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[ Abstract ]
front serious threat to public health, especially in developing countries. To prevent and control of STIs, the WHO has outlined

Sexually transmitted infections (STIs) such as HIV, syphilis, chlamydia trachomatis and gonorrhea con-

the criteria for developing rapid STI diagnostics, which are affordable, sensitive, specific, user friendly, rapid and robust, e-

quipment-free and deliverable. Here, we reviewed the latest advances in immunographic assays for diagnosis of STIs.
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