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[bookmark: _Toc100875396]Introduction
STDs are infections transmitted from one person to another through sexual contact (Lux and Petosa, 2019). The sexual contact can be anal, virginal or oral. STDs can also spread via other intimate physical contacts such as skin to skin contact. The most common STDs include Syphilis, Gonorrhoea, Genital Herpes and HPV. STDs affect both female and male, but it has serious effects on female compared to male. The STDs have no signs therefore; people should be cautious to prevent its spread. Teenagers are persons between 13 and 18 years while the youth adults are persons of age 19 to 24 years. Prevention is the act of hindering something from happening with the aim of minimizing the burden of its action and associated risks. Therefore, this paper will present a research conducted to prevent STD transmission among teenagers and youth adults (persons between 13 to 24 years of age) in the UK.
[bookmark: _Toc100875397]Aim
To investigate how transmission of Sexually transmitted diseases among teenagers and youth adults in the UK can be prevented.
[bookmark: _Toc100875398]Objectives
1. To assess the knowledge on STDs among teenagers and youth adults in UK
2. To assess the attitude and practices of teenagers and youth adults on STDs in UK
3. To determine the prevalence of STDs among teenagers and youth in UK
4. To prevent the transmission of STDs among teenagers and youth adults in the UK.


[bookmark: _Toc100875399]Background information
Sexually transmitted diseases remain to be a global health concern especially among teenagers and youth in poor social-economic states. According to WHO, more than 1 million STDs are acquired daily worldwide with the highest infections being Chlamydia, gonorrhoea, syphilis and trichomoniasis. In 2020, there was an estimate of about 380 million new cases of STDs, with almost 295 million people living with chronic hepatitis B (Alomair et al., 2020). STDs have had a significant impact on female more than male. For example, internationally, an estimate of 300 million females were established to be living with HPV infection which is a crucial cause of cervical cancer (Icardi et al., 2020). STDs have been proven to be among the most complex infections in the modern medicine. In essence, the STDs exhibit the highest incidences and prevalence, alarming rate of antimicrobial resistance, higher rate of serious complications and interaction with HIV infection in developing nations (Wayal et al., 2020). The prevalence of STDs is higher in developing nations than in developed countries.
STDs are categorized as curable and non -curable, the curable STDs has shown a significant decline in developed nations compared to the non -curable ones. On the other hand, in developing nations the both the curable and non -curable have increased rapidly, especially in the eastern part of Europe (Seiler- Ramadas et al., 2021).
Consequences of STDs
Sexually transmitted diseases cause numerous complications with most severity witnessed among the female persons (Wayal et al., 2020). STDs are associated with increased risk of HIV acquisition, in particular, the diseases lower the immunity of an individual placing them at a higher risk of acquiring other sexually transmitted infections such as HIV (Lux and Petosa, 2019). Also, STDs such as HPV cause the majority of cervical cancer. Cervical cancer is among the leading forms of cancer diseases in female. Therefore, STDs expose the individuals to the cancer infections, which cause significant deaths worldwide (Irwin and Shafer, 2021). Similarly, STDs cause infertility and Pelvic inflammatory infections in particular, gonorrhoea and chlamydia causes pelvic inflammation. STDs are also linked to numerous deaths across the globe, for instance, Hepatitis B resulted in approximately 820000 deaths in 2019, with the majority of mortalities resulting from cirrhosis and hepatocellular carcinoma (Visalli et al., 2019). STDs also have adverse effects on pregnancy. In essence, mother to child transmission can result in stillbirths, neonatal deaths, low birth weight and prematurity, sepsis conjunctivitis and congestion deformations (Mohammed et al., 2018).
Prevention of STDs
STDs can be prevented based on the infection, for example, some STDs are controlled through vaccination while other are prevented using protection during both anal and vaginal sex. Visalli et al. (2019) in their study established that STDs can be prevented by the use of correct and consistent condoms. Although the effectiveness of the condoms is limited because it cannot prevent transmission of certain STDs such as syphilis which cause extra- genital ulcers. Hepatitis B and HPV STDs are prevented using safe and highly effective vaccines (Icardi et al., 2020). The HPV vaccine was introduced in 2020, in most nations to prevent the contraction of HPV infection. There is also ongoing research to develop vaccines for other STDs, including HIV and herpes. Other means of preventing STDs is through male circumcision and microbicides (Latham-Cork, Porter, and Strand, 2018).
Diagnosis of STDs
According to Jain, Muhanraj, and Premarathy (2019), STDs are tested in hospital laboratories; however, the cost of testing is expensive with accurate diagnosis tests done widely in developed nations. The tests are minimal in middle and low income nations, posing a threat of the diseases. Some STDs are tested and diagnosed easily for example syphilis and HIV tests are affordable and easy to conduct (Jain, Muhanraj, and Premarathy, 2019). 
Treatment of STDs
Bacterial transmitted STDs are treated using antibiotics however some eject the single-dose regime. For example, gonorrhoea is resistant to Quinolone, azithromycin and extended use of spectrum cephalosporins a last line treatment (Alamair et al., 2020). The viral STDs are controlled using antivirus medications to manage its effects and spread like for hepatitis B and HIV, the antiviral medications help fight the virus and slow damage (Seiler- Ramadas et al.,2021).
Controlling the Spread
The spread of STDs can be controlled by reducing rates of new sex partner acquisition, susceptibility of exposed individuals and duration of infectivity of those responsible for spread of disease (Lux and Petosa, 2019). Interventions such as promotion of change sexual behaviour and adoption of “safer sex” practices, adequate management of patients with STDs and their sex partners, screening for HIV syphilis and gonorrhoea can also be used to control the spread (Mohammed et al., 2018). Similarly, control programs such as counselling centres, safer sex behaviour models and treatment regime and professional training are effective in managing the transmission of the STDs.
[bookmark: _Toc100875400]Rationale of the Research
As identified in the literature review, STDs pose a significant challenge globally. Most studies have been conducted to determine the knowledge and practices of people concerning STDs. In particular, research like that of Judd et al. (2018) has been conducted among various age groups to determine the prevalence of STDs among them and establish effective preventions and treatment strategies to limit the spread of the infection and slow down the impact associated with them. Despite the numerous studies conducted, there is a gap existing about how STDs affect the teenagers and youth adults in developed nation. Therefore, this research was conducted among teenagers and youth adults of ages between 13 to 24 in the UK to determine their knowledge and behaviour towards prevention of STDs and thereafter provide effective measures on how to prevent the STDs among the age group in the UK. The information obtained from the study will help the teenagers and the youth population will prevent them from contracting the STDs and also prevent the spread of the diseases. The information will also be useful for future reference to the researchers who would like to pursue the concept of Sexually transmitted diseases.
[bookmark: _Toc100875401]Methodology
This chapter will discuss the methods that were employed to attain the objectives of the study. In particular, the section will discuss the data collection methods, research design, research philosophy and research methods.
Research design
Snyder (2019) defines research design as the approach a researcher uses to incorporate the different components of a study in an intelligible and logical manner. Based on the definition, the research employed descriptive research design. The descriptive design was used to establish systematic information regarding the phenomena under consideration. In essence, the researchers collected information on teenagers and youth adults to determine the current status of the whole group with respect to the variables of the study. The design required a careful selection and measurement of variables to describe variable under consideration accurately and systematically.
Research philosophy
The study used both positivism and interpretive philosophy. For instance, the positivism was employed to determine the correlation between variable under consideration, while the interpretivism was applied to systematically interpret the information regarding the prevention of STDs among teenagers and youth adults in the UK. 
Research methods
The study employed both quantitative and qualitative research methods. Quantitative research was used to collect actionable insights that were effective when establishing the decision regarding the prevention measures among teenagers and youths. Also, quantitative study was established to determine the causal relationship among variables. On the other hand, the qualitative methods were used to enable deeper understanding of experiences, phenomena and context. It provided better meaning about the data that was obtained using quantitative methods.
Data collection methods
The study used both the primary and secondary data collection tools. In particular, the study employed the use of primary sources like questionnaires and interviews, while the secondary sources provided information from journals and books. Participants were engaged in face to face interview about sexuality, knowledge and practices to contraceptives and STDs. They also filed a self-administered questionnaire which included relevant practical questions about how to identify and avoid STDs, consequences of STD and forms of treatment. 
[bookmark: _Toc100875402]Ethical consideration
Ethical consideration enhances the credibility and reliability of a research project. The study employed ethical measures throughout. For example, the ethical review team of the college reviewed the proposal documents and gave ethical clearance. Supporting letters were obtained from the nearest regional health and state education bureaus. Students and concerned stakeholders were informed about the study objectives, data collection procedures, and data confidentiality issues prior to the study. Verbal consent was also obtained from individual participants with a consent obtained from caregivers and parents for participants below 18 years. Participation was voluntary, including the right to withdraw from the study without any preconditions. Similarly, the data obtained was used for the intended purpose only while the secondary data was referenced appropriately.
[bookmark: _Toc100875403]Data analysis
The information obtained was analysed using a Microsoft Excel and presented in this chapter using charts and discussions where necessary.
Data analysis
The study was done among 500 teenagers and youth adults of ages between 13 and 24. Most of the target group were school-going so the study was conducted in schools. More than half the participants were female. Also, most schools in the study were public schools with only two private institutions.
Gender participation
The female participants were more than half the respondents with 325 and 175 female and male respectively.

Pie chart 1: Data analysis by gender
Age group of participants
The participants were between 13 and 24 years old. 12% were below 15 years, 33% between 15 and 19 years and 55% between 20 and 24 years of age as shown in the table below.

Pie chart 2: Data analysis by age group
Type of STDs
86 % of the participants were aware of three common STDs, namely syphilis, gonorrhoea and HIV and did not recognize HPV and Hepatitis B as Sexually transmitted. The other 14% were not aware of other STDs apart from HIV. Teenagers had minimal knowledge about STDs compared to the youth adults.
How STDs are transmitted
95% of the participants were aware that STDs are transmitted through sexual contacts that is oral, anal and vaginal sex. 12% of the 95% knew that other STDs like are spread through other means like skin to skin contact with an infected person. 5% of the respondents who were teenagers below 15 years reported that they did not know that the way STDs are transmitted.

Prevention of STDs
91% reported that STD are preventable. The 91% had a good understanding of how to prevent the transmission of STDs with most of them reporting that the use of condoms during sexual contact was effective to preventing the spread of the infection. 34% reported that open discussion with partners is key to prevent transmission.  4% of the respondents had the knowledge of how to prevent the transmission of STDs they had minimal understanding on the means of preventing the spread. The rest that is 5% had no idea of how STDs transmission is prevented. The overall STD prevention practices of student was 12%.
Consequences of STDs
83% of the participants reported to have sufficient knowledge on the consequences of STDs especially among female. Most of them said that STDs have serious impacts on women during pregnancy emphasizing on the possibility of miscarriages for female with STDs. They did not have a good understanding on other consequences of STDs such as they expose individuals to various forms of cancer including cervical cancers in female.9% knew that STDs have impacts on health but they could not state the specific consequences. And 8% had no understanding of the consequences STDs had.
Sources of Information on STDs
The knowledge of respondents about the prevention of transmitting STDs was fairly good among the youth adults. 205 and 312 had received health education on STDs from their school and health workers before. Also, respondents who had open discussion with family and friends had more understanding of preventing STDs compared to their counterpart. Participants above 20 years had a better understanding of the topic. Also, students with their own income were more knowledgeable about prevention compared to the rest. 
Table 1: Summary of data analysis.
[bookmark: _Toc100875404]Findings and discussion
In the findings, the male participants were willing and more open to discuss the concept of sexually transmitted diseases more than the female. This could be attributed to the culture of the respondents where female was afraid during the discussion. Also, the knowledge on STDs was minimal with only 65% demonstrating a better understanding of the concept. The fair or inadequate knowledge is associated to the inadequate access to information from hospitals, home discussions and school programs. 
According to the findings, the teenagers had minimal knowledge regarding the concept than the youth adults this can be explained where the age factor is responsible. The older individual gets, the more information they gathered regarding the STDs. Also, those teenagers and youth who had open discussions on the concept with family and friends had relevant information on the topic compared to those from families that prohibited the respondents from engaging in discussions on the topic. 
Finally, the research identified that majority of the participants were aware that STDs can be prevented using condoms during sexual conduct, but most of those who had started engaging in the sexual practice were not practicing the preventive measures. 
[bookmark: _Toc100875405]Recommendations
The study recommends for a need to increase knowledge about STDs among teenagers and youth adults in the UK and worldwide because the information is critical to effective practices of measure to prevent the STDs. Also, recommend increased discussion on the concepts of sex and sexually related diseases among family members and in school because it increases awareness limiting the spread of STDs. Also, the education system should incorporate the lessons on prevention of STDs to increase the knowledge about STDs among teenagers and youth in the UK.  
[bookmark: _Toc100875406]Importance of the information on social and health
Social and health institute can use the information to formulate effective programs that support the spread of knowledge and awareness about STDs among teenagers and youth adults. In particular, the social and health teams can establish counselling centres and safer sex behaviour models to promote the knowledge about STDs among societies in the UK.
[bookmark: _Toc100875407]Limitation of the research
The quality of findings and discussion was influenced by the minimal support of qualitative methods of study. Also, the use of face to face interview was not effective because most participants were not open to discussing the concept of sex.
[bookmark: _Toc100875408]Conclusion
Prevention of STDS is important among teenagers and youth adults. According to the findings, the knowledge and practices of teenagers and youth adults on STDs were not adequate among teenagers and fairly good and consistent among youth adults but more incorrect regarding viral infection and the possibility of asymptomatic transmission and in total did not ensure adequate positivity behaviour. Social demographic, access and type of information sources and personal behaviour were significant to acquisition of knowledge on prevention of STDs, whereas age, gender knowledge of prevention and open discussion with partners and families were associated with practices of STD prevention. Improving information sources discussion with family are key actions to prevent STDs and their impact among teenager and youth adults in UK. STDs have serious consequences to the health of people.
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