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The growing challenge of extreme heat in Pune City 
The summers in India are getting hotter with every passing year due to the effects
of global warming. Pune is no exception to this phenomenon. Pune district, known
earlier for its relatively mild climate, is now experiencing increasingly hot days and
warmer nights. The urban heat island effect has further intensified the heat in Pune
city. In May 2026, some parts of Pune city experienced the hottest days and nights
in more than a decade.[1]
Extreme heat affects health in multiple ways. The heatstroke cases represent only
the visible tip of the iceberg. The burden of illness and mortality resulting from the
strain that extreme heat places on the cardiovascular, renal, and respiratory systems
is far greater than what is reflected in the officially reported heatstroke cases.[2]
Recognizing this, all states and union territories have developed their own state-
specific action plan for climate change and human health (SAPCCHH). [3] These
plans aim to enhance the preparedness of public health systems and awareness
about heat-related risks among communities and across other sectors.
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[1] https://indianexpress.com/article/cities/pune/at-43-8-c-pune-registers-hottest-may-10684245/lite/
[2] Prayas (2025, April), ‘Beyond Strokes: How dangerous is extreme heat?’ https://energy.prayaspune.org/our-
work/article-and-blog/how-dangerous-is-extreme-heat
[3] https://ncdc.mohfw.gov.in/includes/About/CentresAndDivision/CEOH.php
[4] Maharashtra State Action Plan for Climate Change and Human Health 2022-2027National Programme on Climate
Change & Human Health CEOH & CCH-National Centre for Disease Control, Ministry of Health and Family Welfare,
Government of India,

Potential role of frontline health workers in Heat Health
Adaptation 
Communicating the heat-health risk to people is important. It helps individuals
recognize health harms and take preventive actions. The public health sector is one
of the most credible sources of heat-health communication. Accredited Social
Health Activists (ASHAs) are the backbone of the health system in India. They work
at the intersection of the community and the health system. They are an important
channel of health communication through their outreach in urban and rural areas.
They can play an important role in raising awareness about primary and secondary
heat-health adaptive behaviours and providing timely first aid and referral in case
of emergency medical conditions such as heat stroke. The capacity building of
ASHAs is a necessary component in the Maharashtra state action plan on climate
change and human health. [4]



The knowledge Gaps and Potential Entry points for
Adaptation Interventions 

During 2025-26, Prayas conducted a study among ASHAs working under the Pune
Municipal Corporation using quantitative and qualitative methods. ASHAs from 19
hospitals, 51 OPDs, and 77 Health and Wellness Centres spanning five zones of the
city participated in the study. A total of 406 ASHAs took a self-administered survey,
and 25 ASHAs participated in focused group discussions. None of them had
received formal training on heat-health before the survey. 

Some important knowledge gaps - 

Majority of ASHAs did not know how heat stroke presents (especially the
defining clinical features of heat stroke – such as hyperthermia, loss of
sensorium). They were also unaware of the critical step in managing the heat
stroke – that is, the rapid cooling. 
They lacked scientific understanding of aspects such as thermoregulation and
dehydration, and their connection with various heat-related health outcomes.  

Opportunities for heat-health communication - 

1. ASHAs visit households in the lower-income settlements of the city regularly.
These communities are known to have a higher risk of heat-health impacts.
Being community-based health workers, ASHAs share the same spaces and
associated heat exposure as the community they serve.  

2. Almost all ASHAs reported encountering heat-related illnesses during their
routine field work. Many had personally experienced similar illnesses such as
dehydration, headache, fainting, nausea, and vomiting. In that sense, they
understood this challenge from a close distance. With adequate training, they
can play an important role in facilitating heat-protective actions at the
household level by drawing on both their lived experiences and acquired
knowledge.

3. ASHAs showed willingness to contribute to the awareness building and felt that
in-person communication is a better way to do that. 
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Translating the Research Insights into Action 

The study findings were shared with the health department of Pune Municipal
Corporation (PMC). The PMC health officials responded promptly. Bridging the
knowledge gap through targeted training was identified as a priority action. The
department collaborated with the research team to organize the pre-summer
training for all ASHAs from Pune city. 

The focus of the training was 1) to increase ASHAs' capacity to recognize and
respond to heat-related illness and 2) to protect the health of ASHAs themselves.

The training for Pune city was inaugurated on 27th February 2026 by Dr. Vaishali
Jadhav, Assistant Medical Officer. Zonal and ward medical officers played an active
role throughout, facilitating ASHA’s participation, grounding the sessions in the
local context, and reinforcing key messages alongside the training team. Their
involvement gave the program the institutional weight it needed to reach every
zone of the city. 

A total of 751 front-line health workers participated in the training. 723 ASHAs and
28 ASHA supervisors from PMC's five administrative zones were trained. 
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The climate cell in-charge from the district health office, Pune, was invited to the
PMC training inauguration. She perceived the training as timely and important,
which subsequently led to a collaboration with Pune Zilla Parishad to conduct
similar training for ASHAs working in the rural areas of Pune district.

The training for all ASHAs from the Pune rural area was conducted in May 2026. 

The training was inaugurated in the presence of Dr. Deepak Salunke, ADHO,
District Reproductive and Child Health Officer, and Dr. Madhavi Shinde, Epidemic
Medical Officer and In-charge, for the climate cell, Pune district. Considering the
logistical and monetary challenges to bring all ASHAs spread over 13 Taluks
together, an online mode of training (video-conferencing) was chosen.   

A total of 2860 ASHA workers and their supervisors from 111 Primary Health
Centers (PHC) across 13 Taluks were trained. 



6

Some glimpse of the training of ASHA workers 



The sessions were designed with a focal point of: what does an ASHA actually need
to know to protect herself and the people she serves through a Pune summer? The
content was practical, informed by the study, and grounded in local reality. Findings
from the study were used to anchor discussions in ASHAs’ lived experiences of heat
and their everyday interactions in the community. It was delivered entirely in
Marathi, the local language used in Pune. 

What it covered - 
The training took participants through the bigger picture first, what climate
change and urban heat islands mean, and why Pune's summers are no longer
what they used to be. 
It then moved closer to home, looking at how heat stress in indoor and outdoor
spaces in the city, both during the day and through the night. 
From there, the session went into how extreme heat affects health, what signs
to watch for, and how to recognize the difference between someone who needs
rest and water and someone who needs emergency care. Who are the most at-
risk populations? Heat stroke received dedicated attention: its defining
features, what first aid looks like in practice, and why rapid cooling is the first
and most critical step. 
The session also covered heat adaptive behaviours - staying hydrated, limiting
direct sun exposure, taking breaks, cooling the body, and, importantly, gave
ASHAs space to think about their own self-care during field work in the months
ahead.
It also covered practical aspects of cardio-pulmonary resuscitation. 
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 Contents of the Training 
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Educational resources developed

Two educational resources were developed.
These were distributed during the training.
These materials are freely available on our
website for wider use.

The first is a practical guide, a quick-reference
Edu aid, which is compact and easy to use. It
covers self-care during summer, guidance on
hydration and protection from heat, advice on
work breaks and cooling, and clear, concise
information on recognizing heat stroke. It was
designed to fit in a bag and be reached for in the
moment, not filed away.

The second is a comprehensive booklet
that offeres a fuller picture of what heat
stress means, what urban heat islands do
to a city like Pune, and how rising
temperatures affect the human body.
Together, the two resources gave ASHAs
both the depth to understand and the
tools to act
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What did the training achieve? 
Ground-level evidence from the study among ASHAs made the training more
relatable and relevant to their work. This helped in sustaining participants’ interest
and full attention throughout the session. The discussions also prompted ASHAs to
share the practical difficulties they faced both in protecting themselves from heat
and in advising community members on preventive behaviors. 

ASHA’s testimonials suggest that the training has fostered the heat health risk
recognition, behavioural intention, and a sense of agency among them. It also gave
them the confide-nce to communicate heat-health information to households.

"We need more information for ourselves first. Even when we step
out at 9–9:30 AM for field work, we already feel the heat. Because of
this training, we now truly understand why and what to do about
it."

“Now that we understand what dehydration and holding urine do
to the body, we will genuinely drink more water and find a
washroom wherever we are."

"Change has to start with ourselves. If we understand this properly,
we can spread the right awareness in our communities too."
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Way forward
The ASHA workers’ responses across Pune were encouraging and show that when
frontline staff receive timely, relevant information in a language and format they
understand, it resonates. To convert this positive reception into sustained, effective
action, continued engagement is needed to complement these sessions. ASHAs can
facilitate a household-level dialogue to identify at-risk individuals and understand
heat exposure pathways. Their on-the-ground experience can also inform locally
appropriate contextual responses and help disseminate practical knowledge.
Sustained handholding with ASHAs through participatory methods will be
important to embed these practices and support long-term behaviour change.

The training ends, but the journey of
supporting community health continues.



Zone Date Venue No. of ASHAs

Others (No of
Asha
supervisor,
ANM, and
other health
staff)

Presiding
Ward and
zone medical
officer

Zone 1 13/3/26

Maulana
Abdul Kalam
Azad Hall,
Koregaon Park

171 8

Dr. Santosh
Mule (ZMO),
Dr. Gopal
Ujawankar
(WMO), Dr.
Dyaneshwar
Chakor(WMO),
Dr. Sujata
Mane (WMO)

Zone 2 1/4/2026

Pandit
Jawaharlal
Nehru
Sabhagruha,
Ghole Road

85 3

Dr. Dipak
Pakhale
(ZMO), Dr.
Premlata
Ghate (WMO),
Dr. Aasaram
Kakade
(WMO) Dr

Zone 3 13/4/26

Dnyanjyoti
Savitribai
Phule
Sanskrutik
Bhavan, Ganj
Peth

202 7

Dr. Amit Shah
(ZMO), Dr.
Ganesh
Dhamale
(WMO), Dr.
Aruna Tarade
(WMO), Dr.

d

Zone 4 16/3/26

Mahatma
Phule
Sanskrutik
Bhavan,
Fatimanagar

153 4

Dr. Rekha
Galande
(ZMO), Dr.
Veer
Chandrashekh
ar (WMO), Dr.
Swati

Zone 5 27/2/26

Dnyanjyoti
Savitribai
Phule
Sanskrutik
Bhavan, Ganj
Peth

112 6

Dr. Ketaki
Ghatage
(ZMO)Dr.
Vasundhara
Patil (WMO),
Dr. Anjali
Tilekaar
(WMO), and
D M i li i
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Annexure

Annexure 1 – Number of ASHAs and other staff from PMC who participated in the training



Date – 19 and 20th May 2026

Taluk No. of PHCs No. of ASHAs
participated

Others (No of
Asha supervisor,

Ambegaon 11 214 15

Baramati 11 272 13

Bhor 7 134 8

Daund 8 251 13

Haveli 13 269 11

Indapur 10 245 12

Junnar 13 318 23

Khed 11 297 16

Mawal 7 203 6

Mulshi 4 117 6

Purandhar 5 145 6

Shirur 8 208 13

Velhe 3 42 3

Total 111 2715 145
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Annexure 2 – Number of ASHAs from the Pune rural area who participated in the training 



13

Acknowledgement 

We are grateful to our donors, the Indian Council of Medical Research and Rohini Nilekani
Philanthropies, for supporting our research under this initiative.
We sincerely thank the officials from the health department and health facilities of Pune
Municipal Corporation for their continuous support from the very beginning of our work with
ASHA workers. We especially acknowledge the support of Mr. Naval Kishor Ram, Commissioner,
PMC; Mrs. Pavaneet Kaur, Additional Commissioner; Dr. Neena Borade, Medical Officer, Health;
and Dr. Manisha Naik, Additional Medical Officer.
We are especially grateful to Dr. Vaishali Jadhav, Additional Medical Officer, PMC, for her valuable
guidance, encouragement, and continuous motivation since the inception of this work with ASHA
workers.
During the zonal-level ASHA trainings, we received tremendous support from the Medical
Officers and ANMs across all five PMC zones and wards. They played an important role in
coordinating the trainings, arranging auditoriums, and mobilizing ASHA workers for
participation. We would also like to sincerely acknowledge and thank Pune Municipal
Corporation for making the training venues and auditoriums available for these programs.
We would also like to thank Dr. Ramchandra Hankare, District Health Officer; Dr. Deepak
Salunke, District Reproductive and Child Health Officer; Dr. Madhavi Shinde, Epidemic Medical
Officer; and Kirti Tagad, District ASHA Coordinator, for their support in organizing and
coordinating ASHA trainings across 13 talukas of Pune district within a very short period of time.
We are thankful to our team members Ashwini Labade, Chaitrali Sathe, and Neha Madhavi, who
played an important role in data collection, data entry, analysis, discussions, photo
documentation, ASHA training coordination, and training logistics. We deeply value their
commitment and contribution to the work with ASHA workers.
We also acknowledge the contribution of Dr. Amruta Barhate from Symbiosis Medical College for
Women for her support and guidance.
We thank the administrative teams at PHG and PEG, especially Mr. Ganesh Khambe, for
overseeing the accounts, and Geeta Ghorpade and Rajendra Kadam for their logistical support
during the training workshops.
Finally, we are grateful to the PMC health facilities and their staff, especially the Medical Officers
(MOs) and Auxiliary Nurse Midwives (ANMs) across Pune city, for supporting the organization of
focus group discussions and mobilization of ASHA workers for the survey.
Above all, we express our heartfelt gratitude to the ASHA workers who generously shared their
time, experiences, and insights with us despite their demanding schedules. Their participation
and commitment made this work possible.



14

Prayas (Health group), Pune. 
website: https://health.prayaspune.org/

Email: health@prayaspune.org
phone: 8087015726/8605882649

Prayas (Health group), Pune. 
website: https://health.prayaspune.org/

Email: health@prayaspune.org
phone: 8087015726/8605882649

mailto:mail_outlinehealth@prayaspune.org
tel:8087015726
tel:8605882649
mailto:mail_outlinehealth@prayaspune.org
tel:8087015726
tel:8605882649

	FROM EVIDENCE TO ACTION: STRENGTHENING HEAT-HEALTH ADAPTATION THROUGH CAPACITY BUILDING OF ASHA WORKERS IN PUNE DISTRICT
	2026

