORT HYGIENE SUPPORT
{on aversge! star statilization support are pra!ecfed. ”
e —————T e e——

_friendly environment for

d from child labour, trafficking, migration-related vulnerabilities, neglect, and
ditions. During FY 2025-26, the shelter extended care and protection services to
Juding 333 newly admitted children and 44 children who continued in care from

Bal Basera Open Shelter Home continued to provide a safe and child

children rescué
unsafe living con
377 children, inc

the previous year.
challenges, including exploitation, unsafe

austion, malnutrition, anaemia, emotional distress, and lack of family
nutrition support, counselling, recreational activities, and child-
mediate protection and opportunities for recovery and

Children arriving at the shelter often faced multiple

migration, physical exh
gh healthcare,

support. Throu
friendly care, children received im

rehabilitation.
on approach ; s
emotional well-being, and confidence. Individual czﬁnselIinfgo,c:ssjcdhg:o::ei::(;:ng S:ltfety, o
daily r?uﬁnes, and recreational engagement helped children regain a sens pp(; ' StflfCtured
bel?ngmg ?ﬂer difficult experiences. During the year, 177 children were suc ? of sta b.lhty a.nd
thenrfarpnhes, while 176 children were facilitated for restoration in Bihar th cesstully re}: nited with
protection mechanisms and inter-state collaboration. As of 31 March ZOZF:O;E ::\xl)g i

, ildren continued

to receive care and supportat the shelter.

i
E TAABAR

The shelter follows a child-centred rehabilitati
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Bal Basera Open Shelter Home continued to work closely with Child Welfare Committees (CWCs)
District Child Protection Units (DCPUs), law enforcement agencies, railway authorities, 3,‘(;
partner organizations to strengthen rescue, rehabilitation, restoration, and reintegraﬁon
processes, ensuring that children move towards safer and more secure futures.

“For children recovering from exploitation and vulnerability, protection begins with safety, care
and the opportunity to rebuild their lives with dignity." =
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Anil : ;

Four't(:emn?;(;::or::j Chll.d Labourto a Second Chance at Childhood

employment anod in/c\ml migrated from Bihar to Jaipur in search of work after being promised

hours, delayed wa ometo SupPort hI.S family. Instead, he experienced exploitation, long working
ges, and physical mistreatment. Feeling frightened and isolated, he eventually

sought help from the police.

on support, Anil was rescued from a
m. As trust was restored,
The case highlights the
ortance of early

Through timely intervention, counselling, and protecti
harmful work environment and connected with the child protection syste
he expressed his desire to return home and continue his education.
Yulnerability of children affected by poverty-driven migration and the imp
intervention in preventing child labour and restoring children’s rights.

hoping to earn money and
dforcareand protection.
shelpedto understand the risks

d rehabilitation efforts enabled
ty can push children

Hanuman: Preventing Risky Migration
At just 10 years old, Hanuman left hom
support his family. Found in an unsafe situation inJaipur,
Through counselling and a safe shelter environment, Hanumanwa
associated with child migration and unsafe work. Family tracing an
his safe return home. The case demonstratés how economic vulnerabili
toward risky decisions and underscoresthe need for family-based support systems.

e without informing his father,
he was referre

h: Reuniting a Child Sepa rated by Fear
h left home after experiencing fear and emotional distress
vironment. Alone and unable to recall contact details

Railway Station.

Mohammad Altamas
Eleven-year-old Mohammad Altamas

linked to harsh treatment in his Jearning en

for his family, he was found distressed atJaipur
g efforts helped establish his

stored a sense of safety and
ments for children. 45

, child-friendly care, and persistent family tracin
ect him with his family in Bihar. The interventionre
forcing the importance of supportive learning environ

patient counselling
identity and reconn
belonging while rein

n: Finding His Way Back Home
out informing his family

yanda desire to travel, ten-yea r-old Ayan left home with

and became stranded far from home. After several days of separation, he was found alone and
vulnerable atJaipur Railway Station. Counselling and coordinated efforts with authorities enabled
contact with his family and facilitated safe reunification. The case highlights how even seemingly
harmless childhood curiosity can expose children to significant protection risks when adequate

supervision and safety awarenessare absent.

Mohammad Aya
Driven by curiosit

n After Family Separation
eleven-year-old Raghav became separated from his family and

ne and frightened, he was brought und ‘
: , _ . ’ er protective care.
vynh emotupnal support, counselling, and family tracing assistance, contact was established with
his pare.nts in {harkhanq. Raghav was successfully reunited with his family and expressed his desi
to continue his education. The case demonstrates the value of rapid response mechanisr:Slre
sin

protecting children who become separated from caregivers

s
TAABAR

i
.
i

Raghav Kumar: safe Reunificatio
While visiting Jaipur with a relative,
was unable tofind his way back. Alo
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Rohit Singh: Turning a Moment of Angerinto a Learning Opportllcllr:;:)\;1it lefthome Impulsh i
After being scolded for excessive mobile gaming, twelve-year-OT ith his surroune hy n

travelled alone to Jaipur. Separated from his family and unfamiliar w i P tg é e was
identified as a child in need of care and protection. Thr9ugh counS:-e ng, .IO itre e;.e on the
consequences of his actions and developed healthier coping strategies. Family counsellj

strengthened communication between parents and child,
improved family understanding.

ng further
leading to safe reunification and

Wasim: Supporting Recovery and Family Reintegration
Fifteen-year-old Wasim was found in a vulnerable situ
with substance use. Separated from family support

immediate protection and counselling. The inter

awareness about the harmful effects of substance use, and reconnecting him with h
Coordinated efforts across states enabled his safe tra

nsfer and reintegration with family
The case underscores the importance of combining child protection services with b
counsellingand family support,

ation near a railway station while struggling
and exposed to multiple risks, he required
vention focused on building trust, raisin

is family,
members,
ehavioura|

Subhan: Rebuilding Trust After Exploitation

Atjust 10years old, Subhan left his village in Bihar with the hope of su

Subhan was physically weak,
ical care, nutritional support

»?

journey reflects how timely rescue,

, Sustained p
children regainasense of safety, dignity, and hope for the futuyre.

Pappu: From Labour Exploitationto Healingand Care

Pappu, a 10-year-old boy from Bihar, was sent to Jaipur after pe
support his family. Instead, he was trapped in 3 bangle-
hours under exploitative conditions with
Pappu was admitted to TAABAR'

ing promised work and income to

The shelter team initiated immediatg medical care, nutritional rehabilitation, counselling, and
continuous monitoring to stabilise his health. Over the following weeks, visible improveme.ntsI
were observed in his appetite, energy levels, and overall physical condition. Alongside physica

ery, emotional support sessions helped him gradually overcome fear, anxiety, and isolation.
;ecovu’rs\{ilourney highlights the hidden health consequences of child labour and the importance of
i:t?a:rated rehabilitation support that combines medical

care, nutrition, emotional healing, and
protection within a safe and child-friendly environment.

TAABAR i l

'

et
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Be
and Rehabilitation

Bal B i ey

care :s&;ra Chl|dlten Home is primarily a long-term residential care facility for children in need of

g f". PrOtchf)n. During FY 2025-26, the Home continued to provide a stable, nurturing, and
ild-friendly environment for children requiring long-term rehabilitation, education, counselling,

and life-skills development.

Long-Term Residential Care

Atthe beginning of the reporting year, 15¢
2 additional children were admitted, bringing t
residential care to 17. A total of 5 children wer

ng-termcare. During the year,
Idren served under long-term

e successfully restored or rehabilitated, while 13
children remained under care at the end of the year. These children continued to receive
education, counselling, healthcare, recreational opportunities, and individualized rehabilitation
support to prepare them forindependentand productive futures.

hildren were residingin lo
he total number of chi

d Child Labourers
Bal Basera played a critical
to the closure of severa

Temporary Care for Rescue
Alongside long-term care,

operations across Rajasthan. Due
within the child protection system, the Child Welfare Committ

children at Bal Basera for temporary care and protection until lega
were completed. During FY 2025-26, 79 child labourers and rescued children were admitted for

temporary care. These children required immediate shelter, food, clothing, counselling,
healthcare, and protection services. During the year, 27 children were restored to their families,
while 63 children were referred for further rehabilitation, repatriation, or institutional support. By
the end of the reporting period, 24 rescued children remained under care, awaiting completion of

legal, administrative, or restoration procedures.

role in supporting child labour rescue
| shelter facilities and limited capacity

ee (CWC) frequently placed rescued
| and rehabilitation procedures

(3 T3]

A0
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P
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A Complex Child Protection Response
Supporting rescued child labourers involves significantly more than
accommodation. Each case requires extensive coordination with the Chil
(CWC), Labour Department, Police, District Legal Services Authority (DLsA),
medical institutions, and district administrations across multiple states,

Providing tom
d Welfare comPO.rary

Following rescue, children undergo medical examinations,
documentation, family tracing, home verification,
repatriation processes. In many cases,
government offices, court-

counselling, stateme
restoration plannin
staff members remain engaged for sever
related procedures, and family verification process
often requires dedicated escort support, with staff accompanying children
states to ensure secure reunification, The growing number of rescye opera
placements has substantially increased the operational demands on the instj
challenges, Bal Basera continued to provide individualized care, protection, and fEhabiIitatiOn
support to both long-te

rm residents and rescued children, ensuring that every child received the
attention, dignity, and Support necessary for recovery and reintegration.

nt fecording,
g, and inter
aldaysin hospitals
es, Safe restoratiox;
across districts and
tions ang temporary
tution, Despite thess

lega
stata
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Abhishek: Turning Adversity into Achievement

Abhishek's journey is a powerful reminder of how
opportunity can transform a child's future.
vulnerable family, where both parents worke
and his mother frequently struggled with health is
significant challenges during his childhood. Despite
he carried a strong desire to learnand build a better future.

After being admitted to Bal Basera Children Home,
only a safe place to live but also a supportive envi
encouraged him to dream beyond his circumstances.

counselling, educational support, and continuous men
abilities and a deep commitment to his stu
participated in theatre, creative activities,
determination led him to achieve an outstanding 95
by this success, he continued his education,

Today, Abhishek is employed wi
and dignified life. His journey refl
vulnerable children overcome

vashpal: From Care and Protection to Self-

| entered Bal Basera Children Ho
system, hewasa young boy in nee
y. Over the next six years, Bal Baser
lace where he could learn, grow, an
lled in school and acti
developmental activities,

adversity and become

When Yashpa
and protection
and opportunit
shelter-it became @ p
potential. Yashpal was enro
participate in a wide range of
computer education, theatre, life skills, an

stent mentoring and a structured environm

consi
discipline, and a strong sense of purpose.

developed confidence,

cation resulted in an impressive 8

achievements that reflected years of perseverance an
successfully completed graphic design and compu
skills for future employment. Today,

| care to independent living. He operates his own
d in educational support work within a private sc

His dedication to edu

practical
institutiona
also engage
when vulnerable ch
development, theyc

timely support and
Coming from a financially
d as daily wage labourers

sues, Abhishek faced |
these circumstances,

Abhishek found not
ronment that

Through regular
toring, he developed

dies. Alongside form
and computer training programm
o4 score in Class 10 exam

developed digital skills,

th a software company in Jaipur and
ects how sustained care, education, and encouragement can help
confident, self-r

Reliance

me in 2019 under the care
d of stability, guidance,
2 became more than a
d discover his
vely encouraged to
including
d vocational training. Through |
ent, he gradually e

iR

confidence in his
al education, Abhishek actively
es. His hard work and
inations. Encouraged

and completed higher studies.

is building an independent

a
eliant young adults.

89 score in Class 10 and 90% in Class 12,
d hard work. Alongside academics, he
ter training programmes, equipping him with
Yashpal has successfully transitioned from
Common Service Centre (CSC) and is
hool. His story demonstrates that

ildren receive sus.tained care, quality education, and opportunities for skill
an emerge as confident, productive, and self-reliant members of society

vashpal's journey is not only a story of rehabilitation-it is a story of empowerment, resilien d
’ ce,an

hope.

il
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TheTIProject implemented by TAABAR Society [~ HIV PREVENTION & HEALTH SERvigEs——.

' RVICES
. . . . Camprakangiva cara. Timvaly tadting. Hamithisy Communiting
In Sirohi continued to strengthen HIV - ———
prevention, healthcare access, and community | §p 1,169 & 1169 R 11 B e, A 20
support for High-Risk Group (HRG) women g ) MM Sorsring  Yoeidwated :‘ 6:.-'.:.0
through regular outreach, hotspot visits, AR eI
counselling, testing, and referral services. ————————
During ti?e year, the project supported 700 | yis 2120, ..’:1‘.4':'.; Oo il B¥ 258 2!
HRGs, with 611 women remaining actively o — e oy e |
connected to healthcare and prevention T
services, while 100 new beneficiaries were @ P o @:‘.ﬁ,":fl‘:"""":':":
linked to counselling, testing, and treatment b 3
support.

The project conducted 2,228 counsellin
awareness, condom use, and ART adhe
promote safer practices and reduce Hi
community engagement, the initiativ
and promote healthier and more digni

g sessions on HIV prevention, safe sexual behaviour, 571
rence, alongside the distribution of 1,21,680 condoms to
V risk. Through regular screening, treatment linkages, and
e continued to improve healthcar

e access, reduce stigma,
fied lives for vulnerable women.

IMPROVED HEALTHCARE ACCESS

Women accessed safe, stigma-free healthcare
through camps, outreach, and referrals.

STRONGER COMMUNITY TRUST

Regular hotspot visits and counselling increased
participation and service uptake.

BETTER AWARENESS & SAFER PRACTICES

Counselling improved knowledge of HIV prevention,
STl symptoms, condom use, and ART adherence.

EARLY DETECTION & TIMELY TREATMENT A

Regular screening enabled early identification and
treatment of HIV, STls, TB, and Hepatitis-B.

REDUCED STIGMA & GREATER DIGNITY P A

Women felt more confident to seek healthcare and
discuss health concerns openly.

i
TAABAR _ o

&
o
i A
T T
BN
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Counselling
Sessions
Behaviour Change
Communication

Integrated
Healthcare
TB Screenings
Comprehensive
screening beyond
HIV prevention.

BEYONDHIV N
SERVICES
' TB SCREENING
e HEPATITIS-B TESTING
o STI MANAGEMENT
Providing Integrated Health
Services To Address Broader
Healthcare Needs
Of Hrg Women.

Programme Quality Highlights

TB Screening
of Active HRGS
Integrated Health
Protection

Prevention at @

Scale 1,121,680
Condoms

Distributed
Supporting safer
sexual practices and
reducing the risk of HIV
and STI transmission.

“pPrevention becomes
effective when
communities are
informed, connected,
and supported. The Tl
Project continues to
strengthen health access,
dignity, and resilience among
vulnerable women
in Sirohi."

u 611 active HRG wormei remained connected with project services

moo newly identified beneficiaries Iinked with prevention and healthcare sewizes

u Identified PLHIV beneficiaries linked to ART centres and supported for treatment adherence

uﬂ‘?p"" Centre (DIC) fqncﬁoned as a safe space for counselling, referrals, and community support 3

[Regular follow-up and re—liniage efforts conducted'fo‘r arop-odt beneficiaries

2t

TAABAR 0 '
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- ﬁ . . . . . . [ »
R T serves a Chance
D ! f Because Every Child Des 5
& A Al N
‘ l AA BAR O QO  Thejourney of TAABAR Society i made po?s-'ble through the collactive
efforts of countless individuals and institutions who believe that every
@Q child deserves safety, dignity, care, and opportunity.

Reaching Out | Restoring Hope | Rebuilding Lives

titude to our donors, partners, government

@ We extend our heartfelt gra IS '
& departments, hospitals, educational institutions, volunteers, inters,

rosahiill % Board Members, community leaders, well-wishers, and Wn
whose trust and commitment continue to strengthen our mission.
TAABAR Society
Rain Basera Campus, O O  Mostimportantly, we thank the children, adolescents, women and
Behind Sadar Police Station W families who allow us to be a part of their journeys. Their resilience,
Near Jaipur Railway Station courage, and determination inspire our work every day.

Jaipur - 302006, Rajasthan, India
ﬁ'() Together, we are creating safer childhoods, healthier families,

O -
g 0141-2942520 W empowered communities, and brighter futures.

info@taabar.org
@ www.taabar.org

Follow us on social media to
learn more about our work and impact.

, €6 Timely care. Generous support.
X N A second chance at life. 99

N\ R

STRENGTHENING . TRANSFORMING

PROTECTING 00
T coMMUNITIES. LIVES.

TAABAR Soclety is registered under the Rajasthan Societies
Registration Act, 1958; the Rajasthan Public Trust Act, 1959
(Devasthan Department); the Foreign Contribution (Regulation)
Act (FCRAY); the Income Tax Act, 1961 (Sections 12A & 80G);
and holds CSR-1 Registration with the Ministry of Corporate
Affairs, Government of India.
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