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Abstract 

People's health has significantly improved in the majority of countries around the world over the last 
several decades. There are significant disparities in the health status of nations, regions, socioeconomic 
classes, communities, and people despite overall gains in the state of health, such as declining newborn 
death rates and increased life expectancy. According to this viewpoint, improving one's physical and 
mental well-being and ensuring that everyone has access to a decent standard of living are political and 
developmental issues. Although the poor state of health and the domestic and international factors that 
contributed to it are acknowledged by the right to health care perspective, the issue of immediate concern 
that has been brought up most frequently by it is the inequality and inequity in the public health care 
systems. The National Rural Health Mission's goal is to send a trained female community health activist, 
often known as an ASHA or Accredited Social Health Activist, to every village in the nation. The ASHA will 
be taught to serve as a liaison between the community and the public health system and will be chosen 
from within the village and held accountable to it. 
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Introduction  

The majority of southern Asian and sub-Saharan 
African nations with high disease burdens are not 
on track to meet the Millennium Development 
Goals (MDG) for maternal and child health and 
nutrition by the year 2015. India, which has 17% 
of the global population, is responsible for 20% of 
all childhood fatalities and 19% of all maternal 
deaths. However, over the past ten years, it has 
made considerable improvements in maternal 
and child healthcare coverage, particularly after 
introducing the National Rural Health Mission 
(NRHM) programme in 2005. This includes the 
Government of India's declared intention to 
raising public spending on health from 0.9% to 2-
3% of Gross Domestic Product (GDP). The NRHM 
combines a number of strategies/schemes, 
including the Janani Suraksha Yojana (JSY) 
conditional cash transfer programme for 
institutional deliveries, the Emergency 
Management and Research Institute's Call 
Ambulance 108 initiative for emergency 
transport, improved community mobilisation 
through the establishment of Village Health, 

Sanitation and Nutrition Committees (VHSNC), 
and investments in health infrastructure and 
health manpower, including the hiring of new 
medical professionals. 

 In order to increase community involvement 
and access to the healthcare system, community 
health volunteer programmes are seen as 
essential. A woman who is chosen by the 
community, resides in the community, and is 
trained, deployed, and supported to work in her 
own village to improve the health status of the 
populace by securing their access to healthcare 
services is known as an ASHA. She performs three 
different jobs as part of her job description: link 
worker (facilitating access to healthcare facilities 
and accompanying women and children); 
community health worker (holding designated 
essential medicines in a depot and treating minor 
ailments); and health activist (raising public 
awareness of health issues and organising the 
neighbourhood for changes in health status). 
ASHA employees have been trained and placed 
nationwide till date in the amount of 7,00,000. 
Given that they are lay employees, the 
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governance structure, including their choice, 
incentives, and sense of community, as well as 
their performance in terms of health and 
community development, have been noted as 
crucial concerns that require monitoring. 

 Major obstacles to providing primary 
healthcare in India include the lack of a 
committed cadre of health care workers at the 
village level, the incapacity of individuals to 
connect to the health system beyond a short 
distance, and the inadequate response of public 
systems to community needs. The UHC system's 
growing emphasis on primary healthcare as its 
foundation calls for practitioners and clinicians 
with the necessary knowledge to be situated 
nearby, especially in marginalised populations. 
They must also be effectively supported and 
taught.  

 In 18 states with poor public health 
indicators and infrastructure, the Indian 
government launched the National Rural Health 
Mission (NRHM) on April 12, 2005, and later 
expanded it to the entire nation. The 
government's main initiative for achieving the 
health-related Millennium Development Goals, 
including Infant Mortality Rate (IMR), Maternal 
Mortality Rate (MMR), control of certain diseases, 
and improvement of children's and mothers' 
nutritional condition, is called NRHM. Having a 
trained female community health activist ASHA 
in every village across the nation is one of the 
main goals of the National Rural Health Mission 
(Accredited Social Health Activist). The ASHA, 
chosen from within the village and answerable to 
it, is prepared to serve as a point of contact 
between the local population and the public 
health system. 

 ASHA is regarded as the initial point of 
contact for any health-related needs, particularly 
those of women and children, and has been 
designated as one of the important strategies for 
greater service coverage. ASHA is a local health 
activist who raises awareness of health and its 
social determinants, mobilises the community 
toward local health planning, and encourages 
higher use and accountability of the community's 
already-existing health services. She supports 
healthy lifestyle choices, offers a minimal 
package of curative care that is appropriate and 
practical for that level, and promptly refers 
patients. 

 

 

Source : https://ucms.ac.in/Lectures-C-
2020/Health%20care%20delivery%20sysytem%

20in%20india-2020.pdf 

 ASHA's role description developed as a 
result of persistent advocacy work by concerned 
members of the civil society. Three tasks for the 
ASHA were outlined in the program's design by a 
multi-stakeholder group: facilitator of health 
services, service provider, and activist. The ASHA 
programme has changed and advanced 
significantly during the past ten years. ASHA is 
meant to be strengthened as a community level 
facilitator, activist, and provider of healthcare 
services through a method of systematic training 
incorporated into the programme design. As a 
result, ASHAs are engaging in a variety of 
activities, such as counseling on better health 
practices, encouraging married couples to space 
out their children's births, preventing illness and 
complications, and providing pregnant women, 
newborns, young children, as well as malaria, 
tuberculosis, and other conditions with the 
proper curative care or referrals. 

 ASHA's performance and motivation are 
impacted by a number of variables that arise 
from the challenging environment she works in. 
These include diverse personal (like education), 
professional (like training, job security), 
organisational (like infrastructure), and others 
that result from the outside working 
environment.  

 The National Rural Health Mission (NRHM), 
which is in turn a crucial project of the central 
government to fulfill its promise on inclusive 
growth, places a great deal of emphasis on the 
Accredited Social Health Activist (ASHA). 
Therefore, the effectiveness of ASHAs is essential 
to the success of NRHM and, by extension, to the 
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government of India's inclusive growth policy. 
ASHA is a local health activist who raises 
awareness of health and its social determinants, 
mobilises the community toward local health 
planning, and encourages higher use and 
accountability of the community's already-
existing health services. She supports healthy 
lifestyle choices, offers a minimal package of 
curative care that is appropriate and practical for 
that level, and promptly refers patients.  

 ASHA educates the public on factors that 
affect health, including nutrition, fundamental 
sanitation and hygiene habits, healthy living and 
working environments, knowledge of available 
health services, and the importance of using 
health and family welfare services promptly. She 
offers advice on childbirth preparation, the value 
of a safe delivery, breastfeeding and 
complementary feeding, immunisation, 
contraception, and the prevention of common 
infections including RTIs and STIs as well as the 
upbringing of young children.  

 Anganwadi, sub-center, and basic health 
clinics offer services including immunisation, 
antenatal checkups (ANC), postnatal checkups, 
supplemental nutrition, sanitation, and other 
government-funded services. ASHA mobilises the 
community and makes it easier for them to 
receive these services. She serves as a depot older 
for basic supplies such oral rehydration therapy 
(ORS), iron folic acid tablets (IFA), chloroquine, 
disposable delivery kits (DDK), oral pills, and 
condoms that are made available to all 
habitations. Her duties generally include 
supporting other health professionals by 
providing preventive, promotional, and basic 
curative care; educating and mobilising 
communities, especially those from marginalised 
groups, to adopt healthy behaviours; raising 
awareness of social determinants of health; 
taking part in health campaigns; and facilitating 
people's ability to access health benefits. 

 

Organisational Chart of ASHAs worker  

Source : https://ucms.ac.in/Lectures-C-
2020/Health%20care%20delivery%20sysytem%

20in%20india-2020.pdf 

 

Important key components of ASHAs Worker  

 ASHA is expected to provide primary 
healthcare, disease prevention through 
information, education, sanitation, and 
surveillance, antenatal, postnatal, and maternal 
services to women, family planning counseling, 
safe abortions, child immunizations, and vitamin 
A supplements, changes in breastfeeding 
practices, birth spacing, sex discrimination, child 
marriage, girls' education, and the care of young 
children in particular, household surveys, in 
addition to working with other health 
professionals. The ASHA programme is entirely 
incentive-based, and women volunteers from the 
local community are chosen and trained to 
strengthen community action for universal 
immunisation, safe deliveries, newborn care, 
prevention of communicable and non-
communicable diseases, improved nutrition, care 
of the elderly, and promotion of 
household/community toilets.  

 ASHAs have done a fantastic job at the local 
level of getting women from important 
communities to visit institutions. Although the 
ASHAs are found to provide services to varying 
degrees, their performance in two programs—
improving the rate of institutional deliveries and 
immunisation coverage—has always been 
determined to be satisfactory. When they contact 
the women, there are signs that they can provide 
information on a variety of subjects (IIPS 2009). 
Inadequacies in training and delays in incentives 
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have been mentioned by ASHAs and stakeholders 
and have been somewhat specifically described 
in each study.  

 The ASHA Program has been found to be 
effective at re-engaging the public health system. 
ASHAs' initiatives to raise health awareness 
among the underprivileged segment of rural 
communities have led to a noticeably increased 
use of outpatient services, diagnostic facilities, 
institutional deliveries, and inpatient treatment 
provided by the Public Health System. ASHA's 
performance and motivation are impacted by a 
number of variables that arise from the 
challenging environment she works in. These 
include numerous organisational (e.g., 
infrastructure), professional (e.g., training), and 
personal (e.g., education) aspects as well as 
others that result from the external work 
environment.   

 Because of supply issues and the 
community's lack of trust in them, CHWs are less 
confident in their ability to provide curative care. 
Additionally, ASHAs are more frequently seen as 
'link-workers' or facilitators of proper care, and 
the community accepts their curative role less. 
ASHAs' performance motivation at the individual 
and community levels was limited by various 
dissatisfactions with specific parts of the health 
system. Their personal time was taken away by 
an excessive workload, frequent refresher 
trainings, meetings at health centres, and trips to 
far-off settlements. They occasionally thought 
they had little freedom at work to fulfill their 
social obligations outside of the established 
parameters. Many ASHAs believe that the issues 
they bring up at the sessions at the health centres 
are not promptly handled.    

 

Conclusion   

 To conclude, ASHA employees are 
increasingly contributing significantly to the 
upkeep of rural healthcare. Additionally, it was 
demonstrated during the Covid 19 phase, when 
all ASHA employees launched awareness 
campaigns in each community to stop the spread 
of corona illness there. Additionally, they 
conducted household surveys in an effort to stop 
the Corona virus from spreading to more 
individuals and assisted Corona patients in 
receiving appropriate medical care. ASHA 
employees even give them a few medications to 

help the villagers' resistance to the corona virus. 
Of course, ASHA staff members provide the 
required counseling, direction, and help to the 
people in the villages on healthcare. Thus, in 
order to maintain their health and wellbeing, 
people must heed the recommendations made by 
ASHA employees.  

 It was discovered that a significant number 
of ASHA employees encountered opposition and 
even attacks from villagers, which is not a good 
development. Therefore, it is recommended that 
the government enact laws to reduce aggression, 
attach, and disturbance to the tasks performed by 
ASHA employees. In order for all ASHA 
employees to provide good patient care, the 
government must provide them with the 
necessary healthcare toolkits, important 
medications, and other healthcare aids. It is 
important to clearly define the roles and 
responsibilities of Anganawadi, ANM, and ASHA 
employees so that they cannot interfere with one 
another's work. It is also crucial for the efficient 
operation of the healthcare system in villages to 
coordinate the efforts of all healthcare 
professionals, including ASHA workers, 
Anganwadi workers, ANMs, and employees of 
Primary Health Centres. To lessen the workload 
of ASHA employees, it is recommended to the 
government that it reduce the job of maintaining 
records of all healthcare activities, such as 
recording births, deaths, the delivery of 
medications, immunizations, etc. Most 
importantly, it is advised that the family 
members of ASHA employees participate in their 
household chores with them and assist them with 
healthcare tasks by walking with them, 
particularly at night. 

 ASHAs were reasonably functional in terms 
of carrying out tasks. Given that ASHAs are "lay 
workers" and not "certified professionals," 
further improvements will necessitate ongoing 
capacity-building to enhance their knowledge 
and skills through basic and refresher training as 
well as mentoring by the taluk and district teams. 
Additionally, there is a critical need for the health 
system to be strengthened through the provision 
of drugs and moral support, as well as through 
the development of special motivational skills for 
both individual and group behaviour change that 
are targeted to the "unfinished agenda" of 
communicable diseases, maternal and perinatal 
conditions, nutritional disorders, as well as the 
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more recent disease burden brought on by non-
communicable diseases and injuries. If local, 
state, and federal governments can effectively 
support ASHAs in carrying out several of these 
health-improving and life-saving measures, then 
so can civil society and non-governmental 
organisations. Millions of people in this nation 
will see a considerable improvement in their 
quality of life if political will and support from the 
health systems are shown for the ASHA 
programme, a crucial part of the National Rural 
Health Mission. 
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