My experiences tell us that communities need to be substantially involved in programs in order to create supportive environments for and participation in tackling sensitive issues, such as ASRH. Adults influence young people’s access to sexual and reproductive health (SRH) information and services, as well as their ability to make healthful decisions. To ensure sustained positive behaviors among adolescents, the community must view these behaviors as beneficial, and community members must support change. Most organizations operating at the community level, however, lack measurement tools or financial resources for studies linking community involvement with social-behavior outcomes. For that reason, ASRH programs to date have mainly focused on achieving and measuring individual behavior change among targeted youth. Such programs have included:
• Family life and sexual education in schools, clubs and churches;
• Peer education and outreach;
• Behavior-change communication and mass media;
• Social marketing;
• Efforts to make providers of reproductive health services more youth-friendly;
• Development of policies that specifically address ASRH; and
• Advocacy by social service institutions and influential community leaders to support ASRH programs.
In addition, while most youth programs acknowledge the importance of community involvement and participation in their activities, community-involvement efforts seem to have focused more on ensuring community support for a program, rather than building community capacity to more effectively enable and sustain positive behavior change.
ASHA will be a health activist in the community who will create awareness on health and its social determinants and mobilize the community towards local health planning and increased utilization and accountability of the existing health services. She would be a promoter of good health practices. She will also provide a minimum package of curative care as appropriate and feasible for that level and make timely referrals. Her roles and responsibilities would be as follows: 
· ASHA will take steps to create awareness and provide information to the community on determinants of health such as nutrition, basic sanitation & hygienic practices, healthy living and working conditions, information on existing health services and the need for timely utilization of health & family welfare services. 
· She will counsel women on birth preparedness, importance of safe delivery, breastfeeding and complementary feeding, immunization, contraception and prevention of common infections including Reproductive Tract Infection/Sexually Transmitted Infection (RTIs/STIs) and care of the young child. 
· ASHA will mobilize the community and facilitate them in accessing health and health related services available at the village/sub-center/primary health centers, such as Immunization, Ante Natal Check-up (ANC), Post Natal Check-up (PNC), ICDS, sanitation and other services being provided by the government. • She will work with the Village Health & Sanitation Committee of the Gram Panchayat to develop a comprehensive village health plan.


