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We conducted surveys to unders
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and information dissemination in
faced by the AWWs and ASHAs, a
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a holistic picture of the response 

We interviewed 69 AWWs servi
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• Distribution of Take Hom
THR packets to children in
directed by the governme
of 6 months-3 years.  The 
children of 3-6 years. We 
than younger children (6
reported distributing whe

• Physical growth monitori
AWWs were able to tak
lockdown. Thus, they w
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• Immunisation sessions: 
irregularly after the impos
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• Early childhood educatio
home was not as good as 

• PDS Shops: PDS shops we
insufficient stock in the sh

• Aware about Helpline nu
the helpline number when

Challenges faced by AWWs a

stand the status of these health and nutritio
faced by frontline functionaries in Gujarat
l health and nutrition, early childhood educa
n the village, training on COVID-19, challenge
and the status of village-level amenities. The s
ongst Panchayat, health centre, AWC, AWWs 
to the pandemic. The full reports can be read 
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and surveyed 60 ASHAs serving in Dahod, Nar
instrument was designed jointly with UNICEF (
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ation for Development Education and Guja

me Ration (THR) kits: Almost all AWWs repo
n the age group of 3-6 years in lieu of hot cook
ent resolution (GR). These were the packets m

GR did not specify the number of packets to 
found that fewer packets were given to child

6 months to 3 years). None of the AWWs
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ing/ Anthropometric measurements of child
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were not able to cater to the nutritional 
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sition of lockdown; this continued even after t

n: 70% of the AWWs believed that the qual
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• Additional COVID-19 wo
involved in conducting H
routine activities. The pri
about COVID-19 and to re

• Insufficient Safety Gear: 
sanitisers), the situation o

• Fear of Infection: About 5
spreading the infection to 

• Lack of Conveyance facili
any other kind of support 

• Lack of coordination with
village Health and Sanita
COVID-19. 

• Dissatisfaction with the 
receiving salary for the mo
salary being inadequate a
they were doing. 

Interviews with Sarpanches 
Sarpanches were contacted to un
However, we were able to have 
limitations. These interviews rev
not getting adequate price for th
the government related to educa
their dissatisfaction with the sup
officials. The Sarpanches had take
steps to guard the village bound
common spaces, sanitised the v
frequently visited areas, among o

  

Findings (from the study by 
The study conducted by Unnati
challenges faced by ASHAs and 
transportation and stigma faced 
pregnant women attending immu
around 20% ASHAs also reported
which were slightly different from

Their surveys with Sarpanches 
villages and reported that many 

ork: All the ASHAs and more than 70% of t
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mary purpose of these visits was to dissemi
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Most AWWs had insufficient safety gear (m
f ASHAs was better. 
50% of AWWs were concerned about catchi
their families. 
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h other formal channels: Only seven ASHAs r
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nderstand the situation in the village and the
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heir produce. They were not satisfied with th
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pport they received from the local administr
en various initiatives to respond to COVID-19 
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i also points to similar disruptions in routin
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d an increase in home deliveries during the lo
m the findings of our study.  
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also reported active involvement
lieu of mid-day meals. 65% of th
and also reported taking initiativ
The report can be accessed here 

 
Way Forward 

Ensuring proper service delivery i
incentives to ASHAs and AWWs. T
at the earliest: 

• The financial compensatio
• Transport facilities should

public transportation facil
• Attention should be given

emotional toll of care wor

o The role of Panchayat a
village level committees s
frontline workers. 
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