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ANM Auxiliary Nurse and Midwife

AP Andhra Pradesh

ASHA Accredited Social Health Activists

ANSWERS
Academy for Nursing Studies and  
Women’s Empowerment Research 
Studies

AYUSH
Ayurveda, Unani, Siddha, and 
Homeopathy (Alternate systems of 
Medicine)

CHC Community Health Centre

CDMO Chief District Medical Officer

CMD Chief Medical Director

CMP Contract Medical Practioners

DHS Director of Health Services

DMO District Medical Officer

FBO Faith Based Organisation

GNM General Nursing and Midwifery

HR Human Resources

HRA Human Resource Allowance

HRC Health Resource Centre

HRH Human Resources for Health

HRMIS
Human Resource Management 
Information System

HRM Human Resources Management

IPHS Indian Public Health Standard

INC Indian Nursing Council

KILA
Kerala Institute of Local Administra-
tion

MCI Medical Council of India

MIS Management Information System

MLOP Mid Level Ophthalmic Personnel

MO Medical Officer

NGO Non-Governmental Organisation

NHSRC
National Health Systems Resource 
Centre

NMSU Nursing Management Support Unit

NRHM National Rural Health Mission

P4H People for Health

PG Post Graduate

PHFI Public Health Foundation of India

PHC Primary Health Centre

PSU Public Sector Units 

PEB Professional Examination Board

SCC Short Service Commission

SHSRC
State Health Systems Resource 
Centre 

SOP Standard Operating Procedure





Gender Discrimination

Stereotyping, marital status, family 
responsibilities, and sexual harassment

Biases

• Sociocultural 
Affinities

• Geographic 
Affinities

• Power Equation

• Gender

Promotions Job Security

Transfers Job Division

Postings Capacity 
Building

Workload Wage Priority

Figure 1: Theoretical Framework 

Equity and Gender in Workforce
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Equity Initiative Description
HRH  

Addressed
Location

Incentives to 
address geographic 
affinitiesxviii, xix, xx, xxi, xxii, xxiii

 

Postings in difficult areas have been 
made more rewarding by giving 
additional incentives to regular 
doctors, including monetary and 
non-monetary incentives to obtain 
the accurate skill mix. The NHSRC 
has developed guidelines for the 
monetary incentives that include rural 
allowances, tribal allowances, difficulty 
allowances, urban areas allowance, 
duty allowances, accommodation, 
performance awards, specialty 
incentives, and service incentives

Doctors, 
nurses, and 
midwives

Andhra Pradesh, 
Andaman and Nicobar 
Islands, Bihar, Haryana, 
Himachal Pradesh, 
Jammu & Kashmir, 
Jharkhand, Kerala, MP, 
Gujarat, Maharashtra, 
Odisha, Punjab, 
Rajasthan, Uttarakhand, 
Manipur, Mizoram, 
Nagaland, Tripura, and 
Meghalaya



Equity Initiative Description
HRH  

Addressed
Location

Recruitment to 
address geographic 
affinities xxvi

 

District cadres have been created 
in Odisha to address the reluctance 
of employees to work in non-native 
districts. The workers are given the 
opportunity to opt for districts and are 
accordingly reorganised. While recruiting 
new candidates, preference is given 
to candidates belonging to the same 
districts as the vacancy. This reform is 
expected to result in better availability, 
less hardship, and consequently better 
service

ANMs, nurses,  
pharmacists, 
and lab 
technicians

Odisha

Transfer policy to 
address geographic 
affinities

Rotational posting in difficult areas is 
considered as an initiative which builds 
employee morale and performance.  
This has been implemented in Haryana, 
among other states. In Haryana, 
medical professionals can request for 
transfers from difficult areas only after 
completing three years of service in the 
area. This has reportedly reduced the 
phenomenon of professionals migrating 
from rural to urban areas shortly after 
appointmentxxvi

Doctors

Tamil Nadu, Jammu 
& Kashmir, Odisha, 
Karnataka, Maharashtra, 
Nagaland, and Haryana

Capacity building to 
address geographic 
affinitiesxxvii

The Swavalamban Yojana (Self-help 
Scheme) in Madhya Pradesh selects 
candidates from rural domicile and 
sponsors them for nursing courses

Nurses Madhya Pradesh

Recruitment reforms 
to address power 
equations

Haryana has taken the recruitment of 
regular medical officers from under 
the purview of the Haryana Public 
Service Commission and given 
this responsibility to the Haryana 
Staff Selection Commission, since 
2008. Candidates can be selected 
for regular service through walk-in 
interviews, which are conducted at 
regular intervals. This is unlike other 
states, where such mechanisms are 
limited to recruitment of contractual 
employeesxxviii

Punjab has also created a recruitment 
web portal. This effort at transparency 
is an attempt to minimise corruption 
and unfair recruitment processes

Doctors Haryana, Punjab



Equity Initiative Description
HRH  

Addressed
Location

Placement policy to 
address equity in  
workload

 

With the intention of strengthening 
district hospitals, Haryana took a 
policy decision to limit the posting of 
specialist doctors at district hospitals 
and select Community Health Centres 
(CHCs) which are designated Critical 
and Emergency Obstetrics Care 
centres. This decision has ensured 
that the skills of specialists are utilised 
to perform specialist tasks and are not 
wasted on general tasks performed by 
‘general duty’ MBBS doctorsxxvi

Tamil Nadu has detailed job 
descriptions for all categories of public 
health staff. The manual containing 
these job descriptions clearly defines 
the roles of each individual within the 
system and creates a clear hierarchy 
of positions. This makes recruitment 
and evaluation processes much 
smoother and equitable xxix

Doctors 
(Specialists) 

All Public 
Health Cadres

Haryana

Tamil Nadu

Delinking capacity 
building from 
gender and  power 
equations

The health department of the Indian 
Railways employs a training database 
to select the trainees for capacity 
building opportunities. The database 
includes parameters pertaining to job 
responsibilities, skill requirements, 
and the kind of training employees 
have received till date. This ensures 
equitable access to capacity building 
opportunities, in addition to ensuring 
programmatic and organisational 
outcomes

All cadres Indian Railways












