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You have chosen to be an ASHA.You have been selected by your community
to serve as a resource because you understand their needs, their beliefs and
practices, the social factors, where the poor and needy live,and what people
want from health services.You already know a lot about the community

in which you live. However in order to be an effective resource, you need
additional knowledge and skills.You need to learn about health rights and
entitlements, the causes and treatment of common illnesses, and type of
treatment available at different facilities. You need to develop the skills to
communicate health related information to people in the community, to
counsel them on prevention of illness and to adopt healthy behaviours, to treat
minor ailments and the leadership ability to help people negotiate access to
rights and entitlements.

This book is the first in a series of books that will help you do this. As a new
entrant to the ASHA programme, this book provides you with a basic level of
knowledge and skills to enable you to start your work. After you have grasped
the contents of this book and have applied your new knowledge in your
community, additional rounds of trainings will follow, in which you will not only
learn many new things but also get more information on topics that you will
learn in this book.Your community is also an important source of knowledge.
Use the knowledge and skills that you get from your books, to build on your
learning from the community, so that you can offer help to the people.That

is why your training is conducted for a short duration and allows you time

to practice your new skills in the community. After this training, you will be
assessed and get a basic certification in communication and social mobilisation.
The next level of certification is after four rounds of training and this will enable
you to address issues in care of mothers, newborns and children. As your skill
level improves, additional certification will be available.






Being an ASHA

What are the Main Roles of the ASHA?

An ASHA is“ a woman selected by her community, based in her community
and serves as a resource to her community” Your role is three-fold: to be
a facilitator of health services and link people to health care facilities, to
be a provider of community level health care, and an activist, who builds

people’s understanding of health rights and enables them to access their
entitlements.

Didi, which day is the ANM
coming to our area?

Didi, they are charging me at the
gout hospital and | don't have the
money to pay — can you help me?

have go to the big hospital or is there
something you can suggest?

With continuous training and support, you mature in your role as an ASHA.You
gain the confidence of the people, make them aware of their health rights and
gradually start to involve and mobilise the community in local health planning.
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Activities of an ASHA

Attending
the UHND

Maintaining
Record

Visits to the
Health Facility

Holding MAS
Meetings

Five key Activities of an ASHA

ASHA's work consists mainly of five activities:

1. Home visits: For two to three hours every day, for at least four or five days
a week, you should visit the families living in your community. If it is a large
area, then you will have a certain number of allocated households. Home
visits are mainly for health promotion and preventive care.Over time,
families will come to you when there is a problem and you will not have to
go so often to their houses. However, where there is a child below two years
of age or any malnourished child or a pregnant woman, you should visit
the families at home for counselling them. Also, if there is a newborn in the
house, a series of seven visits or more becomes essential.

2. Attending the Urban Health and Nutrition Day (UHND): On one day
every month, when the Auxiliary Nurse Midwife (ANM) comes to provide
antenatal care,immunisation and other services in the area, you, as the
ASHA will promote attendance by those who need the Anganwadi or ANM
services and help with service delivery.

3. Visits to the health facility: This is usually accompanying a pregnant woman
sick child or some other neighbour who requests her services for escort.
The visit could also be to attend a training programme or review meeting.In
some months, there would be only one visit, in others, there would be more.
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4. Holding area level meeting of women’s groups, and the Mahila Aarogya
Samiti (MAS), for increasing health awareness and to support community
health planning.

5. Maintain records to help organise your work, and know what you need to
do each day.

—

. Maternal Care 2. Newborn Care when visiting

the newborn at home
a. Counselling of pregnant

women a. Counselling and problem
b. Ensuring complete solving on breastfeeding
antenatal care through b. Keeping the baby warm
home visits and enabling c. Identification and basic
care at UHND management of LBW (Low Birth
¢. Making the birth plan and Weight) and pre-term baby
support for safe delivery d. Examinations needed for
d. Undertaking post-partum identification/first contract care
visits, Counselling for for sepsis and asphyxia

family planning.

3. Child Care

a. Providing home care for diarrhoea, Acute
Respiratory Infections (ARI), fever and
appropriate referral, when required

b. Counselling for feeding during illness

c. Temperature management

d. De-worming and treatment of iron deficiency
anaemia, with referral where required

e. Counselling to prevent recurrent illness
especially diarrhoea

f. Counselling to take the child for complete immunization.
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4. Nutrition 5. Infectious and Non-infectious

diseases

a. Counselling and
support for exclusive a. ldentifying persons whose symptoms
breastfeeding are suggestive of malaria, leprosy,

b. Counselling mothers tuberculosis, etc. during home visits,
on complementary community level care and referral
feeding b. Encouraging the community to take

c. Counselling collective action to prevent spread
and referral of of these infections and individuals
malnourished children. to protect themselves from getting

infected

c. ldentifying person with symptoms that
are suggestive of non-communicable
diseases like high blood pressure, high
blood sugar, asthma and cancers. Refer
them for screening and treatment.

6. Social Mobilisation

=

Conducting women'’s group meetings and MAS meetings
b. Assisting in making community health plans
Enabling marginalised and vulnerable communities to be
able to access health services
d. Create awareness about the health
care entitlements of the people and
support the community o avail free care
“protection against any out of pocket
expenditure”
e. Creating awareness on issues of violence
against women and children and
mobilize community to take collective
action.

These tasks need a set of specific skills like, Leadership, Communication, Decision-Making,
Negotiation, and Coordination which you will learn later in this training programme.
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Values of an ASHA

Here are some important values which should guide you in your work:

Be kind: Have compassion for people and never be afraid to show that

you care. Be especially kind to those who are sick, it is more important than a
medicine.Try not to refuse your services to any individual who really

needs them.

Treat everybody equally: Treat each individual equally irrespective of her or
his class, caste, sex and religion. As a health worker your concern is well being

of all the individuals not just those you know well or who come to you or

who are the better off and powerful. Inequalities in our society deprive many
sections of community from health care services.These are the marginalised
people and include those who come from extremely poor families, live in
inaccessible or distant part of our community, belong to scheduled caste/
scheduled tribe families, have only women in their households and are disabled
or handicapped.Treating everybody equally also means spending more time
and effort on those whose needs are more.

Be responsible: Be responsible to your designated duties and never misuse
your authority for your benefit or for the benefit of friends and relatives

Respect people’s traditions and ideas: People are slow to change their
attitudes and traditions and are true to what they feel is right. Rather than
insisting that they adopt your approach, you must try to build on their existing
knowledge with your ideas. For example-you can promote the use of modern
medicine together with the traditional methods and the combination may
serve better than either one alone.Thus, you can promote the use of ORS for
treating a child with diarrhoea but at the same time encourage mothers to use
traditional preparation like rice water, coconut water to overcome dehydration.

Keep learning: Use every chance you get to increase your own knowledge
either through reading books, or attending training programmes or asking
questions.

Be a role model: If you want people to take part in improving their area and
care for their health, you must be a role model and practise healthy habits and
behaviours.This way you will earn people’s trust and confidence.

Induction Training Module for ASHAs in Urban Areas
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ASHA Support and Supervision

For you to be effective and to continuously improve your skills, you
need support and mentoring while you work in the community and
also refresher trainings.

ASHA Support
mainly comes from

You all are expected to work together as a local health team

Anganwadi worker

The Anganwadi worker, like you is also a local resident. She is in charge of the
Anganwadi Centre, which provides these services:

e Supplementary nutrition: For children below six years, and for pregnant
and lactating Mothers. This could be a cooked meal, or in the form of take-
home rations. Malnourished children are given additional food supplements.
Adolescent girls (10 years to 19 years) are also given Weekly Iron and Folic
Acid Supplement and tablets for de-worming.
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e Growth monitoring: Involves weighing of all children below 5 years of age,
but especially those who are under 3 years of age, growth monitoring through
growth charts, tracking malnourished children and referral for children who are
severely malnourished.

e Pre-school non-formal education: Includes activities for playful learning
and providing a stimulating environment, with inputs for growth and
development especially for children between three to six years of age.

Mahila Arogya Samiti (MAS) as the name suggest are local women’s collective.
They are expected to take collective action on issues related to Health,
nutrition, Water Sanitation and its social determinants at Slum/Ward level.
They were particularly envisaged as being central to ‘local community

action;, which would gradually develop to the process of decentralized

health planning.Thus MASs are expected to act as a leadership platforms

for woman’s and focal community group in each slum area for improving
awareness and access of community for health services, support the ASHA/
Front line health worker/ANM, to develop health plans specific to the local
needs and serves as a mechanism to promote community action for health.

Main purpose of Mahila Arogya Samiti (MAS) includes, demand generation,
ensuring optimal utilization of services, establishing referral linkages,
increasing community ownership and sustainability and establishing a
community based monitoring system.

The MAS is to be formed at Slum level, will approximately covers approximately
50-100 households. It should have 10 -12 members, depending on the size of
the slum with representation should be ensured from all groups and from all
pockets of the slum.Every MAS should have a bank account opened in the
nearest bank, to which the untied fund of Rs 5000 per year to each MAS shall be
credited.The chairperson & Member secretary (ASHA) are the joint signatories
of MAS account.lIt can use these funds for any purpose aimed at improving
health of the community. It is to be utilized as per decision of the MAS. Nutrition,
education, sanitation, environmental protection, public health measures,
emergency transport are the key areas where this fund could be utilized.

MAS training module extensively cover your role and the functions of
the MAS.

Induction Training Module for ASHAs in Urban Areas
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Roles and responsibilities of MAS -The MAS convenes a monthly meeting
with representation of the members from the slums and attached areas. It

undertakes following functions-

Generate Awareness in
the community about,
sanitation and nutrition

Monitor Health Services

being provided

Report and Maintain
information/data of slum

Community Health
Planning and take follow
up action

Promote Local
Collective Action for
Health Promotion

Improve other social
determinants of health

Provide information on health
programmes and related entitlements

Motivate people to avail the public
health care services

Monitor availability, quality, outreach,
and reach to the marginalised sections

Oversee/support work of public
service functionaries

Total population, number of households,
families falling under BPL category, with
information their religion, caste, language.
Births

Infants, maternal and other deaths
Outbreaks

Based on the needs assessment of the area
situation of health, sanitation and nutrition, and
health service delivery, identify which sections
of the community have not received services,
reasons thereof, determine what action is
needed, where it is needed and act accordingly

Through

Community action in partnership with all
other urban area initiatives for vector control,
environmental health, water, sanitation and housing
Disinfection/chlorination of water sources, safe
disposal of waste, cleanliness around households
and hand pumps

Construction of household toilets

Preventing breeding of mosquitoes which cause
diseases like malaria, dengue, chikungunya

Through collective community action on
literacy, early age of marriage, low sex ratio,
poverty, nutrition (mid-day meals, food
safety), substance abuse, caste and religion
based marginalization, domestic violence



The first level of support for you is the
ASHA facilitator. In most states there

is full time woman employee for this
role.In a few states the ANM plays the
role of an ASHA facilitator.There is one
facilitator for every 10 to 20 ASHAs.

She will meet with you at least twice a
month. One of these interactions will be
in the form of a“mentoring” visit to the
households where you provide services.
You will also meet your facilitator

in the monthly review meeting or a
cluster meeting (with other ASHAs from
neighbouring areas).

Tasks of the ASHA Facilitators

1. Support to ASHA to promote healthy behaviours and improve service
access among families who find it difficult to change behaviours,
through household visits.

2. Provides on the job training to the ASHA by observing and helping her
during counselling or care.

Helps ASHAs plan her work.
Builds up mutual solidarity and motivation among ASHA in a cluster.

Collects health related information on the ASHA's work.

S

Troubleshoots problems, especially as regards payments and addressing
grievances.

7. Refills ASHA drug kit

The ANM provides services at the first level of the health system, which is the
urban primary health centre. But her main interaction with you is through the
Urban Health and Nutrition Day.You will learn about the urban primary health
centre later in this module.
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It is a common platform for people to access
services of the ANM, Male health worker and
of the Anganwadi Worker (AWW).It is held
at the Anganwadi Centre (AWC) once every
month.The ANM gives immunisation to the
children, provides antenatal care to pregnant
women and provides counselling and
contraceptive services to eligible couples.

In addition, the ANM provides a basic level
of curative care for minor illness with referral where needed.The UHND is

an occasion for health communication on a number of key health issues. It
should be attended by the members of ward committee or MAS, particularly
the women members, pregnant women, women with children under two,
adolescent girls and general community members.

It is important for you to know that UHND is a major mobilisation event for your
community and a good opportunity to reinforce health messages. As you gain
experience and learn from different training programmes, you should use this
forum to provide information on the topics in Annexure (1). These topics can
be taken up one by one and completed over a period of one year.

What should you do for a successful UHND?

After finishing this round of training, you can go back and make a list of the
following and ensure their presence during the upcoming UHND

e Pregnant women for their antenatal care and mothers needing
postnatal care.

Infants who need their next dose of immunisation.

Malnourished children.

TB patients who are on anti-TB drugs.

Those with fever who have not been able to see a doctor.

Eligible couples who need contraceptive services or counselling.

Any others who want to meet the ANM.

Remember: As you prepare the list of people requiring services at UHND,
make special effort to include individuals from families of new migrants &
homeless, those living in distant areas, vulnerable persons because of poverty
or otherwise marginalised. Coordinate with the AWW and the ANM to know
in advance which day the UHND is scheduled so as to inform those who need
these services and the community, especially the MAS members.
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Clarifying roles and responsibilities: Given that you, the AWW, and the ANM
work as a team, it is important that you understand not just your role, but their
as well. The chart given in section 4 will help you understand your work with
respect to ANM and AWW.

As a volunteer you have a flexible work schedule.Your workload is limited

to putting in about three to five hours per day on about four days per week,
except during some mobilisation events and training programmes. Your tasks
are to be so tailored that it does not interfere with your normal livelihood, and
fits into the ‘five activities’' described on page: 8.

You will receive monetary incentive for some of the tasks you perform but there
are many tasks which are essential for the good of the community that you
would need to undertake voluntarily. For tasks where you have to be away for
most of the day, you would be compensated. For example - training days and
for participating in monthly meetings.

(Anillustrative list of activities for which you are paid incentives will be
informed to you at U-PHC.

Learning to organise your work

It is not possible to memorise the details of all

individuals needing services. Keeping a systematic

record of your work would help you in being a Household
organised and plan better. The following tools S
would proove useful in organising your work.

Household Register

In this you can record details of pregnant women,
0-5 year old children, eligible couples and others
in need of services.Your household visits will help
you in updating this register
b. ASHA Diary

An ASHA diary
It is a record of your work and also useful for

tracking performance based payments due
to you.

Induction Training Module for ASHAs in Urban Areas
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ASHA Drug Kit

At the end of the training programme you will be
given a drug kit. This is provided so that you are able
to treat minor ailments/problems.The content of
the drug kit has been provided in Annexure 2 along
with a Sample drug kit stock card.

The contents of the kit may change depending on
the needs of the state.

The drug kit is to be re-filled on a regular basis from
the nearest U-PHC.To keep a record of consumption
of the drugs, and for effective re-filling and ensuring
adequate/timely availability, a drug kit stock card is
maintained.This can be completed by the person
who refills the kit or by you.

Induction Training Module for ASHAs in Urban Areas
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What is a Healthy Community?

Understanding your Community

You know your community well and are familiar with its health problems. If you
list the common health or other associated problems for your area, it may look
similar to the one depicted below:

Malnutrition

Unsafe drinking water

Improper sanitation and
unclean surroundings

Problems related to pregnancy, lack of skilled
care during delivery and lack of prompt care
for complications leading to Maternal deaths

4-'- e

Common childhood illnesses like pneumonia,
diarrhoea causing infant deaths &

malnutrition

Infectious diseases like dengue, chikungunia, malaria
and TB and non-communicable diseases like high
blood pressure, high blood sugar and cancers etc.

Other problems affecting health of the individual
e Unhealthy Lifestyle like tobacco and alcohol
consumption, unhealthy food

e Other social problems like extreme poverty,
homelessness, early age of marriage, migration etc.
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Addressing Determinants of Health

People usually associate health with illness, doctor,and medicines. Actually
good health does not simply mean the absence of disease, but is related to
Y7\ good physical, mental and social wellbeing.

Adequate food (nutrition)

Safe drinking water, sanitation, and housing

Clean environment, healthy living conditions and health lifestyle
Access to better health services

Education

Social security measures and proper and equal wages

Freedom from exploitation and discrimination

Women'’s rights

Protected work environment

Relaxation, recreation and healthy relationships

|_ LY

A Healthy Family

Malnutrition

Unsafe water and lack of sanitation
Unhealthy living conditions

Unhealthy habits-alcohol/drug abuse
Hard labour and difficult work conditions
Mental tension

Patriarchy

Lack of access to health services

Lack of health education

Malnutrition is the main cause of ill health

e Malnourished people fall ill very easily because they have reduced capacity
to keep themselves free from diseases.That's why they fall ill very easily and
stay ill for a long time.

e Diseases like diarrhoea, measles, malaria and pneumonia are often the cause
for death of malnourished people.

e Around 50% of our population is very poor and they have to deal with a lot
of difficult circumstances in their lives.

e Girls and women are often seen to be more malnourished

A Unsafe water and lack of sanitation

. e Unsafe water is cause of many diseases.

e The lack of sanitation leads to contaminated and unsafe drinking water

e Inboth villages and cities, the non-availability of safe drinking water facilities for
all residents also leads to more diseases

e Diarrhea, cholera, jaundice, typhoid spread due to unsafe drinking water

o M

Ul;lsafe Drinking Water
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e Malaria, dengue Filaria, encephalitis spread due to mosquitoes breeding in
stagnant water.
I—

Biggest reason for ill health is malnutrition

Hunger is the main cause of malnutrition (lack of awareness is relatively a smaller problem)

Poverty is the reason for hunger (availability of food is not the problem, the problem is that

the poor do not have mo+ney to buy enough food)
Malnutrition causes illness again and again

Falling ill repeatedly leads to malnutrition

Expenses on treatment further leads to poverty and more malnutrition

Leading to more disease...more malnutrition

\

This continuous process leads to ill health

Unhealthy living conditions
Crowded living spaces,damp rooms, smoke and dust filled environment,
all these give rise to respiratory problems and lead to diseases like TB.

Unhealthy habits like alcohol and drug abuse

Unhealthy living conditions

ts,

Unhealthy habits related to life style like alcoholism and use of other intoxican
drugs and norcotic substances are also a major cause of bad health in many
families. They also lead to social problems at the family

and community level.

. f
34

Hard labour and difficult work conditions

Unhealthy habits like alcohol

and drug abuse

e Having to do hard labour e.g. pulling cycle-rickshaws

e Working for long hours

e Conditions of work increase the possibilities for disease and illness.
For example: working unprotected in stone quarries leads to severe
respiratory problems, spraying pesticides without protection

e Unsafe equipment and work tools

Patriarchy (unequal power relation between mam and woman

resulting in gender discrimination)

When we compare men and women, we find that more women fall ill

than men.The core reason for this is patriarchy. It means that our society is
dominated by men and accords a lower status to women.This causes
ill-health for women in the following ways:

e Inthe family, women eat last and also get lesser quantities of food to eat
Women have to bear the burden of work both in the home and outside
Women have lesser access to health services

Induction Training Module for ASHAs in Urban Areas
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Women are giving lesser opportunities for education
Women are taught to feel ashamed about their bodies
Women are taught to tolerate everything in silence

Women are made to give the least importance to their health
They are subjected to violence, abuse and harassment

Patriarchy

-

They also face the constant fear that men can leave them or kick them out
of the house
e Females are subjected to female feticide, girl infanticide, and dowry death

Mental tension

e Many times the negative circumstances of life become too much to bear
and leads to mental stress

e Breakdown of society or family, unemployment, social insecurity, no
relaxation, these all are causes of mental tension

e People fallill due to mental tension. Sometimes this also leads to the

extreme step of committing suicide.

Lack of access to health services

The government is responsible for providing healthcare services to all people.

However, many a time people are not able to access these services.This may be

due to many reasons, for example:

e Health facilities like U-PHC are non- functional due to lack of availability/
vacant positions of ANMs, doctors, nurses and other staff.

services

Lack of accessto health e  Overburdening of health facility staff may also limits their effectiveness in

providing care to the patients.

e Provision of care is also adversely affected in cases where the staff of health
facility lacks initiative or is negligent.

e People are unable to avail adequate health services due to limited
availability of diagnostics and medicines in health centres in some places.
Block and district hospitals sometimes also lack adequate services
Lack of connectivity, unavailability of transport, geographic barriers limits
the reach of the people to avail health services.

e In many places, people have to spend some money from their own pockets
even if they go to Government hospitals.The cost of going to private
hospitals is even higher.Therefore many poor people are not able to take
treatment from proper hospitals.

Lack of health education

e Inorder to increase the utilization of health services, people need
to be given full information about this, like, what are the services
available, what their importance is and how to utilize them. Many
a times people are not given this information and this prevents
them from utilizing the services.

Lack of health education

22

e The lack of participation by the community in health and the lack
of relationship between the community and health staff result in
such problems.
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Understanding Rights and
Right to Health

An“Activist”is person who actively leads her/his community for a
particular cause. Before we discuss your role in detail, you should read the
real life examples of activism in Annexure 3.

As an ASHA you are expected to play the role of an activist primarily

to reduce inequities and improve the access of marginalised and
disadvantaged to public health care services. To do this you should work
“along” with them and not “for” them, and make them understand

their health needs, rights and subsequently avail services. Mobilising

the community takes time and is energy consuming. As you mature in
your work, with continuous training and support, you will gradually
learn to mobilise your community for accessing their health rights. In the
meanwhile, try not to lose patience and hope.

“In the broadest sense, a community activist is one who works for
social change in the community.”

Understanding Fundamental Rights

You will often find that people are not aware of their rights and face prejudices.
Thus, knowledge about fundamental rights is important for every individual
including you, the ASHA. It will help you to take appropriate decisions for the
development of your community.

The six Fundamental Rights granted by our Constitution are:

The Right to Equality - This right ensures that same laws are applicable to
every citizen. No citizen can be discriminated against on the basis of religion,
caste, sex, race or place of birth. He/she is entitled to have access to public
places like shops, eating places, public health facilities, wells, tanks, bathing
ghats, roads, playgrounds and places dedicated for the use of general public.

o1
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Right to Freedom:The Right to Freedom enables us to speak and express freely,
assemble peacefully without arms, form associations or unions, move freely
throughout the territory of India, to live and settle in any part of India, practice
any profession or to carry on any occupation, trade or business.

Right Against Exploitation: This right grants clear provisions to prevent
exploitation of weaker/vulnerable sections of the community and prohibits
“traffici.e. selling or buying of human beings, (usually women for immoral
purpose).Forced labour, bonded labour or captivity of any human being as slave
is completely barred and employment of a child below the age of fourteen to
work in any factory or mine or any other hazardous work is not allowed.

Right to Freedom of Religion: This right allows every person a right to practice
the religion he or she believes.

Cultural and Educational Rights of minorities: Any citizen with a distinct
language or culture has a right to practice this. No citizen can be denied
admission to any educational institution maintained by government on the
grounds of religion or language. All minorities have a right to establish and
administer educational institutions of their choice

Right to Constitutional Remedies: This right empowers citizens to approach
the court in cases of denial of any of the Fundamental Rights. Under this
right, it is the duty of the Judiciary to attend to all complaints pertaining to
violation or rights.

Understanding the Meaning of Right to Health

Your understanding of the Right to Health will help you to be vigilant and take
action to enable community’s access to avail health care services from the
Public Health System.

e People should have convenient access to a public healthcare facility which
is functional and implements comprehensive health programmes with
adequate providers, drugs and equipment.

e Health facilities and services must be of good quality and available to
everyone without any discrimination. Nobody should be refused treatment
on the basis of religion, caste, economic status, gender, sexual orientation
and place of residence etc.

Health services should be affordable for all.

Community should have information about the available services
irrespective of their caste/class/religion/sex and where they live.They
should be aware about their entitlements from the Public Health System.

Induction Training Module for ASHAs in Urban Areas



Your community’s rights to health are protected if:

e Your community is able to avail free health services in the area on
specific days through public health systems and have access to all kind of
preventive and curative services in public health centres and hospitals with
referral to higher facility when required.

e The community is aware about the health services and entitlements they
can avail from the public health system such as free services in public
sector hospitals, schemes of Janani Suraksha Yojana (JSY) or Janani
Sishu Suraksha Karyakaram (JSSK) and any other health schemes being
implemented by the government. (These two are described in the section
on Maternal health)

e All sections of the community including the marginalised are able to
access the health services and avail entitlements and ANM:s visit their areas
regularly provide free services to all.

e Grievance Redressal:There is a space for public dialogue and where people
can lodge complaints and obtain redressal.

As an ASHA, you are an important link between the community and the Health
Facility and you also help in creating an empowered community that is aware
about its health rights and entitlement and is able to demand it.

The National Urban Health Mission was launched in 2012-13 and it places

high focus on reaching urban primary health services to the most vulnerable
amongst the poor. Under the NUHM special emphasis is given on improving the
reach of health care services to these vulnerable groups among the urban poor,
falling in the category of beggars, street children, construction workers, coolies,
rickshaw pullers, sex workers, street vendors and other such migrant workers.
The NUHM is based on a rights framework and the ASHA is the first point
through which people can be mobilized to realize their rights.

Now, we will learn about the public health facilities at various levels, services
offered and the team of providers at each level. Annexure 4 contains a detailed
check list, to enable you to assess the quality of health services being provided
in these facilities. You should also try to map out the distances of each of these
facilities from your area and identify the possible means of transportation for
reaching these centres.This would be useful in undertaking appropriate referral
as and when needed.
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Public Health Facilities at Various Levels under NUHM

Name of Population Providers Available Services
Facility Coverage and
features
Outreach One ANM per 10,000 | Routine outreach sessions - Immunization &
Services population ANC check up
Special outreach sessions - Health Camp with
doctors, specialists, pharmacist, lab technicians
providing screening and check-up services.
Social Mobilization and Community level
activities
Urban Primary | 50,000-60,000 e One full time e OPD services
Health Centre | population located Medical Officer o Basic Diagnostic services
(U-PHCQ) preferably within e One part time o Referral services
aslum ?r r‘1ear 2 Medical Officer e Collection and reporting of vital events and
slum within half a
e 3 Staff Nurses IDSP
kilometer radius, .
catering to a slum o U ETIEE © Counselling
population of ¢ 1 Lab Technician e Services for Non Communicable Diseases
around 25,000- ® TLHV
30,000 with ® 4-5 ANMs
provision for
evening OPD
Urban 30-50 bedded 5-6 doctors including | Apart from all services that an urban PHC is meant
Community facility for every 2.5 | specialists for to provide as detailed above, each hospital also
Health Centre | lakh population (in | different types of provides clinical care services in some of the
(U-CHCQ) non-metro cities health care.Nurses specialist areas and institutional delivery services.
with a population and Paramedical staff | Some hospitals are designated and equipped to
of above 5 lakh) as per the need provide services of Caesarean section.
and 75-100 bedded
facility for metro
cities, acts as referral
unit for 4-5 U-PHCs
26 Induction Training Module for ASHAs in Urban Areas



District
Hospital

75 to 500 beds
depending on the
size and population
of the district

One per district

Specialists for
different types of
health care with
adequate number
of nurses and
paramedical staff.

It is a secondary referral facility

Provides all basic speciality services and also
certain kinds of highly specialized services.

Has Specialized New-born Care Units (SNCUs)
for sick and high risk newborn, blood bank,
specialized labs, and provides services for
Caesarean section, post- partum care, safe
abortion and all kinds of family planning
procedures.

Also provides most of the surgical services and
has a well- equipped Operation Theatre.

Has provision for dealing with accidents and
emergency referrals, rehabilitation, mental
illnesses and other forms of communicable and
non- communicable diseases.

Navigating complex public health facilities

One of the most common complaints of the people is the difficulty they face in
accessing health care services at public hospitals/centres. Many times, they have
to face harassment or end up paying charges for the services which are entitled
free to them.The reasons could be lack of awareness of the entitlements

and free services; unfamiliarity with the hospital and services available at the
hospital; overcrowding etc. which discourage them to avail services from the
public hospitals.

As an ASHA, you will soon become familiar to the health centres and hospitals

in your area.This information would help you to facilitate easy access to health

services for the patients from your community. Your role would be:

e Easy and fast registration at the hospital

e Guiding the patients to the right doctor/counter/department as per the
patient requirement

e Informing them about the free services and entitlements like referral
transport, free diagnostics, free medications, blood transfusion etc.

e Preventing any kind or harassment of the patients and their relatives by the
touts or the staff asking for‘under the table’ charges.
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Preserving Women'’s Right to Health

“The status of women in society can be used to measure the culture
and actual development of any country”

Even today many women in our country are unable to exercise basic rights. It
is important to realise that unlike most men, women have to work hard both
at home and outside.Thus women spend considerable time and effort in
managing the house as well as helping in the income generating activity of
the house-hold, so they end up with twice as much work. It is essential for you
to understand the health status of women in our community, the common
problems they face and your role in addressing some of these challenges.
Women suffer many problems in various stages of their life.

In addition to these problems, caused by social and cultural beliefs, women are
also more vulnerable to certain conditions/illnesses because of their physiology
or body structure and functions. For instance, Women'’s reproductive systems
are more vulnerable, so they get more infections than men including sexually
transmitted infections.

Women also bear the burden and pain of childbirth and abortions and are often
solely responsible for family planning. Women have to take approval of the in-
laws or the husband even for a health check- up.They often have no money to
pay for health care on their own. Our health services and providers are also not
fully sensitive to women'’s health care needs.

Women are also generally blamed for not giving birth to baby boy, which
is wrong.
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Violence Against Women is Visible in Different Forms at
Different Stages Throughout the Lifecycle of Women

Prenatal
Sex selective
elimination

Gld Age
Stigma of widowhood,
neglect, lack of access
to care, nutrition,
health care and
financial resources,
abandoned by

Depriving new born
girls of breast milk,
giving inadequate
and poor quality food,
overall neglect of
care, not seeking

VIOLENCE

\ families in health care at the time of
- , iliness and sometimes killing baby girls.
-~ Women'’s
Adult o
Verbal abuse, physical violence, repeated leeS

fault finding, compelling women to engage

. I . . . Childhood
in humiliating acts often in public, blaming Not idi
and shaming for giving birth to a girl child, g prO:/I N9
forced abortions, acid attacks, denial of a (:q:a €
opportunities, limiting access to nutrl |or|1for d
financial resources, property rights, unequalioo

: provision,

denied access to health care,
restricting movements,
rape in marriage or
otherwise, dowry related
harassment, sexual
harassment at work place
sexual harassment either
online or through mobiles, cell phones etc.

Adolescence

Eve teasing, molestation, rape, sexual
harassment, trafficking, kidnapping, forced
prostitution, early marriages, denial of
education and life skill opportunities,
limited exposure for self development,
honour killing, sexual harassment either
konIine or through mobiles, cell phones etc.

compared to boys in the family, depriving them
of health care, denial of access to life skills
education programme and recreational activities,
forced childhood marriages, sexual abuse, and
trafficking for abuse and labour.
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As an ASHA you are expected to help women in improving their health and
social status.You should motivate women and convince the community

to enhance the integrity of women in the community.To begin with, you
should counsel and convince the community to change unfair and gender
discriminatory practices.You could make a start by:

e Increasing participation and voice of women in all community level
meetings

e Motivating women to take part in making decisions in the family.
e Encouraging Women to eat well and take enough rest.
e Encouraging girls to complete school education

e Ensuring that women'’s' health problems are given due importance and that
they receive appropriate care

You could also:
e Discuss with men the need to share domestic work and child care.
e Take collective action to stop physical or mental abuse of women.

e Counsel families to raise boys and girls equally in terms of nutrition,
education,and opportunities.

e Increase awareness regarding illegality of pre-natal sex determination as
well as female foeticide and infanticide.

e Raise awareness in the community about delaying age of marriage until the
legal age of marriage

e Promote use of contraceptives for delay in first child birth and maintaining
gap between children.

e Increase participation of men in family planning issues.

e Provide counselling and ensure adequate care is received by women during
pregnancy, child birth and post- partum period.
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Skills of an ASHA

Leadership

Leadership as an ASHA involves mobilising people and resources towards
achieving the common goal of health care.Through knowledge and experience
most people have the potential to become a leader in any given situation. As

an ASHA you often have to play the role of a leader.Hence it is important to
understand the meaning of leadership and qualities, which will help you in
being an effective leader

Leadership means to be

e Responsible

e Setting an example so other people follow you.

e Inspiring - provide optimism and confidence in people for their
ability to carve change.
Non-judgemental with people and transparent in your actions
Confident, assertive, enthusiastic, passionate and accountable
Skilled in enabling people to cooperate for getting things done.

People adopt different leadership styles.The two common styles are
a) Authoritarian and b) Participatory

Authoritarian leaders do not welcome cooperation or collaboration from others.
They expect people to do what they are told without question or debate.They are
usually intolerant of what they do not agree with. It is difficult for team members
to contribute their views or empower themselves under this kind of leadership.

A participatory leader creates a positive environment in which all members
can reach their highest potential. They encourage the community to effectively
reach the set goals and simultaneously strengthen the bonds among various
members. This leads to a more productive team.As an ASHA, it is most
appropriate to adopt a participatory leadership style.

1
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For participatory leadership you need to

e Establish goals and set the direction: First articulate an achievable
goal for your area. Involve your community through local institutions
especially the Mahila Aarogya Samiti on how, where and when it would be
completed. For example, all children of your area should be immunised in
the next six months.

e Set high standards and high expectations: Be firm
about ensuring high quality health care services from
the sub-centre and the U-PHC for your community.
Eg.Make sure that the ANM reaches the area on the
designated UHND, with the requisite equipment and
drugs (weighing scales, BP apparatus, disposable
syringes for immunisation, ice box for vaccines)
and drugs and provides the package of services for
mothers and children. If the health service provider

treats a community member with disrespect or does not provide the

services or does not pay attention to quality, you should feel able to ask her
to change behaviour or practice.

e Beaccountable and responsible: to the community and the health care
provider by being an effective link and sharing information. But being
constantly critical of the situation will have no positive outcome. Address the
issue by sharing your grievances with authorities who can take action. For
example, if the ANM is not coming to your area regularly or she is not visiting
the houses of socially backward families, have the courage to tell her that you
have noted her absence and you will take the necessary steps if this continues.
Enlist the help of MAS, Block Medical Health Officer or Chief Medical Health
Officer and ensure that the ANM visits your area regularly.

¢ Involve others in decision-making: Do not make any decisions alone. A
decision, which affects the community, needs to be taken along with the
community members, with their complete ownership. For example, better
results are attained if priorities and decisions regarding community health
needs are taken as part of collectives such as the MAS.

e Motivate others: By involving the Panchayat, SHG members and MAS
through regular contact, sharing necessary information, giving them
responsibility and acknowledging their support and efforts in public.
Invite the community to join you in availing of their right to quality health
care.Involve community members in the process when availing for them
their entitlements from the public health system or by giving them some
responsibility to improve the health status of the community.
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e Achieve unity: As a leader you need to promote unity among your
community members and between the community members and health
care providers. Unity comes when community members feel the ownership
for their health and see that they also have a role in achieving the goal.

e Serve as arole models: Always set an example that can be followed. For
example, you are assigned the role of accompanying a pregnant woman
for a referral. If you performed this role and saved the life of woman in
your area, you have set an example. Next time, when the need arises, other
community members will come forward to accompany a pregnant woman
during an emergency.They may also arrange for money and transport, if
required.You should constantly improve your knowledge and skills and try to
be aware of any new developments regarding the health services and new
schemes declared primarily by being in touch with the ANM. Improve your
skills by practising them.

e Represent the community: Make sure you represent the entire
community (including the marginalised sections) while discussing
their health concerns with the health service provider. For example, you
have to develop a comprehensive community health plan along with
the Panchayat and MAS.While developing a plan you need to share
the concerns of the poorest of the poor of your community. If some
segment of the community has shared that the source of drinking water
is not accessible to them, it should become a point of discussion while
developing a comprehensive health plan for the community.

Communication Skills

Communication is the exchange or
two-way flow of informati