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Problem and PICO Question
Adolescent years are a time of growth and exploration. This growth and exploration includes sexual development. Sexual experience places adolescent at risk for contracting sexually transmitted infections (STI) (Donaldson et al. 2013). Each year, about 10,000 African American youth between the ages of 13 and 29 are infected with HIV (Lloyd et al. 2012). Youth from certain areas are at higher risk for contracting STIs or HIV. In North Carolina, 22% of the population is African American and 67% of people with HIV/AIDS is African American (Lloyd et al. 2012). In the United States, African American females are about 15 times more likely than non-Hispanic White females of being infected with HIV (Champion et al. 2013). Hispanic women in the United States are 4 times more likely than non-Hispanic White women to be infected with HIV (Champion et al. 2013). 	Comment by Lisa Ogawa: The PICO question need to be clearly define PICO Question here.
Significance and Relevance to Nursing
Hispanic and African American women between the ages of 15 and 19 years old are at the highest risk for contracting and STI when compared to women of other ethnicities and age groups (Champion et al. 2013). It is important to find preventative measures to reduce the rates of STI transmission among adolescents. 
Summary of Findings
A study performed by Champion et al. (2013) that African American women had a greater knowledge of STI and HIV transmission than Mexican-American women. Sexually active Mexican-American women in a study by Champion et al. (2013) reported less previous HIV testing due to the perception of low risk. Mexican-American women in this study were also found to engage in more sexually risky behaviors, like substance abuse, than African American women in this study. This knowledge deficit increases risk of STI and engagement in behaviors that may increase STI potential (Champion et al. 2013). 
In order to implement interventions to reduce the risk of STI transmission in adolescents, current sources of sexual health education need to be analyzed. Family, school and medical professional are sources of sexual health information that can help shape an adolescent’s views of sex and the amount of information they receive and know (Dolcini et al. 2012). Most adolescents between the ages of 15 and 17 in a study done by Dolcini et al. (2012) reported that their most frequent sources of sexual health information were family and friends. These adolescents were recruited from a low-income neighborhood of a predominantly African American population. Adolescent females who are sexually active and obtain birth control receive sex health information for their health care provider (Dolcini et al. 2012). However, sexually inexperienced youth did not receive much sexual health information from healthcare providers (Dolcini et al. 2012). Similarly, a study by Donaldson et al. (2013) found that sexually experienced adolescents between the ages of 15 and 19, reported receiving less sexual health information from healthcare providers and more information from family and friends.
Youth and adult participants in a study by Lloyd et al. (2012) believed that the high rates of HIV transmission was due in part to the abstinence until marriage sex education policy implemented in their communities and the lack of comprehensive sex education in the public schools. Comprehensive sex education is found to more likely than abstinence only education to prepare youth to make informed decisions about sex (Dolcini et al. 2012). Studies have found that preventative education in schools has been associated decreased cigarette use among adolescents (Donaldson et al. 2013). Preventative education regarding STI and HIV can also be provided in school and community settings to reduce the risk of STIs. Youth had a consistent network of sexual health information sources and received positive messages about important sexual health topics are likely to be better prepared to have sex and make informed decisions. Youth how received less sexual health information from sporadic sources are less likely to be prepared to make informed sex decisions. Youth who receive contradictory messages about sex and sexual health may be conflicted about their views of sex and may be feel prepared if they choose to have sex and make informed decisions about sex (Dolcini et al. 2012). Adolescents should be taught that there are reliable sexual health education resources available to them and greater efforts should be made to improve the delivery of this information to youth (Champion et al. 2013).
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