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Abstract:

Accredited Social Health Activists (ASHAS) serve as vital community health workers in India, bridging the
gap between public health systems and rural populations. However, ASHA workers often experience a
significant mental load due to excessive documentation, travel, health education duties, and performance-
linked incentives. This feasibility study explores how Atrtificial Intelligence (Al)-based interventions can
potentially reduce this mental burden. By analysing current workloads, technology access, and digital literacy
among ASHAs in Karnataka, the study assesses the readiness for Al integration and outlines key Al tools—
such as voice-enabled data entry, chatbots, health education platforms, and decision support systems—that
can enhance productivity and well-being.

Introduction

Accredited Social Health Activists (ASHAS) are the backbone of India's rural healthcare system, serving as a
vital link between communities and the public health system. They are entrusted with a wide range of
responsibilities, including maternal and child health, immunization, health awareness campaigns, and
reporting health data. Despite their critical role, ASHA workers often face overwhelming mental load due to
excessive documentation, time-consuming fieldwork, and lack of technological support.

Acrtificial Intelligence (Al) has the potential to transform this landscape by streamlining routine tasks, reducing
paperwork, enabling real-time data collection, and providing decision-support tools. By automating repetitive
processes and offering timely reminders, language support, and health education content, Al can significantly
reduce cognitive burden and improve the efficiency and well-being of ASHA workers.

This study explores the feasibility of integrating Al-based tools into the workflow of ASHA workers in
Karnataka, with the goal of reducing their mental load while enhancing the quality of community healthcare
delivery. It also examines the readiness of ASHA workers to adopt such technologies and the support systems
needed for effective implementation.

Objectives

To identify the key sources of mental workload among ASHA workers.

To evaluate the digital literacy and technology access among ASHAs.

To assess the feasibility of Al-based tools in easing documentation, communication, and training.

To propose an Al-based support system model tailored for ASHA workers.
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Methodology

Study Design: Exploratory qualitative research.

Sampling: 50 ASHA workers from 3 districts in Karnataka (urban, semi-urban, and rural).
Data Collection Tools:

Semi-structured interviews

Focus Group Discussions (FGDs)

Digital literacy assessment

Stress level measurement using DASS-21 Scale

Analysis: Thematic content analysis and SWOT analysis of Al adoption

Findings

Sources of Mental Load

Repetitive and manual data entry

Lack of clarity in multi-department tasks

Pressure to meet health indicators

Emotional fatigue from maternal and child health cases

Digital Readiness

82% own smartphones, but only 38% are confident in using advanced apps.

70% use WhatsApp for communication, indicating potential for chatbot-based support.

Low awareness of Al tools but high willingness to adopt if language support and training are provided.

Feasibility of Al Tools
Tool Function Feasibility Score (out of 5)

Voice-to-text app for report writing 4.5

Al Chatbot FAQs, guidance 4.0

Decision Support App Symptom checker 3.8
Al Scheduler Appointment tracking 4.2
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Discussion

The study suggests that Al can address three major challenges for ASHAS: time-consuming paperwork,
emotional stress, and lack of real-time guidance. A voice-enabled Al tool in local languages (Kannada) can
drastically reduce time spent on documentation. Al-based chatbots can act as on-demand guides, reducing
dependence on supervisors. However, successful implementation requires training modules, reliable network
access, and user-centric design.

The findings of this feasibility study highlight the significant mental load experienced by ASHA workers due
to multitasking, manual data recording, lack of digital literacy, and limited access to real-time support. Many
ASHA workers reported feeling overburdened by their dual responsibilities—healthcare delivery and
documentation—often without adequate recognition or tools.

Al technologies such as voice-assisted data entry, automated report generation, symptom-checker tools, and
multilingual chatbots can serve as practical interventions to reduce this load. For instance, Al-powered mobile
apps could help ASHAs quickly record patient data using voice commands in local languages, thereby
minimizing time spent on paperwork. Similarly, Al can provide reminders for antenatal/postnatal checkups,
vaccination schedules, and medicine delivery, helping ASHAs manage their field tasks more efficiently.
However, the discussion also reveals several challenges. While the potential of Al is high, many ASHA
workers expressed concerns about the usability of digital tools due to low digital literacy, fear of technology
replacement, and inconsistent mobile connectivity in rural areas. Additionally, successful Al integration
depends on robust training, government support, user-friendly design, and respect for the human aspect of
healthcare.

Encouragingly, most participants in the study were open to adopting Al if it was simple to use, provided in
local languages, and designed to assist—not replace—them. This underscores the importance of co-creating
Al tools with ASHA workers, ensuring that their needs and voices guide the design and deployment process.
In conclusion, Al has strong potential to reduce the mental burden of ASHA workers and enhance healthcare
delivery in rural India. However, its success will depend on a human-centered approach, digital literacy
support, and policy-level commitment to bridging the technology gap.

Recommendations

Pilot Implementation: Begin with a district-level Al pilot in Karnataka.

Training Program: Launch digital literacy and Al sensitization workshops.

Custom Al Design: Collaborate with developers to create Kannada-enabled Al apps.

Government Collaboration: Integrate Al tools with existing health portals like RCH and PM-JAY.

Based on the study findings and discussions, the following recommendations are proposed to effectively
implement Al solutions for reducing the mental workload of ASHA workers:

1. Develop User-Friendly Al Tools
Design Al applications that are intuitive, voice-assisted, and support regional languages like Kannada.

Ensure offline functionality to overcome poor network connectivity in rural areas.

2. Digital Literacy Training for ASHA Workers
Organize regular training sessions on smartphone and Al tool usage.

Integrate hands-on practice with real-life scenarios to build confidence and reduce fear of technology.
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3. Pilot Implementation Programs
Launch small-scale pilot projects in selected districts to test Al tools before full-scale deployment.

Collect feedback directly from ASHA workers to refine the tools.

4. Government and Stakeholder Support

Involve health departments, local governance bodies, and NGOs in funding and supporting Al initiatives.
!nclud_e Al support as part of the existing health infrastructure and ensure it is recognized in policy and
incentive structures.

5. Mental Health and Emotional Support Integration

Include Al-based emotional wellness check-ins or chat support to help ASHA workers cope with stress.

Establish mechanisms to flag burnout or emotional distress early.

6. Data Privacy and Ethical Use
Ensure that any Al tool used strictly adheres to data privacy norms and ethical standards.

Maintain transparency about how data is used and stored.

7. Continuous Monitoring and Evaluation

Establish a system for regular monitoring, feedback collection, and updates to the Al tools based on evolving
field needs.

Create an evaluation framework to measure impact on workload, accuracy, and service delivery
These recommendations aim to create a sustainable, scalable, and supportive environment where Al serves as
an assistant—empowering ASHA workers, not replacing them.

Al solutions and steps taken specifically for ASHA workers in Karnataka, based on available pilot
projects, government initiatives, and health-tech deployments:

Al Solutions & Steps Taken for ASHA Workers in Karnataka
1. SaveMom Program — Maternal & Child Health Monitoring
e Location: Bengaluru Urban and selected rural blocks under BBMP and NHM.
e Al Role: Wearable and mobile-based system that alerts ASHA workers about high-risk pregnancies.
e ASHA Benefit:
o Automates pregnancy tracking and reminders.
o Reduces manual data entry.
o Assists ASHAs in identifying and following up with critical cases more efficiently.
e Impact: Enhanced maternal care coverage with reduced paperwork and stress.
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2. Al-Based Oral Cancer Screening App (Aarogya Aarohan Pilot)
o Implemented by: Al Centre of Excellence (Al-COE) in partnership with state health department.
e Al Role: ASHAs use an app to take oral images of patients; Al detects signs of early cancer.
e ASHA Benefit:
o Enables early detection at the community level.
o Reduces the burden of decision-making by providing instant Al feedback.
o Streamlines referrals and follow-up.

3. Al Chatbots & Voice Assistants (Under Planning by Al-ML Cell, Govt. of Karnataka)
e Purpose: To guide ASHAs in real-time using Kannada voice support, helping them answer basic
medical queries, schedule visits, and access government scheme information.
o Status: In development stages or early pilot phase.
e ASHA Benefit:
o Reduces confusion in complex health cases.
o Provides on-the-spot decision support in the field.

4. Digital Health Dashboard Integration
« Linked with: National Health Mission Karnataka.
« Al Role: Back-end Al analytics helps prioritize patient visits based on risk (e.g., undernourished
children, missed vaccinations).
e ASHA Benefit:
o Automates scheduling and reminders.
o Allows ASHAs to focus on high-risk cases, reducing mental load and improving effectiveness.

5. Al Training & Upskilling for Digital Tools
o Conducted by: Health & Family Welfare Department in collaboration with tech partners.
« Initiative: Digital literacy and app usage training modules for ASHAs.
e ASHA Benefit:
o Builds confidence in using Al-based mobile tools.
o Encourages participation in tech-enabled healthcare delivery.

How These Reduce Mental Load for ASHA Workers:
Burden Al Solution Relief for ASHA

Voice-based entry & auto-upload tools

Manual data entry Saves time and reduces paperwork

(Save Mom)

Complex case tracking ~ Al-driven alerts and dashboards He_Ip_s prioritize and manage Visits
efficiently

I(;'\f:rlltga q information Chatbot or voice assistant support Offers instant, localized medical advice
Emotional stress from Risk predictions & real-time feedback Bm!ds confidence and reduces decision
unknowns anxiety

Al-suggested reminders &  auto- Ensures continuity of care with minimal
Lack of follow-up tools ; .

reporting mental strain

Summary

Karnataka has taken promising steps toward integrating Al into public health, with several targeted pilots and
digital tools already benefiting ASHA workers. While full-scale rollout is still in progress, voice-based Al,
predictive analytics, and mobile tools are clearly positioned to reduce their mental burden and improve
service delivery—provided that training, language support, and infrastructure are simultaneously

strengthened.
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Conclusion

ASHA workers play an essential role in strengthening primary healthcare delivery in India, especially in rural
and underserved areas. However, the increasing responsibilities, manual documentation, and lack of systemic
support often lead to significant mental stress and workload.

This feasibility study shows that Artificial Intelligence has strong potential to support ASHA workers by
simplifying tasks such as data entry, reminders, patient tracking, and health education. Al can act as a digital
assistant—enhancing efficiency, accuracy, and reducing cognitive burden. Importantly, the success of Al
integration depends on its ease of use, availability in local languages, and alignment with the real-world
challenges faced by ASHAs.

While technological solutions are promising, they must be complemented with adequate training,
infrastructure support, and policy-level recognition of ASHA workers’ contributions. With a people-first
approach, Al can be a transformative tool—not just in reducing workload, but also in empowering ASHA
workers to deliver better care with greater confidence and well-being.
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Interview schedules:

1: Participant Information (Short Answer)
1. Name (Optional)

2. Age

3. Taluk/District

4. Years of Experience as ASHA Worker
5. Education Level

No formal education

Primary

High school

PUC / Diploma

Graduate

Other

2: Workload & Mental Health

6. Which tasks in your job cause you the most stress? (Select all that apply)
Home visits

Data collection and reporting

Attending meetings/trainings

Patient complaints

Travel

Other:

7. How many hours per week do you spend on documentation/paperwork?
Multiple choice

Less than 5 hours

5-10 hours

10-15 hours

More than 15 hours
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8. How often do you feel mentally or emotionally tired due to work?
Daily

A few times a week

Occasionally

Rarely

Never

9. Have you received any mental health or emotional support through your job?
Yes

No

Not sure

3: Technology Use

10. Do you use any mobile apps/tools in your work?

RCH portal

WhatsApp

ANMOL app

Others

No

11. Have you received training on using mobile phones or apps for health work?
Yes

No

Partially

12. How comfortable are you using mobile phones for work?

Very comfortable

Somewhat comfortable

Not comfortable

4: Awareness & Opinion on Al

13. Have you heard of Artificial Intelligence (AI)

Yes

No

Not sure

14. Do you think Al tools like voice assistants or mobile reminders could help reduce your stress?
Yes

Maybe

No
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15. What kind of Al support do you think would help you most?
Voice reminders for visits

Automated reporting

Patient tracking dashboards

Kannada chatbot for health advice

None of these

5: Feasibility & Support Needed

16. What challenges do you face when using mobile technology?
Mobile network issues

Electricity/power cuts

Difficult apps

Language problems

Lack of training

Other:

17. What support would help you use Al tools more confidently?
Kannada language support

Mobile phone training

Simple app design

Helpline/chat support

Government-issued devices

6: Final Thoughts

18. If you had one suggestion to make your work easier, what would it be? \
19. Would you be willing to try Al tools in a pilot program?

Yes

No

Maybe
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