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Introduction
India’s ASHA programme with 9.92 lakhs ASHAs is the largest Community Health Volunteer 
programme globally. Unarguably, ASHAs have been in  the forefront of our nation’s fight 
against the COVID-19 pandemic. ASHAs were involved in diverse actions like spreading 
community awareness about the pandemic, surveillance activities, contact tracking, home 
isolation, etc. Their commitment to the cause coupled with their enviable energies enabled not 
only India to fight the COVID pandemic but also continue the non-covid essential health services 
like maternal, new-born and child health care.  Field interactions with ASHAs in many States/UTs 
was revealing. ‘We receive calls from expectant mothers, even at odd hours of the night, and 
being able to assist them makes us extremely happy. Our medical staff have been guiding us too’ an 
ASHA in Uttar Pradesh shared with pride. It is indeed heartening that ASHAs have been recognised 
with Director-General’s Global Health Leaders Award 2022 by the World Health Organisation

The rapid and consistent operationalisation of the Ayushman Bharat- Health and Wellness 
Centres across the country has provided ASHAs a plenary role in prevention and control of 
non-communicable diseases and all other expanded range of services like Eye care, Oral care, 
Ear, Nose & Throat care, common Emergency care, Mental Health care, Elderly care, and Palliative 
care. It also means she is now able to serve all members of the family and not limiting to women and 
children. This is evidently enhancing her credibility and opportunity to earn additional incentives 
amongst the same number of households she has been catering hitherto. The recent approval by 
the National Health Mission Steering Group chaired by Union Health & Family Welfare Minister 
of a cash incentive of Rs. 5000 each for passing NIOS certificate examinations for RMCHA+ and 
expanded package of services will surely further boost ASHAs competence as well as morale.

This issue of the Annual ASHA update is the first of its kind, the second one since the 
pandemic and the twenty-second in the series. The outlook of the ASHA update has been 
changed. Traditional scheme of chapters have now been replaced with National and State 
profiles. Each State profile has pictorial and graphical presentations with minimal text, 
highlighting status of ASHA selection, population overview, training status of ASHAs, ASHA 
training support structure, support mechanism for ASHAs, enrolment of ASHAs in social security 
schemes, status of community platforms, and training support structure for community platforms. 

State profiles are sequenced in alphabetical order of the states’ name. All the information 
included in the graphical presentation are as shared by the States/UTs and the flow is 
uniform. Some states have shared their best practises. The Update has found place for them too. 

I hope the new framework of ASHA update is to your liking and act as an easy reference 
material. Please share your feedback. We will strive to match your expectations in the 
coming editions. Good bye! Till we meet again in 2023!!

Dr.(Flt Lt).M.A.Balasubramanya
Advisor (Community Processes-Comprehensive Primary Health Care)
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Overview
Across the country, the ASHA program has been steadily consolidating. ASHA as 
grassroot soldiers have been in the forefront whether it is COVID pandemic or maternal 
care, care of the new born or care of people for non-communicable diseases.  

The number of in-position ASHAs has increased from 9.14 lakh in 2020-21 to 9.92 
lakh in FY 2021–22. This increase of 78,094 in-position rural and urban ASHAs means 
96% of rural and urban ASHAs are in position against the target of 10.38 lakh ASHAs. 

Capacity building of ASHAs too has consistently progressed. 89% of in-position rural ASHAs 
and 56% of in-position urban ASHAs have completed all the four rounds of training in modules 
6 & 7 training. 5,65,448 (62%) rural ASHAs and 49,040 (64%) urban ASHAs have been 
trained on non-communicable diseases. 4,74,336 (52%) rural ASHAs and 32,002 (42%) 
urban ASHAs have undergone training in Home Based Care for Young Child (HBYC).

Establishment of ASHA support structures in all States/UTs has consistent too. 84% of 
District Community Mobiliser (DCM) positions sanctioned in 24 states/UTs, 87% of Block 
Community Mobiliser (BCM) positions sanctioned in 15 states/UTs, and 94% of 
ASHA Facilitator positions sanctioned in 20 states/UTs have been filled. State 
ASHA Mentoring Groups (SAMG) has been formed in 26 States/UTs. The SAMGs 
on an average have 15-17 members and average 4-5 meetings have been held.
Of the 313 districts implementing ASHA program performance monitoring system (14 states/
UTs, 63% districts are graded A, 27% districts are graded B, and 10% districts are graded C. 

The speed and scale of the ASHA certification process needs attention.  So far, 50,968 
(0.05 %) of in-position ASHAs have completed the certification in RMNCH+A. 

ASHA restrooms/ASHA Ghar are available in 16 States/UTs, either at district hospitals, 
community health centres (CHCs), or other health facilities with a high delivery load. 

Enrolment of ASHAs in social security schemes has shown limited progress. 59% 
of the eligible in-position ASHAs have been enrolled in PMJJBY, 65% of the eligible 
in PMSBY, and 66% of the eligible ASHAs have been enrolled in PMSYMDY. 

97% of the expected VHSNCs and 85% of the expected MAS have been constituted.  
VHSNCs has increased from 5,53,866 to 5,54,288 between FY 2020–21 and FY 2021-22. 
In 16 States/UTs the member secretary of VHSNCs is other than ASHA. VHSNCs being 
community-based multi-stakeholder platform, the norms define, a community representative 
like ASHA to be the member secretary.  Also, 3,73,985 (67%) VHSNCs are trained. 
About 8% increase in the trained members is observed when compared to 2020-21.  
Trusting and strengthening VHSNC and MAS is expected to pave way for greater 
utilisation of public health facilities and also achievement of universal health coverage. 
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