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A case for community-oriented health services 

• India’s one million Accredited Social 

Health Activists (ASHA) volunteers have 

received arguably the biggest international 

recognition in form of the World Health 

Organization’s Global Health Leaders 

Awards 2022.  

• The ASHAs were among the six awardees 

announced at the 75th World Health 

Assembly in Geneva.  

• This World Health Organization (WHO) 

award is in recognition of the work done 

by ASHA volunteers during the COVID-

19 pandemic as well as for serving as a link 

between communities and health systems. 

ASHAs have made extraordinary 

contributions 

1. It is important to note that even before the 

COVID-19 pandemic, ASHAs have made 

extraordinary contributions towards 

enabling increased access to primary 

health-care services; i.e. maternal and 

child health including immunisation and 

treatment for hypertension, diabetes and 

tuberculosis, etc., for both rural and urban 

populations, with special focus on 

difficult-to-reach habitations.  

2. Over the years, ASHAs have played an 

outstanding role in making India polio-

free, increasing routine immunisation 

coverage; reducing maternal mortality; 

improving newborn survival and greater 

access to treatment for common illnesses. 
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The genesis of the programme 

• India launched the ASHA programme in 2005-06 as part of the National Rural 

Health Mission. Initially rolled out in rural areas, with the launch of the 

National Urban Health Mission in 2013, it was extended to urban settings as 

well.  

• The ASHA programme was inspired by the learnings from past initiatives. In 

1975, a WHO monograph titled ‘Health by the people’ and then in 1978, an 

international conference on primary health care in Alma Ata (in the then 

USSR and now in Kazakhstan), gave emphasis for countries recruiting 

community health workers to strengthen primary health-care services that 

were participatory and people-centric.  
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Challenges: 

1. ASHAs do not have a fixed 

salary; they do not have 

opportunities for career 

progression. Though the 

performance-based incentives 

are supplemented by a fixed 

amount in a few Indian States, 

the total payment continues to 

remain low and is often delayed. 

2. These issues have resulted in 

dissatisfaction, regular agitations 

and protests by ASHAs in the 

many States of India. 

Way Forward: 

1. First, Indian States need to 

develop mechanisms for higher 

remuneration for ASHAs.  

2. Second, it is time that in-built 

institutional mechanisms are 

created for capacity-building and 

avenues for career progression 

for ASHAs to move to other 

cadres such as Auxiliary Nursing 

Midwifery (ANM), public health 

nurses and community health 

officers are opened. A few Indian 

States have started such 

initiatives but these are smaller in 

scale and at nascent stages. 

3. Third, extending the benefits of 

social sector services including health insurance (for ASHAs and their 

families) should be considered. The possibility of ASHAs automatically being 
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entitled and having access to a broad range of social welfare schemes needs to 

be institutionalised. 

4. Fourth, while the ASHA programme has benefitted from many internal and 

regular reviews by the Government, an independent and external review of the 

programme needs to be given urgent and priority consideration. 

5. Fifth, there are arguments for the regularisation of many temporary posts in 

the National Health Mission and making ASHAs permanent government 

employees.  

 

The challenge of reforming death penalty sentencing 

Lower courts must comply with the Supreme Court’s decision in ‘Manoj’ 

enabling an informed sentencing inquiry 

Arbitrariness in sentencing procedures: 

1. There has been an intense and persistent crisis in the fairness of administering 

the death penalty in India for many decades now that has been acknowledged 

in judgments of the Supreme Court of India. 

2. At the heart of that crisis has been the concern that there is a pervasive 

arbitrariness in sentencing procedures that impose the death penalty. 

Individualised sentencing and mitigation factors: 

1. The Court’s recent judgment in Manoj and Ors. vs State of MP seeks to 

address this long ignored yet critical aspect of death penalty sentencing.  

2. This specific attempt in Manoj must be seen with the Court’s apparent 

discomfort over the last year with procedural unfairness in sentencing being 

carried out by the lower courts 

3. The constitutionality of the death penalty was upheld in 1980 in Bachan Singh 

vs State of Punjab, which greatly emphasised ‘individualised sentencing’ and 

called upon courts to consider the ‘crime’ and the circumstances of the 

accused. 

 


