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Option 3: HIV/AIDS Knowledge, Awareness, and Prevention
The prevalence of Human Immunodeficiency Virus and Acquired Immunodeficiency Syndrome (HIV/AIDS) across the globe was associated with adverse effects (Fan et al., 2014). As a result, many people succumbed to this deadly virus due to naivety and ignorance. According to Farahani et al., (2017), about 1.8 million people worldwide were reported to contract the disease that was tantamount to 5,000 daily infections. In that line, inventions were put in place to sensitize people on how to overcome this pandemic. Sexuality being the main exposure to the deadly disease was to be urgently addressed. However, with technological advancements, the sexuality issue has proved a difficult task to overcome. The paper will thus asses' availability of safer-sex education with regards to the places where young people may hook up and practice such sexual activities. This assessment aims to recommend the best practices that would help in curbing the spread of HIV/AIDS among young adults.
To begin with, campuses are some of the common avenues where safer-sex education is offered. Coastal Carolina campus provides resources that enable the students to have real access (Gedney et al., 2019). For instance, resource person can be contacted to enlighten the students on the dangers of unsafe sex at such tender age. Also, billboards and notices are enacted at strategic positions directing students on accessing such protective gadgets like condoms, which is readily available in the school health center. Students are therefore liable to freely use the condoms for their safety. Moreover, the notices enlighten the students on the importance of HIV/STD testing. Most importantly, the campus has an established online site with elaborate details on the gradual steps for safe-sex. The school-based health centers help students solve the pertinent issues on sexual health. Again, the experts in such health centers in collaboration with other healthcare organizations readily attend to the student’s questions.
On the campus, students are provided with inclusive information on healthy behaviors concerning their biological processes. They are taken through a robust process on real-life skills on how to go about peer pressure, safe negotiations for safer choices. The language should thus be thoughtful owing to the different gender: transgender due to bisexuals and gays. Most importantly, the campus normally conducts an outreach program characterized by inclusive content, activities, and language to sensitize the lesbian, gay, bisexual, and transgender issues (Gedney et al., 2019). Socially, safe-sex education is imperative self-efficacy on safe sex and embracing a positive HIV/AIDS perception. 
Bars and clubs are another avenue where the youths can meet their colleagues and hook up with them (Fan et al., 2014. In one of the clubs I visited, I realized that there was encrypted information warning the youths on the dangers of unsafe sexual practices. The information was epitomized by the availability of condoms that were at the disposal in all the toilet’s entry points.  However, safer sex information was gender-biased as most drawings depicted the feminine attributes like pregnancy and abortions. Also, the feminine gender was sidelined in terms of condoms distribution. 
Through an interview with the pub owner, I realized that the safe-sex information had been encrypted in the facility following a series of HIV/AIDS infections within the facility. Also, the information was after most workers reportedly confirmed with STIs. Similarly, the manger affirmed on the avail of some female condoms to help curb the ignorance behaviors of men who could not use the male condoms accordingly leading to the spread of the virus.
Ignorance and carelessness are a great hindrance to the availability of HIV transmission warnings, information on safe sex, and availability of condoms in clubs. Club owners tend to assume the safety of their customers. As a result, the customers become reckless after being in the unconscious state due to the influence of drugs thus indulging in unsafe sex practices.
Lastly, technological advancement has come up with various dating and hookup sites. Taking for instance Tinder as a hooking site, youths hook up and eventually succumb due to lack of safe sex information (Fan et al., 2014). Having logged in into the Tinder website, I was impressed by the availability of safe sex tips on the user's app. There were vast teachings on prevention skills, realistic and logical framework on healthy relationships free from forced sex or coercion. The information was crucial to avail of sexuality insight to engage the LGBT. Therefore, such sites must have safe sex information to sensitive the naïve youths who constantly visit such sites for hookups. 
Step 2
Following the information on HIV/AIDS infections from the aforementioned sites, it is prudent to put in place various recommendations to help boost the effectiveness and prevalence of the virus. According to Fan et al., (2014), the reckless and indiscipline act of the youths has significantly contributed to the widespread of not only HIV/AIDS but also other sexually transmitted diseases. In that regard, it is therefore essential to have certain recommendations as follows.
[bookmark: _GoBack]First, I would recommend individual behavior change. This behavior change is mainly influenced by improved negotiation and sexual communication skills for safe sexual practices. As realized in the above sites, a larger percentage of the young generation indulges in unsafe sex because of recklessness and ignorance. Therefore, with campuses, clubs, and other dating sites availing clear and simplified information on what constitutes safer sex, there will be a minimized rate of HIV infections and other associated infections. The sites should bank heavily on such information.  Campuses should show the learners symptoms of those affected with such viruses as a warning measure. Clubs should also advise their clients on the right amount of substance consumption to prevent high-risk behaviors. 
Secondly, I would recommend environmental and structural changes. For the campus and clubs, I would urge the concerned persons to render condoms in large numbers and if possible make it freer to all. The availability should cut across men and women's condoms. the youth should again be coached to develop a positive attitude on condom usage. Notwithstanding, Fan et al., (2014) propose that a positive attitude builds confidence in the correct condom use. Also, campuses should organize workshops to help change the men’s social acceptability of many partners. Again, the STI treatments should be made affordable and accessible. In that manner, the young youths will find it easy to gain more insight into the best policies on the treatment and prevention of such diseases.
The other recommendation is on gender-related goals. There should be improved access to educational facilities for both genders. There should never be any biased view and prejudices while sensitizing the youth on safe- sex education. This can be achieved by involving women groups in the implementations and design of safety interventions. The detrimental cultural practices with regards to women's status should be changed to enable women to feel socially accepted and air their views on the importance of safe sex among themselves. Societal stereotypes where women are treated as lesser gender should be discarded.
Further, Wurtele & Kenny (2016), suggests the need for the development of new technological approaches to sensitize people on the importance of safe-sex. Taking, for instance, higher learning institutions: campuses should organize teleconferencing seminars that not only enlighten the youths in a single campus but across the globe. Similarly, clubs should have well-networked screens located at strategic positions warning their clients on the dangers associated with unsafe sexual practices.
Finally, lecturers, tutors, and other health experts should take the sole foster parental role and openly discuss with the young youths on sex topics. According to Fan et al., (2014), youths always are considered naïve and tend to have poor skills to negotiate with adults on sex issues. This renders the youth to purely rely on peers for sex information. The outcome is therefore quite detrimental to their lives. The adults should thus openly offer guidance and give the youth relevant information on sex education.
To wrap it all, sexual education among the youths is key. Educating the youths especially before they become sexually active may help save many lives. The current world is characterized by many deadly pandemics that have rendered many youths lifeless due to ignorance. With the use of higher learning institutions, social sites, and even public social gathering places, youths can be sensitized on safe sexual practices. Such safe sexual practices like having non-penetrative sex and the use of condoms have significantly helped curb the widespread of sexually transmitted diseases and HIV/AIDS.
Moreover, it is of great concern to the social practices which conflict with these preventive measures. As a fact, youths in their adolescence stage experiences hormonal change which renders them reckless in their behaviors. In that regard, it will be essential to defy certain social and religious construct to protect their lives. Considerable dialogue among teachers, parents, politicians, religious leaders, and public health officials should prevail to provide persuasive messages to the young generation on the best way forward in their critical stage.
Also, the governments and other institutions should be at the frontline and provide effective income-generating activities. Such activities will engage the youths and hence deter them from indulging in risky behavior practices. Ideally, youths are considered a heterogeneous group that requires multifaceted strategies in the intervention and achievement of a desirable outcome. As a result, various targeted platforms: schools, media clinics, and other informal media of communication should convey explicit information to sensitize the youths in an attempt to prevent the spread of HIV/AIDS among other sexually transmitted diseases.
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