1- Identify a topic/ Introduction
This health Campaign step by step guide will explain how to create a health campaign and the positives and negatives associated with health campaigns. The methods into how the health campaign can change behaviours and attitudes will be explored and how society can make changes to their health healthily through health campaigns of any kind. The health campaign and its improvements focused upon in this step-by-step guide is the lack in full screening among sexually transmitted disease and infections screening and the increase this causes to positive HIV diagnosis due to lack of awareness. But as HIV can remain symptomless for up to 2 years after transmission as stated by National Health Service (2021) many people are not being tested causing the strike for a new HIV pandemic. 
2- How do we know there is a problem?
Since the beginning of the AIDS Pandemic In the early 1980’s many members of the lesbian, gay, bisexual, transgender and queer/questioning community have been evidently safe when participating in sexual activities as discusses Charest et al (2016) and Nicoll et al (2001). Although the test rate had risen and cases of HIV not developing into aids has dropped due to medical treatment available as explained by HIV. Gov (2021) there has been a rise in the number of positive tests for HIV in the United Kingdom with around 105,200 people living with HIV in 2019 and with a rising concern that due to the opening of most hospitality and social bubbles after the lockdowns imposed during the recent Covid -19 Pandemic that these positive tests for HIV will rise suggests National Aids Trust (2021). With this a societal group has formed and many of the public not living or knowing someone with HIV or its developed infection of AIDS being out of the societal group of homosexual and bi-men as seen in the television campaigns of the 1980’s as described by Kalichman et al (1997). With this it is not unusual to see that evidence suggests that the risk for gay or bisexual men are higher when contracting HIV as shown by Terrence Higgins Trust (2021). 
With this assumption in mind many women or transgender individuals are now at risk of missing out on diagnosis due to HIV and AIDS not being compulsory within a sexually transmitted test. They are an option due to the blood test involved in either home packs or hospital appointments if you don’t show symptoms of either syphilis, Hepatitis or HIV as stated on NHS (2021). Compared to the 1980’s many are not having a full sexually transmitted infections and diseases screening for all possible diseases and infections as stated by Jackson et al (2019). This issue of non-full screening can be seen within sexual health screening in the NHS of women in the first trimester of pregnancy. Upon research and understanding it was found that with the right engagement at the right time during pregnancy, women with a diagnosis of HIV who engaged with their prenatal care had less risk of mother-to-child transmission as suggested by Momplaisir (2015). So, without a full screening for symptomless sexually transmitted disease can easily be displaced and a child can be born with HIV passed from the mother to the child through the womb. With these dangers imposed it is the start to the evidence showing a requirement for individuals to have a mandatory or offering of a full sexually transmitted diseases or infections screening even if they are symptomless rather than to be an option to only test for those you have symptoms of. 




3- Is it a good idea?
With worries that many individuals not getting tested for HIV and AIDS, there is a high risk of many going undiagnosed with the infection of HIV and it not being treated leading to a new AIDS pandemic and risk of premature death (Nicoll et al, 2001). So, with a development and success in completing a health campaign to encourage or enforce full sexually transmitted diseases screening programs a reduction in premature deaths because of HIV developing into Aids. Alongside this many may be more health aware and avoid risky behaviours such as unprotective sex or needle sharing in which HIV is evident to have easy transmission (HIV.GOV, 2021). 

4- Audience and approach
The main audience for the campaign to be advertised and enforced to is of the age bracket of 16-25. This is due to theorists such as Piaget discussing that risk taking behaviours are mostly common in adolescent development (NI PUTU, E.A, 2018). This age bracket would also be the most appropriate due to the legal age for sex being 16 (AgeOfConsent, 2021). With this age bracket being a concern for risky behaviours and activities this should cause a motion of automatic thinking as the young people develop into young adults. With stricter laws and policies concerning children staying in education or training until they are eighteen there has been an increase in university applications and offers. This provides an opportunity for university students to be aware of full screening programs as the students can be seen as becoming more independent when away from their homes with parents. (Salameh et al, 2014, Zubeyde and Komurcu, 2014, GOV.UK, 2021). 
5- Has this been done before and how effective was the campaign/campaigns? 
With evidence of the 1980’s campaign reducing deaths of those with the developed version of HIV and with no treatment available at the time many health campaigns were created including the digital and televised campaign named ‘AIDS- don’t die of ignorance’ but was mainly emphasised on the fact that only gay men or bisexual men were at risk of being infected. Celebrities where also known to have died due to the weakened immune system due to AIDS including Freddie Mercury contributed to the assumption and speculation that only known gay or bisexual men could contract the disease. (National Archives, 2016). With this came a breakthrough of speculation with Norman Fowler the Health Secretary between 1981-87 opted to make the public aware that anyone could contract HIV and AIDS after seeing the effects of the infectious process in both the United Kingdom and The United States of America. (Norman Fowler, 2011). From this backing from the health secretary a campaign was forwarded to Margaret Thatcher to find a cure for AIDS to stop the pandemic of AIDS from effecting more people in which a vaccine was then found to stop the development or postpone the development of HIV into AIDS in 1984 with the role out focused for within 2 years. Clinical trials took place in the United States which then rolled out into the United Kingdom in 1998 and worldwide to known HIV pandemic areas such as Uganda (National Institute of Allergy and Infectious Diseases, 2018). From this information it is evident that health campaigns of this kind have been successful in stopping HIV becoming AIDS causing deaths but those contracting HIV was still high. 



6- What do we need to change?
The first step in any public health campaign is reportedly the process of finding the purpose to your health campaign and identifying how you would like your message to get across according to Maibach and Parrot (1995). So, with that explained previously in this step by step guide we must now discuss what could be used and changed from the previous campaign to make full screening for under twenty fives a success. The problem now arising out of the previous campaign and with more availability of dating opportunities and spontaneous meetings of risky behaviours due to developing technologies is that many are seeing HIV as another sexually transmitted disease available to catch (Cates, 1991). 
7- What means where used and can be used for the future of this changed campaign? And how can we evaluate its effectiveness with metrics?
There are four main models and approaches when it comes to health campaigns and depending on your aim and outcomes of your health campaign can depend on how you approach the public.  The first approach is known as the medical approach to a health campaign. This is where people or clients are aimed at using the benefits of their health and to be freed from medically defined disabilities or diseases. So, for in the instance of this health campaign this approach could be used with doctors and medical professionals becoming persuasive with asking clients to do a full screening and to which they can say it will benefit them if they are unsure in if they have any sexually transmitted diseases or infections as we know many undiagnosed HIV diagnosis turn to Aids with the last stage of Aids being death. This approach could also be seen as scaremongering to some clients of health professionals, so caution is needed with the support of several other approaches. (Kumar and Preetha 2012). 
Another approach is the Educational Approach taken within some health campaigns. As reported by Ewles and Simnett (2003). As vaccinations are still not available for HIV there is no way of controlling the outbreaks happening within communities, but Anti- retroviral treatment is available to those in the later stages of HIV where individuals are more infectious, education upon the transmission of HIV and other sexually transmitted infections. This will only prolong the epidemic of HIV and aids for so long though so many health campaigns for both testing and safe sex have taken place. With an educational approach to a health campaign individuals are educated into the understanding of a health concern which helps individuals understand and educates them to understand and make well informed choices independently. There are some downsides to this approach with reports of many individuals feeling pressured or preached at by health care professionals and risks of biased or misinformation to come into contact through digital media meaning some individuals are pressured and educated the wrong information (Hwb Wales 2021) With regards to this health campaign of getting more individuals to get a full sexually transmitted infections and diseases screening the education of this healthy behaviour and opinion change can be educated through primary to secondary school as a way of tackling the risk of HIV and Aids in any risky behaviours as a young person. This age range could be targeted due to one of the main adolescent changes in behaviour being risk taking and partaking in risk making behaviours. With this, young people could be educated into making the decision to have a full screening from a young age and it be introduced to them as a good healthy habit as they age into adults. Both approaches can be used to utilise the current AIDS and HIV campaigns.



8- The metrics and media used to promote the updated health campaign. 
With reference to the televised media adverts of AIDS awareness proven to be a success as stated by Kelly (2011) there is a new possibility that after the current Covid-19 pandemic that there will be a rise in HIV and Aids infections as stated by Brown et al (2021). The media to use within the campaign we are adapting here would be to approach newspaper tabloids and social media to approach the audiences identified as vulnerable to infection as discussed in the previous steps. Interaction with social media posts can be measured and used as the metric stage of this step-by-step guide to ensure guidance that advertisements are being seen and then compared to hopefully a success in more HIV and AIDS testing in sexual health departments across the United Kingdom. 
Conclusion
In conclusion, with these steps taken to adapt the current HIV and AIDS campaign and a change into the process of testing for all sexually transmitted diseases and infection screen across the United Kingdom awareness should follow of the deadly diseases and more testing and awareness of safe sex will follow. 
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