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Community Health Workers are also called Accredited social health activist (ASHA) in India,
Lady Health Workers (LHW) in Pakistan and Female Community Health Volunteers (FCHV) in Nepal.




Our Communities
Our Work

Our Rights

Community Health
Workers are the
backbone of the public
health systems
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CHWs across the South Asia Region
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Historical
evaluation of
women’s care
WOork
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Community Health Workers in South Asia: Country Comparison

Designation

Year
No of CHWSs

Remuneration
(yearly)
Main tasks

Training

Recognition

Lady Health Workers (LHW)

1994
125,000

2250 USD

Maternal, neonatal and child
health, family planning,
health promotion,
immunization

3 months

Public health workers

Accredited Social Health

Activist (ASHA) and Anganwadi

Women Workers (AWWs)

2005

= 1007045 ASHA workers
= 2,400,000 Anganwadi
workers

500 USD

Family planning, institutional
delivery, child health, health
education, child education

23 days

Volunteers/Honorarium
workers

Female Community Health
Volunteers (FCHV)

1988
53,000

250 USD

Safe motherhood, child
health, family planning,
immunization

18 days

Volunteers



Delivering critical
and essential
public health
services in the
region despite

tough terrains



Organising Women Works!

After several rallies, protests and sit-ins
where several women was arrested and
injured in police violence, the LHWs finally
won the right to be recognised as public
employees, a minimum wage and a

union.
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”Recognition of LHW’s work as work

also paved way towards gender
equality and recognition of women'’s

unpaid labour

\PSCV TN
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JOINT DEMANDS OF COMMUNITY HEALTHWORKERS IN

Cﬂﬂllm HEILTR NLUITEERS [FCHI] l NEPAL
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Joint Charter of Demands

iovernments have an obligation
o ensure the safety and
vellbeing of workers, including
‘HWs, as they perform their job.

NE DEMAND :

and IL0 Conventions 155 and
181 and Recommendations 164,
mmm |r|!udn¢anmm

pandemic has illustrated
importance of a robust
> health system supported
blic health workers.

nunity Health Workers
Is) have been an essential
»f the response to Covid-19.
most govemments have
| to recognise us as public
h workers.

wision of primary
edical health care
adequate and timely
payment that is not
below the prevalent
minimum wage for
equivalent workers

Bte awareness and
rovide information

Moabilisation and
siitation of access
public heath care !

WE DEMAND :

Public ~ Health  policies
are better when workers
contribute to them.

WE DEMAND :

A COLLECTIVE VOICE IN
DECISION-MAKING PROCESSES

representation in the decisionmaking
process

recognition of CHW unions as @
social dialogue partner
=

lmmaxk: voice through our collective

space for our representatives in national and policymaking committees for mwddmms
COVID-18 respanse and recovery pians in resohing health intervention
implementation and monitoring

issves

When governments treat
CHWs as simply volunteers,
and not critical public
health workers, they are
exposed to higher levels

of risk, harassment and
marginalisation.

WE DEMAND :

a work enviconment  free  of
harassment and violence

2 strong media campaign to explain to

the community the role that CHWs play in

the response to COVID-19 in order to help

counter the stigma attached to the work that
we do during this pandemic

'\
i

5pvmav menstrual health management for female

'y

a dedicated helpline for health workers
2vmere we can receive information and

support relating to public heaith as
well as problems we are facing

frontline health care providers, as well as free
menstrual hygiene products
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Recognition and inclusion:

Formally recognise CHWs as part of
the care workforce within the
scope of relevant ILO Conventions,
or through a separate standard-
setting procedure

Member States to
include CHWs in
national care policies, strategies,

Encourage
systematically

and social dialogue mechanisms
and to report on progress made.
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Recommendations

Decent work and social protection:

Urge member states to transition
CHWs from volunteer status to
public sector health workers with
formal employment and decent
work

Financing

Urge Member States
to allocate adequate
public funding

11

Training and professional development

Recommend that Member States
invest in training, skills
development, and career pathways
to enable CHWs to enhance their
capabilities

International cooperation

CECAR Recommendation

Develop and adopt specific ILO
guidelines or a dedicated instrument on
decent work for CHWs

International Standard
Mechanism to be established

setting
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