FREQUENTLY ASKED QUESTIONS

Q.1
What is ASHA?

Ans.
ASHA stand for Accredited Social Health Activist.

Q.2
What will be primary roles of ASHA?

Ans.
ASHA will be a health activist in the community who will create awareness on health and its social determinants, mobilize the community towards local health planning and increased utilization of existing health services. She would be a promoter of good health practices who would also provide a minimum package of curative care as appropriate and feasible at her level and ensure timely referrals for cases requiring higher level of care/intervention.

Q.3
What is the role and responsibilities of ASHA?

Ans.
The important roles of ASHA are:

· To create awareness in areas like nutrition, sanitation and hygiene, existing health services and their utilization.

· Counselling women on birth preparedness, immunization, contraceptive, RTI, STI.

· Mobilize the community and assist them in accessing the services, already available at aganwadi, sub-centre, PHC.

· To work with village health and sanitation committees under panchayats.

· Act as depot holder for ORS, IFA, cloroquinine, labs, delivery kits, oral pills, condoms etc. promote construction of toilets under TSC.

Q.4
How she will work? 

Ans.
ASHA will have flexible work schedule for 2.3hrs/day, 4days/week except during mobilization events, training programme. She will work at anganwadi at home and in the community.

Q 5.
Will ASHA be trained?

Ans.
Yes ASHA will be trained. She will under go induction training and insevice training supported by necessary training materials.

Q.6
Is ASHA to be selected on a population based norm?

Ans.
States are free to select ASHA as per their own requirements. The norms are “1 ASHA for 1000 population”. For areas like deserts and hilly terrain, these norms may be relaxed.

Q.7
Is ASHA a paid employee?


Ans.
ASHA is not a paid employee. She would not be entitled to any pay or honorarium, but be eligible for compensation for services provided under various on going schemes and programmes (GOI and State Governments) – for institutional delivery under Janani Suraksha Yojana, for completion of DOTS treatment under R. National TB Control Programme, promotion of household toilets under Total Sanitation Campaign, etc. under the overall guidance of the District Health Mission.

Q.8
How will ASHA be selected? 

Ans.
After going through a community mobilization process, a panel of suitable persons would be drawn up and placed before Gram Sabha. The necessary formalities regarding the selection would be done by the Village Health and Sanitation Committee.

Q.8
Will the ASHA get a formal letter of appointment?

Ans.
No, but the minutes of the approval process (in Gram Sabha or Village Health Committee meeting) will be recorded. The Villagers Health Committee would enter into an agreement with the ASHA (as in the case of the Village Education Committee and Sahayogini-in Sarva Shiksha Abhiyan)

Q.9
Is ASHA to be universal?

Ans.
Instantly ASHA is envisaged in the EAG States, Assam and Jammu and Kashmir.

Q.10
Who is ASHA accountable to?

Ans.
ASHA would be accountable to the community through the Gram Panchayat. She would be guided by the Anganwadi Worker and the ANM. She would report to the Village Health & Sanitation Committee of the Gram Panchayat.

Q.11
Will ASHA dispense drugs to those who are in need?

Ans.
Yes, a drug kit will be available with each ASHA. Contents of the kit will be based on the recommendations of the expert/technical/advisory group set up by the Government of India. The kits will be provided to ASHA after adequate training. Pertaining to usefulness of individual medicines within in the kit as also potential users of such medicines. 

PAGE  
2

