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Dear  jvr A

A reference is invited to recommendation no. 79 on the Committee of
Nh;ﬂzwj’ Empowerment of Women in 11" Report of 15" Lok Sabha on Working
LT Condition of ASHA wherein committee has recommended increasing educational
qualification upto 10t standard for future selection of ASHAS. Though the commitiee
has accepted the qualification of 8" standard, it has however advised the Ministry to
follow 10" standard as a desirable qualification for sélection of ASHA in the areas
where sufficient number of candidates with qualification of 10" standard are
available. In view of this recommendation of the Committee, it is requeste—d o
consider giving due preference in selection to those women as ASHAs who &€

~aiified ateast upto 10" standard i areas where 107 standard pass women

miaresied 0 pecoming ASHAS are availabie in good number. Howeve: IS
condition shauld not be made apnlicable to oleling AGHAE and should be applied
only whete new ASHAS are to be selected. It is also suggested that existing HSHAS
should be encouraged 10 become matriculate and also 12" Pass so that they may
pecome eligible 10 become an ANM. it is further informed that suitable directions
“may be issued to concerned distriot§ and block officials to ensure that the selection

of ASHA Is conducted in a fair and fransparent manner.
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With regards,

«

Your Sincerely.
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(Manoj Jhalany
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Mrs. Vini Mahajan (IAS)

Principal Secretary (Health & FW)
Department of Health & Family Welfare
Government ol Punjab

R No. 426, 4th Floor, Mini Secretariat
Sector 8, Chandigarh, Punjab—160009
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(Recommendation Para No. 79)

The Committee in their original report, inter-alia, emphasized the need

revise qualification and method of appointment of ASHAs and

recommended as under,

The Commitiee note that ASHA primarily is @ woman resident of ihe
village (marriec, widowed, divorced) and preferably in the age group of
25 to 45 years and she is required to have formal education upto gt
Standard, The Commitiee aiso note that the final selection of ASHA is
made by Gram Sabha out of three names shorlisted by Block Nodai
officer and facilitators,  The Committee feel that the educational
cualification for the appointment of ASHAS i.e. gt standard is not
enough to render primary medical help for minor ailments. The
Committee, therefore, recommend that the educational qualification for
ASHAs may be increased {0 10 Standard for future appointments and
no relaxation should be made in the’ educational qualification by the
State Government without the consent of the Central Government. The
Commitiee also feel that to rule out favourtism and nepotism In the
selection of ASHAs by gram sabhas, the process of selection may be
nonitered by block level and district ievel officers.

The Ministry of Health and Family Welfare in its action taken reply on

:

the aforementioned -scommendation had, inter-aiia, stated as under:-

i

need flexibiiity in A
of o elecli

5 ASHA selection o ensure meeting the criteria
~ai selection, and re

o)

- g oresentation of marginaiized communities.
Making 10th Standard as mandatory minimum educational qualification
of ASHA without giving any flexibiiity to the State Government may
result in poor coverage of ASHA in areas where they are needed the
most i.e. amongst the marginaiized communities. As per the recent
evaluation conducted by the National Health Systems Resource
Centre (NHSRC) the mandatory requirement of Class X in West
Bengal has meant that in trioal blocks of West Bengal. nc ASHA have

- heen selected in Kerala, in selected tribal niocks, because of the

ﬁaucity of candidates that mest the educational qualification, ASHAS
are not selected from the local community. So the minimum
qualification shouid remain Ciass VIl pass. ln many places, women
with much higher educational qualification also are working as ASHAS.
State Governments have been advised 1o enforce the Class Vil pass
criteria in selection of ASHAs and not 10 relax any condition without
prior approval of the Government of India.

As per the guidelines for selection of ASHA issued by the
Ministry, District Health Society is required to OVersee the process of
celection of ASHAs. The Society has to designate a District Nodai
Officer, preferably a senior health persofn, who is abie to ensure that

the Health Department is fully involved.”
L



Comments of the Commitiee

. Observing that the educaticnal qualification for the appointment
of ASHAs i.e. 8" standard is not encugh to render prxmary medical heip
for minor ailments, the Committee, in Lhetr ongmai report, had
recommended that the educational qualification for ASHAs may be
ereasad to 10" Standard for futurs appointments and no relaxation bé,
made in the educational gualification by the Siate Governments thhout
the consent of the Central Government. To rule out the possibility of
favourtism and nepotism in the process of selection of ASHAS bg; Gram
Sabhas, the Commitiee also recommended that the process of selection
might be monitored by block level and district level officers.

The Ministry of Health and Family Welfare in their action taken
reply have, inter-alia, stated that States need flexibility in ASHA
selection to ensure meeting thé criteria of local selection, and
representation of marginalized communities.- Making 10th Standard as
mandatory minimum educational gualification of ASHA without giving
any flexibility to the Siate Government may resuli in poor coverage of
ASHA in areas where they are needed the most i.e. amongst the
marcmauvéd communities. In view of the fact that NRHM is a central
scheme but impleme'hted' through the stat‘e' Governments, the
Committes find some justification in the reply of the Ministry that the
Ciotes mood oame flavibility in the s=lection of ASHAS ‘and making 10th
ctandard mandatory qualification tor ASHAS tnay jesult in poor
coverage of the programme in the marginalized uqmmunitics. Howaver,
the Commitiee fee! that the 10th standard should be made a desirzble
qﬁaliﬁcation for selection of ASHAs in these areas and wherever
sufficient number of candidates with gualification of 10th standard are
available such candidatss may be given prefe.rence for selgction of
ASHAs so that along with quantitative, qa_ahtat.vc resuiis are achieved.

The Ministry should issue necessary directions to the States in this

As regards the monitoring of the sesiection process by the block
level and district level officers, the Ministry have stated that as per the
guidelines for selection of ASHA issued by the Ministry, District Health
Society is required to cversee the process of selection of ASHAs and
the Society has to designais a a District Nodal Officer, preferably a senior
health person, who is abie to ensure that the Health Department is fully

volved. While giving due credence 1o the guidelines {ssued for District

ection of ASHAs and fo

N

Health Sccisty to oversee the process o Se
designate a District Nodal Officer, the Commiitse, however, emphasise

the necessit‘y for sirict monitoring by the government functionary In

conducted in a jair and impariia% manner.



