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Int o dciton

Théollowing research study was conducted between the dates of 1
2011 in the district of Dehradun, Uttarakhand, and in surrounding
investigation focuses on the empowerment of marginalized women
go@rnment programs, particularly through their employment in the
the role of Accredited Social Health Activist (ASHA) and related
models developed by NGOs. The study will consedeplbgmesnmhpower
the health sector works to decrease gender inequities by improvii
increase the woman s confidence, training her to be an advocate
and those of her community) throeghighusc,awniimigehsrmoudthneously t
the social development and poor health indicators of marginalize«
evolutionary methods of women s empowerment, spearheaded by :
of India, will be discusidecttahyd tlheebimotations of the government /
program. The training, implementation, monitoring, and financial
grassrdbased scheme, require careful consideration and continued
implemented sclihemeetshe context is one of historic structural viole
translation of policy into practice is essential. NGO additions to
programs will be used to detect specifically where written policy
The rhetoric of globalization and the accepted universal human ri
impressive arguments and evidence provided by research subject:
one is neglected services by India s pubtithkelmdéthe Siecdoy segppdlre

inaccessibility to the provider and vice versa.



Reseafulesti&ty/ potheses

The Accredited Social Health Activist (ASHA) Program of the Nati
(NRHM) has the potential to acgogdlsheslsefbildbwonsuccessful de
and poverty eradication: it can improve health indicators through
resources, can better connect marginalized, rural populations wit
reach) governmeatviheasthand can empower women by offering thert
can improve their status in the village, through both economic an
implemented in a cursory manner, the ASHA program can further
discriminatimancial insecurity, and can exploit the health worker 1
improve health indicators, rather than a means to ensure a societ

equity.

Having the federally recognized position of AdSE@nsidemperfect opr
development and empowerment of the female population within th
Although there is a looming gap between policy andipractice, leg:
essential in ensuring the legitimacy efanpirdgimamucacre edeumentedra
the detrimental structure of society. Furthermore, the ASHA can
the beneficiaries and the providers. Such a liaison is crucial whe
they are still eamitinghto most marginalized, especially when it is g

and inherent but unintended structural violence.

Women have shown the need for an intermediary who both unders
rhetoric but also understands wbenearedd tbhecgmameuxct of public healtr

order to instigate development and the maintaining of a healthy |



successful, this intermediary must understand and employ her ec
outlinedeimntthhan Constitution. It is concluded that the shortcomin
empowerment programs stem from improper or hasty implementati
of policy into practice. Successful women s empoweNGds$ progran

can be used to highlight the government s inadequacies.

Methodology

The majority of the research findings are derived from formal and
varying range of research subjects: hospital statfe(haenns, nurse:
District Hospital, and the Doon Women s and Children s Hospital,
Centers (PHCs), Community Health Centers (CHCs), and the Mazr
Center, all existing in the district of [aelpradkumade liyn tihsr oyu ASKHAS,
various health centers, at home, at a training at the Mehuwala Pa
Pratipur Imed@rhhealth camp organized by the NGO Mamta), ANMs
Community Health Center), Angpuwadmsldfabdhe Braillage of

Doiwala), and Basic Health Promoters (BHPs) in the village, Patti

Family Health International (CFHI) and Indian Global Health and

Small focus groups (consigeing ®ifxasulbpeats, with one large focus
ASHA training session) were conducted in order to spark discussi
between a group of equals. These focus groups were informal and

them, a greatskdal offormation was gained.



A survey of approximately 12 subjects was conducted in Kehrigao
surrounding the Mamta office. Adolescent girls and young, newly
guestioned about a range of toptlksy ttheraeays th evdndide s e éf,

support within their family, and available resources to women in |
cases, there was conversation with multiple generations at once,
the research aspicolfered mow gender issues have progressed ovVe

sixty years in one, specific area. No men were present during the

The NGOs which were primarily utilized in the following research
Sanstha (Mamtlaitigaurah & Entitlement Kendra (RLEK), PRAGATI (
and Gender Awareness Training Institute), Astitva, Child Family
and the Indian Global Health and Education Forum (IGHEF). The .
and theriBisHelp Line were both consulted for information regardir

for women s protection.



Development for women

is not planned within a framework of equality. There

is no system or framework withha clear mandate or

requisite authority
to ensure that policies and recommendations are acted
Development programmes often separate women from r
homogenizing women rather than recognizing diversity wi
instead of evolving mechanismso$b-piss beeégtehch b emefit from ever
intervention.

Where there are efforts, these are largely islands of innovatic
little is being done to integrate their strong points int

development programs

!DesaArmaiyt S. Higler Edcaaon and Huran Righs.



|. TreCotmhe®PIghofWomerinth@ I Catury

At the foundation of every program, whether it be a communi
education agenda, a good governanicd butipoiteentiaelsy thbodkyaheo
entity: policy. In examining the shortcomings of any program, one
policy meets barriers that prevent it from translating from theory
context in whicthcaltisémategy is applied, and then determining whe
specifically, the context inhibits the program from reaching its fu
or economic obstacle can be identified. In India, oneedgman wh
what is shown on paper is totally different than the practicalities
faults of the women s empowerment programs, directed and imple
government, one must first begin with an ewlatyatAmnamnfahysdsof ge
gender policy will outline the rights and freedoms which a woman
by her federal and state governments. After fully understanding t
in India, one can crediblifiaaglwyegreowdesrpequity must be promoted t
carefully and semfsatiedalilslation, based at the grassroots level, rat
mere legislation.

The characterization of traditional Indian social structure as
dommant discourages, among other things, the vocalization of men
concerns andsthekicegedehavior of the female. Beena Walia, a Seni
founding member of Mamta Samajik Ssaads4hafida Dodlmyadun
organization dedicated to women s empowerment, with a unique f

that the conditions of public and private society are such that, w



any secdfioy.the female, a patrianshalesoiciedylimited power to mal
decisions, decreased ability to control her access to outside resa
and confidently direct her own mobility within the public realm. A
United Nations Popdilexpoesised during an interview on 15 March,
regardless of their socioeconomic status, find themselves suppre.
constructs that have maintained their strength (even if only in mi
econonaicd educational developments of the nation. Even when col
authority is held by male and female in the workplace, Mr. Jat ex
gender alone stands in the way of complete equality.

Legal documenttsdattéecropnbat such gender inequality years ag«
themselves, possess tangible contradictions.IWetrmiatidmadle | of P
Covenant on Economic, Social, adr&afCadtumalaRiugrtys of 1976, it is s

All pele have the ri-geteaimseaftion. By virttulkegffrieadyrididttermine the
political status and freely pursue their economic? social, and cult

And yet, it is stated in Article Il of Part Il, that,

Developing cownthielsie regard to human rights anthdheir national
determine to what extent they would guasmanteethhie ¢cenpmsenigh

Covenant

This second statement reduces pressure on developing nations to
freedom of marginalized populations (in the case of this study, w
within Article IIl it is further stated that State Parties must guare
genders. Although attempting merely paradphky tof ahecoshagesofe

development, such an article ultimately deems economic and soci

2 Wali,a88e ea N G QMamta Sama jk Sansha. Persra Inteviev. 20Apil2011
3JatMr. Tef Ram. Inteviev. 15Mark, 20 1.1

“TawarRajeés T Thid Sexand Humn Righs.133

5TaWarRajdf1sl3.4
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cultural environment in which they are being applied, reducing th
conservative society to experience equal rights whiehnamenwritten
to ensure. Within Women & Law in India, Flavia Agnes offers a
consistent inadequacy of India s written legal code to properly ac
which one could argue stems from a lack of transparency:

Unfontaiteltheanomalaeasantwomemiawithithedindoaode

were not discussed widely in public forum. They remained h
books and legal manuals. There seemed to be almost a con:
beneath which these inademfuead.ielshivgelreed to a fiction that the
Hindu Code is sufficiently modernized and hence it is the pe
which ought to be extended to other religious denomin
liberatemeimheActsveraeithdindunclaractreobas ean

modern principles of equality but reflected the worst tendenc

In her papidref&issex Human RigkKashReemneMo considers such in

that result directly from social or legalngtrouwdtura) bup llamlatioompe
explanations which actually divert attention from drafted or publi
whether accepting culture as a shared standard of life can actual
women and other minority ggeoupsatriod dufcpmge bdcinjture, and
instead allowinga(rualllmln(eMtcnlding law to cultural norms makes for a
transition of policy into practice, as policy is inevitably better su
framework. Efbovtteserms take this form. If the impediments and i
law are not addressed, it will be impossible to transform potentia
principle, thus defeating the purpose of circuldaog. any set of eth
It is, however, not an easy task to ensure the proper balance
culture as a driving force while still ensuring that a written law h

inequities that stem from cultural or sociegabnnpmtie peirochesnclen her

®*AngsFlavia Wonen & Lawininda.81
"HqoKahler



gender developments, Flavia Agnes discusses the consistent failt
both properly represent and address a cultWOeusiprepsenisgensier r
empowering women [have] had to be constantly watered down to r
consenéuxsiluting or concealing the ultimate demands of a law will
acceptance or even a full understamiusy md emndoroe.d sighht that th
actual as they are conceptual, if any transformation within a disc
Although many argue that India s blooming democratic edict has s
gender inequalutriresnttiteatce of affairs suggests quite the opposite.
On Wednesday™ ap1Li1,2ih Haridwar, Uttarakhand, after a scan
young woman eloped with an employee, several local panchayats
women from workinlgeolhudmiele The panchayat leaders held that the |
allowing women to have jobs were todiggeateatmdtbeurldedrgngn anc
familigkf. any woman was found attending work, she would be finec
be subject to a public beating. Thidmietseod H ddirea esingl e hiem affair re:
Working Women of Haridwar Village Face Panchayat Sofrath. Fi
March, it was publically confirmed thlatathde vb@amema d fbldanidiwbae s
Godawali and Sarai villages had begun to return to work, after mi
Uttarakhand Women s Commission and other legal women s rights

hasty legal counteraction, tha oiktatfacasthadtestehpass in a forum

8AgmesFlaia81l
® Dehradm Time s Ban onw anen fiom t &ing upjoswithdavn inUttakénd Access25 Apil2011.
Awildefominda Exess



according to the Uttarakhbhmd P& halyateBis legally required to be
percent reservatiah pooves meat women are still far from equal in

PRAGATI, a women s empowerment NGO working throughout U
specifically on ensuuing getthderlegal governance, which is, in the
through the village Panchayats. Shefali Rawat, who works at the
explained the challenges associated with women s leadership in |
explainade proxies of their husbands. Pradhan patti, we call it. E
their village panchayat, they are still unaware of their rights. [Th
elected positions to take initiative, to deosoetgthhmudg ine meflieial to
dominated Uttarakhand, they do not take initiative. They still fee!
chorésThus even with a weitcentfrgyervation in the system of loca
women in Uttarakhand stvldsfiruhdbemise wrath of those with whom
legally and theoretically equal.

How, therefore, does one address tiratleegéesrypf whectweapyes
the inevitable collision of modern policy and itepacgquahtpoacoifce w
India, which is so often torn, when it comes to gender expectatio
notion of liberalism? The most difficult task is not writing or past
society as a whole first undertitandsv,anddatltep allows for the targ
decree (in this case, women) to benefit from the law s intended f
the Indian context, one can reference, among others, the followin

thatave been introduced to safeguard Con¥&inudtitonaderdghe sea aio

T lisisaninc r e @fom the 0 nhi i r e s\eartdn in loc & Panchaya $ and Mu ricpa | i¢d foudinthe73%nd 7 4"
Amen anents of the Costuton of Indaof 200.3

NsefaRavatNGOPr@atiPersml Inteviav. 5May, 2011 .

12 Daf, Siddama Wonen Empcewment ininda.OrissRevive Decrmler 200.4



rights :-peftgent reservation for women in the local panchayat, the
Commisdimen Accredited Nurse Midwife (ANM), Accredited Social H
and Anganwadi initiatives through the NRHM, the Right To Educat
Domestic Violence Bill of 2005, and the endorsementi®f blfe 1993
All Forms of Discrimination Against Women (CEDAW), which has c
subsequent emancipation efforts. Yet, as Flavia Agiséstadgues in
Efforts at Gender Justice, reforms themsedapabbdtobsgoh paasentk
the sole vehicle for ushering in [the positivel3w$1|@mctb]3 csfowiadtern

and traditional composition of a nation is so resistant to universe

IlTEducat@@mapability

The nobifoempowerment is projected; it is an agenda that pres
amendments to gradually but steadily revolutionize societal struc
empowerment requires an evolution of the mindset, weriferds must e
generations. UndeHih.dib b cthessiold A&t it is stated that sons and
legally hold equal rights, yet, still, as Dr. Savita Kotiyal of the M
explained, the health of girls istim@arefdbeerbaoated sttheercause of h
treatment in her ioheelmobker the dabiilySsizita continued, the less
concerned the mother and father become with the health of their

fed less than maleisdbbaimgegdudanion, and in some families with wh

B AgesFlaia80

“Kdia)Dr. Savitalnteviev. 25Apil2011

> agefanmilésaen aumrommmointhe ar@sur o u nidg the Ma zaH apita wih q ik afevre ing be e @
eg h and twe Ve childr en. It iswihin afanily of thissiethat Dr. Savia K d iya hasn dicdede t earia hg
saistonnuricinan gena wél beéngof thegit c hild.



Joshi, an intern of three years at Mazra Hospitaltolmasisworked, tht
forgotten. In response to the daunting sex ratio, legislation has ¢
public and private society, providing rokedtibasndorghaexng a girl
determination of an unborn child, anld&iveérChkrledatayg ian N®t0 6 nta ,
[target] the scourges of female foeticide, dom®atnicavtotlleatc e,aand
paralleled by televised awareness campaigns.

Despite this focused legislation of the past decagielon impro\
child, the problem still remains: society does not offer women ec
allow women to safely practice the liberal values and freedoms th
The Study of Gender in India: A PardiadhaReasetwaddbtiphatsotds, the
is transitioned out of her birth family and into her husband s fam
woman leaves her household following marriage, entering into an
she faces multiplessatucsraisnatevifenldayghtedlmmw, and mother.
Patrilocal residence and patriarchal family strucVuﬁr:{ESNplllabe the w
further discussed, being situated at the bottom of auxigparchy tra
in one s freedom of agency and autonomy within the public and p]

society s claimed oppenmelnipimentirms ARmadgm Sen considers the

distinction (which is crucial to apply whes obrgeideeirng the implic
discrimination) between what is theoretically available to a perso
capable of accessing: A person s capability refers to the alterna

functionings feheestifdree her to achielvey. iGathalsi a kind *8f freedom.

® GowtodeclaNatira Git CliddayonJaway 24, TtEconoimTimes6Jaay, 200.9

1 Ban dna P ukaya s, Man g & S ubanani an, Mani $1a De siaand Suita B s e The Stu ¢ of Gen @r inInda A
Partl Review, 2005%17.

BSen, Amanta 75
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In the third round of the National Family Health Survey, cond
2003006, it was concluded that: Access [of women] to spaces ou
both education and wetdléhyahroantewvrris quite limited. Less than hal
the freedom to go alone to these places in everySedcutae¢ibrelawd v

data table from which this conclusion stems:

NFHS, Indi2 @5-2006
In the state of Uttarakhand, the percentage of women who were a
destinations was 42.8 percent, a slightly higher percentage than

argument supporting the educatiod brfogirtkiscigure , deyineting a s

¥ Gendr Eqalitand Wo nen s Em p cevment inInda. 6 4
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increase in the woman s freedom when more than nine years of s
which suggests capability s direct correlatiiom isitheedutytwary. tdEd
come out of the darkness, said a primary school teacher of Misre
how to create equality between girls and boys: a group too often
empowerment programs. Coruetaticdhgctiieoaomftithe girl directly with
ability and confidence to participate in society, Mamta Samajik S
educational programs and vocational skill development for adoles
the most teelgbeyc government schemes but the most important to s
empowernmiehtte organization feels that mainstream society has the
promising roles for educated and confident young women, and tha
chanedlthrough adolescent girls groupstmahnehd greeruao b g sM bharts,
these young women wildshsavanbe tseldnter into society as equals.
understands, too, that if a young woman is able itloy,ceméembimte fins
the smallest of ways, she can confront and challenge the concept
inevitable financial burden to the family.

Regarding the education ofimgdréas O avieldipam & hheaG arteeproa ye d
that:

Illiterate whamengenerally high levels of maternal mortality
nutritional status, low earning potential, and little autonol
household& Additionally, the lack of an educated populatio

impediment to the country s ecdonomic development.

Inresponse to the disparity in the enrollment patterns between gir

government has taken significant steps towards ensuring the edu

2 SinghJM. Persrl Inteviav. 26 Apil201.1
2L Git Clhid Ed € aoin IndaDevepmrent Gdevy. Availde flom Got of IndaDIT.



Education Bill of 2009 ensures free public schooling for every ch
fourteen, identifying its target groups as the chupd bahadnigieg to
child belonging to wé4akehroseésta@emountable every tier of governar
demanding that state and local governments direct earmarked fun
Universal education is a fundamental nmeamstitga tiewe lodf pproevretr tayn dat
necessity to uplift an individual and a society socially, economic:
Arole of Comprehensive Rural Health Project (CRHP), an NGO ba:
explained, through the tR&ddk]retosdepsfyGQo see that communities
where the women are®®mpdtveresisential question remains: Can gu
education alone can lead to the empowerment of India s women a
from gender discnPmifilehe government] has given girld education, |
Urmilla of Kehrigaon, said, when questioned about the governmen
women.

InHuman Capital Attainment and Gender Empowdtme&nt: The K

conclutreadt high educational attainment alone will not promote ge
the social and cultural fabric of a country or state ensures equall
life®>The chief barrier to attaining equitable suitbties s t hbeo vha y eine
which the woman s role is thgdocedtyn Jocdoetynately, when the root
problem derives primarily from a mental obstruction rather than a
adequate societal frameworkanimhgfurloempowement lies in the res

a mindset, rather than in a revision of the system. Today s challe

2 TrRighof Clidreyto Freand Com pary Edeaoh Act.26 Ocbler200.9
% Ravi Arole C R H.FPe reral Intervi av. 5May, 20 1.1

2 Urmi l& Pereml Inteviev. 2L Apil20 1 Kehrgaon

2 Mitr@Amnaand Poj@aSinghl 127
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they are uncovered onlydwhye neeletigsyof the woman s functioning

private society &ude andc aviereimesred¢haslenged. The first fundamenta
Mr. J.M. Singh, Chief Functionary of Mamta Samajik Sanstha said
grow’The first step in restructuring an inequitable sodiety is enst

society allows for the girl child to grow at a pace equal to that el

Il1StucturaViolewcek TreFatalotMierarchies

The idea of structural violence holds that specific social stru
andevelopment of certain groups, especially those most marginal
Farmer, founder of the renowned NGO, Partners In Health, structt
the globe s inequities in health. Grassrootsomdedthsfriuocguamls musH
violence through concerted focus in both economic and social are
to break down the barriers which formerly sustained the dispariti
groups. Translating policyhereo sgracticaliyiwlence is addressed. A
of most programs is established hierarchy, which is meant to dem
ensure the functioning of a program s monitoring system. Througtl
found that amehhesrof the NRHM s programs act more to delineate
power, rather than to benignly ensure the proper functioning of tt
fatal thing, stated an experienced NGO spokeswomanngho requec
the government, NGOs, it is all divided. It is &Il discrimination, n

Discouraging for those who seek amendments of the public sc¢

acceptance of the system s functioning. Indian peepfieab efli@me in

®SinghJM. Persrml Inteviav. 26 Apil201.1
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Bahrabur Village said, in health, if®Peetipec Guiptahea Widlmgetic viol
outreach wohkeDaltrdhédised NGO, Astitva, raised a valid question:
implemented in the society, how can they fight it? Although cont
among NGOs working on agendas of empowermentoidsaveargued th
the ability to confront the implications of structural violence. Thr
focuses on the empowerment of female workers from poor socioec
that, if encouraged and supported, supptyescsed prome nthheaive the a
livelihoods even within an oppressive system. It has been shown
times face such severe gender discrimination in their husband s I
literally have no one to talk toe Eetxistesraaiahteratethi@ary between tt
and her confrontation with the system, whether it be at home or i
is the first: the step in which an outreach worker, or local health
change, bdeethee person to question and then themselves challengt
they start to challenge it, change starts, stated Deepa Gupta, wl
intermediaries.

The initiatives of PRAGATI, which foousvemnn sitee h gptrliogmamyg the
which guarantees women 50% reservation in the Gram Panchayats
justice at the local level by tracohaglengetéllewe mejustices. PRAG/
believes strongly that giving womeseat$0fo loecadrgaviomments, but
training them to use this position to it s greatest potential, does
implementing such a decree. Because politicsddbmvealbeen thiestorice
woman must be @anefulffyhter position is meant to signify anything.

training has been given to teach elected women of their faculties

ZAnonynsofe reml Inteviav. 4 May, 2011
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encourage them take initiative iitn htd® ib ecomseemittiest-hedkhin wome
panchayats, there are greater posTiPRAGtAT¢ttpravideanggood exar
of an NGO s effort to make government policy, practice.

Both the 50% reservation for women in tA&S BAaproRjaamhayat a
represent initiatives of the government which defy elements of th
nation and which therefore require great attention to implement s
Towards Empowerment, an artidlefpNibvisrhbdro@a@amhayar ,Pi¢st
is stated that, apart from ensuring women the 50% reservation in
must also increase women s literacy rate, improve road connecti
basic amenitiabthikewater, and electricity in the villages. For withc
empowerment of women representatives in panchaya&tbajebbadies w
the gender violence, whether it be direct or indirect, bvasible or n«
taken in a cursory manner. Gender equitgnharsiteldes parta mrmo tiend otridreoru
to restructure the current framework which so tactfully disempow:¢

class, and gender.

IV.Th eASHA Progran@ o nxteDehr @u nDistridttaklaad

The Accredited Social Health Activist (ASHA) program is a cc
functionary plan developed by India s National Rural Health Miss

the state of UttarakHafd otobtee,2in2003 yahardescription of the

% \Wo nen a s steproer in Uttakéend hills Tt Timesof Inda. 5Noemter200.8
0 TowdsEmpoewment. GahwhPst3Noemter200.8
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ASHA, as outlined by the NRHM, classifies her as the link betwee
health provider.

ASHA will be the first port of call for any health related d¢
sections of the populaniomemrsgpreciahliydren, who find it diffict
access health services& [She] will be a health activist in the
create awareness on health and its social determinan
communtbywardecahealtlannimgdinceaseutilizataad

accountabithty existing health services. She will also provid
packageuratcwaasappropraafieasibdehdevalndakiemely
referfdls.

ASHAs are given, Mr. Tej Ram Jadra¢@lorteansteugte@lpmsitions an
are stationed at very strategic locations within which they en
familiarity with Jlocal customs. The female health workers
legitimacy by supporting publitcoasd tlegalestatitishing their posi
within a public framework that is supportive of gender equity
women s access to health resources.

It is the general understanding that there is to be one ASHA
but this dbeemain true across the board due to geographical diffi
in implementation, mostly in very rural or hilly areas. The ASH
implemented by the state government and flavieér rexlelsufed at the
similidies across states and even districts. The successes and
program depend on the proper or improper implementation at
Uttarakhand, for instance, has given sufficient time and effort to
prograsmaikctive in most parts of the state, whereas Maharashtra,
mannuralreadsispreferreatheda SHAsbetwethrmgef25and5Syears,

marriatdhasompleftednabucattitomrougighcthasBhigpoisrelaxed
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depending on the context. The NRHM requires that adequate
disadvantaged population groups [is ensured] with the objective
truly serves thoseahiafimargBHA is to be closely linked to the sy
local governance within her village and Panchayat so as to ensu
and monitoring.

Because the ASHA program is inextricable from the context il
importanrst to be familiar with the setting, on state and district |e
hoping to understand fully the grassroots workings of the ASHA p
of Uttarakhand, which is bordered by the ladhaangltdietaro P Hideasdh

the west, there are thirteen districts.

SourcPRAGA panphte

Within Dehradun district, the district in which the majority of this

Dehradun city, the capnadl At Ueétprialellaby the NRHM agenda, therc

% GidelnesonASHAANnBex 1 3.



hospital within Dehradun: the Doon District Hospital. Also within

blocks as represented in the below image:

Sourc®holtiRawa SingB5Apr 201
Within each of Dehradun s six blocks there is one Community Hea
branching from each CHC are a certain number of Primary Health
Doiwala block, for example, there are five P H&sal 8al@wdlkar,wB bad h
and Raiwala. Under thedeH€rss ameheud one Accredited Nurse Midwi
posted. Within Doiwala blocis,evearcedte rsv elhtignseb is the most
peripheral level of contact with hleepadmim threid it un feaawt riscture
meant to serve a population of 5,000, although in many cases it s
Dr. Chandra Pant, Chief Medical Officer of Community Health
explained the required repechtiegisttshbeeuweewvhithe public centers a
organized by the federal government through the NRHM scheme. ¢

month, required reports (the foundation of which comes from the

% G ide Iies on Ac c et d Soc i BHe altAc tii st (ASHA NR WM. 1.



ANM) are collectedcbytehhe aoll delivered to each PHC. In the case
Doiwala Block, this means a total of 27 reports are given to the f
reports are then pa46€sedbtyotheePHC supervisor, the Medical Office
(MOIC). After compiling the reports from periphery PHCs, the CH(
the reports to the state level by the end of each month. The proc
districegeting, organized the first week of every month, which all F
CMOs are meant to attend. Each of these reports, which make the
weeks) from-leMéd gi®-letedle begin with the localttsucoeys laddi metphe@
village by the ASHA and ANM.

Within each of Dehradun District s six blocks, there are roug
there are 1,410 ASHAs in the district of Dehradun, with each bloc
1/%of the totalpApulation, with slight disparities between villages
geographical differences. The grassroots workings of the ASHA p
the systems of local governance, which provide bothleswelport to a
NRHM initiatives. In the NRHM s GurdekinesibfisASthAed that: The
compensation to ASHA based on measurable outputs would be giv
supervision and control by Panchayat. For this purpatse, a revolvi
Pancha¥an.each block, there exists an awgeaafyeéllafyehiPtantoh &y attys,
which oversee the activity and address problems faced by village
Misras Patti, for instance, is one GramthP ahdhalyreadiun tbigyhikdenmsis
of seven villagersdh@hndéeader of the Misras Patti Panchayat is a fe

Gita Devi. Under the Misras Patti gram Panchayat, in which the p

% GideliesonASHAAnm®x 1 Natdral RuwaHe ahtMis®n (NR). 20 July, 20 LBccedsa® Apil,
201B.
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1,600, there is one ASHA, even though the population exceeds 1,
over which an ASHA is meant to serve.

Along with the 1,410 ASHABIoffrikéhthdue are 56 facilitators:
program executed in 2010 to establish another tier within the ASt
providing better monitoring and support for the ASHA. According
Social Worker angyPsstydleanltowho has been working with DARC for -
explained the facilitator as the one who monitors the ASHA, solv
and informs th¥odAREBcerns at the village level. Another recent ar
program,hwithagan in 2008, is the District ASHA Resource Center (I
initiative which functiqgmsevaseapputmlecship under the NRHM. It is s
District Health and Family Welfare Society (DHFWS). The DARC i
essential components of the ASHA program: the training and the n
within the district. The increasing popupaiviyte fpastabéfsdhh prsg umudiel
NRHM seeks to ensure the proper allocatibundé$ ;speicsifilcal o &latmha
such pudxlicate partnerships will help ensure the increase in publi
2-3% of the GDP and also ensure proper financial monitoring on tt

article fridwahemic ,Tpmeshed oA"ahé&@Bruary, 2010, the 2010 NRH

annual report"Reldtesed: of funds to state health societies and cons

block levels require further streamlining to ensure pr&¢thpt and eff

sttees the article, voicing their support for such methods that aim

tiers.

®sSinghShokhRawatPersrm Inteviav. 27 Apil2011
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V. Understanding the ASHA

Selection of the ASHA

As per NRHM guidelines, the ASHA must be a resident womar
catchment area, she must be married, wil'stweddaod gavosrcadd anus
be willimgotk with and represent all classes and castes. It is enco
the ASHA be herself a member of SC/ST, but it is not required. T
available resource to all groups, especially thoses velkxpearie ncest n
the most difficulty in accessing and seeking proper health treatm
through a democratic election, coordinated by her Gram Panchaye
local ANM and the Block Developmeditn ®tfdrcelm Bhaok Cases, he or
heading the election will inquire whether there is any village won
and the election moves forward from that point. When questioned
take on the electedonohaimisyherASHA, Mrs. Pitambari Godiyal of B
replied that it had beemottevatew nd sedafin to dd® Mamiyalo therk ASHAS
responded that they had a desire to help connect the members of
services.

Thereeds exist suspicion surrounding the justice of the select
surrounding the election process of the Anganwadi and ANM. In a
nature of NRHM initiatives as gragkrioens ame &l @e napyg okosests
under the supervision of local governments. Centralizing program
governance seeks to increase transparency, ensure local account

hierarchy rather than intrude whnthhe foregbegnveysease, it leads to ¢
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variation in the levels of commitment and the program s successe
According to an anonymous NGO spotkesssntaom,cenresowithepdaeing th
program in the hands of the local governance is that the required
election, the one which is meant to ensure that the chosen ASHA
is not employed. Powardtiimpsoph® e the ASHA, choose someone

interested in, even someone who herself is 3ot interested in bein

Training of the ASHA

Wednesday, 27 April, 2011, was -dlag ABS&IAdearainfirag fofethe Rai
Block ASHAsMa&thuhweala Panchayat Ghar. The training was provided
trainers of Dehradun s BIARGraTmiendiyeach day consisting of sevel
training with travel stipend and lunch provided) consisted of Mod
focwosn Home Based Newborn Care (HBNC). The modules are desig
the NRHM and are then provided to a state s ASHA trainers, whic
hospitals, and NGOs. It is the intent that with adeqguate training
mitigate such me@ithalt cesest from preventable causes yet amount
India s poor health indicators. Participating in thehRegpur Block t
ASHASs, representing approximately thirtlyevBlagl.s Fwiteem withiof tl

thirthree ASHAs had just begun their training that week.

¥ Anonynsdnieviev. 26 Apil2011.
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Harri®apie27 April201
Pancham Singh, the Community Mobilizer of DARC, who has &
ten years, is in charge of overseeing the training of ASHAs in all
whichcosnducted by the individual DARC Block Coordinators. The t
2¥of February, 2011, and after’hWeAipeiﬁfhédw,eltthaeinZﬂgs in all six
blocks would be completed. The training appeamnedit@athenvery acti
between ASHA and Raipur Block Coordinator throughout. While cc
interviewed or surveyed ASHAs were questioned about the quality
complaints were heard; the words compeageaydngle, wea et iocveem mamd
adjectives used to describe theatthed nRagp urhBlASKH®®Iining were nc
guestioned regarding the quality of the lessons, but all appeared
engaged. For example, durinipwom® lpakt toithimgRathe ASHAs were |
shown how to properly wrap a newborn after birth. The Block Coo
every ASHA came to the front of the room to practice the proper

responsive to eaghhopghoerdticism and praise.
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BlokcCoordinrattra snA $1A. Harridlapie27 April2011

The Community Mobilizer, too, paid a short visit during the a
session to question the ASHAs about weeik sextgarnegnge samdthbtdwet c
concerns that they may be having in the field. Multiple ASHAs an
stood to share their problems, the majority of which surrounded t
in which they werepuededvieaelalbh facilities by senior doctors and n
Community Mobilizer, who ideally acts also as an advocate for th
their concerns at the upcoming district meeting, at which other B
Medicalc@fsi (CMOs) would be present.

Supplementary or additional trainings provided by NGOs are
District. RLEK, PRAGATI, Astitva, and Mamta, all provide additio!
ASHA. Mamta, in particular, meo AKsH% witdviedeptatform where she c
women togethet dlaitmikg that one of the greatest problems of the
remains her struggle to motivate groups to come together and tal
essential part of threk ABelrArglewaon creating health awareness, falls

wayside, or is even completely ignored, because there exists no |
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initiate such discourse. Through Mamta s health camps, the NGO
an keep her active as a Aiewnlemporomagieg her to take a leading rol
alongside thdrbliammtaGender Resource Coordinators (GRCs). Like
supplementary trainings provided to the ASHA by localoN&GOs see!
actively in preventative work. The ASHA designation is seen as a
local awareness and momentum for community health projects, bu

the ASHA is not performing (as per htemtirali.ning) to her full po

Payment of the ASHA

The ASHAs receivbasedniawe which they can theoretically col
government medical facility. The incentives themselves are deter
government and depend on which ewattte se odt htdhaelthaagaiasred of Indi
public health crisis. It is the state s responsibility to accompany
incentive that they deem appropriate. In order to motivate both A
incentive provid&HAoishein most cases, paralleled by an incentive
patient: for instance, if a delivery is taken to a government hospi
provided payment. In Uttarakhanslsuéddsaceoanevaeasmemdlude: 600 rug
bringing a safe delivery to the government hospital, 250 rupees f
neonatal care of the delivered infant, 150 rupees per child for pr
vaccinations, 350 rupees for compledfngneh@& ub@ifcsutosad nparnient, 2
rupees for the sterilization of a male within their catchment area,
of a female within their catchment area, 500 rupees for bringing

government facibDityypaereds for constructing a public latrine in the v
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payment is that which she receives for bringing a delivery to the
the form of a check, written directly after the delivery.

The other paymenftisagmee meme in their distribution, and, accor:
Singh, the government process [of their pa{riértmistiloa ¢ emia dru
incenthased pay is to ensure the continued activity of the ASHA w
conveation with Sareeta, Kamle§passdRBBmdbag(éa holding ANMs
over 20 years of service, all of whom receive a fixed salary of 25
Doiwala CHC, all three ANMs vohaded gay infc emdi &e&S HAhwo rk
guestioned about the average monthly salary of an ASHA worker i
responded that it normally fell between 2,000 and 3,000 rupees. ¢/
ASHAs reported that they sometimes made 2n000Ohty ppecstanrarelgn
fell above 2,000. The implications and critiques, both negative ar

based pay will be further discussed in another section of this par

The Role of the ASHA

In a statewide figure cahowlagbdann ex@0dQattion of the NRHM pr
Uttarakhand state, 74% of women surveyed wetCaawaiagof the ASH
awareness of the ASHA herself is a crucial step that must be und
be paralleled by solsdHAysngahigidn and its corresponding entailme

community. The role of the ASHA is one which itself is debated w
private forums. Who is she responsible to, both as a member of tl

servigreovider a specified population? What is she responsible for"

“SinghIM. Persrl Inteviav. 26 Agil2011
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between the work of an ASHA and the wonkoolk esrehMikpetosavdmuch
to do as primarily a volunteer? In many cases, the answers deper
One common claim that evidences a clear impediment of the
ASHA s steadfast affiliation with thedprggoabDteyoan@uuptacobrAstitv
the ASHA does not work with the man, d9Aas dembal&tmaitéidtbg mart
research findings, the only instances in which the female health \
and women appear to be enbaunrddd ganggaef Wlounds, particularly thos
accidents with livestock and farming machinery, and first aid atte
services provided by the ASHA to the male village members. Reer
from Patti Midtrpsaraahapproximately 20 kilometers from the closec
she is consulted by both men and women from the seven villages
come most often seeking first aid treatment, and theupesmeém, for :
urban areas, the ASHA is often only used as a resource for wome
Through a survey and a set of short interviews conducted in Kehr
arose an interesting distinction batlwaered sl bano lSeHfAthenrame
house, there were two village women, one of whom was pregnant,
who was not. When questioned about the presence of an ASHA in
responded there was no AS¥HAntandu pteed baystiHie younger, pregnant
who responded that there was: she was, in fact, helping her with
In an interview with Pinki, a mother of two children, living in
two hours from Dehradun, skheilAésHAswah a@aelth worker who is just

pregnant w8imasupport of this argument, are the results compiled

“GupaDepa Percml Inteviav. 27 Apil20 1
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women (between the ages of 16 ahaf AQ)iltaR6mhlgnirnthkeBligaon, Pr
Nagar. Only thaswhwowmesre pregnant obeiarithgiyeahriddconsulted the
ASHA for health advice; all others consulted a female family mem
PHE Even those who had small children chose to consult the Anga
ASHA.&quite popular critique of the ASHA program, especially al
is that the ASHA is not a primary he-®altie me dk efi cloent paesieryice
only the duties for which she receives honorasigmifigaagnamd yt hoesi
the most common. Similar such critigues will be discussed later.
Unlike the ANM, who spends an average of two to three days
facility (usualdlyethtersato which they are posted), the ccoSiflidesd work
within the perimeters of her catchment area. Depending on her pr
though, she may visit a health center a few times a week to meet
patients. During this study it was obsanwsdishes theviAlalgA metrhbpe
houses and is visited in her own home by village members. In the
in particular, it was discovered that the ASHA visits the most rerm
walk) only once a moothht®e aemographic survey which is required
superiors. In villages where there is an established Anganwadi ce
found posted there, assisting the Anganwadi with the care of chil
assithite ANM with outreach activities, vaccinations, and survey co
is responsible only to a population of 1,000, in comparison to the
8,000, she is able to work more intimatelyhwialtb rtide ek spte. o etdeeu

ASHA s population, Rukmanu (an ANM of 23 years, posted at the

“"Suvey. 21Apil201 Kehrgaon Pren Naga Dehral mn District
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necessary to meetcpwiesponding ASHAXAewergidgyto Anita Thapa, ¢
ASHA of six years, based in Badon Wala, there is also close comi
different areas; a closeness she holds which derives from the cor
In o@lusion, althawutgldileeof the ASHA in her community is hig
and providing any general description of her activities will inevit
among one contender or anotkastfeharndesitbhy gl est  steemiaila
development agenda. Below is an array of short responses provid
Anganwadis, village women, village men, NGO workers, and gover
in one way or another, accurately answer the gquestion:
Whaitstheole of the ASHA?
The ASHA is the messenger and the motivator.
The ASHA brings awareness.
The ASHA is acting like the coordinator between the hosp
The ASHA is for the pregnant woman.
The ASHA is not a not a pkiematbuhaabtdresmmoed worker
The ASHA is the ANM s helper.
The ASHA program is like a link between the city and

The ASHA is the bridge.

VI .Wh e rth ASHA Do e BlotReach

According to a recentTpwebEcahiomscrrlUrmle India is considered t

short 16,000 doctors, with-docaoveragieo pdtidled80,000, regardless of
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attempt to incentivize practtNog ionkyrbd amegalssotte inferior in the
provision and availability of health services, they also prove detr
grassroots initiatives, such as the ASHA program. Because the A
health services to ruralablisdspatidrtoosmstections between rural ar
facilities, the program must ensure the existence of areas in whic
health services are unavailaklentegr€ld€es eamgdtygudr closed, it is im
the ASHA to complete her work. Because of the ASHA s limited m¢
provide only a limited scope of services, at which point she requi
trained health providers. Two case studies hplreesendedt thetbhw offer

government ASHA scheme; one which is better accommodated to t

MisrasattUttarak h@md 1& |G HEF

In Misras Patti, a hilly area about an hour and a half outside
Health and EducatidhEFprwmtifl@nding from the international NGO
Health International (CFHI), manages a Basic Health Promoter (B
BHP program is the CFHI clinic, which provides services five day
doctor,PRul, one pharmacist, Virender Singh, and the nurses : Bl
for thiday rotations every four months. Although the ASHA progrart
area, CFHI feels that that the distance between dheabildagtdqe disc«
ASHA from working closely with her assigned population. The ove
the Misras Patti ASHA is required to provide services, is spaced
precipitous dirt roagph@amael meotwelk. Im agseMbssas Patti, the ASHA

program must be amended to reflect the limitations of such topog

®TreEconoimTimes9Marlg, 2011
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potential. Because of the proven benefits of having BRI health v
program, the model of which is quite similar to the ASHA program
has trained five BHPs, each from a different village surrounding
was initially provided by CFHI, through thencdoerstHeanst NGO si®B M,
Dr. Rajeev Prasad Bijalwan. The BHPs also received an additiona
Himalayan Institute of Medical Sciences at Jolygrant, a training c
supplementary trainings arexpeeiremodsowhyicdhs can further develop
the BHP, but also as opportunities for the BHP to lleave her villac
confidence and understanding of government health programs. Fu

BHP s rotatienslimidhas-ufpliocavnings and they are seen as such by

well.

Certificatre vidtetreBH fa conpletd HIMS an SBMA traininkesrridlapier

CFHI and IGHEF s BHP program acts to extenal waldecgédgalth ¢

and simultaneously to sustain the fumobimnchig icf itlse s madd wgle the
BHP scimnic rotations. One of the primary ways in which the BHP

the context is seen through the pgoigrame sted Saatitan Bleve, a BHP

years, complsteedd &rd, and Nirmala Devi of Bahrabur, a more senic

has received no formal education and is illiterate. CFHI s prograr



ASHA initiative pectisepenspay: BHPs are given a fixed salary of
month both because CFHI believes that a fixed salary is importan
in avoiding exploitation, andobeed ysey ir@aerktiwevould not work in s
cotext. When questioned about the differences between the ASHA
model, Nirmala Devi responded as follows:
Our program is different than the W8&tkAngrogram in the
way We are much more attached to the village peop

comparittomhe ASHAs& Our center of control is much clo
than it is for the ASHA since the ASHA program is a go

program
When reading this quote it is important to take note of the way in
program as our prograhk,jdhet BaPsession of CFHI s project. Whe
about whom she goes to with concerns about her work, Sunita De
hesitation, that she calls or visits Dr. Paul directly. When the sal
the area s tekelsPgldA, she initially responded that she had been t
[her jobThe question was asked again and phrased as: If you hav
problems regarding your work, who would you spealk wheht?shrReeena
would seek the help of the ANM, posted 7 kilometers from Patti ir
name of Dunga s ANM, Reena responded that she could not remer
disconnect between the health worker (whp hesesn deemeldi phe peda
of the NRHM mission) and those from whom she is meant to recei
the objective and reduces effectiveness of such a program. As ob

to varying degrees of rgpalietgdgetmnaahedh the ASHA program is runn

°1 Nima & Devi. Pe rsml Inteviav. 4 May, 2011
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disconnect only worsens as the setting becomes more rural or hil

ASHA program must, in order to improve health indicators, functit

Jank he Maharas (G RdP)

An exemplary model highly pertinent to this research, and a -
NRHM s limitations, is th&vviklag®ridgaath of the Comprehensive R
Project (CRHP), an NGO based in Jamkhed, Maharashtra. Althoug
Uttarakhand, and implemented in a context quite dissimilar to De]l
program has acted as lgnecotgmnzddoCalmmunity Health Worker mod:
decades, and has subsequently provided training to national and

both in India and outside. The VHW model is described in the foll

Tl Vilag He ah Work e atsastheloclaagdwof p s ive h eleh a social

chang®lke is seleted by he connuny an recige taining in he ah,

conmmny devepnen anl orgaiz abn ¢ on nu ric @abn skils, a per ® ral

devepnen flom CRR. Her primary role isto fre &y s hra the knwled g e
ske ohains wih evyoa in the cannunty, to org aige cannu iy groue
amnltofaididte atbn espieldy amo g women the pooan marigp iz & .
At the ous € mary of thees V HVs were ofen illetate women fiom the

unouchlalfDal i} cate. The concteg utilzidon of the VHN ha ben

intern ao nldy re co gzrel aml o ten emulated fo is dramatc p®ive impat

onp ukc h elah at the c on nu ity level >3

CRHP runs its VHW program under the coascephnidre thiegvemdsd
at the village |é\aalditthalf,the best agewmp g fevemdtoomis to train anc
endorse an able village woman as a primary health care provider.
momentum of the program, VHWscaetpurs tovéeng GWROHWeeks for train

support groups. Equally as important to CRHP as improving healt

S Canmnty RudHeahtProj e c Web. Acc e sis2May, 2011
> Arol e Ravi. NG QC R H.FPe r&ral Inteviev. 5May, 2 @ 1

3!



the empowerment of women of Scheduled Castes and Tribes and t
discrimination at the village level.

An important element of CRHP is its intentional disassociatic
continued momentum of their VHV asrtooatm pearsthesults from the
organization s unwavering commitment to the morals of equity ani
work of CRHP s staff and volunteer health providers. Although ap
organization refuses toosshiipifwiahrehHatgovernment, in fear of dilu
philosophy which sustains their grassroots social and medical su«
government, concluded Ravi Arole, son of the CRHP s founders,
and funatgomfi CRHP programs, we will support the government pr
workothe governsf‘rﬂemdause of their disconnection from the governm
struggles under the tight budget Huettricmimlg, flroooa laNGeph dhe serv

which are pursued by thousands.

55 Arol € Ravi. Pe rera Inteviev. 5May, 20 11
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The following account was written by the staff of CRHP, in respot
by Village Health Worker, Ml1Ri&aD NiaPiwminadtGbencil of Internationa
(NCIH) Conference in Washington D.C., USA, which Muktabai atte
The short and poignant speech exemplifies not only the mission o
VHW, but also ileustaa¢ssatty features of a grassroots health prog

In a huge conference hall in Washington DC, over a thousand p
attention to Muktabai Pol, a village health worker|from Ja

The listeners include WHOI aalsdfUNICEF, ministers of heallth, heal
and representatives of universities from many plarts of t

Muktabai shares her experience of providing primary health care

She concludes her spgetohtbyg pbithéimng lights in the hall.
This is a beautiful hall, and the shining chandeliers are|l a treat
to travel thousands of miles to come to see their beauty| The do

beautiful andegxhuisexpensive and inaccessible.

She then pulls out two wick lamps from her purge. She |

This lamp is inexpensive and simple, but unlike the chjandelier
another lamp.

She lights the other weckidatmpHwldhnghup both lamps in hjer outst
she says,

| am like this lamp, lighting the lamp of better health. Workers
another and thus encircle the whole earth|.

This is Health®for All.

% C o m minR u & He altProj e c Web. 2 0 0.



VI11Thd ndequ a co/fthe ASHA AP opuarriqu e

One of the most common critigues of the NRHM s ASHA progr
does not function to her greatest capacity, and that her actual fo
which she receives pay, nodt hleosceo frmmnwtlyi will most benefit. She
be a health resource and advocate for her community, but is oftel
Mamta raised a valid point, which provides a dependable gauge b
functioning of & dreaslthowbrker and the program as a whole. Bein
one thing, but heidn\gadhlee is another. You mugtédk Mrvadldble,
Singh. [The ASHA] has the knowledge, he continued, but if she
krmwledge, nothing calf bPleeggiesdion must be raised, however, as
disengagement is actually the fault of the ASHA herself, or of the
seeks ultimately to improve the livelihoodspopuhatsenmoist thhargani
of India, it is essential that all possible measures are taken to el
worker. The potential of the village health worker model to impro:
uncontested, but equatléntsal iefthhee pprogram to fail. There are fre«
the ASHA program, but few are able to present a preferable progr

The second most widely disputed matter regarding the ASHA
be paid applyoporabher work. Rukmani, an ANM of over twenty years
contact with the Doiwala CHC provided an interesting perspective
based pay for the ASHA. Her critique also suggests aneunfortunat
ASHA and the ASHA s closet adviser: the ANM. If [ASHAs] got a

work. They would sit in the home, she stated, laughing. We are

' SinghJM. Persrml Inteviav. 26 Apil201.1



and the ASHAr hefpreltough she claimed to be joking, this was n
instance in which such an account had arisen. The limit of the AS
views her role as less significant when compared taaheoANM, wit
closely: she holds herself responsible for a less significant workl
who has received a much more extensive training, and thus holds
considering her work to have greartee vialuree aoxdnimproity. Furtherm
the urban areas of Dehradun District, many of the ANMs have con
Degree, and subsequently demand more respect from the ASHA, w
completed up to tenth standatuwbanuabaasanidheednfficulty is finding
balance between demanding too little and demanding too much: Ic
ASHA ensure that the most marginalized women can be employed,
commitment of the fenmhelre twainkieng tim essential in order to present
ASHA as valuable both to her superiors and to the ASHA herself.
Rukmani again vouched her suppastetfiopahean®ehHHive, based on th
that theofode ASEIlQuitbe presence of incentives in order to be sus
order to ensure the active work of the ASHA within her community

Because the ASHA is guided by financial incentives, she is s
primary health weosleemidimnted wOrkermssociation that invites cont
among NGOs especially. Mr. J.M. Singh of Mamta explains that dt
incentdveven health worker, curative services are somehow enhar
issuésThose indicators which are improving, Mr. Singh explained,

ASHA is getting money. Unfortunately, it is rare to see an ASHA |

®Rukani. Persrml Inteviav. 19ApFil2011
¥ SinghJM. Pereml Inteviav. 26 Apil2011
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active healtdgtowhich are theoretical, written expectations of the
linked to any financial incentive and the progressnotfomeldichycanno
collecting raw data, as polio drops or hemoglobin can. Many NGO
that the ASHA should be expected of more, and should offer more
materials and training provided to hefr.thleh &y H&e ptrioay rgaan etrot iiagln ot e
development and heahtehkyi de evigtiloim the community, and recognize
of utilizing human resourtewseht bbhe aolidiengehat due to the realities

program, we waste our effergy to ASHASs.

% Anonynsolnteviav. 22Apil2011



S uirh Devi

SeloVilage

Arc aid Grant

S anasBlock

De ha dm Dist rét, Uttarak hand

SuiraDe Visin h e sixth y eraworking as the ASHA of
Selovilageanwhichsles eveatotal of 1 ®

h o u s échscamo uthing to ap o pat bn of ap po xmately
1,000S e s agsh e work ¢ & be s un ned up by three
sepsscournmgmotvdbnamnavarenesd te
close s Com nu ity He &h Ce tter (C H Cisfive

ki lometers away in Prem Nag a. Her primary

h o nrariumisthe 6 @ ru p eses le re cig e for br n gng a
s éed év ey to the dist rat h gpi &l, in this ¢ @&, the

Do o Dist rét Ho sil. Her story s o u B ke th & of any
othe ASHA sleisonc d toap o pat bn of 1,0 ® at all
times of d & a il nig h, sheiso vework e du n erpaid.
Whaisungeabd® uiasstory isthaskelvein
an area in which the major iy of f anilés are from a

mi liary b a c kogu n dHow d o®thist e nferm S uima s
work? Be ¢ a@the major iy of fami | es are mil i &ry
familé s9 @6 of d ¢ & s are ta kieto the Do m
Miliary Ho sifll, ac e nitwhich o f frg free servic s to
mi | igry fami |@ sUnfor t ntaly, the Do @ Mi | iary

Ho sial isaso ah o 9 @l in which the ASHA d o®n @

recigeab @rup se gary f a as agfdel very.
The6@rupegegSuirae xinedisserenadory asp  tothe AS A for br h gng the d év ey to the
instutbnbuasoasp g fathete éme n pro vd & to the moth e in the sk to eig h mo ths b e fre the
d év ey: itisthe c Umin &on of ma n,yma 1y mo nhs of ¢ ae pro ¥sio n T heefore, in 9 @6 of preg n a ieg,
Suirs p e asx to eig i mo rths (on a vie g)ec @ ng for the moth e, al isp & n ¢hin g Yet, wh are &ly
angeSuiaisnah ela & of payb wtheway inwhich sheiste ted by hepi el saff Tlesysémis
nacangfor ASHAS, sletoldme, itdemoralzas us. Tleconth rs at Do o Di s tetiHospi &, in
caonpaientoprivae ormiligry hapils aeb adh ¢ areu n dataf e d s hivo wi h p &k s, and
sonetimesdonotha®enobhbedsNoboydk estos edth é& wifetoDomb e cawscondins. We
aretheoty ongwhoencoagped@togotoDoopmanithed otorsstidondhaeso mu ¢ re set
Skeexlgine thastefeé&heroleis well-id etrfie d by thep e dgof h e vila g,eb W n @ by the
supwasos. Only ASHA catell thefretaton of ASHA sketoldme whaelaslkddhehavsle
wouldchaethesytem. The ASHA isthebrdge sles &. Earlér thed eth rate, the M MR, IMR,
werehighe Thg arenavred ud b e c aew$ u sSo why isthe s ytem t ying to we a knethe brid g ?
TheASHAsdesw morepaycorigenpaypeceaewsthérimpobneasgrasredas mo bl es. T ley
deswrespethaexenslbeydthebod esof thér vila g.eT hyd e s\ve tobere c o gzrel p ulbcly
asaccriged soia h elah a tvists, asth & ti € implie sOur interview f nis ha&wi t the fol lowing
coesponden

Suiree Now all ASH As are thin kng we s h ddile aevthe jo b
Me: You are thin kng of st rkin g ?1 a s ldéher.
Suirc No, skerespondeedfully sseigheimng hesa acoshelap 9o pimg o w work entirely.

26Apil2011
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X.Thélegligeottkb@dministration

ASHA ke pas asha hai

SourcRehrandagra2zy April2011

Negligence of the Administration: The above title of newspe
obvious struggle to jump over a leaking sewer in front of a gover|
article compares the struggle of Ilsawienrg bovehadahe fe kip® SSeIJIHA s wo
the conditions are such in front of a political institution, how do
villages: the environment in which the ASHA must work, advocate
change? The below phdtomgrafiapzélr, 2011 ASHA protest, which con
a march from Gandhi National Park to the Dehradun District Secr«
Devi, an ASHA working in Badripur since 2005, explained that the

demand a flixreydfea their work: 2,500 rupees per month as their su

4



were given more pay, we would have more stré&ehitsadd, casr worl

she pushed past police, standing at the border of the protest.

Harri®&lapre

An article published in the Daily Pioneer, on 27 April, reported:

Furious ASHA workers from across the State gathered at G
Dehradun on Tuesday and shouted anti department slogans
took out rallgtaosiatoria Astley Hall and Subhash road. Work
expressed their concern over the issues that memorandum
many a times to officials but they are not fulfilling their pe
As agitators were stopped by the palicie gooeas areragal through
secretariat, ASHA workers sat on d@aveanangdnshouted anti
slogdis

Rukmani, the Doiwala CHC ANM who opposed the idea of pro:
fixed salary, claiming that it would lead to heéreinracd nvityesfalereho
too low. In a similar way in which she felt a fixed salary would di
committing time to her work, she claimed low incentives do the s:

prices rising every day, it is becothend SYdAytditcfoadindfe her work,

2 Devi, Kamo Persml Inteviav. 26 Apil2011
% A'SH Worke s Prot etsat Gan d hPa k. DalPiorerlOMay,2011



which often requires she replace traditional income gemerating ac
her expected duties as ASHA. According tdAthex Guidelinnesdadr dAS
the work of ASHA, as honorary volunteer, will be so tailored th
her normal livé¥ieapbofdan ASHA is the ohemvanmpa® @mamwt woman can
rely, on whom the system tells al$ haerghg,n th owo ncreai rstieey e r e

with her normal livelihood if she must be available to all pregnan
of day?

Although referring ha odieppgpymeans, the following statement
Raman, an Indian public health expert, can be applied to any hea
ASHAMerely giving allowances as incentives won't work in the lot
The remunésanbdncomparable to the®tkaeslavSdnyeam ASHA workin
in the village of Pratipur, further explaiihadatepayo uleimgohencoamn
experience as her example. When questioned about héy average n
sometimes zero rupees, sometimes two thousand. With the prim:
ASHA that from bringing a pregnant woman to the CHC or PHC for
is meant to receive 600 rupees) her absehitensaharpnumigee otfly de
pregnant women within her 1,000 population catchment area. In ri
have become even more unpredictable: So many times | have bee
eight, nine months, then the falmnvéyshalsesalvidd ama& geivate hospite
receive n8 expylained Manju Rawat, a highly educated ASHA of Go

Considering the dilemma of pay in the context of women s empc

inconsistent pay, in factwesimgnd ansl@ewpaonsistent pay; one whict

® GideliesonASHAANEx1 NR.29July, 2010
® Rudlndaisshotof 160@ d@ors.T e EconoimTimes9Marly, 20 L Acce sisEMay, 20 1.1
66 Rawaf Manju. Pereml inteviev. 26 Apil2011



may be more likely to secure through more traditional profitable
agriculture. As the woman s status within the family is often asso
provide stability; stability in bemaginlyecfahdilgn,inncoaiksing, and in k
the house, an unstable income, one which additionally requires s
contributions, can injure the well being of her family, and conseq
unintentionally emphabkikitrygodnhe female to provide a stable inco
exacerbate her status as a monetary burden to her family. Policy
goals of the intended prografmooifseimpowesimaat: that empowering
wilh the job as ASiHamgwlthe way in which she is received?by her fe&
If the ultimate aspiration is to train a village woman with basic h
figure who can both assist her communityaintmeagmesisinogtg de deh ex
connect villagers with primary health services when necessary, w
missions such as immunizing a set number of children, bringing a
hospital, incaes¢id/epay waedbéncentivizing her work will ensure her
improvement of specific indicators, and will allow for transparenc
financial security.

Conversely, if the ultimate or equal goal is thatiofh,cohebating
techniques of her pay must be more closely considered. If the ob,
female the st@angssbdnt pregudérto that of her male counterpart, it
level of reliability rgemeradaniosnnsaess is secured. A simple policy adj
could be ensuring morwaygtemenasVidlage Health and Sanitation Da
are paralleled by fixed incentives. Requiring certain activities of

also invitetergteansparency and accountability; if the ASHA is req

4



report to the government center where she will receive her pay, a
be made of her progress and the progress of dbempregram itself. |
responsibility from the ASHA, increasing the value of her work, a
services themselves.

Equal to the ASHA s concern regarding the financial compens
frustration with the way in whitd tseatiesdregeiuvuesles and doctors. T
the ASHA has undoubtedly changed the work of public sector doc!
Pitambari Godiyal, an experienced ASHA of Baniya Wala said joKki
doctors were clapdimalflRKCs and CHCs visited during this reseal
declared that there had been an increase in the patient populatio
ASHA program began. The State Women s Commission of Dehradu
cases oliasleharassment and domestic violence, said that more won
support since the ASHAs began their work. In 2003, the first year
Comission, only forty cases were reported, wheredas 201il0etoecent
31 April, 2011) there were 1,155 cases. In many of these cases,

the survivor was accompanied to the ¥ WSHAK icaveypaovRSHA .be &

a way to outsource information as wlké¢l asra swaekimgibethesaser of
formerly hesitant populations.

With the increasing popularity of seeking treatment in private
expressed confusion as to why public doctors treated them so bact
on&bringinwgsiness to the public sector facilities. As is written in

Health Mission Additiech@lizjes,palilelnts are the best ambassadors

“Goigal PitemariASHAPersm Inteviev. 26 Agil2011
% Ms. S shina. St agWo nen s C o mis & C laiman. Pe rsml Inteviav. 25 Amil2011
% Devi, SuitaPe reml Inteviav. 26 Agi)2011

51



and Hospitals& it is important to take care of their needs and pro
care. Their apprehensdodre ssdheodl Iso btdvaat they have the courage to «
same facility. In this business, every satisfied custdéfméiisbrings tt
is especially so when considering the treatment of the ASHA: the
advocatregiovernment services. If the ASHA is not pleased with the
and doctors, why should she act as an advocate for them to her s
auntys for whom she works in the village?

One ASHA participatingranntimg DARG@ipur Block said that whert
advocate for a patient in the hospital, she is often scolded by the
not the doctor. This i§ Thoe gouotojrsbfrequently undermine the ASH/
[her] MilBage wo'mBme ASHAs said they guessed their mistreatment
senior doctors feeling frustrated by the increase in work. Anita T
too, claimed that she had been, on many occasiode, oemetionally
superiors. Shobhit Singh Rawat, a Social Worker and Psychology
with DARC for the past year, explains the dilemma from his persp
see is that the doctor is not cooperahimy arighbotih WBHkANIAAar hea
he stated. Sunita Devi expressed another related and very intere:
is frequently such that it appears to reduce the legitimacy and fo
the time of pagriohe Bepome very strange, Devi explained. The p:

feel official. Sometimes they pay 210, sometimes 220& it comes |

© NRM Aditomlies, PatB. 201-201LNR M Progan Im penentaoh Plais201-2015 2.
" AnonynsAwl HAF@us Group27 Apil2011
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his pocket.-mbialdzalhld.the superiors do notthre &AStha seléoafsly,

and themselves express a shared value for the benefits of the prc

expected to take seriously her work? Overall, the S@ateimais not «

Devi concluded.

Translating policy irdagapmawhiereeishe predicament dwells. Bec
examination of women s empowerment must include-tmaf®edistic con
discrimination that is still a driving force in Indian society, we m
improving targeéteators with successfully empowering the female h
the familiarity and trust that ideally exists between ASHA and be
identification as a village member, she can too easthebe exploite
public health system can improve health indicators. Combating st
bottom, from the center of control and policy to the village itself,
of all grassroots health programs. gfotdrea g oisl tof ¢ mgp AvbeHAthe ben
herself, through her employment as valued health provider, the fc
must be carefully structured, secured, and her compensation, unv
to reach its grealtestt ipo¢sseimtial that the position of the ASHA is

system as one of great value and importance, and upheld as such

Xl.GlobalizastEmmpavemen®& Conclusion

What is empowerment without rewaraq Tdre epuppwsee nondnfiglktiha
there exists something better on the other side. Because empowe

the human rights of a person, theoretical empowerment, if not tra

" Devi, SuitaPereml Inteviav. 26 Apil2011
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further denial of one s human rights. As Sen explains, it is not th
theoretically has (here we must consider goods to be the title a
correspohrdingng) but the way in which the society invites and all
employ such goods.

If the object is to concentrate on the individual s real og

pursheobjectivesaccoundulllavieobetakemobnly

of the primady ghat persons respectivethehold, but also o

relevamdrsomncdlaracterithtaggovernmeconversodn

primary goods into the person s ability to promote her end
It is thus not a question of the gamut of resomuirdgsathatvahrel ey dset
rather the manner in which the individu-a&lxpsgcaatidenfsnandblynhigatio
able to access and utilize said resources. The resultant question
initiatives of empowermeaimp@powernnf®@c A context rdepHoogtedederally
initiatives targeting women s empowerment are deemed vital will
natural progression of empowerment has been impossible. This be
factors hngdtdre development of the woman within both society and
addressed within the empowerment agenda in order for said agen
status of women. Giving girls the opportunity to abmipdéetreotheir ec
giving women a safe agpcaptunaklyenvironment in which they can w
have completed their schooling, defeats the purpose of giving the
three young girls, and resident”dh Kiebuiryayno fafigueeen young wome
in Kehrigaon, it was concluded that the greatest difficulty faced I

the mere ability to leave the home. It is important to note that ap

women whose dnfpusud¢d a conclusion had competed their Bachelor

®Sen, Amanyta. 7 4
Urmilh Percrl Inteviav. 2LApil2011



have given education, Urmilla stated, referring t@Githimgavernmen
female a certitliipdbena identical to that of her male counterpart is
developing a mindset of gender equality, but if the society in whi
gives her equal opportunity is not prepared for herhlesidten equal

In order to present a compelling argument for women s empo\
discourse must be utilized. Globalization invites, or better yet, d
consider the health of their people in an evolutidisaaynoeanner. Wi
between two subjects inhibits interaction becoming obsolete, the
implement effeictcVesiaél programs is becoming greater. The Millen
Goals, for instance, are a valid repioas bretatéem gfotihaliindeimactand
health. Health activists can use the rhetoric of globalization to d
persons share a set of common rights independent of geography &
connectedness to the outtlsidedwoatdalHedicators are becoming pro
difficult to track, and yet, the marginalized still find themselves
services. Implemented programs do not reflect a holistic consider
strucgauwviolence, and thus fail to amend the very structural imped
inequity among groups. Development discourse must comprise not
technological benefits of globalization, but also oifnthrkaadsompan
necessary to activate associated benefits, such as equal status a

After policy has been written and implementation has begun,
affair must be considered. What sustainrsdthaec alodeeretiompmodnglobal
agendas? As much as policy makers would like believe otherwise,

which to sustain grassroots programs. Relying on volunteerism as

8 Urmi 14 Pe remal Int evi av. 21Apil2011



requires an extent of commitment on the part of the health worke
exploitive. The WHO s dialogue on the importance of payment in

programs cannot be phrased better.

Early caonnmunty heleh work & progamnes as sned a p oloof willrg
vdure es b t, intime, la & of p amype i pro veé to be a major ¢ a wf workforce
attricn Thee isvirtdly no evderectha vdureeis ca be suséine fa
lomg pebd. Most of the e vd e recre fe ¢s low a tvity rates am high drop-out
le aidg to the ul tinate ¢ dla ge of c on nu ty h eleh work & pro gam nes where
pawemn or othe apm pate am c onne surate incdmesae nd ade gte.
The quebn of wha repesdnade g@ aemu nt bn remains co riro \ersial
amltheeisapauly of evderecto indcdé whaconbinao s of incewe,s
intudng finana an no- finana incdie, are sufitie m to mot v de and
retain caon nu iy h eledh work eés. T e b ud @ of e vd e redn dlc des th & st pen d,
tavied bwancseaedothenofinana incanes aendenobdpensathe
Ivéh oo of h eldh work es a il th &the alse neof ad e ge&a gewil thre ¢en
the effeéicerse am longterm sutainaidit of cannunty heldr worker
pro gam nes ' °

Successful Community Health Worker programs are-aoostt, as many
initiatives. They can be, however, extremely sustainable, and the
which to extend the right to health to thasiemsosiihmarmgapatizeaapmo
and pay of local health workers has the ability to render outstand
outcomes and gender relations at the grassroots level, with forme
vanguard of such inigfatiyeisnplifemernted, the community health wor

(whether it be that of the ASHA, the BHP, or the VHW) can concu

structural, social, economic and medical impediments that mainta

"WHQPEPAR&UNADS (2008 ugat)Tak Shftig Glo ksl Re 0 m mn dtio rs and
G lude lnesWHQ 36.
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