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Mazdoor-Kisan Sangharsh Rally
CITU-AIKS-AIAWU

5th September 2018

Before Parliament
To Keep Alive The Hope Of ASHAs!

For A New Dawn For The USHAs!



Today the ASHAs in our country are fighting to keep hope alive – their own and those of the poor whom they serve; the USHAs for a new dawn in their lives and those in urban slums.

Both the Accredited Social Health Activists (ASHAs) and Urban Social Health Activists (USHAs) are grass root level functionaries of the National Health Mission, which aims to improve the health indicators of our people.
Health indices of our country are among the lowest in the world. India, which the BJP led government never tires of claiming as the fastest growing economy in the world, stands at 154th position among 195 countries on the health care index. As per the statistics released by WHO in 2016, life expectancy in India is lower than the global average. maternal mortality rate is among the highest. 174 women out of 1 lakh, who deliver live babies, die while giving birth. 20% of all maternal deaths and 25% of all child deaths in the world occur in our country. 167 people in 1 lakh population die due to tuberculosis. Needless to say, most of these deaths, which are preventable with timely and effective medical care, occur among the poor.
India is a signatory to the 1978 Alma Ata Declaration ‘Health for All by 2000 AD’ of the WHO. The first National Health Policy was adopted in 1983 based on this Declaration. Obviously this failed to achieve the desired results because of the very low allocation of funds by the successive governments at the centre. Under the neoliberal regime, in 2002, the then BJP led government adopted another National Health Policy that involved private sector. With aspirations of the ruling classes to become a global economic power on the one hand and the dismal health conditions of our people on the other, the then UPA government led by Congress launched the National Rural Health Mission (NRHM) in 2005 -12. This was converted into National Health Mission in 2013 with the NRHM and NUHM (National Urban Health Mission) as two sub missions. The NHM is supposed to provide equitable and quality primary health care services to the people, particularly the poor, women and children. 
Despite all this, the allocation for health in the Budget continues to be pathetic. In terms of per capital government expenditure on health as well as a share of GDP, it is less than that of several countries in South Asia like Sri Lanka, Bhutan and Maldives. 
The imprint of neoliberal agenda is clearly visible in the design of NHM in which the ASHAs and USHAs who play a crucial role as the link between the people and the government health services are compelled to work under pitiable conditions. Health is a basic right of the people. It is the responsibility of the government to ensure health services to its citizens; not just through some ‘missions’ which can be withdrawn any time, but as permanent services.

However, within the short span of its existence and in spite of all the limitations, the NHM has led to the improvement in the health indices. 

· Institutional deliveries, which were 23% in 2004 increased to 73% by 2016. 

· The maternal mortality rate which was 217 per 1 lakh deliveries in 2004 reduced to 167 in 2016. 

· The infant mortality rate which was 90 per thousand in 2004 was reduced to 37 in 2016.

· In 2004 the regular vaccination rate was 38% which increased to 78% in 2016.

These have been achieved through the hard work of the lakhs of ASHAs and USHAs in the country, who today number over 9.5 lakhs. This could be achieved because of their work despite their measly remuneration, working through day and night whenever called, often facing attacks from anti social elements and abuse including sexual harassment from the authorities.
But despite this, the present BJP led government has been cutting down the budgetary allocation for health. The 2017 National Health Policy announced by the BJP government led by Modi increases the role of private players in health in the name of Public Private Partnership (PPP). The budget allocation on health in 2018-19, has come down from 2.4% last year to 2.1% this year. It has dropped to 1.1% of GDP among the lowest in the world. 
The budgetary allocation for NHM too is being cut down. As a result, the meagre ‘incentives’ of ASHAs and USHAs are also not paid on time; they are kept pending for months at a stretch. The share of the central government is brought down and the share of the state governments has been increased. Attempts are being made to get the work done by NGOs. In several states, PHCs have been privatised.

Curtailing welfare expenditure is part of the neoliberal policies. The governments committed to the neoliberal agenda seek to curtail welfare expenditure for the people, at the same time providing huge benefits for the corporates. During the last around ten years, governments at the centre have provided tax concessions to the big corporates, both domestic and foreign, to the tune of Rs 5 lakh crores and more every year. They are ready to write off their bank loans, of similar amounts. They do not take effective measures to collect the taxes due from them. Altogether around Rs 21 lakh crores is given as concessions/ exemptions/ benefits etc to these corporates. But the governments committed to the neoliberal agenda, whether led by the BJP or the Congress or any non Left parties, are not ready to spend money to ensure basic necessities for the people.

It is this intrinsic feature of the neoliberal policies that makes these governments utilise the services of ASHAs and USHAs under the NHM at minimum cost or no cost, if possible. Thus, like the lakhs of workers, mostly women working as anganwadi workers and helpers, midday meal workers etc all over the country, the ASHAs and USHAs are also not even recognised as ‘workers’; they are called ‘activists’. They are not paid ‘wages’, but meagre ‘incentives’. They are denied social security benefits. Governments plead of lack of funds for paying ASHAs and USHAs minimum wages and providing them social security benefits. If the government does not have money, why should it spend lakhs of crores of rupees every year on the big corporates; surely they are not short of money?!
In several states, ASHAs and USHAs have to a certain extent, been able to improve their conditions through their united and organised struggles. Many of these struggles, at the national level and in most of the states, have been led by the CITU. 

At the same time, the government is not ready to implement the consensus recommendation of the 45th Indian Labour Conference (ILC) reiterated by the 46th ILC - to recognise them as workers at the same time the major and basic demands, of recognition as employees, minimum wages and social security benefits including pension etc. These have been the long pending demands of the ASHAs and USHAs. 

Reversal of the anti worker and anti people neoliberal policies is a prerequisite to achieve the basic demands of the ASHAs and USHAs. While uniting all the ASHAs and USHAs in this struggle, it is also necessary to mobilise the support and solidarity of the beneficiaries, particularly the poor women and men belonging to the families of unorganised workers, peasants and agricultural workers.
The ‘Mazdoor Kisan Sangharsh Rally’ on 5th September is to fight against the neoliberal policies that deny ASHAs and USHAs their basic rights to be recognised as workers, minimum wages and social security benefits. It is against the neoliberal policies that deny people their basic right to health.

 Unite! Fight!

· Against governments that work for the 0.1%

· For policies that benefit the 99.9%

