
COMMUNITY HEALTH WORKERS IMPROVE ACCESS TO KEY REPRODUCTIVE HEALTH 
SERVICES IN INDIA?
Seminar to review the evidence & explore the options for the National Health Mission

Date: 2nd July 2016, Venue: The Royal Orchid Hotel, Jaipur

1. Objective
The objective of the seminar was to review the evidence & explore options for the National Health Mission with the 
presentation & discussions set on the theme “Can the Community Health Workers (CHWs) improve access to key 
Reproductive Health (RH) services in India?”

2. Target Group
District ASHA Coordinators (DACs) of Rajasthan, who are in charge of overseeing the role of ASHAs in their 
districts, were principal invitees to the seminar. In addition, the seminar was attended by state officials and 
representatives of NGOs involved in delivering or facilitating RH services in the state. A participant list is attached.

3. Seminar Methodology
The seminar was conducted in a linear fashion wherein the invited speakers delivered their presentations under the 
chairmanship of Mr. Naveen Jain, Mission director, National Health Mission, Rajasthan and Dr. Moti Lal Jain, 
Director State Institute of Health & Family Welfare, Jaipur, Rajasthan. After each respective presentation, instant 
feedback was given by the Chairperson followed by taking up the queries from the audience. Queries were settled 
through discussions with speakers and the Chairperson.

The second methodology was “panel discussion” under the chairpersonship of Ms. KG Santhya. The third method 
used was the formation of triads (thee participants each) and discussions and presentations by the group leaders 
followed by the consolidation of accumulated suggestions.



4. Brief description of the seminar activities

 Dr. Sharad Iyengar Chief Executive, Action Research & Training for Health (ARTH) welcomed the 
participants and invited the Chair and speakers of the first session on stage. 

 The first session was presided over by Dr Motil Lal Jain, Director State Institute of Health & Family 
Welfare(SIHFW). He stressed the need for greater grass-root involvement of CHWs and emphasized on more 
work & less talk.

 The first presentation was delivered by Ms KG Santhya of Population Council, New Delhi. She presented an 
overview of the SRH situation among adolescents and young persons, highlighting the mismatch between the 
awareness about the SRH activities and action actually taken. Talking about the short fall in number of 
ASHAs, she emphasized the greater need for building skills among the ASHAs and ensuring greater 
institutional support and supplies. Ms. Santhya stressed the need for clarifying roles & responsibilities and 
bringing more coordination between community & facility level services. She advocated the imparting of soft 
skills training like communication and counseling skills for ASHAs and making health a priority for young 
people.

 The next speaker Mr. Arun Srivastava Consultant at the National Health Systems Resource Centre, Govt. of 
India, spoke about the role of ASHAs in improving access to RH care. Giving a broader definition of ASHAs 
Mr. Srivastava enumerated the five principal tasks of each ASHA. He further emphasized the need for skills 
development of ASHAs within the present framework of training. Mr. Srivastava also gave importance to 
ensuring payment of ASHA after they make home visits and of visits by the ANM to provide mentoring to 
ASHAs.

 Mr. Naveen Jain, MD NHM Rajasthan took the stage and 
delivered a thought-provoking presentation – his talk focused 
on ASHAs training and capacity buiding. He advocated the 
use of customized modules based on a psychological 
understanding of work rather than mechanical procedural 
training. Mr. Jain stressed the need for change at the 
attitudes, knowledge and skill levels. Talking about PPIUCD, 
Mr Jain stressed on the fact that the ASHAs should create 
more demand for their services. While discussing 
“Comprehensive Abortion Care” or “CAC”, he advocated the 
improvement in efficiency and effectiveness rather than mere 
imparting of knowledge. Mr Jain talked at length about the 
success of “ASHA Soft” a software specifically developed 
for the purpose of monitoring & compensating ASHAs’ 
performance and rewarding the “star performers”. Given the 
need for extensive documentation and accompanying 
training, Mr. Jain advocated induction of qualified ASHAs into the programme along with mandatory visits 
by an ANM to supervise and improve performance of ASHAs.

 Dr. Kirti Iyengar, Senior Coordinator 
ARTH Society delivered a presentation 
highlighting the need for safe and formal 
medical abortion in place of unsafe and 
informal abortion services. The main 
highlight of her presentation was the 
practical demonstration on the use of an 
adapted Gestational Age Wheel (Samay 
Chakra). Considerable interest was shown 
by the participants in use of the wheel. She 
also further clarified legal aspects of the 
MTP Act and consent of the woman only, 
for abortion.

 Dr. Sharad Iyengar, Chief Executive, ARTH Society, made a presentation on the Taruni Intervention being 



implemented in two districts of Southern Rajasthan by ARTH. His focus was on developing a volunteer cadre 
for RH services, the use of pregnancy self-testing as a mechanism for  empowering women to think about and 
periodically assess their own fertility status, and the need for minimum documentation from Taruni 
volunteers. His update on progress evoked great interest among the participants about the Taruni Intervention.

 During the subsequent discussion, two participants raised the issue of educational qualification of Taruni 
volunteers and also asked whether there might bee a conflict of interest between her job and that of ASHA. 
Replying to the queries, Dr Sharad Iyengar differentiated the position and roles of a volunteer (Taruni sakhi) 
as against a health worker (ASHA), the need for volunteers to be close to and accountable to the community, 
and how Taruni volunteers add to the work of ASHAs.  Adding to these observations, Mr. Arun Srivastava 
(NHSRC) appreciated the pro-community approach and support system provided to the Taruni volunteers . 
Later on the Chairperson, Dr Moti Lal Jain compared the workings of Taruni project with the earlier 
government run Jan Mangal programme of the nineties.

 The post Lunch session was a panel discussion on **** 
chaired by Ms Santhya of Population Council. The 
panelists were Ms.Vaidehi (RMNCH +A Unit), Ms 
Shobhana Tiwari (Engender Health), Dr Karuna Singh 
(Ipas) and Dr Kirti Iyengar (ARTH). The panelists 
delivered their respective presentations and invited the 
questions from the participants. 

 The final session of the seminar featured a 
group activity to analyze and recommend three 
key barriers and 3 potential solutions to make 
community health wporkers or volunteers more 
effective in meeting the RH needs of women.   
The group leader presented the suggestions 

Each group made a short presentation.  The suggestions were noted down and discussed intermittently.

5. 7. Lessons learnt and way forward

The seminar presentations, panel discussion and the group activity achieved the goal of the seminar to a substantive 
extent. Participants representing the cutting edge managerial cadre managing ASHAs gained deeper insights into the 
the government's role and ASHAs contribution to the success of NHM interventions. Through structured dialogue, 
participants matured in understanding of ASHAs’ key roles in the field of SRH, and how better technological and 
institutional support can empower ASHAs to deliver their services in a more effective manner. Speakers emphasized 
the need for psychological training and attitudinal change interventions for ASHAs, to empower them to play their 
roles. The last group session was a group engagement exercise involving the participants – it brought forward many 
workable suggestions and the ground realities of the function of ASHAs and the corresponding solutions at 
implementation level. Following were the key suggestions (out of a total of 25) offered by the group presenters:

• ASHAs should be adequately qualified and there should be an ongoing training curriculum for their capacity 
building. A strong human resource MIS System was recommended, to smoothen performance linked 
incentive schemes.

• The health department should reduce and optimize the documentation work so as to enable ASHAs focus 
more on their primary duties related to community health.



• Most group leaders suggested Social Behaviour Change Trainings for the ASHAs with added focus on 
improving their communication & counseling skills.

The group activity ended on a sound feedback by the Chair Dr Moti Lal Jain. He suggested the appointment of a Head 
ASHA on pilot basis one per sector or block for better supervision. HE also suggested that ASHAs, their supervisors 
and District Managers visit other projects and states for greater professional exposure.

The seminar ended with a brief valedictory session wherein Dr. Sharad Iyengar summarized key activities of the entire 
day, the key points discussed and the way to take forward the learning of the seminar. He expressed his heartfelt 
thanks to all the ASHA coordinators coming from different districts of Rajasthan, staff of NHM, SIHFW, resource 
agencies and colleagues of ARTH who together made the seminar a success. He gave special thanks to the esteemed 
speakers who spared time to enlighten participants.

ATTACH THE PROGRAMME SCHEDULE

Enclosure : The table below gives a detailed outline of the list of speakers with their respective presentations

Sr. No Speaker's Name & 
Designation

Organization Presentation Theme

1 Mr. Naveen Jain MD NHM Govt. of 
Rajasthan

.Chair: First Session.

2 Dr. Sharad Iyengar -CE ARTH Udaipur Taruni: Role of neighborhood volunteers & 
midwife clinics in enabling women to exercise 
reproductive choice.

3 Ms KG Santhya Population Council • RH services for young women in India: 
Perspectives of CHWs

• Chair: Current programmatic experience 
from the NHM (Panel Discussion)



4 Mr. Arun Srivastava Consultant NHSRC Role of ASHAs in improving access to RH care 
in the National Health Mission.

5 Dr. Kirti Iyengar Sr. Coordinator ARTH Udaipur • Moving from informal abortion 
provision to safe and formal services.

• Can CHW play a greater role in helping 
women access safe abortion? 
Perspectives of women & CHW

6 Dr. ML Jain Director SIHFW Chair: Expanding roles of CHWs in increasing 
access to RH services: Evidence from field

7 Ms Vaidehi RMNCH +A unit Current situation of ASHAs in RMNCH +A in 
Rajasthan.

8 Ms Shobhana Tiwari Engender Health Role of ASHAs in promoting contraception.

9 Dr Karuna Singh Ipas Role of ASHAs/CHWs in facilitating access to 
safe abortion.


