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Executive Summary 

Basara Educational and Welfare Society is committed to improving the lives of 

underprivileged communities in Bihar. This report highlights our key 

achievements during the year 2023-2024. Our focus on basic health check-ups, 

blanket donation camps made a tangible difference. Our health checkups 

identified 144 individuals with diabetes and 194 individuals with high blood 

pressure, providing critical early intervention. We successfully conducted 3 

blanket distribution camps, reaching 1200 beneficiaries. 

Introduction 

Since its inception in May 2021, Basara Educational and Welfare Society is 

dedicated to promoting health, education, and empowerment in 

underprivileged communities. With a strong presence in Bihar, our organization 

has been working tirelessly to address critical issues affecting vulnerable 

populations. Our team consists of experienced professionals committed to 

making a positive impact through sustainable and community-driven initiatives. 

Our Vision 

Our vision is to engage more people in the fight for better Life, education & 

Health of needy people & women empowerment. 

Our Mission 

Our mission is to enhance quality of life for all and create lasting solutions to 

poverty, hunger, and social injustice. To provide support build capacity and 

integrate individuals into main stream society who have traditionally been 

suppressed personal, social, economic, and political domains. 
 
 
 

 

"I used to worry about my children's health during the winter. 

Now, I know they're safe and warm." – 

Sakli Devi from Vaishali 

Voice of a mother of 2 children about the Basara Educational and Welfare Society 



Objectives: 

To support its vision and mission BEWS has considerable objectives which are 

as follows: 

1. To open a college to revive the dreams that were sacrificed due to a lack 

of money 

2. To promote education, awareness, skills, and IT by establishing 

educational institutions, centres, hostels, and vocational training 

programs. 

3. To empower women to face harsh realities and counter-violence within 

the home and society through education, self-help, cooperatives, 

networking, and access to rights. 

4. To reduce poverty by improving the economic status of individuals 

through income-generating activities. 

5. To empower youth and adolescents by providing vocational and skill 

development training for sustainable livelihoods and employment. 

6. To rehabilitate child labourers and educate children about their rights. 

7. To improve the health status of communities through medical camps, 

health education, and awareness programs for underprivileged 

populations in remote villages. 

8. To eradicate illiteracy. 

9. To promote gender equality. 

The Basara Educational and Welfare Society has expertise in many areas of 

activity that give wings to its vision and mission. 

1. Women's Awareness Programme: This program aims to educate women 

about their rights, health, and opportunities. 

2. Cultural Programme: Under this program, events and activities are 

organized to preserve and promote cultural heritage, fostering 

community spirit and cultural pride. 

3.  Women's Empowerment: This program focuses on providing women 

with the skills, education, and resources needed to achieve economic 

and social independence. 

4.  Training Programme & Workshops: Practical sessions and courses that 

equip participants with specific skills and knowledge for personal and 

professional development. 
 

 

 



"I'm so grateful for this health checkup. I did not know I had diabetes 

until they told me. Now, I can start taking care of myself." 

– Ramnath Manjhi- A farmer from Vaishali 

5. Seminars & Conventions: These events focus on community 

development and individual growth. 

6. Medical and Awareness Camps: These camps focus on providing 

communities with health practices and disease prevention, especially in 

underserved areas. 

7. Youth Empowerment: This program aims to equip youth with the skills, 

confidence, and opportunities needed to become active, responsible 

members of society. 

Basara Educational and Welfare Society is dedicated to empowering 

underprivileged communities through holistic development. This 

report outlines our key activities and their impact during the year 

2023-2024. 
 

Health Checkup Campaigns: A Catalyst for Early 

Disease Detection 

Basara Educational and Welfare 

Society (BES) played a pivotal role 

in promoting preventive 

healthcare through seven 

comprehensive health checkups 

conducted across Muzaffarpur, 

East & West Champaran, and 

Vaishali districts. These initiatives 

focused on early detection of diabetes and high blood pressure, significantly 

impacting the lives of 1617 individuals. 

Key Highlights: 

 Early Disease Detection: A total of 144 individuals were identified with 

diabetes and 194 with high blood pressure, enabling timely medical 

intervention. 
 

 

 



Ramnath Manjhi, a farmer from Vaishali, had been feeling unwell for months. 

He was tired, had frequent headaches, frequent urination and often felt dizzy. 

Worried about his health, he attended one of BEWS's health checkups. To his 

surprise, the doctors diagnosed him with diabetes. With early intervention 

and medication, Ramnath Manjhi's condition improved significantly. He was 

able to return to his work and enjoy a better quality of life. 

 Comprehensive Care: Beyond diabetes and hypertension, 1279 patients 

received treatment for other ailments. 

 Drug Distribution: A total of 1147 drugs were distributed to patients in 

need. 

 Community Partnerships: Collaboration with local healthcare providers 

ensured the delivery of high-quality services. 

 Collaborations with local healthcare providers ensured the quality of 

services. 
 

Table 1: Health Checkup Camp Details: Total Number of Health Checkup Camps: 7 
 

S. 
No 

 

 
Date 

 

 
Place 

No. of 
Patients 
attended 

Number of 
Drugs 

Distributed 

 

 
Diabetic 

High Blood 
Pressure 

 

 
Other Disease 

1  
 

 
03-04-2023 

Basara 
Shukl, 
Saraiya 

Muzaffarpur 

 
 

 
214 

 
 

 
161 

 
 

 
24 

 
 

 
27 

 
 

 
163 

2  

 

14-07-2023 

Middle 
School 
Manain 

 

 

195 

 

 

118 

 

 

21 

 

 

28 

 

 

146 

3 24-09-2023 Sahebganj 344 284 24 31 289 

4 18-10-2923 Kesariya 314 212 30 44 240 

5  
 
 

 

25-11-2023 

Mushhar 
Tola 

Jagiraja, 
Saraiya 

Muzaffarpur 

 
 
 

 

114 

 
 
 

 

80 

 
 
 

 

7 

 
 
 

 

12 

 
 
 

 

95 

6  
 

 
08-01-2024 

Sahebganj 
Bazar, Asha 
Diagnostics 

Centre 

 
 

 
218 

 
 

 
148 

 
 

 
21 

 
 

 
29 

 
 

 
168 

7  
 

 
26-03-2024 

Sahebganj 
Bazar, Asha 
Diagnostics 

Centre 

 
 

 
218 

 
 

 
144 

 
 

 
17 

 
 

 
23 

 
 

 
178 

 



"This blanket has been a lifesaver during the cold winter months. 
My children can finally sleep comfortably." – 

Anita Devi - Muzaffarpur 

Anita Devi, a single mother of two from Muzaffarpur, struggled to provide for 

her family during the harsh winter months. Her children would often fall ill 

due to the cold, and she had no way to keep them warm. When she received 

blankets from BEWS, it brought a sense of relief and hope. Her children were 

able to stay healthy and comfortable, and she was able to focus on providing 

for them without the added worry of their well-being. 

  Grand Total 1617 1147 144 194 1279 

 

 

Blanket Donation Camps: 

To address the challenges faced by the underprivileged during winter, Basara 

Educational and Welfare Society organized 3 blanket donation camps at 3 

different locations. These camps provided essential warmth and dignity to 1200 

beneficiaries, including women, children, and elderly individuals. Partnerships 

with local government administration were instrumental in the success of 

these initiatives. 
 

 

 
 
 
 
 
 
 



“Our health checkups are more than just screenings; they are a lifeline 

for those who often lack access to essential healthcare. Early diagnosis 

is key to preventing serious health complications and improving overall 

well-being.” – 

Dr. Parmeshwar Ojha- Secretary BEWS 

Table 2: Blanket Donation Camp Details: Total Number of Blanket Donation Camps: 3 
 

S. No DATE PLACE of Camp Number of BLANKET 

1 21-01- 

2024 
 

BASRA BAZAR SARAIYA MUZAFFARPUR 
 

1000 

2 22-01- 

2024 

SEMRA NIZAMAT SAHEBGANJ 

MUZAFFARPUR 
 

100 

3 23-01- 

2024 
 

KESARIYA EAST CHAMPARAN 
 

100 

  Grand Total 1200 

Impact and Achievements: 

Basara Educational and Welfare Society's efforts have made a significant impact 

on the lives of underprivileged communities in Bihar 

Overall Impact 

 Improved Health Outcomes: The health checkups contributed to early 

disease detection, prevention, and better health outcomes for thousands 

of individuals. 

 Enhanced Well-being: The blanket donation camps provided much- 

needed relief and improved the quality of life for underprivileged 

communities. 

 Community Empowerment: Basara Educational and Welfare Society's 

initiatives demonstrated a commitment to social welfare and 

empowered vulnerable populations. 

 Positive Social Impact: The organization's efforts have made a significant 

contribution to the health and well-being of the communities it serves. 
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No. of Patients attended Number of Drugs Distributed Diabetic High Blood Pressure 

1 2 3 4 
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“Our blanket donation camps symbolize our dedication to 

ensuring that everyone, regardless of their circumstances, has 

access to basic necessities like warmth. It's a small gesture with 

a big impact on their lives.” – 

Manish Kumar - EC Member BEWS 
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HIV/AIDS Intervention Among At-Risk Populations 

1. Overview 
The HIV/AIDS awareness campaign targeted at-risk populations aimed to increase knowledge, 
reduce stigma, and promote safe practices to prevent the transmission of HIV. This initiative 
included various activities, workshops, outreach programs, and community engagement 
efforts. The primary objective was to ensure that vulnerable populations were equipped with 
the knowledge and resources needed to protect themselves from HIV/AIDS. 
2. Targeted Populations 
At-risk populations for HIV/AIDS typically include: 

 Sex workers 
 Men who have sex with men (MSM) 
 People who inject drugs (PWID) 
 Transgender individuals 
 Youth in high-risk environments 
 Migrants and mobile populations 
 People living with HIV (PLHIV) 
 Partners of HIV-positive individuals 

3. Key Activities 
a) Awareness Campaigns 

 Workshops and Training Sessions: 
o Held in community centers, local clinics, and outreach locations. 
o Focused on educating individuals about HIV transmission, prevention methods 

(e.g., condom use, PrEP), and the importance of regular HIV testing. 
o Addressed stigma and discrimination, empowering individuals to take control of 

their health. 
 Distribution of Educational Materials: 

o Flyers, brochures, and posters were distributed in high-risk areas like sex work 
hotspots, drug usage zones, and bars. 

o Digital materials, including social media posts, were used to reach a broader 
audience. 

 Radio/TV Segments: 
o Partnered with local media to broadcast educational content about HIV/AIDS 

prevention and treatment options. 
o Dedicated helplines and contact numbers were shared on air for further 

counseling and support. 
b) HIV Testing and Counseling 

 Mobile Testing Clinics: 
o Mobile units visited communities with high-risk populations to offer free and 

confidential HIV testing. 
o Counseling services were provided to those who tested positive or negative, 

along with information about ART (Antiretroviral Therapy) and other support 
services. 

 
 



 Peer Education: 
o Trained peer educators from at-risk groups were hired to engage their 

communities in HIV prevention discussions, making the information more 
relatable and trusted. 

c) Condom Distribution 
 Free condoms were distributed at local bars, brothels, needle exchange programs, and 

during outreach efforts. Demonstrations on proper condom usage were provided in 
some cases. 

d) Engagement with Local Healthcare Providers 
 Capacity Building for Healthcare Workers: 

o Training sessions were held for local healthcare providers to improve their 
understanding of the needs and challenges faced by at-risk populations. 

o Healthcare providers were educated on non-judgmental, inclusive practices to 
encourage more people to seek help. 

e) Support Groups and Counseling 
 Established support groups for people living with HIV, as well as for at-risk populations, 

to provide emotional support, reduce stigma, and discuss ways to remain healthy. 
 Regular one-on-one counseling for individuals in need of confidential advice regarding 

sexual health, HIV prevention, and treatment options. 
4. Challenges 

 Stigma and Discrimination: 
o At-risk populations were often hesitant to seek help or participate in awareness 

programs due to fear of discrimination or exposure. 
o The cultural and societal barriers around discussing sexual health and drug use 

contributed to challenges in engaging these groups effectively. 
 Limited Resources: 

o Despite efforts, the resources allocated for outreach programs, testing, and 
distribution of materials were not always sufficient to reach all individuals in 
need. 

o Some areas with high-risk populations lacked the infrastructure for sustained HIV 
awareness and care. 

 Misinformation: 
o Some people continued to have misconceptions about how HIV is transmitted, 

the effectiveness of prevention methods, or the reality of living with HIV, 
complicating efforts to provide accurate information. 

5. Outcomes and Impact 
 Increased Knowledge: 

o Surveys and interviews showed a noticeable increase in HIV-related knowledge 
among the target populations. Participants expressed greater awareness of 
prevention methods, including the use of condoms and PrEP, and the importance 
of regular testing. 

 Behavioral Changes: 
 
 



o Many participants reported adopting safer sexual practices after receiving 
education, including more consistent condom use. 

 
 

 Increase in HIV Testing: 
o There was an increase in HIV testing and counseling uptake, especially in high-risk 

areas. 
 Strengthened Community Support: 

o Peer education and support networks proved effective in reducing stigma and 
encouraging others to participate in prevention programs. 

6. Conclusion 
The HIV/AIDS awareness initiative among at-risk populations successfully raised awareness 
and promoted preventive behaviors. However, challenges such as stigma, resource 
constraints, and misinformation must be continuously addressed for sustained success. Future 
programs should focus on expanding outreach, strengthening local partnerships, and ensuring 
that services are accessible and inclusive for all vulnerable groups. 
7. Recommendations 

 Continuous Outreach and Engagement: 
o Expanding mobile testing units and outreach programs to reach underserved and 

remote populations. 
 Targeted Awareness Campaigns: 

o Focus more on culturally tailored messaging for different communities (e.g., 
MSM, transgender individuals, sex workers). 

 Sustained Support for PLHIV: 
o Ongoing emotional and social support, along with more robust ART programs to 

ensure long-term health for those living with HIV. 
 Combating Stigma and Discrimination: 

o Increased efforts to reduce stigma through media campaigns, community 
mobilization, and training for health professionals. 

By continuing to address these areas, we can work toward significantly reducing the 
transmission of HIV within high-risk populations. 
 

HIV/AIDS Awareness Report by Basara Educational and Welfare Society 
1. Introduction 
This report outlines the activities and outcomes of the HIV/AIDS awareness campaign 
conducted by Basara Educational and Welfare Society (BEWS) targeting at-risk populations. 
The goal of this initiative was to raise awareness, educate vulnerable communities, reduce 
stigma, and provide essential HIV-related services such as counseling, testing, and preventive 
measures. 
2. Background 
HIV/AIDS remains a significant public health issue in many communities, particularly among 
at-risk populations. These groups are often marginalized and may not have access to essential 
information or services, putting them at a higher risk of HIV transmission.  
 



Basara Educational and Welfare Society recognized the need to address this gap and has 
worked towards empowering these individuals by providing education, resources, and 
support. 
 
 
3. Targeted Populations 
The focus of this campaign was to engage the following at-risk populations: 

 Sex workers 
 Men who have sex with men (MSM) 
 People who inject drugs (PWID) 
 Transgender individuals 
 Youth in high-risk environments 
 People living with HIV (PLHIV) 
 Partners of HIV-positive individuals 

4. Objectives 
 Raise awareness about HIV/AIDS prevention, transmission, and treatment. 
 Reduce stigma and discrimination faced by at-risk populations. 
 Promote safe practices, including condom use, HIV testing, and Pre-Exposure 

Prophylaxis (PrEP). 
 Provide access to HIV testing, counseling, and support services. 
 Empower at-risk populations to take control of their sexual and reproductive health. 

5. Key Activities 
The campaign involved a variety of activities designed to engage and educate at-risk 
populations about HIV prevention, testing, and care. The activities conducted by BEWS 
included: 
a) Community Outreach and Awareness Programs 

 Workshops and Training Sessions: 
o Educating high-risk groups about HIV transmission routes, prevention strategies, 

and the importance of HIV testing. 
o Discussing safe sex practices, including the correct use of condoms and the 

availability of PrEP as an additional preventive measure. 
 Public Awareness Campaigns: 

o Distribution of educational materials such as pamphlets, posters, and flyers in 
local communities and public spaces frequented by at-risk groups (e.g., brothels, 
parks, bus stations). 

o Thematic campaigns focused on destigmatizing HIV, addressing myths and 
misconceptions about the virus, and promoting the importance of getting tested 
regularly. 

 Media Outreach: 
o Collaborated with local radio stations, television networks, and social media to 

spread awareness about HIV prevention and treatment options. 
o Shared real-life stories of individuals living with HIV to humanize the issue and 

reduce stigma. 
 



b) HIV Testing and Counseling 
 Mobile HIV Testing Clinics: 

o BEWS set up mobile testing units in areas with high concentrations of at-risk 
populations to offer free, confidential HIV testing. 

o Individuals who tested positive were provided with information about ART 
(Antiretroviral Therapy), treatment options, and ongoing support. 

 Counseling and Support: 
o One-on-one counseling sessions were conducted to offer emotional and 

psychological support, addressing fears about HIV testing, treatment, and living 
with HIV. 

o A dedicated helpline was established to provide confidential advice, guidance, 
and resources. 

c) Condom Distribution and Safe Sex Education 
 Condom Distribution: 

o Free condoms were distributed in high-risk areas. Educational sessions were 
conducted to ensure proper use and reinforce the importance of using condoms 
to prevent HIV and other sexually transmitted infections (STIs). 

 Safe Sex Education: 
o Workshops focused on educating participants about safe sex practices and the 

importance of consistent and correct condom use. Special emphasis was placed 
on MSM and sex worker communities, where safer sexual practices were often 
neglected. 

d) Peer Education and Involvement 
 Peer Educators: 

o BEWS trained individuals from the target populations to act as peer educators 
within their communities. These peer educators, who could relate directly to the 
challenges faced by their peers, conducted outreach and facilitated education on 
HIV prevention and treatment. 

 Peer-Led Support Groups: 
o Support groups were established for people living with HIV (PLHIV), offering a 

safe space for individuals to share experiences, discuss challenges, and receive 
emotional support from others facing similar issues. 

e) Collaboration with Healthcare Providers 
 Training for Healthcare Professionals: 

o BEWS organized training sessions for healthcare providers to ensure they offered 
non-judgmental, compassionate, and confidential care to at-risk populations. 

 Linkages to Health Services: 
 
 

o BEWS facilitated linkages to local healthcare centers for individuals needing 
further medical care, such as HIV treatment, ART, and mental health services. 

 
 
 



6. Challenges Faced 
While the campaign made significant progress, several challenges were encountered: 

 Stigma and Discrimination: 
o Many at-risk individuals were unwilling to seek help due to fear of discrimination. 

This challenge was particularly significant in the case of sex workers, MSM, and 
transgender individuals. 

 Cultural and Societal Barriers: 
o Societal taboos around discussing sex and HIV often hindered effective 

communication and education in some communities. 
 Limited Resources: 

o The demand for HIV services, including testing, counseling, and education, often 
outpaced the available resources, limiting the reach of the program. 

7. Outcomes and Impact 
The campaign has had several positive outcomes: 

 Increased HIV Knowledge: 
o Surveys and interviews with participants showed a notable increase in knowledge 

about HIV transmission, prevention, and treatment options among the target 
population. 

 Behavioral Changes: 
o Many individuals reported adopting safer sexual practices, including consistent 

condom use and a higher likelihood of getting tested regularly for HIV. 
 Increased HIV Testing: 

o A marked increase in HIV testing rates was observed, particularly among those 
who had previously avoided testing due to fear or stigma. 

 Strengthened Community Support: 
o Support groups and peer education programs created a more supportive 

environment, reducing isolation and fostering solidarity among people living with 
HIV. 

8. Recommendations for Future Programs 
 Sustained Outreach and Education: 

o Continuation of community-based awareness campaigns, with a focus on 
reaching remote and underserved areas. 

 Expanding Access to Testing: 
o Expansion of mobile testing units and efforts to make testing more accessible, 

especially in high-risk zones. 
 Addressing Stigma: 

o Ongoing efforts to challenge societal stigma through targeted media campaigns 
and education, aiming to create a more supportive environment for at-risk 
populations. 

 Collaboration with Other Organizations: 
o Strengthening partnerships with government bodies, healthcare organizations, 

and other NGOs to increase resource availability and improve service delivery. 
 
 



9. Conclusion 
The HIV/AIDS awareness campaign by Basara Educational and Welfare Society successfully 
educated at-risk populations, provided HIV testing and counseling, and promoted safe 
practices to prevent HIV transmission. While challenges remain, particularly related to stigma 
and limited resources, the initiative has made a positive impact in raising awareness and 
improving access to HIV prevention and care services. Continued efforts, partnerships, and 
community engagement will be essential to further reduce the spread of HIV and improve the 
quality of life for at-risk and HIV-positive individuals. 
 
  



The village of Mushhar Tola Jagiraja, Saraiya, located in Muzaffarpur district, 

was plagued by various health issues. Many residents suffered from diabetes, 

high blood pressure, and other chronic illnesses. BEWS's health checkups 

provided a much-needed solution. The villagers were able to get their health 

checked, receive treatment, and learn about preventive measures. As a result, 

the overall health of the community improved, and the villagers felt 

empowered to take charge of their well-being. 

"Voices of Impact" 
 

"This blanket is more than just a piece of cloth; it's a symbol of 

hope for our family. We're so thankful for the support." – 

A father of three from Muzaffarpur express his feelings after 

receiving blanket from Basara Educational and Welfare Society 

"The doctors were so kind and explained everything to me in a 

way I could understand. I feel like I have a better understanding 

of my health now." – 

A young man from West Champaran 

"I was shivering so much, I couldn't sleep. Now, thanks to this 

blanket, I can finally get a good night's rest." - A young mother 

from East Champaran 

"Before, I was afraid to leave my house during the winter 

because of the cold. Now, I can go about my daily chores 

without worrying." – 

 An elderly woman from Muzaffarpur 

A Community Transformed 
 

 

 

 



Third Annual Day Celebration Ceremony 
On 21st January 2024, the 

Basara Educational and 

Welfare Society proudly 

celebrated its third annual day 

Ceremony at Basara Bazar, 

Main Road, Muzaffarpur, Bihar. 

The event was organized by 

the Basara Educational and 

Welfare Society with the aim 

of celebrating women 

empowerment and highlighting the importance of education in transforming 

the lives of women in the region. 

The theme of the event was: 

 

“Nari Sashaktikaran Vichar Ghosht i and Nari Samman 

Karyakram” 
 

 
 
 
 
 
 
 
 
 
 

 

 

 

The event commenced with the 

inauguration by Ms. Shalini Mishra, MLA 

from Kesariya, and Mr. Ashok Kumar 

Singh, MLA from Paroo, who together lit 

the ceremonial lamp. In her address, Ms. 

Mishra emphasized the role of education 

in women’s empowerment and reiterated 

the importance of providing women with 

the knowledge and tools to take control of 

their futures. She acknowledged the 

continued efforts of Chief Minister Mr. 

Nitish Kumar in uplifting women across the 

state. 

Dr. Parmeshwar Ojha, a retired medical 

professional and long-standing supporter 

of our initiatives, was recognized for his 



exceptional contributions over the past several years. His unwavering 

commitment to improving the lives of the underprivileged and marginalized 

women of the region was applauded. 

Our key message for the event was: 

"Empowering women in Bihar is not just about education; it is about giving 

them the tools and confidence to shape their own futures. With each woman 

empowered, we move a step closer to a stronger and more progressive 

Bihar." 

The event witnessed the gracious 

presence of several notable 

dignitaries, including BJP leader Mr. 

Bhupal Bharti, former head Mr. Ashfaq 

Alam, Mr. Saroj Singh, Dr. Anand 

Kumar Mishra, Dr. Abhishek Kumar, 

and Mr. Arvind Kumar, whose 

continued support is invaluable to our 

cause. 

 
 

As we concluded the ceremony, we reflected on the progress we have made 

in the last year, and reaffirmed our commitment to advancing women's 

education and empowerment. The Third Annual Day Ceremony was a 

remarkable milestone for our organization, and we look forward to 

continuing our efforts to create lasting change in the lives of women in Bihar. 
 

 
 
 

 

 



Financial Overview 

Basara Educational and Welfare Society is committed to transparent financial 

management. The following provides a summary of our income and 

Expenditure during the fiscal year 2023-2024: 

Income 

 Donations: INR 624,251 

 Other income: INR 8277 

           Expenditure 

 Program expenses: INR 610128 

 Administrative expenses: INR 32400 

 Net Surplus Over Expenditure: INR 1,080 

 

 

 

 

 

 

 
 

 



Glimpse of Media Coverage: 

1. https://bewsindia.com/bews/gallery 

2. https://www.newindianexpress.com/good-news/2023/Jan/29/a- 

doctor-in-bihar-but-with-archaeological-interests-2542223.html 

3. https://timesofindia.indiatimes.com/city/patna/overworked-bihar- 

cops-turn-diabetic/articleshow/3697373.cms 

Basara Educational and Welfare Society 's work has garnered significant media 

attention. The positive coverage has helped raise awareness about the 

challenges faced by underprivileged communities and inspired support for our 

cause. 
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Our Future Endeavours 

Building upon our successes, Basara Educational and Welfare Society is 

committed to expanding our reach and impact in the coming year. To achieve 

this, we have developed the following strategic initiatives: 

1. Comprehensive Hygiene Education: Implement a comprehensive training 

program for primary school children to promote basic hand hygiene and 

sanitation practices. 

2. Menstrual Health Empowerment: Launch a targeted program to address 

menstrual health and hygiene among girls aged 10-18 in government 

schools. Our aim is to reach 100 schools and support 6,000 girls within 

this age group. 

3. TB Patient Support: Establish the "Nikshay Mitra Program" to provide 

nutritional supplements to TB patients throughout their treatment, 

ensuring their well-being. 

4. Disaster Relief: Distribute dry ration kits to flood-affected communities in 

Bihar to alleviate immediate needs. 

5. Palliative Care Services: Offer compassionate palliative care services to 

terminally ill cancer patients, providing comfort and support during their 

final stages of life. 

6. Government Facilitation for Cancer Patients: Develop a program to assist 

cancer-affected patients in accessing government-supported treatment 

facilities in major cancer centers in Bihar. 

7. Community Health Initiatives: Continue to organize health check-up 

camps and blanket donation drives to address the needs of vulnerable 

populations. 

8. Government Grant Pursuit: Actively seek opportunities to participate in 

government projects, RFPs, and EOIs that align with our organizational 

vision and mission. 
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Contact Us 
Village: Basara Shukul, P.S.: Saraiya 

District: Muzaffarpur, Bihar 

Pin: 843123 
Contact Number: 9431239013, 7488195937 

Email: bews2021@gmail.co 
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