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Sexually Transmitted Diseases in Adolescents
Review of Literature

There is extensive published literature opreventingof sexually transmitted diseases (STDs) among adolescents aged 14-17 years. In one study, Bauman et al. (2021) found that a 3-week program involving 11 sessions on STI prevention effectively improved HIV-prevention knowledge.  The quality of the evidence was established by the use of a control group. The evidence is applicable to the prevention of STDs in adolescents identified in the PICOT question as they are of the same age as the study participants.  The similarities between the articles and other studies is that they all included adolescents in their studies except (Nguyen et al., 2019).  The difference from other articles is the age group of the participants involved in the studies.  The controversial part of the study is rewarding the participants which could lead to bias. 

 A national youth survey of the screening and treatment of STIs indicated that the youth are willing to be screened and share their STI statuses with their partners (Gogineni et al., 2021).  The article provided low-quality evidence as the researchers analyzed the responses of participants who had responded to at least one question. However, the evidence applies to the PICOT question as it determines adolescents’ knowledge about STI screening, treatment, and healthy behaviors.  The similarity between the study and other studies is that they assessed adolescent knowledge of STIs (Nguyen et al., 2019; Jefferson et al., 2021).  The major difference between the articles is the interventions used in the studies.  The controversial element of the study is that the MyVoice cohort sample may not recruit a nationally-representative sample (Gogineni et al., 2021).

            Young adults lack adequate knowledge of STI symptoms, types, and complications (Jefferson et al., 2021).  The article provides high-quality evidence as there was a pre-and post-intervention survey to assess knowledge acquisition. The knowledge can be applied to answer the PICOT question as the intervention used in the study effectively improved the knowledge of participants.  The findings are similar to those of other articles (Bauman et al., 2019; Macounová et al., 2021).  The major difference was that this study included both adolescents and young adults (Jefferson et al., 2021), while the others included adolescents only.  No controversy was identified in the study.

            Macounová et al. (2021) found that the knowledge about STDs among adolescents improved after participating in an educational program.  The article provides high-quality evidence the sample was large enough and the efficacy of the program was confirmed using an anonymous questionnaire. The evidence can be applied to the PICOT question because the knowledge improvement was significant.  The article has some similarities with others that had similar findings (Bauman et al., 2019; Jefferson et al., 2021).  However, the major difference is that some of the studies were conducted outside the U.S. (Bauman et al., 2019; Macounová et al., 2021).  There are no controversies in the evidence provided. 

            Sentís et al. (2019) observed that there were increased incidences of STDs among adolescents aged between 15 and 24 years.  The population-based study provided high-quality evidence of data from a large city. The data can be applied to the PICOT question to support the need for knowledge improvement among adolescents.  The similarities in the study compared to others is the focus on individuals aged 15-24 years (Shannon et al., 2019; Jefferson et al., 2021).  However, the STDs included in the various studies differed.  Lack of information about some STDs may lead to a controversy in the generalizability of the evidence. 

            Another study established that individuals lack knowledge about STDs (Nguyen et al., 2019).  The authors provided high-quality evidence from a large sample of patients in a Vietnamese hospital. The findings can be applied to the PICOT question to provide a rationale for the program to improve individuals’ knowledge about STDs.  The evidence is supported by other studies which cited the need for knowledge improvement about STDs (Jefferson et al., 2021; Macounová et al., 2021).  The major difference in the evidence presented is that the study involved adults with a mean age of 35.7 years (Nguyen et al., 2019).  No controversial information was identified in the study. 

            Gearhart et al. (2020) identified the emergency departments (ED) as appropriate locations for STI screening among adolescents aged between 14 and 21 years.  The quality of the evidence was supported by a sufficient sample of 326 adolescents (Gearhart et al., 2020). The applicability of the data to the PICOT question would be limited by the focus on STI screening rather than knowledge improvement.  The similarities in the study when compared with others were the use of a convenience sample (Nguyen et al., 2019); and the high acceptance of STI screening (Gogineni et al., 2021).  The major difference identified in the evidence is the approach taken by the researchers as they conducted a secondary analysis to compare differences in participants’ attitudes towards screening (Gearhart et al., 2020).  No controversial information was found in the article. 

            Technological interventions can promote sexual knowledge among the youth (Widman et al., 2018).  Widman et al. (2018) provided high-quality evidence after synthesizing scientific evidence on technology-based programs compared to control programs on improving sexual health knowledge. The evidence applies to the PICOT question as it provides interventions that can be used to improve knowledge about STDs  The findings are supported by other studies that proposed the use of social networks and the internet in improving awareness of STDs (Nguyen et al., 2019).  The difference in the evidence is that Widman et al. (2018) was the only study to test the effectiveness of different technology-based interventions.  The intervention may not be sustainable in the long run as the information was shared through multiple interventions; thus, needed to determine the most effective. 

            Shannon et al. (2019) recommended improving access to STD screening and treatment among high-risk populations.  The article provides good quality evidence on the community's feasibility and acceptability of STI testing. The evidence provided applies to the PICOT question as it identifies the prevalent STDs which is important in health education.  The study is similar to other studies as it included testing various STDs (Shannon et al., 2019).  The main difference is that the study’s findings were not provided in the article.  No controversial information was found in the article. 

            Lastly, due to interaction dynamics, adolescents have varying perceptions about the healthcare providers who provide them with sexual health education (Hoopes et al., 2017).  Hoopes et al. (2017) provided high-quality evidence supported by adequate qualitative data. The findings are relevant to the PICOT question as they establish the barriers that could interfere with adolescent health-seeking behaviors.  The similarities with other studies are that the researchers focused on adolescent sexual health.  The difference in the evidence provided in the article is the new dimension the researchers took to focus on a qualitative approach to patient-provider interaction which can influence patients’ learning.  The controversial information in the article is that the findings may not be reflective of high-risk individuals in an actual primary care setting (Hoopes et al., 2017). 

Review of Literature and PICOT question
           The evidence reviewed associated educational programs targeting adolescents with the improvement of sexual health awareness. Bauman et al. (2019) found that HIV/STI prevention programs effectively improved adolescents’ knowledge of STDs. For example, participants were able to have a better understanding of sexual self-efficacy and common use, and had the intention to inform their partners about their HIV/STI statuses (Bauman et al., 2019). Evidence-based research indicates that health education curricula in high schools can allow students to access information about STIs, including symptoms, types, and complications associated with STIs (Jefferson et al., 2021). 

            The other educational intervention that can be implemented is a program consisting of an educational lecture and an interactive game, which can improve students’ knowledge by nearly 18% (Macounová et al., 2021). Although some studies associated adolescents with some extent of sexual health knowledge (Nguyen et al., 2019; Gogineni et al., 2021), there is sufficient evidence indicating the need for knowledge improvement among adolescents to prevent them from the risk of acquiring STDs (Sentís et al., 2019: Bauman et al., 2021; Macounová et al., 2021). Improving adolescents’ access to sexual health education should be prioritized both in primary care settings and community settings. 

Practice Change

The proposed practice change is participating in a 2-month program where adolescents aged 14-17 years will be involved in sexual health education focusing on STDs. The intervention’s focus is to reduce the prevalence of STDs among adolescents. Evidence from research indicates that improving adolescent awareness about STDs improves their acceptability of screening, treatment, and their willingness to inform their partners about STD prevention measures, such as condom use (Bauman et al., 2021). This reduces their risk of exposure to STDs by adopting healthier decisions. Educating adolescents about STDs allows them to engage in primary prevention since HIV is incurable and would reduce the incidence of the disease among this high-risk population (Macounová et al., 2021).

Objectives of Practice Change
The objective of the practice change is to prevent adolescents from being exposed to STDs. The objective would be achieved by enhancing the level of awareness that adolescents aged 14-17 years have about STDs, including the various types of STDs and STIs, the symptoms associated with the various STDs, complications that may arise when one is infected, and the need for testing and treatment. Improving knowledge about STDs would promote patient outcomes and the population's overall health through reduced morbidity and mortality (Nguyen et al., 2019). 

Health Problem Relevancy

STDs are prevalent among adolescents and high-risk populations such as the homeless, those of low-socioeconomic status, and drug users.  The high risk of infection of STDs among adolescents is associated with the lack of adequate knowledge about STDs as they are more likely to engage in high-risk sexual behaviors (Jefferson et al., 2021).  The change should be implemented to protect the vulnerable population and improve the health of future generations. Adolescents are less likely to seek sexual health services due to the subject’s sensitivity. However, when the topic is introduced to them by others, they can easily engage in a meaningful conversation. 

Current State of Problem

           
The pros of addressing the problem of STDs among adolescents are reducing the stigma surrounding STDs and ensuring that individuals have the necessary tools needed to address the problem. Individuals should be willing to get screen regular and get appropriate medications if infected. The cons associated with the problem are increasing infection rates due to barriers to access to STD services and cultural norms associated with adolescent health (Shannon et al., 2019). Adolescents are more likely to engage in high-risk sexual behaviors such as sex without a condom or having concurrent sexual partners (Shannon et al., 2018).

  Review of Literature Discussion

The articles reviewed had the following strengths. First, Bauman et al. (2021) provided evidence-based findings to support the effectiveness of STI prevention programs. In Gogineni et al. (2021), the strength of the article is the use of open-ended questions to collect data. The weakness of the study was that it was a single-site study. The strengths of Jefferson et al. (2021) included the article’s relevance to the PICOT question and the pre-and post-intervention surveys which allowed the researchers to measure knowledge change. The weakness was recruited through social media, which limits generalizability. Macounová et al. (2021) provided relevant evidence answering the PICOT question and assessed the efficacy of the intervention. The weakness was that the output questionnaire was not validated to test the efficacy of the program. 
Sentís et al. (2019) provided the incidence and trends in the transmission of various STDs such as HIV and syphilis. The study’s weakness is that the direction of the association between HIV and coinfections was not established. Nguyen et al. (2019) provided essential evidence on the implications of a lack of knowledge on STDs but used a convenience sample, limiting the findings’ applicability. 
Gearhart et al. (2020) provided consistent evidence on the acceptability of STI testing among adolescents, but the weakness was that they used a convenient sample, and participants were only recruited when the clinician was in the ED. Widman et al. (2018) provided opportunities for learning about STDs through technology, but the weakness is that the studies reviewed did not follow up with participants for more than one year. The strength of Shannon et al. (2019) is the relevance of the evidence to the problem but fails to evaluate the cost-effectiveness of the project. Lastly, Hoopes et al. (2017) provide information about the experiences of adolescents during sexual health education, but the study was qualitative, which limits its generalizability.
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