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Abstract— NUHM was launched in 1 May 2013 to improve the health status of the urban population 

particularly slum dwellers and other vulnerable urban section by facilitating their access to quality 

health care.  And ASHAs are a ‘bridge’ or an interface between the community and health service 

outlets. NHM set some standard for working of ASHAs. So this study was conducted to assess the status 

of performance indicator for ASHA in area of Jaipur city. This cross-sectional study was conducted on 

172 ASHAs working in Jaipur city. It was observed in this study that more than 80% was achieved in 

percentage of families counselled,  ANC adequately covered,  Institutional deliveries  and completely 

immunized for age in 12-23 months age children among ASHA performance indicators. Newborn visit 

within 1 week of delivery, JSY claims made and newborn who were weighed by ASHAs were achieved of 

70-80%. And less than 50% achievement was regarding percentage of  children with diarrhoea received 

ORS and fever cases who received Chloroquine within first week. It can be concluded from this study 

that best ASHA performance indicator achieved was of percentage of institutional deliveries which is 

82.53%, followed by regarding ANC adequately covered with at least 4 visits, Immunization of 12-23 

months age, families counselled,  newborn visit within 1 week of delivery, JSY claim made,  newborn 

who were weighed, deliveries escorted, children with diarrhoea received ORS and fever cases who 

received Chloroquine within first week  
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I. INTRODUCTION 

The Union Cabinet headed by Dr. Anbumani Ramadoss vide its decision dated 1 May 2013, has 

approved the launch of National Urban Health Mission (NUHM) as a Sub-mission of an overarching 

National Health Mission (NHM), with National Rural Health mission (NRHM) being the other Sub-

mission of National Health Mission.
1 

NUHM seeks to improve the health status of the urban population particularly slum dwellers and other 

vulnerable section by facilitating their access to quality health care. NUHM would cover all state 

capitals, district headquarters and about 779 other cities / town with a population of 50,000 and above in 

a phased manner. Cities and town below 50,000 populations will be covered by NUHM.
2  

All the services delivered under the urban health delivery system through the urban PHCs and urban 

CHCs will be universal in nature, whereas the outreach services will be targeted to the slum dwellers 

and other vulnerable groups. Outreach services will be provided through the Female Health Workers 

(FHWs).
3 

One of the key components of the mission is creating a band of female health volunteers, appropriately 

named “Accredited Social Health Activist” (ASHA) in each village. These ASHAs would act as a 
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„bridge‟ between the rural people and health service outlets and would play a central role, in achieving 

national health and population policy goals.
4 

Article on socio-demographic profile of  these ASHAs working in Jaipur city was already published. 

Another article on knowledge status of ASHAs had already been published. Therefore the present study 

was to assess the performance of ASHA workers in a urban community. With this, strategies may be 

developed and opted to improve performance of ASHAs which will intern became helpful in 

achieving targets.
 

II. METHODOLOGY 

A cross-sectional, community-based descriptive study was carried out on 172 ASHAs working in 

Municipal Corporation Boundary of Jaipur city in since 1st June 2014 to September 2015.  

After taking approval from Research Review Board (RRB) of SMS Medical College, Jaipur every 

ASHA worker working in the Municipal Corporation Boundary of Jaipur city will be identified and 

identified ASHA was interrogated as per pre-designed semi-structured proforma.  

Personal information of each ASHA was collected using a pre-designed, semi- structured proforma 

including brief socio-demographic information of ASHA along with details of their area covered and 

their performance as per ASHA performance indicators.  

Information gathered was entered at assigned place in proforma by the investigator. Data will be thus 

collected will be summarized and classified in the form of master chart in MS Excel worksheet 

Statistical analysis: Data obtained was entered into Microsoft Excel and analyzed using statistical 

software. Frequencies were obtained using descriptive statistics.  

III.  RESULTS  

Out of total 172 ASHAs surveyed of Jaipur city, mean age of ASHAs was 33±3.2 years. It was also 

observed that majority 73 (42.44%) of ASHAs had secondary level of education. Majority 158 (91.86%) 

of ASHAs were married and living with their spouses.   

When performance of these ASHAs were explores it was found that out of a total of 55964 families in 

urban area of Jaipur city surveyed, 45471 (81.25%) of families were counseled by ASHAs. (Table 1& 

Figure 1) 

Likewise, out of total 5172 ANCs, 4264 i.e. 82.45% were adequately covered. Out of total 4841 

institutional deliveries in last year, 2598 were escorted by ASHAs and JSY claims were made for 3724 

i.e. 76.92% of mother delivered. (Table 1& Figure 1) 

Out of total 4841 deliveries, newborn weight was taken in 3644 (75.28%) only and 73735 (7.15%) of 

newborn were visited within 1 week of delivery. (Table 1& Figure 1) 

Out of total 6836 children of 12-23 months age in the area, completely immunized for age were 5584 

(81.69%). (Table 1& Figure 1) 

Out of total 4327 children having diarrhoea only 1408 (32.53%) received ORS and likewise fever cases 

who received Chloroquine within first week were 23.41% i.e.5169 out of total 22080. (Table 1& Figure 

1)   



International Multispecialty Journal of Health (IMJH)                           ISSN: [2395-6291]                    [Vol-3, Issue-2, February- 2017] 

Page | 42  

Table No. 1 

Status of ASHA Performance Indicators (N=172) 

S. No. ASHA Performance Indicators Total Performed % Performed 

1 Families counselled 55964 45471 81.25 

2 ANC adequately covered 5172 4264 82.45 

3 Deliveries escorted 4841 2598 53.67 

4 Institutional deliveries 4841 3995 82.53 

5 JSY claims made 4841 3724 76.92 

6 Newborn who were weighed 4841 3644 75.28 

7 Newborn visit within 1 week of delivery 4841 3735 77.15 

8 
Completely immunized for age in 12-23 months age 

children 
6836 5584 81.69 

9 Children with diarrhoea received ORS 4327 1408 32.53 

10 Fever cases who received Chloroquine within first week 22080 5169 23.41 

*Multiple Responses 

Figure 1 

           

IV. DISCUSSION 

In present study 81.25% of families were counselled by ASHAs. Fatima F N etall (2015)
5
 also reported 

that >80% families were counselled by ASHAs in Karnataka.  
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In present study 82.45% of ANCs were adequately covered although Shashank K J, et al (2013)
6 , 

Kohli 

C, et al (2015)
7
 , found little less adequatly covered ANCs but Nirupam Bajpai, et al (2011)

8
 observed 

only 56 % of ASHA conducted 3-4 ANC visits and Karir S, et al (2015)
9
 in Jharkhan dalso found that 

most of them (84.6%) had minimum four antenatal checkups.  

In present study 53.67% deliveries were escorted by ASHAs. Other authours like Stalin, et al (2011)
10 

Nirupam Bajpai, et al (2011)
8
 and Neera Jain, et al (2008)

11
 observed more or less similar observations. 

Stalin, et al (2011)
10

 conducted a study in Haryana and found that 56.6% hospital deliveries were 

escorted by ASHAs. Nirupam Bajpai, et al (2011)
8
 Rajasthan found 56% deliveries at health facility 

were accompanied by ASHA. Neera Jain, et al (2008)
11

 in Uttar Pradesh out of total institutional 

deliveries, around three fourth (70%) were motivated and facilitated by the ASHAs.  

In present study 82.53% of deliveries were Institutional deliveries. Almost similar to this Madhu K, et al 

(2009)
12

 in Karnataka found 90% of the deliveries were hospital deliveries. Karol G S, et al (2014)
13

 in 

Rajasthan reported that 71.46% were institutional delivery have been motivated by ASHAs. Fathima 

FN, et al (2015)
5
 in Karnataka found 60% of institutional delivery were result of the motivation by the 

ASHA in their community.  Mohapatra B, et al (2008)
14

 in Orissa, and revealed that approximately 

78.9% of the beneficiaries of the Janani Suraksha Yojana (JSY) service said that ASHA workers 

prompted them to use the service.  

In present study 75.28% newborn were weighed, almost similar observations were made by Stalin, et al 

(2011)
10

 in Haryana who found 83% were weighed within 3 days of birth. Das, et al (2014)
15

 in Uttar 

Pradesh reported that weight was assessed in 87% of newborns.  

In present study 81.69% child between 12 – 23 months were completely immunized. Madhu K, et al 

(2009)
12

 in Karnataka found 93% of the children received all vaccinations needed according to the 

national immunization schedule. Neera Jain, et al (2008)
11

 in Uttar Pradesh found 59% were facilitated 

by the ASHAs in getting the immunization. Karol G S, et al (2014)
13

 in Rajasthan found 80.61% of the 

children immunized were motivated by ASHAs. Fathima FN, et al (2015)
5
 in Karnataka reported 94.5% 

of the children immunization services were facilitated by the ASHA.  

In present study 32.53% of children with diarrhoea who received ORS. Observations were made by 

Fathima FN, et al (2015)
 5

 in Karnataka who reported that only about of half (49.8%) the children with 

diarrhoea, received ORS from the ASHA was well in resonance with observations of present study in 

this regard.  

In present study 23.41% of fever cases who received chloroquine within first week. Almost similar 

observations were made by Bhagwan Waskel, et al (2014)
16

 in Madhya Pradesh.  

V. CONCLUSION 

It was concluded from this study that more than 80% was achieved in percentage of families counselled,  

ANC adequately covered,  Institutional deliveries  and completely immunized for age in 12-23 months 

age children among ASHA performance indicators. Newborn visit within 1 week of delivery, JSY 

claims made and newborn who were weighed by ASHAs were achieved of 70-80%. And less than 50% 

achievement was regarding percentage of children with diarrhoea received ORS and fever cases who 

received Chloroquine within first week.  
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Best ASHA performance indicator achieved was of percentage of institutional deliveries which is 

82.53%, followed by regarding ANC adequately covered with at least 4 visits, Immunization of 12-23 

months age, families counselled, newborn visit within 1 week of delivery, JSY claim made,  newborn 

who were weighed, deliveries escorted, children with diarrhoea received ORS and fever cases who 

received Chloroquine within first week . 
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