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Method of Diagnosis
Genital herpes and Chlamydia are among the most commonly occurring sexually transmitted infections globally, with statistical data indicating approximates of up to 16% of the total global population, with close to half of this population being between the ages of 15 to 24. In most cases, these diseases are treated as co-infections, though the medical consequences for the occurrence of these infections are largely differentiated, and so are the methods of diagnosing (Slade et al., 2016).Human genital herpes, caused by the HSV-2 virus, is an infection that generally occurs in the mucous membrane and genital skin that presents in the form of painful lesions. Since HPV cannot be cultured as a virus, it is impossible to be diagnosed using traditional viral diagnosis methods like immunological methods. Therefore, the most effective lab diagnosis methods for diagnosing HPV include biopsy, Colposcopy, acetic acid, and DNA testing (Dixit, Bhavsar, & Marfatia, 2017). In Colposcopy, a low-powered microscope is used to examine the cervix or the vagina after applying an acetic acid solution. The solution makes HPV infected cells change colour, making them more visible.
On the other hand, chlamydia, caused by obligate intercellular C. trachomatis serovars D-K bacterial pathogens, is attributed to the development of genital tract infections. Generally, chlamydia infections present asymptomatic infections and are easily treatable with common antibiotics (Slade et al., 2016). Based on the asymptomatic nature of the condition, the Centres for Disease Control and Prevention (CDC) recommends regular screening for sexually active women below the age of 25 and pregnant women. The diagnosis of chlamydia is relatively common and simple and is performed in two main forms, urine test, and swab in pap test. In the urine test, a sample of the patient’s urine is tested in the laboratory for the presence of the infection (O’Connell & Ferone, 2016). 

Prevalence and Public Health Concern
Women have been identified as most at risk of developing HPV. Despite various epidemiological evidence linking Human papillomavirus (HPV) with the occurrence of cancers like cervical cancer, it remains one of the most common infections in the United States. Statistical data shows approximately 24.9 million females between the ages of 14 and 59 with positive cases of HPV, out of which 44.8% belong to the ages between 20 to 24(Han et al., 2017). Additionally, a generally increasing trend is observed in the rate of infections among this population. In the male population, statistical data estimates approximately 7.9 million positive cases of HPV, with a majority of these occurring in individuals below 24. Additionally, HPV has been identified as one of the leading causes of penile, anal, and oropharyngeal cancers (Han et al., 2017). 
Taking into consideration the global figures, the World Health Organization (WHO) estimates that approximately two-thirds of persons below 59 years are living with HPV, with most of these living in America, the Western Pacific, and parts of Europe (WHO, n.d.). These statistics show an increasing trend in infections in developed countries as the number of sexually active persons below 24 years increases annually. Therefore, considering this evidence, HPV is increasingly presenting serious public health concerns, requiring the immediate adoption of interventions, including encouraging testing and adoption of sex education among the young generation (WHO, n.d.). 
Alternatively, the statistics of Chlamydia show an estimated1.8 million persons live with the condition in the United States, with close to 2.8 million infections being recorded annually. However, it is believed that based on the asymptomatic nature of chlamydia, the actual numbers are relatively high compared to those currently reported (Slade et al., 2016). It is important to note that most new chlamydia infections occur among young people, aged between 15 and 24, who are increasingly becoming sexually active. Furthermore, racial and ethnic disparities have significant influence over the prevalence of the condition, with blacks being at a higher risk of getting the infection. In most cases, chlamydia leads to urinary tract infections and inflammation, but if left untreated, it could cause ectopic pregnancies and lead to infertility (Woo & Robinson, 2015). The increasing trends of the condition, especially among the youth, and the adverse effects associated with it, warrants for its consideration as a critical public health concern. 
Treatment choice(S) and their Failure Rate
Since viruses primarily cause HPV, there is generally no cure for it. However, since, in most cases, it presents in the form of warts, these often go away on their own, even without the application of any form of medical intervention (CDC, n.d.). Regardless, there exist various forms of treatment, including medication and other medical interventions. When using the medication, examples of medications include Salicylic acid, Podofilox, or Trichloroacetic acid, which are either prescription medications or OTC drugs, which help deal with the presentations of the condition (CDC, n.d.). Alternative medical interventions include removal of precancerous lesions through freezing (cryosurgery) loop electrosurgical excision procedure (LEEP), or through surgery, both traditional and laser. However, these interventions do not guarantee complete eradication of the virus, as there is a chance for reoccurrence and repetitive episodes (CDC, n.d.). 
Alternatively, chlamydia is a bacterial infection, meaning that it is easily treatable using common antibiotics. The first-choice antibiotics for treatment of this condition in teenagers and adults is usually a single dose of 1g Azithromycin taken orally or 100 mg Doxycycline antibiotics, to be taken twice a day for seven days(Woo & Robinson, 2015). When treating pregnant women, 1g Azithromycin should be that first-choice medication or 500 mg amoxicillin taken orally three times a day and for seven days. However, despite the ease of treatment of the infection using common antibiotics, the condition's reoccurrence is common, especially where the sex partner has not undergone treatment. Additionally, there is a need for retesting after approximately three months after treatment, 
Education Plan and follow-Up
Based on the prevalence statistics of HPV and Chlamydia, patient education and follow-up procedures have been identified as effective ways of preventing and controlling these conditions. For chlamydia, the patient education plan should entail providing information regarding the possible causes of the condition and how it is transmitted between individuals, including common signs and symptoms (Burkins et al., 2020). Besides, patients should be informed of the need to conduct regular testing for the condition since it is generally asymptomatic, to avoid the adverse effects of remaining untreated. Finally, follow-up procedures are needed after the diagnosis and treatment of the condition. Generally, these include sensitizing the patients to abstain from sex, where found positive for the condition, and to take tests regularly, preferably three months after treatment, to be on the lookout for reoccurrence (Burkins et al., 2020). 
When it comes to HPV, essential information to relay is the importance of taking vaccination shots. Generally, there are two shots of HPV taken with a spacing of six months, when starting the regime at the age of 15 or less, or three shots for persons over the age of 15 (Peralta-Zaragoza et al., 2016). Since HPV is a viral disease, taking the vaccination is the most certain way of dealing with the condition. It is also important to include the side effects of the HPV vaccine, including precautions and contraindications of the vaccine. Though HPV warts go away on their own without medical interventions, patients are encouraged to undertake follow-up HPV DNA testing in a span of 12 months or take cervical cytology within periods of 6 to 12 months (Peralta-Zaragoza et al., 2016). 
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