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Several	sexually	transmitted	infections	(STIs)	can	be	detected	using	a	urine	test,	which	is	becoming	more	and	more	available.	Urine	chlamydia	tests	and	gonorrhea	tests	are	a	lot	more	pleasant	than	having	to	have	your	cervix	(women)	or	urethra	(men)	swabbed	and	are	quickly	becoming	standard	practice.	It	may	be	more	difficult	to	find	urine	testing	for
other	STIs,	such	as	trichomoniasis	or	human	papillomavirus	(HPV),	however.	This	article	discusses	which	STIs	can	be	detected	using	a	urine	test	and	the	limitations	of	this	type	of	testing.	Science	Photo	Library	/	Getty	Images	It	used	to	be	that	STI	testing,	particularly	for	bacterial	STIs,	was	very	uncomfortable.	Men	who	thought	they	might	have	a
bacterial	STI	like	chlamydia	or	gonorrhea	got	tested	by	having	a	swab	inserted	into	their	urethra.	Women	had	to	undergo	a	pelvic	exam,	during	which	a	cervical	swab	would	be	taken	and	tested	for	bacteria.	The	fact	that	STI	testing	was	uncomfortable	and	invasive	made	it	less	likely	that	people	would	undergo	regular	STI	screening.	That	probably
contributed	to	what	is	sometimes	known	as	the	hidden	epidemic	of	asymptomatic	STIs.	Because	many	STIs	have	no	symptoms,	the	only	way	to	detect	them	is	through	testing.	When	people	aren't	tested	regularly,	they	can	spread	STIs	to	their	partners	without	even	knowing	it.	Urine	testing	makes	it	easier	for	people	to	undergo	STI	testing	as	part	of	their
regular	medical	care.	Note,	however,	that	STI	testing	is	still	not	a	standard	part	of	most	annual	exams.	In	2020,	1.6	million	cases	of	chlamydia	were	reported	to	the	Centers	for	Disease	Control	and	Prevention	(CDC)	in	addition	to	677,769	cases	of	gonorrhea.	These	numbers	show	a	decrease	of	1.2%	for	chlamydia	and	an	increase	of	45%	for	gonorrhea
since	2016.	Urine	testing	is	currently	primarily	used	to	detect	bacterial	STIs.	Chlamydia	and	gonorrhea	urine	tests	are	widely	available.	Trichomoniasis	urine	tests	are	also	available,	but	they	are	less	common.	The	gold	standard	for	diagnosing	bacterial	STIs,	such	as	chlamydia	and	gonorrhea,	used	to	be	a	bacterial	culture.	That	involved	attempting	to
grow	bacteria	out	of	samples	that	were	taken	directly	from	the	cervix	or	urethra.	These	days,	bacterial	DNA	testing	is	considered	a	better	option.	It	works	differently	than	a	bacterial	culture.	Instead	of	trying	to	grow	bacteria,	these	tests	just	look	for	bacterial	DNA.	This	can	be	done	using	a	process	called	ligase	chain	reaction	(LCR)	or	with	other	DNA
amplification	techniques.	These	types	of	testing	are	sensitive	to	even	very	small	amounts	of	bacterial	DNA.	Even	better,	they	do	not	require	a	live	bacterial	sample.	As	such,	they	can	be	run	on	urine	samples—not	just	urethral	or	cervical	swabs.	For	most	people,	the	thought	of	getting	a	gonorrhea	urine	test	or	chlamydia	urine	test	is	a	lot	less	intimidating
than	the	thought	of	needing	a	physical	exam.	It's	also	possible	to	test	for	these	STIs	using	a	urine	test	at	home.	With	these	at-home	STI	tests,	you	collect	your	own	sample	and	send	it	to	a	lab.	Results	are	typically	available	online	within	days.	You	do	not	need	any	special	preparation	for	a	urine	STI	test.	However,	it	is	good	to	talk	to	your	healthcare
provider	beforehand	about	what	STIs	you	are	going	to	be	tested	for.	Ask	why	the	specific	tests	have	been	chosen.	You	may	also	want	to	request	additional	testing	if	you	are	at	risk	for	other	STIs	that	your	healthcare	provider	is	not	planning	to	test	for.	Finally,	you	should	ask	how	long	the	results	will	take	to	come	back	and	whether	the	healthcare	provider's
office	will	call	you	if	the	results	are	negative.	Some	offices	only	call	when	test	results	are	positive.	When	you	have	a	urine	STI	test,	it	is	usually	during	a	regular	appointment.	You	will	be	asked	to	pee	into	a	sample	collection	cup	or	tube.	That	tube	or	cup	will	be	given	to	one	of	the	medical	staff.	Your	urine	sample	will	then	be	sent	out	to	a	lab	or	tested	at
the	clinic.	You	can	leave	as	soon	as	you	are	done	giving	the	sample	or	when	your	appointment	is	finished.	Urine	STI	test	results	to	identify	bacterial	DNA	are	usually	available	within	hours.	One	test	called	the	XPert	CT/NG,	provides	results	within	90	minutes.	A	positive	test	result	means	that	you	are	infected	with	that	STI	and	should	be	treated.	A	negative
test	means	there	was	no	evidence	that	you	were	infected	with	that	STI	at	the	time	of	the	test.	Even	with	a	negative	test,	it	is	important	to	undergo	regular	STI	testing	if	you	are	sexually	active	and	not	in	a	mutually	monogamous	relationship	(neither	you	nor	your	partner	have	sex	with	other	people).	Depending	on	your	number	of	sexual	partners	you	may
want	to	be	screened	once	a	year,	or	more	often.	Urine	STI	testing	is	not	a	one-time	thing.	You	could	get	infected	in	your	next	sexual	encounter.	Some	people	still	question	whether	urine	testing	is	as	effective	as	other	forms	of	testing	in	detecting	bacterial	STIs	like	chlamydia	and	gonorrhea.	Research	shows	that	this	type	of	urine	testing	is	particularly
effective	for	males.	This	is	because	urine	passes	through	the	most	common	site	of	infection	(the	penile	urethra),	in	men.	In	contrast,	the	most	common	site	of	female	infection	(the	cervix)	is	not	on	the	pathway	that	urine	travels	out	of	the	body.	Therefore,	tests	on	urine	samples	from	women	tend	to	detect	fewer	STIs	than	tests	on	vaginal	or	cervical	swabs.
In	fact,	it's	been	shown	that	self-collected	vaginal	swabs	are	closer	in	effectiveness	to	clinician-collected	cervical	swabs	than	urine	testing.	A	2015	review	that	examined	21	studies	on	the	relative	effectiveness	of	using	different	types	of	samples	to	detect	chlamydia	and	gonorrhea	found	that:	For	chlamydia	testing	in	women,	the	sensitivity	(the	ability	for	a
test	to	correctly	identify	a	patient	with	a	disease)	and	specificity	(the	ability	for	a	test	to	correctly	identify	a	patient	without	a	disease)	were	87%	and	99%,	respectively,	for	urine	samples	compared	to	cervical	samples.For	chlamydia	testing	in	men,	the	sensitivity	and	specificity	were	88%	and	99%.	respectively,	for	urine	samples	compared	to	urethral
samples.For	gonorrhea	testing	in	women,	the	sensitivity	and	specificity	were	79%	and	99%,	respectively,	for	urine	samples	compared	to	cervical	samples.For	gonorrhea	testing	in	men,	the	sensitivity	and	specificity	were	92%	and	99%,	respectively,	for	urine	samples	compared	to	urethral	samples.	By	and	large,	these	results	are	relatively	consistent	across
studies.	Overall,	science	suggests	that	urine	testing	still	does	a	pretty	good	job	of	finding	most	infected	individuals.	For	some	women,	self-swab	testing	may	be	a	more	acceptable	alternative	to	a	pelvic	exam	if	urine	testing	isn't	available.	That	is	great	news	for	people	who	want	to	be	tested	for	gonorrhea	and	chlamydia	in	a	less	invasive	way.	However,
some	other	STI	tests	still	do	require	either	a	physical	examination	or	a	blood	draw.	According	to	the	CDC,	the	optimal	urogenital	sample	types	for	chlamydia	and	gonorrhea	screening	(using	bacterial	DNA	testing)	are	first-void	urine	(for	males)	and	vaginal	swabs	(for	females).	Most	infections	with	gonorrhea	and	chlamydia	are	asymptomatic.	The	fact	that
many	people	have	no	symptoms	means	that	the	only	way	to	detect	and	treat	these	infections	is	through	screening.	In	men,	these	diseases	usually	infect	the	urethra,	and	in	women	the	cervix.	However,	it	is	possible	to	get	both	of	these	diseases	in	the	throat,	from	oral	sex.	Anal	sex	can	also	lead	to	rectal	chlamydia	and	rectal	gonorrhea	infections.	Neither
rectal	nor	oral/throat	infections	will	be	detected	by	urine	testing.	That's	because	these	urine	tests	can	only	detect	infection	in	the	area	they	sample.It	is	therefore	important	to	let	your	healthcare	provider	know	if	you	have	unprotected	oral	or	anal	sex.	Testing	should	be	done	separately	for	those	sites.	Currently,	it	is	recommended	that	men	who	have	sex
with	men	undergo	urine,	throat,	and	anal	screening	once	a	year.	Other	people	who	regularly	have	unprotected	oral	or	anal	sex	should	consider	a	similar	screening	regimen.	People	who	only	engage	in	vaginal	intercourse	can	get	by	with	urine	testing	alone	for	gonorrhea	and	chlamydia.	Urine	testing	is	completely	safe.	You	will	provide	a	urine	sample,	that
you	collect	yourself,	to	the	healthcare	provider.	They	or	their	lab	will	then	use	special	tests	to	identify	whether	it	contains	bacterial	DNA.	There	are	no	circumstances	under	which	urine	STI	testing	is	inadvisable.	Currently,	only	gonorrhea	and	chlamydia	are	commonly	tested	for	by	using	urine	samples.	However,	there	are	other	STIs	that	can	be	tested	for
this	way.	Trichomoniasis	urine	tests	are	becoming	more	widely	available.	Like	gonorrhea	and	chlamydia,	trichomoniasis	is	a	very	common,	curable	STI.	As	such,	it	makes	a	lot	of	sense	for	healthcare	providers	to	test	for	this	STI	at	the	same	time.	Urine	testing	is	one	option	for	doing	that.	As	with	chlamydia	and	gonorrhea,	some	research	suggests
that	urine	testing	may	not	be	as	effective	as	doing	similar	tests	on	a	vaginal	swab,	however.	Human	papillomavirus	(HPV)	is	another	STI	that	can	be	detected	using	urine	tests.	As	with	trichomoniasis,	urine	tests	for	HPV	are	not	yet	widely	available.	However,	research	suggests	that	testing	first-voided	urine	(urine	released	when	you	start	emptying	your
bladder)	can	be	an	effective	way	to	screen	for	cervical	cancer.	That	said,	when	compared	to	Pap	smears,	urine	HPV	tests	have	the	same	problem	as	other	HPV	tests—many	HPV	infections	go	away	on	their	own.	Therefore,	it	may	be	more	useful	to	know	if	there	are	problematic	cervical	changes	rather	than	whether	someone	has	HPV.	You	can	only	do	that
with	a	Pap	smear	or	VIA	(visual	inspection	with	acetic	acid)	test.	There	are	no	commercial	urine	tests	available	for	syphilis	or	herpes.	While	the	Food	and	Drug	Administration	(FDA)	did	approve	an	HIV	urine	test	in	the	1990s,	it	is	rarely	if	ever	used.	Oral	and	blood	samples	are	far	more	likely	to	be	used	for	HIV	testing.	There	is	even	a	home	test	for	HIV
that	uses	saliva	samples.	For	a	long	time,	research	suggested	that	cervical	and	urethral	testing	were	slightly	more	effective	than	urine	testing	for	STIs.	However,	newer	studies	suggest	that	some	urine	tests	may	actually	be	better	at	picking	up	certain	infections.	Even	when	they're	not	superior,	FDA-approved	urine	tests	are	more	than	good	enough	in
most	circumstances.	Furthermore,	the	tests	continue	to	get	better	with	time.	For	most	people,	it's	far	more	important	to	get	tested	for	STIs	than	to	worry	about	getting	the	best	STI	test.	Getting	tested	on	a	urine	sample	may	not	be	quite	as	efficient	as	getting	tested	using	a	healthcare	provider-collected	swab.	However,	it	is	much	better	than	not	getting
tested	at	all.	Sexually	transmitted	diseases	(STDs)	often	carry	a	stigma,	cloaked	in	silence	and	misconceptions.	Yet,	they	are	more	common	than	many	believe,	with	urine	tests	playing	a	pivotal	role	in	detection	and	prevention.As	an	expert	in	urology	and	infectious	diseases	with	years	of	experience	navigating	the	complexities	of	genitourinary	infections,
I've	witnessed	firsthand	the	critical	impact	that	accurate	testing	can	have	on	patient	outcomes.Urine	tests	for	STDs	provide	a	non-invasive	way	to	screen	for	infections	such	as	chlamydia,	gonorrhea,	and	trichomoniasis—conditions	that	if	left	untreated	can	lead	to	serious	health	complications.Knowledge	is	power;	understanding	when	and	how	these	tests
can	be	utilized	is	vital	for	sexual	health.	Stay	informed:	this	article	unlocks	essential	insights	into	the	effectiveness	of	urine	testing	for	STDs.Read	on	to	learn	what	you	need	to	know.Urine	tests	can	identify	STDs	like	chlamydia,	gonorrhea,	and	trichomoniasis	effectively	and	without	invasive	procedures.While	convenient,	urinalysis	may	not	be	as	accurate
for	certain	infections	compared	to	other	methods	such	as	swabbing;	it's	important	to	use	a	combination	of	testing	for	comprehensive	screening.Regular	STD	testing	is	crucial	even	if	there	are	no	symptoms;	asymptomatic	individuals	can	still	spread	infections.Myths	surrounding	STD	transmission	and	protection,	like	relying	on	spermicides	or	assuming	a
partner's	negative	test	means	you're	clear	too,	can	lead	to	increased	risk;	education	is	key.Early	detection	with	urine	tests	and	other	diagnostic	tools	is	essential	in	treating	infections	promptly	and	preventing	the	further	spread	of	STDs.Urine	testing	for	STDs	serves	as	a	non-invasive	diagnostic	tool	to	identify	certain	sexually	transmitted	infections,
utilizing	a	simple	collection	process	that	can	be	performed	in	healthcare	settings	or	even	at	home.This	method	leverages	the	convenience	of	urine	samples	to	detect	traces	of	STI-causing	pathogens,	providing	individuals	with	crucial	information	about	their	sexual	health	status.The	primary	aim	of	urine	tests	for	detecting	sexually	transmitted	infections	is
to	identify	and	diagnose	conditions	like	chlamydia	and	gonorrhea	quickly	and	accurately.	These	tests	offer	a	less	invasive	option	compared	to	traditional	swabbing	methods.They	analyze	the	chemical	composition	of	the	urine	to	uncover	markers	indicative	of	infection,	providing	essential	information	for	health	practitioners	on	how	best	to	treat
patients.Urine	analysis	stands	out	as	a	convenient	diagnostic	tool	due	to	its	non-invasive	nature,	making	it	widely	accessible	for	many	individuals	who	might	otherwise	avoid	testing.	With	early	detection	through	simple	urinalysis,	doctors	can	administer	effective	treatments	sooner,	significantly	reducing	the	risk	of	long-term	health	issues	and	preventing
further	transmission	of	these	infections.Early	treatment	helps	promote	individual	health	while	halting	the	spread	within	communities.Diagnosis	through	urinalysis	has	become	an	integral	part	in	controlling	sexually	transmitted	diseases	(STDs),	representing	a	cornerstone	of	modern	preventive	healthcare	strategies.It	aligns	with	current	needs	for	fast	and
reliable	results	in	medical	diagnostics.	Health	care	providers	rely	on	these	tests	not	only	to	confirm	infection	but	also	to	ensure	that	appropriate	interventions	are	taken	timely—contributing	greatly	toward	overall	public	well-being	by	breaking	chains	of	STD	transmission	before	they	expand.Understanding	why	and	how	urine	testing	for	STDs	is	performed
leads	us	directly	into	the	specifics	of	the	procedure	involved.	This	straightforward,	noninvasive	method	is	a	reliable	way	to	screen	for	certain	sexually	transmitted	infections.	Below	is	a	detailed	explanation	of	what	you	can	expect	when	undergoing	a	urine	test	for	STDs:Begin	with	a	urine	sample	collection	kit,	which	typically	includes	a	collection	cup	and
clear	instructions.Follow	the	instructions	carefully	to	ensure	that	the	collected	sample	will	be	viable	for	accurate	test	results.Before	collecting	your	urine,	make	sure	your	hands	are	clean	to	avoid	any	contamination	that	could	affect	the	outcome.Start	urinating	and	allow	some	urine	to	flow	before	catching	the	midstream	part	in	the	collection	cup;	this	part
of	your	stream	is	most	conducive	to	accurate	analysis.Securely	close	the	lid	on	the	collection	cup	once	you've	captured	an	adequate	amount	of	urine—usually	just	an	ounce	or	two	is	enough.If	using	a	home	STI	test	kit,	package	your	sample	as	directed	and	mail	it	promptly	to	the	laboratory	indicated	in	the	kit's	instructions.In	a	clinical	setting,	hand	over
the	collected	specimen	to	a	healthcare	professional	who	will	ensure	it	reaches	the	lab	for	testing.Laboratories	then	conduct	careful	examination	through	advanced	techniques	designed	for	detecting	traces	of	STD-causing	bacteria	or	parasites	in	your	urine.Urinalysis	has	become	a	valuable	tool	in	detecting	certain	sexually	transmitted	diseases,	providing	a
non-invasive	method	to	uncover	infections	that	could	otherwise	go	unnoticed.	This	testing	option	zeroes	in	on	bacterial	and	parasitic	STDs	with	surprising	accuracy,	giving	healthcare	providers	critical	insights	for	timely	diagnosis	and	treatment.Chlamydia,	a	frequently	encountered	bacterial	infection	among	sexually	transmitted	diseases,	can	stealthily
sneak	into	your	system	without	noticeable	symptoms.	Fortunately,	it	doesn't	slip	past	the	scrutiny	of	a	urine	test	designed	to	detect	its	presence.A	simple	first-catch	urine	sample	is	all	that's	needed	for	laboratory	professionals	to	seek	out	the	DNA	or	RNA	of	Chlamydia	trachomatis—the	culprit	bacteria.	This	testing	method	has	proven	reliable	for	both	men
and	women,	making	it	an	essential	tool	in	identifying	and	treating	this	common	genital	infection.Detecting	Chlamydia	through	a	urinalysis	not	only	aids	in	prompt	treatment	but	also	helps	prevent	further	spread.	While	swabs	may	be	used	as	well,	many	find	the	convenience	of	providing	a	urine	sample	less	invasive	and	more	comfortable.After	addressing
chlamydia,	the	conversation	about	STDs	detected	through	urinalysis	continues	with	gonorrhea—a	similarly	pervasive	sexual	health	challenge	demanding	equal	vigilance	and	awareness.Gonorrhea	is	a	common	sexually	transmitted	disease	that	urine	tests	can	reliably	detect.	These	tests	look	for	the	presence	of	bacteria	that	cause	gonorrhea	in	the	urine.
When	someone	gets	tested,	they	provide	a	urine	sample	which	goes	through	analysis	to	find	any	genetic	materials	of	the	gonorrhea	bacterium.This	is	crucial	because	an	early	diagnosis	leads	to	prompt	treatment,	reducing	the	risk	of	long-term	health	problems	and	preventing	the	spread	to	others.For	both	men	and	women	who	are	concerned	about
potential	exposure	to	STIs,	urine	testing	for	gonorrhea	offers	a	non-invasive	screening	option.	Doctors	often	recommend	this	test	as	part	of	routine	STD	screening	or	when	symptoms	suggestive	of	a	genitourinary	infection	appear.With	trustworthy	results	from	their	urine	culture,	individuals	can	take	steps	towards	proper	medical	care	without	delay.	It's
also	worth	noting	that	while	samples	perform	exceptionally	well	at	detecting	gonorrhea	in	men,	PCR	tests	may	be	less	effective	in	women.Detecting	and	treating	gonorrhea	early	on	helps	avoid	serious	health	complications	like	chronic	pain	and	infertility	issues	later	down	the	line—demonstrating	why	such	screenings	are	invaluable	tools	in	maintaining
urogenital	health.Urinalysis	stands	out	as	an	efficient	method	for	identifying	infections	quickly	so	that	those	affected	receive	necessary	treatments	soon	after	infection	occurs.Trichomoniasis	lurks	as	a	common	but	often	silent	enemy.	This	parasitic	infection,	caused	by	Trichomonas	vaginalis,	can	slip	under	the	radar	because	many	infected	individuals
show	no	symptoms.Thankfully,	testing	for	this	sneaky	STD	doesn’t	require	invasive	procedures;	a	simple	urine	analysis	will	do	the	trick.	For	men	especially,	urine	tests	are	reliable	tools	for	detecting	trichomoniasis,	bringing	an	invisible	adversary	into	the	light.Medical	professionals	often	turn	to	rapid	antigen	tests	and	nucleic	acid	amplification	to
diagnose	this	infection	with	precision.	These	diagnostic	methods	have	transformed	how	we	confront	sexually	transmitted	diseases	by	offering	quick	and	accurate	results	from	just	a	urine	sample.Both	women	and	men	stand	to	benefit	from	such	advancements	in	STI	diagnosis—no	longer	does	uncertainty	need	to	linger	over	one's	sexual	health
status.Detecting	trichomoniasis	through	urine	testing	is	more	than	just	convenient—it	represents	a	crucial	step	in	infectious	disease	control.	Individuals	can	take	charge	of	their	health	while	helping	to	halt	the	transmission	of	such	infections	within	their	communities.With	timely	detection	comes	prompt	treatment,	breaking	the	chain	of	transmission	and
safeguarding	public	health	against	these	hidden	threats	lurking	below	the	surface.Delving	deeper	into	the	realm	of	STD	diagnosis,	it's	imperative	to	pit	urinalysis	against	other	prevalent	testing	techniques	to	discern	its	distinct	advantages	and	potential	drawbacks.This	juxtaposition	not	only	sheds	light	on	where	urine	tests	excel	but	also	highlights
situations	where	alternative	methods	may	offer	a	fuller	diagnostic	picture.Urinalysis	stands	out	for	its	efficacy	in	diagnosing	common	STIs	like	chlamydia,	gonorrhea,	and	trichomoniasis.	Recent	studies	show	that	urine	tests	may	have	the	upper	hand	in	detecting	certain	infections,	offering	a	non-invasive	alternative	to	swab	tests.With	advancements	in
molecular	diagnostics	and	point-of-care	testing,	these	urine-based	methods	continue	to	evolve,	enhancing	their	diagnostic	accuracy.	This	development	hints	at	future	cost	savings	and	reduced	patient	burdens.Despite	these	advantages,	urinalysis	isn't	flawless.	For	example,	swab	tests	maintain	higher	precision	for	infections	linked	with	oral	or	anal	sex.
The	sensitivity	and	specificity	of	urine	samples	match	those	of	cervical	swaps	for	chlamydia	due	to	the	SDA	method's	reliable	performance	in	clinical	laboratory	tests.However,	infectious	diseases	experts	are	actively	addressing	concerns	about	the	overall	accuracy	of	STI	screening	through	urinalysis	to	refine	this	vital	tool	in	genitourinary	infection
diagnosis.Urine	tests	for	detecting	STDs	often	fall	short	in	specificity	which	can	result	in	false	positives.	This	means	that	some	people	may	get	a	test	result	indicating	an	infection	when	they	are	not	actually	infected.It's	crucial	to	understand	this	potential	error	margin	as	it	could	lead	to	unnecessary	stress	and	further	testing.Evidence	also	suggests	that
vaginal	swabs	outperform	urine	analysis	when	it	comes	to	accuracy	for	certain	sexually	transmitted	infections.	This	highlights	the	fact	that	not	all	detection	methods	are	equal	and	reinforces	the	need	for	multiple	approaches	in	diagnostic	testing.Given	these	challenges,	a	comprehensive	approach	using	various	methods	is	essential	for	accurate	diagnosis
of	STDs.	Each	method	has	its	own	strengths,	and	understanding	their	limitations	helps	ensure	more	reliable	results.Moving	forward,	let’s	examine	why	regular	STD	testing	is	so	important	for	individual	health	and	public	safety.Recognizing	the	significance	of	STD	testing	is	crucial	in	maintaining	not	only	personal	health	but	also	public	safety.	It	acts	as	a
frontline	defense	against	the	escalating	spread	of	infections,	ensuring	early	detection	and	timely	treatment	to	interrupt	the	chain	of	transmission.Regular	STD	testing	plays	a	critical	role	in	maintaining	individual	health.	It	allows	for	early	detection	and	treatment,	which	not	only	keeps	a	person	healthier	but	also	reduces	the	risk	of	spreading	infections	to
others.Sexual	health	clinics	offer	confidential	services,	including	STI	counseling,	to	guide	individuals	through	their	options	and	treatments.	Incorporating	safe	sex	practices,	such	as	consistent	condom	use,	is	another	vital	step	that	empowers	people	to	take	control	of	their	sexual	well-being.Healthcare	providers	play	a	fundamental	part	in	promoting	these
habits	by	offering	STI	prevention	education	and	strategies	for	safer	sex.	Encouraging	conversations	about	sexual	history	helps	determine	appropriate	tests	and	increases	awareness	about	transmission	risks.With	free	or	low-cost	testing	available	at	community	centers	or	events,	youth	especially	have	greater	access	to	crucial	health	resources.	Such
proactive	measures	are	instrumental	in	fostering	robust	public	health	while	tackling	STDs	head-on.Getting	tested	for	STDs	plays	a	crucial	role	in	stopping	the	spread	of	infections.	Urine	testing	makes	it	possible	to	detect	diseases	like	chlamydia,	gonorrhea,	and	trichomoniasis	without	invasive	procedures.Identifying	these	infections	early	can	prevent
them	from	being	passed	on	to	others.	This	is	vital	for	community	health	because	untreated	STIs	heighten	the	risk	of	HIV	transmission.Encouraging	frequent	STD	screening	helps	maintain	individual	and	sexual	health	while	acting	as	a	public	health	intervention.	It	breaks	down	walls	that	illnesses	hide	behind:	shame,	cost	concerns,	or	simply	not	knowing
one	needs	to	get	tested.When	more	people	get	screened	regularly,	this	creates	barriers	that	keep	disease	transmission	low	within	communities.Many	people	mistakenly	think	that	STIs	can	only	affect	those	who	experience	symptoms.	This	belief	leads	some	to	forgo	testing	if	they	feel	fine,	but	numerous	sexually	transmitted	infections	are	in	fact
asymptomatic.Regular	screenings	are	crucial	because	you	can't	always	rely	on	physical	signs	to	alert	you	of	an	infection.A	widespread	myth	suggests	spermicides	can	serve	as	a	barrier	against	STIs;	however,	these	substances	are	not	effective	in	preventing	such	infections	and	should	not	be	used	as	the	sole	method	of	protection.Additionally,	while	it's	true
that	antibiotics	can	treat	bacterial	STIs	like	chlamydia	and	gonorrhea,	not	all	infections	respond	to	this	treatment.	Viral	STIs,	including	herpes	and	HIV,	require	different	management	strategies	and	often	lifelong	care.There	is	also	a	false	sense	of	security	among	couples	who	believe	that	if	one	partner	tests	negative	for	an	STI,	the	other	is	automatically
clear	as	well.	Each	individual	must	undergo	their	own	tests	because	one	partner	might	carry	an	infection	without	showing	any	outward	symptoms	or	may	have	contracted	it	from	a	previous	relationship.It’s	important	for	both	partners	to	get	tested	regularly	to	ensure	they	maintain	good	sexual	health	together.Understanding	your	sexual	health	is	vital,	and
urine	tests	offer	a	convenient	way	to	screen	for	certain	STDs.	They	can	pinpoint	infections	like	chlamydia,	gonorrhea,	and	trichomoniasis	with	just	a	simple	sample.Always	combine	urinalysis	with	other	diagnostic	tools	for	comprehensive	screening.	Remember,	early	detection	through	proper	testing	methods	protects	your	health	and	prevents	the	spread	of
these	diseases.Take	control	of	your	well-being	by	getting	regularly	tested.Discover	more	about	the	truths	and	myths	surrounding	STDs	with	our	article	on	whether	you	can	catch	crabs	from	a	toilet	seat.A	urine	test	can	detect	certain	STDs	like	chlamydia	and	gonorrhea,	but	not	all	of	them.Urine	tests	for	certain	STDs	are	highly	accurate	when	done
correctly.Results	from	an	STD	urine	test	typically	come	back	within	a	few	days	to	a	week.Yes,	you	should	see	a	healthcare	provider	to	get	the	proper	guidance	and	testing	for	an	STD	through	a	urine	sample.At-home	urine	tests	are	available	for	some	STDs,	and	they	allow	you	to	collect	the	sample	in	privacy	before	sending	it	off	to	be	analyzed.	What	is	an
STI?	Sexually	transmitted	infections	(STIs)	are	caused	by	bacteria,	viruses	or	parasites	that	can	be	passed	from	one	person	to	another	during	sex	or	intimate	contact	and	most	STIs	are	passed	between	sexual	partners	through	oral,	vaginal	or	anal	sex	-	especially	if	you	don’t	use	a	condom.	If	you	are	diagnosed	with	an	STI	you	should	avoid	having	sex	with
anyone	until	you	have	completed	treatment.	If	you	do	have	sex,	the	infection	could	be	passed	to	your	sexual	partner.	General	symptoms	If	you	have	signs	or	symptoms	of	an	STI	it	is	best	to	go	to	a	sexual	health	service	to	be	tested	in	person.	Often	people	with	STIs	will	get	no	symptoms	at	all	or	the	symptoms	will	take	a	long	time	to	show,	meaning	you
could	be	passing	infections	on	to	other	people	without	knowing	it.	The	only	way	to	know	you	have	an	infection	is	to	get	an	STI	test.	STI	symptoms	vary	from	rashes,	to	pain	when	passing	urine,	discharge	from	the	penis,	vagina	or	anus,	and	lumps,	or	sores	on	the	genitals	and	anus.	Some	symptoms	may	also	be	internal	-	for	example,	pain	inside	your
stomach,	testes,	pelvic	or	rectal	area.	You	can	read	more	on	types	of	STIs	and	their	symptoms	and	treatment	on	the	Sexwise	website	here.	What	is	an	STI	self-sampling	kit?	Many	sexual	health	services	in	the	UK	now	offer	free	STI	self-sampling	kits	for	people	who	aren’t	showing	any	symptoms	or	signs	of	a	sexually	transmitted	infection	(STI)	and	just
want	a	routine	check-up	in	the	comfort	and	privacy	of	their	own	home.	These	self-sampling	kits	can	be	used	to	test	for	the	most	common	STIs,	including	chlamydia	and	gonorrhoea,	as	well	as	for	other	STIs	such	as	syphilis	and	HIV.	The	self-sampling	kit	will	arrive	in	the	post	in	a	plain	unmarked	envelope	or	letterbox-friendly	box	and	will	have	everything
you	need	to	take	the	samples,	and	a	freepost	return	label	to	send	them	back.	You	take	samples	yourself	and	then	send	them	to	a	laboratory	to	be	tested	and	get	your	results	back	in	a	few	days.	Find	out	where	to	order	free	STI	testing	kits	and	find	other	free	online	services	here.	When	should	I	get	tested?	It	is	a	good	idea	to	get	tested,	especially	if	you
have	recently	changed	partners	or	think	you	were	exposed	to	an	STI.	You	don’t	need	to	have	lots	of	partners	to	get	an	infection,	as	many	people	with	STIs	have	no	symptoms	and	are	unaware	they’re	passing	on	an	infection	to	their	sexual	partner.	Regular	testing	for	HIV	and	STIs	is	essential	for	good	sexual	health,	and	everyone	should	have	an	STI	screen,
including	an	HIV	test,	annually	if	having	condomless	sex	with	new	or	casual	partners.	If	you’re	a	student	going	to	university	for	the	first	time	or	returning	for	a	new	year,	it’s	a	good	idea	to	get	tested	before	you	start	having	sex.	Women	and	other	people	with	a	womb	or	ovaries	aged	under	25	years	who	are	sexually	active	should	be	screened	for	chlamydia
on	change	of	sexual	partner	or	annually,	and	gay,	bisexual	and	other	men	who	have	sex	with	men	should	test	for	HIV	and	STIs	annually	or	every	3	months	if	having	condomless	sex	with	new	or	casual	partners.	If	you	have	had	sex	without	using	condoms	in	the	last	3	days	and	think	you	were	exposed	to	HIV	then	don’t	wait	for	a	postal	test	-	find	HIV	post
exposure	prophylaxis	(PEP)	services	here	or	for	out	of	hours	support	you	can	get	PrEP	from	A&E.	What’s	included	in	the	STI	self-sampling	kits?	The	contents	of	self-sampling	kits	will	depend	on	the	answers	you	give	about	the	types	of	sex	you	have.	Kits	will	include	a	combination	of	the	following:	Blood	sample	–	this	will	be	used	to	test	for	syphilis	and	HIV.
A	lancet	(a	small	needle)	is	used	to	prick	your	finger	and	you	collect	drops	of	blood	into	a	tube.	Anal,	vaginal,	and	throat	swabs	–	these	will	be	used	to	test	for	chlamydia	and	gonorrhoea.	It	is	a	small	cotton	bud	swab	that	you	insert	and	rub	inside	the	area	for	a	few	seconds.	Urine	sample	–	this	will	be	used	to	test	for	chlamydia	and	gonorrhoea.	Your	kit	will
come	with	instructions	explaining	how	to	best	take	the	samples	and	some	also	link	to	video	guides	online.	Getting	your	test	results	Self-sampling	test	kits	must	be	sent	back	to	the	lab	for	analysis.	There’s	a	separate	labelled	freepost	laboratory	return	envelope	or	box	included	within	your	kit.	Your	personal	details	will	not	appear	on	any	of	the	samples	or
the	freepost	label,	postal	test	kits	are	completely	confidential.	Your	test	results	will	be	returned	as	soon	as	possible,	often	by	text	message	-	usually	within	a	few	days.	If	you	do	have	an	infection,	you	will	be	advised	of	how	to	get	treatment	and	further	support.	How	do	I	get	treatment?	If	you	have	an	infection,	you	will	get	advice	about	treatment	and
further	support.	Usually,	you	will	be	advised	on	what	treatment	is	needed	or,	when	necessary,	make	an	appointment	at	a	local	sexual	health	service	for	treatment.	If	you	are	diagnosed	with	an	STI,	it’s	advised	that	you	get	treatment	as	soon	as	possible	to	prevent	passing	it	on	to	your	sexual	partners	or	experiencing	any	long-term	effects.	It’s	also
important	to	inform	recent	partners	that	you	have	been	diagnosed	with	an	STI	and	that	they	should	get	tested.	Typically,	treatment	will	include	a	course	of	antibiotics,	and	may	require	you	to	pick	up	your	prescription	at	a	local	pharmacy	or	attend	a	sexual	health	service	in	person.	,	the	free	encyclopedia	that	anyone	can	edit.	111,866	active	editors
7,010,903	articles	in	English	1820	historical	world	map	History	is	the	systematic	study	of	the	past	with	its	main	focus	on	the	human	past.	Historians	analyse	and	interpret	primary	and	secondary	sources	to	construct	narratives	about	what	happened	and	explain	why	it	happened.	They	engage	in	source	criticism	to	assess	the	authenticity,	content,	and
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followed	by	the	Fourteenth	Amendment,	whose	first	section	guaranteed	birthright	citizenship	for	"all	persons	born	or	naturalized	in	the	United	States	and	subject	to	the	jurisdiction	thereof",	in	1868.	This	posthumous	oil-on-canvas	portrait	of	Scott	was	painted	by	Louis	Schultze,	after	an	1857	photograph	by	John	H.	Fitzgibbon,	and	now	hangs	in	the
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2408Tibetan	calendar阳木鼠年(male	Wood-Rat)1991	or	1610	or	838				—	to	—阴木牛年(female	Wood-Ox)1992	or	1611	or	839	Wikimedia	Commons	has	media	related	to	1865.	1865	(MDCCCLXV)	was	a	common	year	starting	on	Sunday	of	the	Gregorian	calendar	and	a	common	year	starting	on	Friday	of	the	Julian	calendar,	the	1865th	year	of	the	Common	Era
(CE)	and	Anno	Domini	(AD)	designations,	the	865th	year	of	the	2nd	millennium,	the	65th	year	of	the	19th	century,	and	the	6th	year	of	the	1860s	decade.	As	of	the	start	of	1865,	the	Gregorian	calendar	was	12	days	ahead	of	the	Julian	calendar,	which	remained	in	localized	use	until	1923.	Calendar	year	January	15:	Union	captures	Fort	Fisher.	January	4	–
The	New	York	Stock	Exchange	opens	its	first	permanent	headquarters	at	10-12	Broad	near	Wall	Street,	in	New	York	City.	January	13	–	American	Civil	War:	Second	Battle	of	Fort	Fisher	–	Union	forces	launch	a	major	amphibious	assault	against	the	last	seaport	held	by	the	Confederates,	Fort	Fisher,	North	Carolina.	January	15	–	American	Civil	War:	Union
forces	capture	Fort	Fisher.	January	31	The	Thirteenth	Amendment	to	the	United	States	Constitution	(conditional	prohibition	of	slavery	and	involuntary	servitude)	passes	narrowly,	in	the	House	of	Representatives.	American	Civil	War:	Confederate	General	Robert	E.	Lee	becomes	general-in-chief.	February	3	–	American	Civil	War:	Hampton	Roads
Conference:	Union	and	Confederate	leaders	discuss	peace	terms.	February	6	–	The	municipal	administration	of	Finland	is	established.[1]	February	8	&	March	8	–	Gregor	Mendel	reads	his	paper	on	Experiments	on	Plant	Hybridization	at	two	meetings	of	the	Natural	History	Society	of	Brünn	in	Moravia,	subsequently	taken	to	be	the	origin	of	the	theory	of
Mendelian	inheritance.[2]	February	21	–	John	Deere	receives	a	United	States	patent	for	ploughs.	February	22	–	Tennessee	adopts	a	new	constitution	that	abolishes	slavery.	February	–	American	Civil	War:	Columbia,	South	Carolina	burns,	as	Confederate	forces	flee	from	advancing	Union	forces.	March	3	–	The	U.S.	Congress	authorizes	formation	of	the
Bureau	of	Refugees,	Freedmen	and	Abandoned	Lands.	March	4	–	Washington	College	and	Jefferson	College	are	merged	to	form	Washington	&	Jefferson	College	in	the	United	States.[3]	March	13	–	American	Civil	War:	The	Confederate	States	of	America	agrees	to	the	use	of	African	American	troops.	March	18	–	American	Civil	War:	The	Congress	of	the
Confederate	States	of	America	adjourns	for	the	last	time.	March	19–21	–	American	Civil	War	:	Battle	of	Bentonville:	Union	troops	compel	Confederate	forces	to	retreat	from	Four	Oaks,	North	Carolina.	March	25	The	Claywater	Meteorite	explodes	just	before	reaching	ground	level	in	Vernon	County,	Wisconsin;	fragments	having	a	combined	mass	of	1.5	kg
(3.3	lb)	are	recovered.	American	Civil	War:	In	Virginia,	Confederate	forces	capture	Fort	Stedman	from	the	Union,	although	it	is	retaken	the	same	day.	Lee's	army	suffers	heavy	casualties:	about	2,900,	including	1,000	captured	in	the	Union	counterattack.	Confederate	positions	are	weakened.	After	the	battle,	Lee's	defeat	is	only	a	matter	of	time.	March	–
Hamm's	Brewery	opens	in	St.	Paul,	Minnesota.	April	2:	Jefferson	Davis.	April	9:	Appomattox	Court	House.	April	14:	Lincoln	shot.	April	1	–	American	Civil	War	–	Battle	of	Five	Forks:	In	Petersburg,	Virginia,	Confederate	General	Robert	E.	Lee	begins	his	final	offensive.	April	2	–	American	Civil	War:	Confederate	President	Jefferson	Davis	and	most	of	his
Cabinet	flee	the	Confederate	capital	of	Richmond,	Virginia,	which	is	taken	by	Union	troops	the	next	day.	April	6	–	German	chemicals	producer	Badische	Anilin-	und	Sodafabrik	(BASF)	is	founded	in	Mannheim.	April	9	–	American	Civil	War:	Confederate	States	Army	General	Robert	E.	Lee	surrenders	to	Union	Army	General	Ulysses	S.	Grant	at	Appomattox
Court	House,	effectively	ending	the	war.	April	14	Assassination	of	Abraham	Lincoln:	President	of	the	United	States	Abraham	Lincoln	is	shot	while	attending	an	evening	performance	of	the	farce	Our	American	Cousin	at	Ford's	Theatre	in	Washington,	D.C.,	by	actor	and	Confederate	sympathizer	John	Wilkes	Booth.	United	States	Secretary	of	State	William
H.	Seward	and	his	family	are	attacked	in	his	home,	by	Lewis	Powell.	April	15	–	President	Lincoln	dies	early	this	morning	from	his	gunshot	wound,	aged	56.	Vice	President	Andrew	Johnson	becomes	the	17th	President	of	the	United	States	upon	Lincoln's	death	and	is	sworn	in	later	that	morning.	April	18	–	Confederate	President	Jefferson	Davis	and	his	entire
cabinet	arrive	in	Charlotte,	North	Carolina,	with	a	contingent	of	1,000	soldiers.	April	21	–	German	chemicals	producer	BASF	moves	its	headquarters	and	factories	from	Mannheim,	to	the	Hemshof	District	of	Ludwigshafen.	April	26	American	Civil	War:	Confederate	General	Joseph	E.	Johnston	surrenders	to	Union	Major	General	William	Tecumseh
Sherman,	at	Durham	Station,	North	Carolina.	Union	cavalry	corner	John	Wilkes	Booth	in	a	Virginia	barn,	and	cavalryman	Boston	Corbett	fatally	shoots	the	assassin.	April	27	The	steamboat	Sultana,	carrying	2,300	passengers,	explodes	and	sinks	in	the	Mississippi	River,	killing	1,800,	mostly	Union	survivors	of	the	Andersonville	Prison.April	27:	Steamboat
Sultana	sinks.	Governor	of	New	York	Reuben	Fenton	signs	a	bill	formally	creating	Cornell	University.	May	1	–	The	Treaty	of	the	Triple	Alliance	of	Argentina,	Brazil,	and	Uruguay	against	Paraguay	is	formally	signed,	following	the	outbreak	of	the	Paraguayan	War.	May	4	–	American	Civil	War:	Lieutenant	General	Richard	Taylor,	commanding	all	Confederate
forces	in	Alabama,	Mississippi,	and	eastern	Louisiana,	surrenders	his	forces	to	Union	General	Edward	Canby	at	Citronelle,	Alabama,	effectively	ending	all	Confederate	resistance	east	of	the	Mississippi	River.	May	5	–	In	the	United	States:	In	North	Bend,	Ohio	(a	suburb	of	Cincinnati),	the	first	train	robbery	in	the	country	takes	place.	Jefferson	Davis	meets
with	his	Confederate	Cabinet	(14	officials)	for	the	last	time,	in	Washington,	Georgia,	and	the	Confederate	Government	is	officially	dissolved.	May	10	–	American	Civil	War:	Jefferson	Davis	is	captured	by	the	Union	Army	near	Irwinville,	Georgia.	May	12	–	Electric	equipment	and	mobile	brand	Nokia	founded	in	Tampere,	Finland.	May	12–13	–	American	Civil
War	–	Battle	of	Palmito	Ranch:	In	far	south	Texas,	more	than	a	month	after	Confederate	General	Lee's	surrender,	the	last	land	battle	of	the	civil	war	with	casualties,	ends	with	a	Confederate	victory.	May	17	The	International	Telegraph	Union	is	founded.	French	missionary	Father	Armand	David	first	observes	Père	David's	deer	in	Peking,	China.[4]	May	23
–	Grand	Review	of	the	Armies:	Union	Army	troops	parade	down	Pennsylvania	Avenue	(Washington,	D.C.)	to	celebrate	the	end	of	the	American	Civil	War.	May	25	–	Mobile	magazine	explosion:	300	are	killed	in	Mobile,	Alabama,	when	an	ordnance	depot	explodes.	May	28	–	The	Mimosa	sets	sail	with	emigrants	from	Wales	for	Patagonia.[5]	May	29	–
American	Civil	War:	President	of	the	United	States	Andrew	Johnson	issues	a	proclamation	of	general	amnesty	for	most	citizens	of	the	former	Confederacy.	June	2	–	American	Civil	War:	Confederate	forces	west	of	the	Mississippi	River	under	General	Edmund	Kirby	Smith	surrender	at	Galveston,	Texas,	under	terms	negotiated	on	May	26,	becoming	the	last
to	do	so.	June	10	–	Richard	Wagner's	opera	Tristan	und	Isolde	debuts	at	the	Munich	Court	Theatre.	June	11	–	Battle	of	the	Riachuelo:	The	Brazilian	Navy	squadron	defeats	the	Paraguayan	Navy.	July	2:	Salvation	Army	June	19	–	American	Civil	War:	Union	Major	General	Gordon	Granger	lands	at	Galveston,	Texas,	and	informs	the	people	of	Texas	of	the
Emancipation	Proclamation	(an	event	celebrated	in	modern	times	each	year	as	Juneteenth).	June	23	–	American	Civil	War:	At	Fort	Towson	in	Oklahoma	Territory,	Confederate	General	Stand	Watie,	a	Cherokee	Indian,	surrenders	the	last	significant	Rebel	army.	June	25	–	James	Hudson	Taylor	founds	the	China	Inland	Mission	at	Brighton,	England.	June	26	–
Jumbo,	a	young	male	African	elephant,	arrives	at	London	Zoo	and	becomes	a	popular	attraction.	June–August	–	English	polymath	Francis	Galton	first	describes	eugenics.[6]	July	4	–	Lewis	Carroll	publishes	his	children's	novel	Alice's	Adventures	in	Wonderland	in	England[7][8]	(first	trade	editions	in	December).	July	5	The	U.S.	Secret	Service	is	founded.
The	first	speed	limit	is	introduced	in	Britain:	2	mph	(3.2	km/h)	in	town	and	4	mph	(6.4	km/h)	in	the	country.	July	7	–	Following	Abraham	Lincoln's	assassination	on	April	14,	the	four	conspirators	condemned	to	death	during	the	trial	are	hanged,	including	David	Herold,	George	Atzerodt,	Lewis	Powell	and	Mary	Surratt.	Her	son,	John	Surratt,	escapes
execution	by	fleeing	to	Canada,	and	ultimately	to	Egypt.	July	14	–	First	ascent	of	the	Matterhorn:	The	summit	of	the	Matterhorn	in	the	Alps	is	reached	for	the	first	time,	by	a	party	of	7	led	by	the	Englishman	Edward	Whymper;	4	die	in	a	fall	during	the	descent.	July	14:	Matterhorn	climbed.	July	30:	Steamer	Brother	Jonathan	sinks.	July	21	–	Wild	Bill	Hickok
–	Davis	Tutt	shootout:	In	the	market	square	of	Springfield,	Missouri,	Wild	Bill	Hickok	shoots	"Little	Dave"	Davis	Tutt	dead	over	a	poker	debt,	in	what	is	regarded	as	the	first	true	western	fast	draw	showdown.	July	23	–	The	SS	Great	Eastern	departs	on	a	voyage	to	lay	a	transatlantic	telegraph	cable.[7]	July	26	–	The	New	Zealand	Parliament	first	meets	in
Wellington	on	a	permanent	basis,	making	it	de	facto	the	national	capital.[9]	July	27	Welsh	settlers	arrive	in	Argentina	at	Chubut	Valley.	Businessman	Asa	Packer	establishes	Lehigh	University	in	Bethlehem,	Pennsylvania.	July	30	–	The	steamer	Brother	Jonathan	sinks	off	the	California	coast,	killing	225	passengers	and	crew.	July	31	–	The	first	narrow	gauge
mainline	railway	in	the	world	opens	at	Grandchester,	Australia.	July	–	The	Christian	Mission,	later	renamed	The	Salvation	Army,	is	founded	in	Whitechapel,	London,	by	William	and	Catherine	Booth.	August	16	–	The	Dominican	Republic	regains	independence	from	Spain.	August	25	–	The	Shergotty	meteorite	Mars	meteorite	falls	in	Sherghati,	Gaya,	Bihar	in
India.	September	19	–	Union	Business	College	(now	Peirce	College)	is	founded	in	Philadelphia.	September	26	–	Champ	Ferguson	becomes	the	first	person	(and	one	of	only	two)	to	be	convicted	of	war	crimes	for	actions	taken	during	the	American	Civil	War,	found	guilty	by	a	U.S.	Army	tribunal	on	23	charges,	arising	from	the	murder	of	53	people.	He	is
hanged	on	October	20,	two	days	after	the	conviction	of	Henry	Wirz	for	war	crimes.[10]	October	11	–	Morant	Bay	rebellion:	Paul	Bogle	leads	hundreds	of	black	men	and	women	in	a	march	in	Jamaica;	the	rebellion	is	brutally	suppressed	by	the	British	governor	Edward	John	Eyre	with	400	executed.[8]	October	25	–	Florida	drafts	its	constitution	in
Tallahassee.	October	26	The	Standard	Oil	Company	opens.	The	paddlewheel	steamer	SS	Republic	sinks	off	the	Georgia	coast,	with	a	cargo	of	$400,000	in	coins.	November	6	–	American	Civil	War:	The	CSS	Shenandoah,	last	remnant	of	the	Confederate	States	of	America	and	its	military,	surrenders	in	Liverpool	after	fleeing	westward	from	the	Pacific.
November	10	–	Captain	Henry	Wirz,	Confederate	superintendent	of	Andersonville	Prison	(Camp	Sumter)	is	hanged,	becoming	the	second	of	two	combatants,	and	only	serving	regular	soldier,	to	be	executed	for	war	crimes	committed	during	the	American	Civil	War.	November	11	–	Duar	War	between	Britain	and	Bhutan	ends	with	the	Treaty	of	Sinchula,	in
which	Bhutan	cedes	control	of	its	southern	passes	to	Britain	in	return	for	an	annual	subsidy.[7]	November	17	–	Chincha	Islands	War:	Action	of	17	November	1865	–	A	Spanish	gunboat	is	captured	by	the	Chilean	tugboat	Independencia	off	Tomé,	in	the	Bay	of	Concepción,	Chile.	November	26	–	Chincha	Islands	War:	Battle	of	Papudo	–	The	Spanish	ship
Covadonga	is	captured	by	the	Chileans	and	the	Peruvians,	north	of	Valparaíso,	Chile.	December	11	–	The	United	States	Congress	creates	the	United	States	House	Committee	on	Appropriations	and	the	Committee	on	Banking	and	Commerce,	reducing	the	tasks	of	the	House	Committee	on	Ways	and	Means.	December	17	–	Leopold	II	becomes	King	of	the
Belgians,	following	the	death	(on	December	10)	of	his	father,	King	Leopold	I.	December	18	–	Secretary	of	State	William	H.	Seward	declares	the	Thirteenth	Amendment	to	the	United	States	Constitution	ratified	by	three-quarters	of	the	states,	including	those	in	secession.	As	of	December	6,	slavery	is	legally	outlawed	in	the	last	two	slave	states	of	Kentucky
and	Delaware,	and	the	remaining	45,000	slaves	are	freed.	December	21	–	The	Kappa	Alpha	Order	is	founded	at	Washington	College,	Lexington,	Virginia.	December	24	–	Jonathan	Shank	and	Barry	Ownby	form	the	Ku	Klux	Klan	in	the	American	South,	to	resist	Reconstruction	and	intimidate	carpetbaggers	and	scalawags,	as	well	as	to	repress	the
freedpeople.	Francis	Galton.	A	forest	fire	near	Silverton,	Oregon,	destroys	about	one	million	acres	(4,000	km2)	of	timber.	The	National	Temperance	Society	and	Publishing	House	is	founded	by	James	Black	in	the	U.S.	Nottingham	Forest	Football	Club,	an	association	football	based	in	West	Bridgford,	Nottingham,	England,	is	founded.	January	5	–	Julio
Garavito	Armero,	Colombian	astronomer	(d.	1920)	January	9	–	Leo	Ditrichstein,	Austrian-born	stage	actor,	playwright	(d.	1928)	January	19	–	Valentin	Serov,	Russian	portrait	painter	(d.	1911)	January	20	–	Yvette	Guilbert,	French	cabaret	singer,	actress	(d.	1944)	January	27	–	Nikolai	Pokrovsky,	Russian	politician,	last	foreign	minister	of	the	Russian	Empire
(d.	1930)	January	28	Lala	Lajpat	Rai	("The	Lion	of	Punjab"),	a	leader	of	the	Indian	independence	movement	(d.	1928)	Kaarlo	Juho	Ståhlberg,	1st	President	of	Finland	(d.	1952)[11]	January	31	–	Henri	Desgrange,	French	cycling	enthusiast,	founder	of	the	Tour	de	France	(d.	1940)	February	4	–	Ernest	Hanbury	Hankin,	English	bacteriologist,	naturalist	(d.
1939)	February	9	–	Beatrice	Stella	Tanner,	later	Mrs.	Patrick	Campbell,	English	theatre	actress,	producer	(d.	1940)	February	12	Enrico	Millo,	Italian	admiral	and	politician	(d.	1930)[12]	Kazimierz	Tetmajer,	Polish	writer	(d.	1940)	February	17	–	Ernst	Troeltsch,	German	theologian	(d.	1923).	February	19	–	Sven	Hedin,	Swedish	scientist,	explorer	(d.	1952)
February	21	–	John	Haden	Badley,	English	author,	educator	(d.	1967)	February	28	–	Wilfred	Grenfell,	English	medical	missionary	to	Newfoundland	and	Labrador	(d.	1940)	Elma	Danielsson	March	1	–	Elma	Danielsson,	Swedish	socialist,	journalist	(d.	1936)	March	10	–	Tan	Sitong,	Chinese	reformist	leader	(d.	1898)	March	15	–	Sui	Sin	Far,	English-born
writer	(d.	1914)	March	19	–	William	Morton	Wheeler,	American	entomologist	(d.	1937)	March	30	–	Heinrich	Rubens,	German	physicist	(d.	1922)	April	–	Richard	Rushall,	British	sea	captain	and	businessman	(d.	1953)	April	1	–	Richard	Adolf	Zsigmondy,	Austrian-born	chemist,	Nobel	Prize	laureate	(d.	1929)	April	2	–	Gyorche	Petrov,	Macedonian	and
Bulgarian	revolutionary	(d.	1921)	April	6	–	Victory	Bateman,	American	stage	and	screen	actress	(d.	1926)	April	9	Violet	Nicolson,	English	poet	(d.	1904)	Erich	Ludendorff,	German	general	(d.	1937)	Charles	Proteus	Steinmetz,	German-American	engineer,	electrician	(d.	1923)	April	14	–	Alfred	Hoare	Powell,	English	Arts	and	Crafts	architect,	and	designer
and	painter	of	pottery	(d.	1960)	April	16	–	Harry	Chauvel,	Australian	Army	general	(d.	1945)[13]	April	18	–	Leónidas	Plaza,	16th	President	of	Ecuador	(d.	1932)	April	26	–	Akseli	Gallen-Kallela,	Finnish	artist	(d.	1931)[14]	April	28	Vital	Brazil,	Brazilian	physician,	immunologist	(d.	1950)	Charles	W.	Woodworth,	American	entomologist	(d.	1940)	Pieter
Zeeman	King	George	V	of	the	United	Kingdom	May	2	–	Clyde	Fitch,	American	dramatist	(d.	1909)	May	3	–	Martha	M.	Simpson,	Australian	educationalist	((d.	1948)	May	23	–	Epitácio	Pessoa,	11th	President	of	Brazil	(d.	1942)	May	25	John	Mott,	American	YMCA	leader,	recipient	of	the	Nobel	Peace	Prize	(d.	1955)	Pieter	Zeeman,	Dutch	physicist,	Nobel
Prize	laureate	(d.	1943)	May	26	–	Robert	W.	Chambers,	American	artist	(d.	1933)	June	2	–	George	Lohmann,	English	cricketer	(d.	1901)	June	3	–	George	V	of	the	United	Kingdom	(d.	1936)	June	9	Albéric	Magnard,	French	composer	(d.	1914)	Carl	Nielsen,	Danish	composer	(d.	1931)	June	13	–	W.	B.	Yeats,	Irish	writer,	Nobel	Prize	laureate	(d.	1939)	June	19
Alfred	Hugenberg,	German	businessman,	politician	(d.	1951)	May	Whitty,	British	stage	and	screen	actress	(d.	1948)	June	21	–	Otto	Frank,	German	physiologist	(d.	1944)	June	26	–	Bernard	Berenson,	American	art	historian	(d.	1959)	June	29	–	Shigechiyo	Izumi,	Japanese	supercentenarian	(d.	1986)	Philipp	Scheidemann	Julia	Marlowe	July	1	–	Granville
Ryrie,	Australian	Army	general,	politician,	and	diplomat	(d.	1937)[15]	July	13	–	Gérard	Encausse,	French	occultist	(d.	1916)	July	15	–	Alfred	Harmsworth,	1st	Viscount	Northcliffe,	Irish-born	British	publisher;	founder	of	the	Daily	Mail	and	Daily	Mirror	(d.1922)	July	23	Max	Heindel,	Danish-born	Christian	occultist,	astrologer,	and	mystic	(d.	1919)	Edward
Terry	Sanford,	Associate	Justice	of	the	Supreme	Court	of	the	United	States	(d.	1930)	July	26	–	Philipp	Scheidemann,	11th	Chancellor	of	Germany	(d.	1939)	August	2	Irving	Babbitt,	American	literary	critic	(d.	1933)	John	Radecki,	Australian	stained	glass	artist	(d.	1955)	August	10	–	Alexander	Glazunov,	Russian	composer	(d.	1936)	August	15	–	Usui	Mikao,
Japanese	founder	of	reiki	(d.	1926)	August	17	–	Julia	Marlowe,	English-born	American	stage	actress	(d.	1950)	August	20	–	Bernard	Tancred,	South	African	cricketer	(d.	1911)	August	22	–	Templar	Saxe,	British	actor	and	singer	(d.	1935)	August	24	–	King	Ferdinand	I	of	Romania	(d.	1927)	August	27	–	James	Henry	Breasted,	American	Egyptologist	(d.	1935)
September	4	–	Maria	Karłowska,	Polish	Roman	Catholic	religious	professed	and	blessed	(d.	1935)	September	11	–	Rainis,	Latvian	poet,	playwright	(d.	1929)	September	13	–	William	Birdwood,	1st	Baron	Birdwood,	British	field	marshal	(d.	1951)	September	26	–	Mary	Russell,	Duchess	of	Bedford,	English	aviator,	ornithologist	(d.	1937)	Charles	W.	Clark
Hovhannes	Abelian	Warren	G.	Harding	Jean	Sibelius	Rudyard	Kipling	October	1	–	Paul	Dukas,	French	composer	(d.	1935)	October	9	–	Arthur	Hayes-Sadler,	British	admiral	(d.	1952)	October	10	–	Rafael	Merry	del	Val,	Spanish	Roman	Catholic	Cardinal	and	Secretary	of	the	Congregation	of	the	Holy	Office	(d.	1930)	October	12	–	Arthur	Harden,	English
chemist,	Nobel	Prize	laureate	(d.	1940)	October	15	–	Charles	W.	Clark,	American	baritone	(d.	1925)	October	16	–	Rudolph	Lambart,	10th	Earl	of	Cavan,	British	field	marshal	(d.	1946)	October	17	–	James	Rudolph	Garfield,	U.S.	politician	(d.	1950)	October	22	Charles	James	Briggs,	British	general	(d.	1941)	Raymond	Hitchcock,	American	actor	(d.	1929)
October	23	–	Hovhannes	Abelian,	Armenian	actor	(d.	1936)	October	26	–	Benjamin	Guggenheim,	American	businessman	(d.	1912)	October	27	–	Tinsley	Lindley,	English	footballer	(d.	1940)	November	2	–	Warren	G.	Harding,	29th	President	of	the	United	States	(d.	1923)	November	11	–	Edwin	Thanhouser,	American	actor,	businessman,	and	film	producer,
founder	of	the	Thanhouser	Company	(d.	1956)	December	8	Rüdiger	von	der	Goltz,	German	general	(d.	1946)	Jean	Sibelius,	Finnish	composer	(d.	1957)	December	12	–	Edwyn	Alexander-Sinclair,	British	admiral	(d.	1945)	December	16	–	Olavo	Bilac,	Brazilian	poet	(d.	1918)	December	19	–	Minnie	Maddern	Fiske,	American	stage	actress	(d.	1932)	December
20	–	Elsie	de	Wolfe,	American	socialite,	interior	decorator	(d.	1950)	December	23	Anna	Farquhar	Bergengren,	American	author	and	editor	(unknown	year	of	death)	James	M.	Canty,	American	educator,	school	administrator,	and	businessperson	(d.	1964)[16]	Albrecht,	Duke	of	Württemberg,	German	field	marshal	(d.	1939)	December	25	Evangeline	Booth,
4th	General	of	The	Salvation	Army	(d.	1950)	Fay	Templeton,	American	musical	comedy	star	(d.	1939)	December	28	–	Félix	Vallotton,	Swiss	painter,	printmaker	(d.	1925)	December	30	–	Rudyard	Kipling,	Indian-born	English	writer,	Nobel	Prize	laureate	(d.	1936)	Ernest	Hogan,	African-American	dancer,	musician,	and	comedian	(d.	1909)	Habibullah
Qurayshi,	Bengali	Islamic	scholar	and	educationist	(d.	1943)[17]	Abraham	Lincoln	John	Wilkes	Booth	January	14	–	Marie-Anne	Libert,	Belgian	botanist	(b.	1782)	January	19	–	Pierre-Joseph	Proudhon,	French	philosopher,	anarchist	(b.	1809)	January	28	–	Felice	Romani,	Italian	poet,	librettist	(b.	1788)	February	6	–	Isabella	Beeton,	British	cook,	household
management	expert	(b.	1836)[18]	March	1	–	Anna	Pavlovna	of	Russia,	queen	consort	of	the	Netherlands	(b.	1795)	March	20	–	Yamanami	Keisuke,	Japanese	samurai	(b.	1833)	March	30	–	Alexander	Dukhnovich,	Russian	priest,	writer	and	social	activist	(b.	1803	April	1	John	Milton,	Governor	of	Florida	(b.	1807)	Giuditta	Pasta,	Italian	soprano	(b.	1798)	April
2	–	A.	P.	Hill,	American	Confederate	general	(b.	1825)	April	13	–	Achille	Valenciennes,	French	zoologist	(b.	1794)	April	15	–	Abraham	Lincoln,	16th	President	of	the	United	States	(b.	1809)	April	18	–	Léon	Jean	Marie	Dufour,	French	medical	doctor,	naturalist	(b.	1780)	April	24	–	Nicholas	Alexandrovich,	Tsarevich	of	Russia	(b.	1843)	April	26	–	John	Wilkes
Booth,	American	actor,	assassin	of	Abraham	Lincoln	(b.	1838)	April	28	–	Sir	Samuel	Cunard,	Canadian	businessman,	founder	of	the	Cunard	Line	(b.	1787)	May	5	–	Ben	Hall,	Australian	bushranger	(b.	1837)	May	10	–	William	Armstrong,	American	lawyer,	civil	servant,	politician,	and	businessperson	(b.	1782)[19]	Paul	Bogle	Henry	John	Temple	Leopold	I	of
Belgium	July	–	Dimitris	Plapoutas,	Greek	military	leader	(b.	1786)	July	6	–	Princess	Sophie	of	Sweden,	Grand	Duchess	of	Baden	(b.	1801)	July	7	–	The	Lincoln	assassination	conspirators	(executed)	Lewis	Powell	(b.	1844)	David	Herold	(b.	1842)	George	Atzerodt	(b.	1835)	Mary	Surratt	(b.	1823)	July	25	–	James	Barry,	British	military	surgeon	(b.	1795)	August
4	–	Percival	Drayton,	United	States	Navy	officer	(b.	1812)	August	12	–	William	Jackson	Hooker,	English	botanist	(b.	1785)	August	13	–	Ignaz	Semmelweis,	Hungarian	physician	(b.	1818)	August	16	–	Sir	Frederick	Stovin,	British	army	general	(b.	1783)	August	27	–	Thomas	Chandler	Haliburton,	Canadian	author	(b.	1796)	August	29	–	Robert	Remak,	German
embryologist,	physiologist	and	neurologist	(b.	1815)	September	2	–	William	Rowan	Hamilton,	Irish	mathematician	(b.	1805)	September	10	–	Maria	Silfvan,	Finnish	actor	(b.	1802)	September	25	–	Andrés	de	Santa	Cruz,	Peruvian	military	officer,	seventh	President	of	Peru	and	President	of	Bolivia	(b.	1792)	October	16	–	Andrés	Bello,	Venezuelan	poet,
lawmaker,	teacher,	philosopher	and	sociologist	(b.	1781)	October	18	–	Henry	John	Temple,	3rd	Viscount	Palmerston,	Prime	Minister	of	the	United	Kingdom	(b.	1784)	October	24	–	Paul	Bogle,	Jamaican	activist,	Baptist	deacon	and	leader	of	the	Morant	Bay	rebellion.	(executed)	(b.	1820)	November	10	–	Henry	Wirz,	Swiss-born	American	Confederate
military	officer,	prisoner-of-war	camp	commander	(executed)	(b.	1823)	November	12	–	Elizabeth	Gaskell,	British	novelist,	biographer	(b.	1810)	November	28	José	Manuel	Pareja,	Spanish	admiral	(suicide)	(b.	1813)	William	Machin	Stairs,	Canadian	businessman,	statesman	(b.	1789)	November	29	–	Isaac	A.	Van	Amburgh,	American	animal	trainer	(b.	1811)
December	6	–	Sebastián	Iradier,	Spanish	composer	(b.	1809)	December	10	–	King	Leopold	I	of	Belgium	(b.	1790)	December	14	–	Johan	Georg	Forchhammer,	Danish	geologist	(b.	1794)	December	17	–	Luigi	Ciacchi,	Italian	cardinal	(b.	1788)	^	"Kunnallinen	itsehallinto	150	vuotta"	[150	years	of	local	self-government].	Nopolanews	(in	Finnish).	February	6,
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18th	century	19th	century	Decades	1700s	1710s	1720s	1730s	1740s	1750s	1760s	1770s	1780s	1790s	Categories:	Births	–	Deaths	Establishments	–	Disestablishments	vte	Political	boundaries	at	the	beginning	of	year	1700	Storming	of	the	Bastille,	14	July	1789,	an	iconic	event	of	the	French	Revolution.	Development	of	the	Watt	steam	engine	in	the	late	18th
century	was	an	important	element	in	the	Industrial	Revolution	in	Europe.	The	American	Revolutionary	War	took	place	in	the	late	18th	century.	The	18th	century	lasted	from	1	January	1701	(represented	by	the	Roman	numerals	MDCCI)	to	31	December	1800	(MDCCC).	During	the	18th	century,	elements	of	Enlightenment	thinking	culminated	in	the
Atlantic	Revolutions.	Revolutions	began	to	challenge	the	legitimacy	of	monarchical	and	aristocratic	power	structures.	The	Industrial	Revolution	began	mid-century,	leading	to	radical	changes	in	human	society	and	the	environment.	The	European	colonization	of	the	Americas	and	other	parts	of	the	world	intensified	and	associated	mass	migrations	of	people
grew	in	size	as	part	of	the	Age	of	Sail.	During	the	century,	slave	trading	expanded	across	the	shores	of	the	Atlantic	Ocean,	while	declining	in	Russia[1]	and	China.[2]	Western	historians	have	occasionally	defined	the	18th	century	otherwise	for	the	purposes	of	their	work.	For	example,	the	"short"	18th	century	may	be	defined	as	1715–1789,	denoting	the
period	of	time	between	the	death	of	Louis	XIV	of	France	and	the	start	of	the	French	Revolution,	with	an	emphasis	on	directly	interconnected	events.[3][4]	To	historians	who	expand	the	century	to	include	larger	historical	movements,	the	"long"	18th	century[5]	may	run	from	the	Glorious	Revolution	of	1688	to	the	Battle	of	Waterloo	in	1815[6]	or	even	later.
[7]	France	was	the	sole	world	superpower	from	1659,	after	it	defeated	Spain,	until	1815,	when	it	was	defeated	by	Britain	and	its	coalitions	following	the	Napoleonic	Wars.	In	Europe,	philosophers	ushered	in	the	Age	of	Enlightenment.	This	period	coincided	with	the	French	Revolution	of	1789,	and	was	later	compromised	by	the	excesses	of	the	Reign	of
Terror.	At	first,	many	monarchies	of	Europe	embraced	Enlightenment	ideals,	but	in	the	wake	of	the	French	Revolution	they	feared	loss	of	power	and	formed	broad	coalitions	to	oppose	the	French	Republic	in	the	French	Revolutionary	Wars.	Various	conflicts	throughout	the	century,	including	the	War	of	the	Spanish	Succession	and	the	Seven	Years'	War,



saw	Great	Britain	triumph	over	its	rivals	to	become	the	preeminent	power	in	Europe.	However,	Britain's	attempts	to	exert	its	authority	over	the	Thirteen	Colonies	became	a	catalyst	for	the	American	Revolution.	The	18th	century	also	marked	the	end	of	the	Polish–Lithuanian	Commonwealth	as	an	independent	state.	Its	semi-democratic	government	system
was	not	robust	enough	to	prevent	partition	by	the	neighboring	states	of	Austria,	Prussia,	and	Russia.	In	West	Asia,	Nader	Shah	led	Persia	in	successful	military	campaigns.	The	Ottoman	Empire	experienced	a	period	of	peace,	taking	no	part	in	European	wars	from	1740	to	1768.	As	a	result,	the	empire	was	not	exposed	to	Europe's	military	improvements
during	the	Seven	Years'	War.	The	Ottoman	military	consequently	lagged	behind	and	suffered	several	defeats	against	Russia	in	the	second	half	of	the	century.	In	South	Asia,	the	death	of	Mughal	emperor	Aurangzeb	was	followed	by	the	expansion	of	the	Maratha	Confederacy	and	an	increasing	level	of	European	influence	and	control	in	the	region.	In	1739,
Persian	emperor	Nader	Shah	invaded	and	plundered	Delhi,	the	capital	of	the	Mughal	Empire.	Later,	his	general	Ahmad	Shah	Durrani	scored	another	victory	against	the	Marathas,	the	then	dominant	power	in	India,	in	the	Third	Battle	of	Panipat	in	1761.[8]	By	the	middle	of	the	century,	the	British	East	India	Company	began	to	conquer	eastern	India,[9][8]
and	by	the	end	of	the	century,	the	Anglo-Mysore	Wars	against	Tipu	Sultan	and	his	father	Hyder	Ali,	led	to	Company	rule	over	the	south.[10][11]	In	East	Asia,	the	century	was	marked	by	the	High	Qing	era,	a	period	characterized	by	significant	cultural	and	territorial	expansion.	This	period	also	experienced	relative	peace	and	prosperity,	allowing	for
societal	growth,	increasing	literacy	rates,	flourishing	trade,	and	consolidating	imperial	power	across	the	vast	Qing	dynasty's	territories.	Conversely,	the	continual	seclusion	policy	of	the	Tokugawa	shogunate	also	brought	a	peaceful	era	called	Pax	Tokugawa	and	experienced	a	flourishment	of	the	arts	as	well	as	scientific	knowledge	and	advancements,
which	were	introduced	to	Japan	through	the	Dutch	port	of	Nagasaki.	In	Southeast	Asia,	the	Konbaung–Ayutthaya	Wars	and	the	Tây	Sơn	Wars	broke	out	while	the	Dutch	East	India	Company	established	increasing	levels	of	control	over	the	Mataram	Sultanate.	In	Africa,	the	Ethiopian	Empire	underwent	the	Zemene	Mesafint,	a	period	when	the	country	was
ruled	by	a	class	of	regional	noblemen	and	the	emperor	was	merely	a	figurehead.	The	Atlantic	slave	trade	also	saw	the	continued	involvement	of	states	such	as	the	Oyo	Empire.	In	Oceania,	the	European	colonization	of	Australia	and	New	Zealand	began	during	the	late	half	of	the	century.	In	the	Americas,	the	United	States	declared	its	independence	from
Great	Britain.	In	1776,	Thomas	Jefferson	wrote	the	Declaration	of	Independence.	In	1789,	George	Washington	was	inaugurated	as	the	first	president.	Benjamin	Franklin	traveled	to	Europe	where	he	was	hailed	as	an	inventor.	Examples	of	his	inventions	include	the	lightning	rod	and	bifocal	glasses.	Túpac	Amaru	II	led	an	uprising	that	sought	to	end
Spanish	colonial	rule	in	Peru.	For	a	chronological	guide,	see	Timeline	of	the	18th	century.	See	also:	Georgian	era	Main	articles:	1700s,	1710s,	1720s,	1730s,	and	1740s	Europe	at	the	beginning	of	the	War	of	the	Spanish	Succession,	1700	The	Battle	of	Poltava	in	1709	turned	the	Russian	Empire	into	a	European	power.	John	Churchill,	1st	Duke	of
Marlborough	1700–1721:	Great	Northern	War	between	the	Russian	and	Swedish	Empires.	1701:	Kingdom	of	Prussia	declared	under	King	Frederick	I.	1701:	The	Battle	of	Feyiase	marks	the	rise	of	the	Ashanti	Empire.	1701–1714:	The	War	of	the	Spanish	Succession	is	fought,	involving	most	of	continental	Europe.[12]	1702–1715:	Camisard	rebellion	in
France.	1703:	Saint	Petersburg	is	founded	by	Peter	the	Great;	it	is	the	Russian	capital	until	1918.	1703–1711:	The	Rákóczi	uprising	against	the	Habsburg	monarchy.	1704:	End	of	Japan's	Genroku	period.	1704:	First	Javanese	War	of	Succession.[13]	1706–1713:	The	War	of	the	Spanish	Succession:	French	troops	defeated	at	the	Battle	of	Ramillies	and	the
Siege	of	Turin.	1707:	Death	of	Mughal	Emperor	Aurangzeb	leads	to	the	fragmentation	of	the	Mughal	Empire.	1707:	The	Act	of	Union	is	passed,	merging	the	Scottish	and	English	Parliaments,	thus	establishing	the	Kingdom	of	Great	Britain.[14]	1708:	The	Company	of	Merchants	of	London	Trading	into	the	East	Indies	and	English	Company	Trading	to	the
East	Indies	merge	to	form	the	United	Company	of	Merchants	of	England	Trading	to	the	East	Indies.	1708–1709:	Famine	kills	one-third	of	East	Prussia's	population.	1709:	Foundation	of	the	Hotak	Empire.	1709:	The	Great	Frost	of	1709	marks	the	coldest	winter	in	500	years,	contributing	to	the	defeat	of	Sweden	at	Poltava.	1710:	The	world's	first	copyright
legislation,	Britain's	Statute	of	Anne,	takes	effect.	1710–1711:	Ottoman	Empire	fights	Russia	in	the	Russo-Turkish	War	and	regains	Azov.	1711:	Bukhara	Khanate	dissolves	as	local	begs	seize	power.	1711–1715:	Tuscarora	War	between	British,	Dutch,	and	German	settlers	and	the	Tuscarora	people	of	North	Carolina.	1713:	The	Kangxi	Emperor
acknowledges	the	full	recovery	of	the	Chinese	economy	since	its	apex	during	the	Ming.	1714:	In	Amsterdam,	Daniel	Gabriel	Fahrenheit	invents	the	mercury-in-glass	thermometer,	which	remains	the	most	reliable	and	accurate	thermometer	until	the	electronic	era.	1715:	The	first	Jacobite	rising	breaks	out;	the	British	halt	the	Jacobite	advance	at	the	Battle
of	Sheriffmuir;	Battle	of	Preston.	1716:	Establishment	of	the	Sikh	Confederacy	along	the	present-day	India-Pakistan	border.	1716–1718:	Austro-Venetian-Turkish	War.	1718:	The	city	of	New	Orleans	is	founded	by	the	French	in	North	America.	1718–1720:	War	of	the	Quadruple	Alliance	with	Spain	versus	France,	Britain,	Austria,	and	the	Netherlands.	1718–
1730:	Tulip	period	of	the	Ottoman	Empire.	1719:	Second	Javanese	War	of	Succession.[15]	1720:	The	South	Sea	Bubble.	1720–1721:	The	Great	Plague	of	Marseille.	1720:	Qing	forces	oust	Dzungar	invaders	from	Tibet.	1721:	The	Treaty	of	Nystad	is	signed,	ending	the	Great	Northern	War.	1721:	Sack	of	Shamakhi,	massacre	of	its	Shia	population	by	Sunni
Lezgins.	1722:	Siege	of	Isfahan	results	in	the	handover	of	Iran	to	the	Hotaki	Afghans.	1722–1723:	Russo-Persian	War.	1722–1725:	Controversy	over	William	Wood's	halfpence	leads	to	the	Drapier's	Letters	and	begins	the	Irish	economic	independence	from	England	movement.	Mughal	emperor	Muhammad	Shah	with	the	Persian	invader	Nader	Shah.	1723:
Slavery	is	abolished	in	Russia;	Peter	the	Great	converts	household	slaves	into	house	serfs.[16]	1723–1730:	The	"Great	Disaster",	an	invasion	of	Kazakh	territories	by	the	Dzungars.	1723–1732:	The	Qing	and	the	Dzungars	fight	a	series	of	wars	across	Qinghai,	Dzungaria,	and	Outer	Mongolia,	with	inconclusive	results.	1724:	Daniel	Gabriel	Fahrenheit
proposes	the	Fahrenheit	temperature	scale.	1725:	Austro-Spanish	alliance	revived.	Russia	joins	in	1726.	1727–1729:	Anglo-Spanish	War	ends	inconclusively.	1730:	Mahmud	I	takes	over	Ottoman	Empire	after	the	Patrona	Halil	revolt,	ending	the	Tulip	period.	1730–1760:	The	First	Great	Awakening	takes	place	in	Great	Britain	and	North	America.	1732–
1734:	Crimean	Tatar	raids	into	Russia.[17]	1733–1738:	War	of	the	Polish	Succession.	Qianlong	Emperor	1735–1739:	Austro-Russo-Turkish	War.	1735–1799:	The	Qianlong	Emperor	of	China	oversees	a	huge	expansion	in	territory.	1738–1756:	Famine	across	the	Sahel;	half	the	population	of	Timbuktu	dies.[18]	1737–1738:	Hotak	Empire	ends	after	the	siege
of	Kandahar	by	Nader	Shah.	1739:	Great	Britain	and	Spain	fight	the	War	of	Jenkins'	Ear	in	the	Caribbean.	1739:	Nader	Shah	defeats	a	pan-Indian	army	of	300,000	at	the	Battle	of	Karnal.	Taxation	is	stopped	in	Iran	for	three	years.	1739–1740:	Nader	Shah's	Sindh	expedition.	1740:	George	Whitefield	brings	the	First	Great	Awakening	to	New	England
1740–1741:	Famine	in	Ireland	kills	20	percent	of	the	population.	1741–1743:	Iran	invades	Uzbekistan,	Khwarazm,	Dagestan,	and	Oman.	1741–1751:	Maratha	invasions	of	Bengal.	1740–1748:	War	of	the	Austrian	Succession.	1742:	Marvel's	Mill,	the	first	water-powered	cotton	mill,	begins	operation	in	England.[19]	1742:	Anders	Celsius	proposes	an
inverted	form	of	the	centigrade	temperature,	which	is	later	renamed	Celsius	in	his	honor.	1742:	Premiere	of	George	Frideric	Handel's	Messiah.	1743–1746:	Another	Ottoman-Persian	War	involves	375,000	men	but	ultimately	ends	in	a	stalemate.	The	extinction	of	the	Scottish	clan	system	came	with	the	defeat	of	the	clansmen	at	the	Battle	of	Culloden	in
1746.[20]	1744:	The	First	Saudi	State	is	founded	by	Mohammed	Ibn	Saud.[21]	1744:	Battle	of	Toulon	is	fought	off	the	coast	of	France.	1744–1748:	The	First	Carnatic	War	is	fought	between	the	British,	the	French,	the	Marathas,	and	Mysore	in	India.	1745:	Second	Jacobite	rising	is	begun	by	Charles	Edward	Stuart	in	Scotland.	1747:	The	Durrani	Empire	is
founded	by	Ahmad	Shah	Durrani.	1748:	The	Treaty	of	Aix-La-Chapelle	ends	the	War	of	the	Austrian	Succession	and	First	Carnatic	War.	1748–1754:	The	Second	Carnatic	War	is	fought	between	the	British,	the	French,	the	Marathas,	and	Mysore	in	India.	1750:	Peak	of	the	Little	Ice	Age.	Main	articles:	1750s,	1760s,	1770s,	1780s,	1790s,	and	1800s	1752:
The	British	Empire	adopts	the	Gregorian	Calendar,	skipping	11	days	from	3	September	to	13	September.	On	the	calendar,	2	September	is	followed	directly	by	14	September.	1754:	The	Treaty	of	Pondicherry	ends	the	Second	Carnatic	War	and	recognizes	Muhammed	Ali	Khan	Wallajah	as	Nawab	of	the	Carnatic.	1754:	King's	College	is	founded	by	a	royal
charter	of	George	II	of	Great	Britain.[22]	1754–1763:	The	French	and	Indian	War,	the	North	American	chapter	of	the	Seven	Years'	War,	is	fought	in	colonial	North	America,	mostly	by	the	French	and	their	allies	against	the	English	and	their	allies.	1755:	The	great	Lisbon	earthquake	destroys	most	of	Portugal's	capital	and	kills	up	to	100,000.	1755:	The
Dzungar	genocide	depopulates	much	of	northern	Xinjiang,	allowing	for	Han,	Uyghur,	Khalkha	Mongol,	and	Manchu	colonization.	1755–1763:	The	Great	Upheaval	forces	transfer	of	the	French	Acadian	population	from	Nova	Scotia	and	New	Brunswick.	1756–1763:	The	Seven	Years'	War	is	fought	among	European	powers	in	various	theaters	around	the
world.	1756–1763:	The	Third	Carnatic	War	is	fought	between	the	British,	the	French,	and	Mysore	in	India.	1757:	British	conquest	of	Bengal.	Catherine	the	Great,	Empress	of	Russia.	1760:	George	III	becomes	King	of	Britain.	1761:	Maratha	Empire	defeated	at	Battle	of	Panipat.	1762–1796:	Reign	of	Catherine	the	Great	of	Russia.	1763:	The	Treaty	of	Paris
ends	the	Seven	Years'	War	and	Third	Carnatic	War.	1764:	Dahomey	and	the	Oyo	Empire	defeat	the	Ashanti	army	at	the	Battle	of	Atakpamé.	1764:	The	Mughals	are	defeated	at	the	Battle	of	Buxar.	1765:	The	Stamp	Act	is	introduced	into	the	American	colonies	by	the	British	Parliament.	1765–1767:	The	Burmese	invade	Thailand	and	utterly	destroy
Attuthaya.	1765–1769:	Burma	under	Hsinbyushin	repels	four	invasions	from	Qing	China,	securing	hegemony	over	the	Shan	states.	1766:	Christian	VII	becomes	king	of	Denmark.	He	was	king	of	Denmark	to	1808.	1766–1799:	Anglo-Mysore	Wars.	1767:	Taksin	expels	Burmese	invaders	and	reunites	Thailand	under	an	authoritarian	regime.	1768–1772:	War
of	the	Bar	Confederation.	1768–1774:	Russo-Turkish	War.	1769:	Spanish	missionaries	establish	the	first	of	21	missions	in	California.	1769–1770:	James	Cook	explores	and	maps	New	Zealand	and	Australia.	1769–1773:	The	Bengal	famine	of	1770	kills	one-third	of	the	Bengal	population.	1769:	The	French	East	India	Company	dissolves,	only	to	be	revived	in
1785.	1769:	French	expeditions	capture	clove	plants	in	Ambon,	ending	the	Dutch	East	India	Company's	(VOC)	monopoly	of	the	plant.[23]	1770–1771:	Famine	in	Czech	lands	kills	hundreds	of	thousands.	1771:	The	Plague	Riot	in	Moscow.	1771:	The	Kalmyk	Khanate	dissolves	as	the	territory	becomes	colonized	by	Russians.	More	than	a	hundred	thousand
Kalmyks	migrate	back	to	Qing	Dzungaria.	1772:	Gustav	III	of	Sweden	stages	a	coup	d'état,	becoming	almost	an	absolute	monarch.	Encyclopédie,	ou	dictionnaire	raisonné	des	sciences,	des	arts	et	des	métiers	1772–1779:	Maratha	Empire	fights	Britain	and	Raghunathrao's	forces	during	the	First	Anglo-Maratha	War.	1772–1795:	The	Partitions	of	Poland	end
the	Polish–Lithuanian	Commonwealth	and	erase	Poland	from	the	map	for	123	years.	1773–1775:	Pugachev's	Rebellion,	the	largest	peasant	revolt	in	Russian	history.	1773:	East	India	Company	starts	operations	in	Bengal	to	smuggle	opium	into	China.	1775:	Russia	imposes	a	reduction	in	autonomy	on	the	Zaporizhian	Cossacks	of	Ukraine.	1775–1782:	First
Anglo-Maratha	War.	1775–1783:	American	Revolutionary	War.	1776:	Several	kongsi	republics	are	founded	by	Chinese	settlers	in	the	island	of	Borneo.	They	are	some	of	the	first	democracies	in	Asia.	1776–1777:	A	Spanish-Portuguese	War	occurs	over	land	in	the	South	American	frontiers.	1776:	Illuminati	founded	by	Adam	Weishaupt.	1776:	The	United
States	Declaration	of	Independence	is	adopted	by	the	Second	Continental	Congress	in	Philadelphia.	1776:	Adam	Smith	publishes	The	Wealth	of	Nations.	1778:	James	Cook	becomes	the	first	European	to	land	on	the	Hawaiian	Islands.	1778:	Franco-American	alliance	signed.	1778:	Spain	acquires	its	first	permanent	holding	in	Africa	from	the	Portuguese,
which	is	administered	by	the	newly-established	La	Plata	Viceroyalty.	1778:	Vietnam	is	reunified	for	the	first	time	in	200	years	by	the	Tay	Son	brothers.	The	Tây	Sơn	dynasty	has	been	established,	terminating	the	Lê	dynasty.	1779–1879:	Xhosa	Wars	between	British	and	Boer	settlers	and	the	Xhosas	in	the	South	African	Republic.	1779–1783:	Britain	loses
several	islands	and	colonial	outposts	all	over	the	world	to	the	combined	Franco-Spanish	navy.	1779:	Iran	enters	yet	another	period	of	conflict	and	civil	war	after	the	prosperous	reign	of	Karim	Khan	Zand.	1780:	Outbreak	of	the	indigenous	rebellion	against	Spanish	colonization	led	by	Túpac	Amaru	II	in	Peru.	1781:	The	city	of	Los	Angeles	is	founded	by
Spanish	settlers.George	Washington	1781–1785:	Serfdom	is	abolished	in	the	Austrian	monarchy	(first	step;	second	step	in	1848).	1782:	The	Thonburi	Kingdom	of	Thailand	is	dissolved	after	a	palace	coup.	1783:	The	Treaty	of	Paris	formally	ends	the	American	Revolutionary	War.	1783:	Russian	annexation	of	Crimea.	1785–1791:	Imam	Sheikh	Mansur,	a
Chechen	warrior	and	Muslim	mystic,	leads	a	coalition	of	Muslim	Caucasian	tribes	from	throughout	the	Caucasus	in	a	holy	war	against	Russian	settlers	and	military	bases	in	the	Caucasus,	as	well	as	against	local	traditionalists,	who	followed	the	traditional	customs	and	common	law	(Adat)	rather	than	the	theocratic	Sharia.[24]	1785–1795:	The	Northwest
Indian	War	is	fought	between	the	United	States	and	Native	Americans.	1785–1787:	The	Maratha–Mysore	Wars	concludes	with	an	exchange	of	territories	in	the	Deccan.	1786–1787:	Wolfgang	Amadeus	Mozart	premieres	The	Marriage	of	Figaro	and	Don	Giovanni.	1787:	The	Tuareg	occupy	Timbuktu	until	the	19th	century.	1787–1792:	Russo-Turkish	War.
1788:	First	Fleet	arrives	in	Australia	1788–1790:	Russo-Swedish	War	(1788–1790).	1788:	Dutch	Geert	Adriaans	Boomgaard	(1788–1899)	would	become	the	first	generally	accepted	validated	case	of	a	supercentenarian	on	record.[25][26]	Declaration	of	the	Rights	of	Man	and	of	the	Citizen	1788–1789:	A	Qing	attempt	to	reinstall	an	exiled	Vietnamese	king
in	northern	Vietnam	ends	in	disaster.	1789:	George	Washington	is	elected	the	first	President	of	the	United	States;	he	serves	until	1797.	1789:	Quang	Trung	defeats	the	Qing	army.	1789–1799:	French	Revolution.	1789:	The	Liège	Revolution.	1789:	The	Brabant	Revolution.	1789:	The	Inconfidência	Mineira,	an	unsuccessful	separatist	movement	in	central
Brazil	led	by	Tiradentes	1791:	Suppression	of	the	Liège	Revolution	by	Austrian	forces	and	re-establishment	of	the	Prince-Bishopric	of	Liège.	1791–1795:	George	Vancouver	explores	the	world	during	the	Vancouver	Expedition.	1791–1804:	The	Haitian	Revolution.	1791:	Mozart	premieres	The	Magic	Flute.	1792–1802:	The	French	Revolutionary	Wars	lead
into	the	Napoleonic	Wars,	which	last	from	1803–1815.	1792:	The	New	York	Stock	&	Exchange	Board	is	founded.	1792:	Polish–Russian	War	of	1792.	1792:	Margaret	Ann	Neve	(1792–1903)	would	become	the	first	recorded	female	supercentenarian	to	reach	the	age	of	110.[27][28]	1793:	Upper	Canada	bans	slavery.	1793:	The	largest	yellow	fever	epidemic
in	American	history	kills	as	many	as	5,000	people	in	Philadelphia,	roughly	10%	of	the	population.[29]	1793–1796:	Revolt	in	the	Vendée	against	the	French	Republic	at	the	time	of	the	Revolution.	1794–1816:	The	Hawkesbury	and	Nepean	Wars,	which	were	a	series	of	incidents	between	settlers	and	New	South	Wales	Corps	and	the	Aboriginal	Australian
clans	of	the	Hawkesbury	river	in	Sydney,	Australia.	1795:	The	Marseillaise	is	officially	adopted	as	the	French	national	anthem.Napoleon	at	the	Bridge	of	the	Arcole	1795:	The	Battle	of	Nuʻuanu	in	the	final	days	of	King	Kamehameha	I's	wars	to	unify	the	Hawaiian	Islands.	1795–1796:	Iran	invades	and	devastates	Georgia,	prompting	Russia	to	intervene	and
march	on	Tehran.	1796:	Edward	Jenner	administers	the	first	smallpox	vaccination;	smallpox	killed	an	estimated	400,000	Europeans	each	year	during	the	18th	century,	including	five	reigning	monarchs.[30]	1796:	War	of	the	First	Coalition:	The	Battle	of	Montenotte	marks	Napoleon	Bonaparte's	first	victory	as	an	army	commander.	1796:	The	British	eject
the	Dutch	from	Ceylon	and	South	Africa.	1796–1804:	The	White	Lotus	Rebellion	against	the	Manchu	dynasty	in	China.	1797:	John	Adams	is	elected	the	second	President	of	the	United	States;	he	serves	until	1801.	1798:	The	Irish	Rebellion	fails	to	overthrow	British	rule	in	Ireland.	1798–1800:	The	Quasi-War	is	fought	between	the	United	States	and	France.
1799:	Dutch	East	India	Company	is	dissolved.	1799:	Austro-Russian	forces	under	Alexander	Suvorov	liberates	much	of	Italy	and	Switzerland	from	French	occupation.	1799:	Coup	of	18	Brumaire	-	Napoleon's	coup	d'etat	brings	the	end	of	the	French	Revolution.	1799:	Death	of	the	Qianlong	Emperor	after	60	years	of	rule	over	China.	His	favorite	official,
Heshen,	is	ordered	to	commit	suicide.	1800:	On	1	January,	the	bankrupt	VOC	is	formally	dissolved	and	the	nationalized	Dutch	East	Indies	are	established.[31]	Main	articles:	Timeline	of	historic	inventions	§	18th	century,	and	Timeline	of	scientific	discoveries	§	18th	century	The	spinning	jenny	1709:	The	first	piano	was	built	by	Bartolomeo	Cristofori	1711:
Tuning	fork	was	invented	by	John	Shore	1712:	Steam	engine	invented	by	Thomas	Newcomen	1714:	Mercury	thermometer	by	Daniel	Gabriel	Fahrenheit	1717:	Diving	bell	was	successfully	tested	by	Edmond	Halley,	sustainable	to	a	depth	of	55	ft	c.	1730:	Octant	navigational	tool	was	developed	by	John	Hadley	in	England,	and	Thomas	Godfrey	in	America
1733:	Flying	shuttle	invented	by	John	Kay	1736:	Europeans	encountered	rubber	–	the	discovery	was	made	by	Charles	Marie	de	La	Condamine	while	on	expedition	in	South	America.	It	was	named	in	1770	by	Joseph	Priestley	c.	1740:	Modern	steel	was	developed	by	Benjamin	Huntsman	1741:	Vitus	Bering	discovers	Alaska	1745:	Leyden	jar	invented	by
Ewald	Georg	von	Kleist	was	the	first	electrical	capacitor	1751:	Jacques	de	Vaucanson	perfects	the	first	precision	lathe	1752:	Lightning	rod	invented	by	Benjamin	Franklin	1753:	The	first	clock	to	be	built	in	the	New	World	(North	America)	was	invented	by	Benjamin	Banneker.	1755:	The	tallest	wooden	Bodhisattva	statue	in	the	world	is	erected	at	Puning
Temple,	Chengde,	China.	1764:	Spinning	jenny	created	by	James	Hargreaves	brought	on	the	Industrial	Revolution	1765:	James	Watt	enhances	Newcomen's	steam	engine,	allowing	new	steel	technologies	1761:	The	problem	of	longitude	was	finally	resolved	by	the	fourth	chronometer	of	John	Harrison	1763:	Thomas	Bayes	publishes	first	version	of	Bayes'
theorem,	paving	the	way	for	Bayesian	probability	1768–1779:	James	Cook	mapped	the	boundaries	of	the	Pacific	Ocean	and	discovered	many	Pacific	Islands	1774:	Joseph	Priestley	discovers	"dephlogisticated	air",	oxygen	The	Chinese	Putuo	Zongcheng	Temple	of	Chengde,	completed	in	1771,	during	the	reign	of	the	Qianlong	Emperor.	1775:	Joseph
Priestley's	first	synthesis	of	"phlogisticated	nitrous	air",	nitrous	oxide,	"laughing	gas"	1776:	First	improved	steam	engines	installed	by	James	Watt	1776:	Steamboat	invented	by	Claude	de	Jouffroy	1777:	Circular	saw	invented	by	Samuel	Miller	1779:	Photosynthesis	was	first	discovered	by	Jan	Ingenhousz	1781:	William	Herschel	announces	discovery	of
Uranus	1784:	Bifocals	invented	by	Benjamin	Franklin	1784:	Argand	lamp	invented	by	Aimé	Argand[32]	1785:	Power	loom	invented	by	Edmund	Cartwright	1785:	Automatic	flour	mill	invented	by	Oliver	Evans	1786:	Threshing	machine	invented	by	Andrew	Meikle	1787:	Jacques	Charles	discovers	Charles's	law	1789:	Antoine	Lavoisier	discovers	the	law	of
conservation	of	mass,	the	basis	for	chemistry,	and	begins	modern	chemistry	1798:	Edward	Jenner	publishes	a	treatise	about	smallpox	vaccination	1798:	The	Lithographic	printing	process	invented	by	Alois	Senefelder[33]	1799:	Rosetta	Stone	discovered	by	Napoleon's	troops	Main	articles:	18th	century	in	literature	and	18th	century	in	philosophy	1703:
The	Love	Suicides	at	Sonezaki	by	Chikamatsu	first	performed	1704–1717:	One	Thousand	and	One	Nights	translated	into	French	by	Antoine	Galland.	The	work	becomes	immensely	popular	throughout	Europe.	1704:	A	Tale	of	a	Tub	by	Jonathan	Swift	first	published	1712:	The	Rape	of	the	Lock	by	Alexander	Pope	(publication	of	first	version)	1719:	Robinson
Crusoe	by	Daniel	Defoe	1725:	The	New	Science	by	Giambattista	Vico	1726:	Gulliver's	Travels	by	Jonathan	Swift	1728:	The	Dunciad	by	Alexander	Pope	(publication	of	first	version)	1744:	A	Little	Pretty	Pocket-Book	becomes	one	of	the	first	books	marketed	for	children	1748:	Chushingura	(The	Treasury	of	Loyal	Retainers),	popular	Japanese	puppet	play,
composed	1748:	Clarissa;	or,	The	History	of	a	Young	Lady	by	Samuel	Richardson	1749:	The	History	of	Tom	Jones,	a	Foundling	by	Henry	Fielding	1751:	Elegy	Written	in	a	Country	Churchyard	by	Thomas	Gray	published	1751–1785:	The	French	Encyclopédie	1755:	A	Dictionary	of	the	English	Language	by	Samuel	Johnson	1758:	Arithmetika	Horvatzka	by
Mihalj	Šilobod	Bolšić	1759:	Candide	by	Voltaire	1759:	The	Theory	of	Moral	Sentiments	by	Adam	Smith	1759–1767:	Tristram	Shandy	by	Laurence	Sterne	1762:	Emile:	or,	On	Education	by	Jean-Jacques	Rousseau	1762:	The	Social	Contract,	Or	Principles	of	Political	Right	by	Jean-Jacques	Rousseau	1774:	The	Sorrows	of	Young	Werther	by	Goethe	first
published	1776:	Ugetsu	Monogatari	(Tales	of	Moonlight	and	Rain)	by	Ueda	Akinari	1776:	The	Wealth	of	Nations,	foundation	of	the	modern	theory	of	economy,	was	published	by	Adam	Smith	1776–1789:	The	History	of	the	Decline	and	Fall	of	the	Roman	Empire	was	published	by	Edward	Gibbon	1779:	Amazing	Grace	published	by	John	Newton	1779–1782:
Lives	of	the	Most	Eminent	English	Poets	by	Samuel	Johnson	1781:	Critique	of	Pure	Reason	by	Immanuel	Kant	(publication	of	first	edition)	1781:	The	Robbers	by	Friedrich	Schiller	first	published	1782:	Les	Liaisons	dangereuses	by	Pierre	Choderlos	de	Laclos	1786:	Poems,	Chiefly	in	the	Scottish	Dialect	by	Robert	Burns	1787–1788:	The	Federalist	Papers	by
Alexander	Hamilton,	James	Madison,	and	John	Jay	1788:	Critique	of	Practical	Reason	by	Immanuel	Kant	1789:	Songs	of	Innocence	by	William	Blake	1789:	The	Interesting	Narrative	of	the	Life	of	Olaudah	Equiano	by	Olaudah	Equiano	1790:	Journey	from	St.	Petersburg	to	Moscow	by	Alexander	Radishchev	1790:	Reflections	on	the	Revolution	in	France	by
Edmund	Burke	1791:	Rights	of	Man	by	Thomas	Paine	1792:	A	Vindication	of	the	Rights	of	Woman	by	Mary	Wollstonecraft	1794:	Songs	of	Experience	by	William	Blake	1798:	Lyrical	Ballads	by	William	Wordsworth	and	Samuel	Taylor	Coleridge	1798:	An	Essay	on	the	Principle	of	Population	published	by	Thomas	Malthus	(mid–18th	century):	The	Dream	of
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WhatLinksHere/18th_century"	MeSH	Heading	Urinalysis	Tree	Number(s)	E01.370.225.124.810	E01.370.390.810	E05.200.124.810	Unique	IDD016482	RDF	Unique	Identifier	Annotationgeneral	or	unspecified;	prefer	specifics;	for	urinalysis	of	specific	substances	in	the	urine	prefer	/​urine	Scope	NoteExamination	of	urine	by	chemical,	physical,	or
microscopic	means.	Routine	urinalysis	usually	includes	performing	chemical	screening	tests,	determining	specific	gravity,	observing	any	unusual	color	or	odor,	screening	for	bacteriuria,	and	examining	the	sediment	microscopically.	NLM	Classification	#	QY	185	Previous	Indexing	Urine/analysis	(1966-1991)	Public	MeSH	Note92	History	Note92	Date
Established	1992/01/01	Date	of	Entry	1991/01/03	Revision	Date	2015/06/23	Urinalysis	Preferred	Concept	UIM0025166	Scope	NoteExamination	of	urine	by	chemical,	physical,	or	microscopic	means.	Routine	urinalysis	usually	includes	performing	chemical	screening	tests,	determining	specific	gravity,	observing	any	unusual	color	or	odor,	screening	for
bacteriuria,	and	examining	the	sediment	microscopically.	Terms	Urinalysis	Preferred	Term	Term	UI	T049304	Date01/01/1999	LexicalTag	NON	ThesaurusID	NLM	(1992)	When	it	comes	to	sexual	health,	questions	about	screening	and	early	detection	of	sexually	transmitted	diseases	(STDs)	are	important	to	address.	One	question	that	frequently	arises	is,
“Can	a	regular	urinalysis	detect	STD	infections?”	While	a	urinalysis	is	a	versatile	diagnostic	tool,	its	capacity	to	identify	STDs	is	not	universal.	In	this	blog,	we	will	explore	the	capabilities	of	a	regular	urinalysis	in	detecting	STD	infections,	shedding	light	on	which	STDs	can	be	identified	through	this	method,	what	the	test	involves,	other	medical	conditions
it	can	uncover,	and	the	level	of	accuracy	it	offers.	What	is	an	Urinalysis?	A	urinalysis	is	a	diagnostic	test	that	analyzes	a	urine	sample	for	various	substances,	such	as	cells,	proteins,	glucose,	and	chemicals.	This	test	can	provide	valuable	insights	into	an	individual’s	overall	health	and	help	detect	a	wide	range	of	medical	conditions,	including	diabetes,
kidney	disease,	and	urinary	tract	infections	(UTIs).	A	standard	urinalysis	typically	includes	three	main	components:	Visual	Examination	The	color	and	clarity	of	the	urine	are	observed,	along	with	any	unusual	particles	or	sediment.	Chemical	Examination	Chemical	tests	are	performed	to	detect	the	presence	of	specific	substances,	including	glucose,	protein,
blood,	ketones,	and	bilirubin.	Microscopic	Examination	A	microscope	is	used	to	examine	the	urine	sediment,	which	may	reveal	the	presence	of	red	and	white	blood	cells,	bacteria,	crystals,	or	other	abnormalities.	Can	STD	Infections	Be	Detected	in	a	Urinalysis?	While	a	urinalysis	can	provide	valuable	information	about	an	individual’s	health,	it	is	not	a
primary	method	for	diagnosing	most	STDs.	However,	there	are	a	few	exceptions.	Some	sexually	transmitted	infections	can	be	detected	using	a	urine	test,	making	it	a	convenient	option	for	screening	purposes.	These	STDs	include:	Chlamydia	Chlamydia	is	one	of	the	most	common	STDs,	and	it	can	often	be	detected	through	a	urine	test.	The	test	looks	for
the	presence	of	Chlamydia	trachomatis	DNA	in	the	urine	sample.	Gonorrhea	Similar	to	chlamydia,	gonorrhea	can	also	be	identified	through	a	urine	test.	The	test	searches	for	Neisseria	gonorrhoeae	DNA	in	the	urine.	Trichomoniasis	Although	less	common	than	chlamydia	and	gonorrhea,	trichomoniasis	is	another	STD	that	can	sometimes	be	detected	using
a	urine	sample.	It’s	important	to	note	that	while	these	three	STDs	can	be	identified	through	urinalysis,	other	STDs	such	as	syphilis,	herpes,	and	HIV	require	different	testing	methods,	such	as	blood	tests	or	swab	tests	of	genital	sores	or	oral	lesions.	This	is	due	to	the	fact	that	not	all	STDs	and	STIs	can	be	contracted	through	sexual	contact,	such	as	oral
sex,	anal	sex,	and	activities	with	multiple,	different	sexual	partners.	Other	Diseases	Detectable	Through	Urinalysis	Urinalysis	is	not	limited	to	detecting	STDs;	it	can	also	provide	insights	into	various	other	medical	conditions:	Diabetes	High	levels	of	glucose	(sugar)	in	the	urine	can	be	indicative	of	diabetes	or	poorly	controlled	blood	sugar	levels.	Kidney
Disease	Urinalysis	can	help	assess	kidney	function	by	detecting	abnormal	levels	of	proteins,	blood	cells,	and	other	substances	in	the	urine.	UTIs	Urinary	tract	infections	are	often	diagnosed	through	urinalysis,	as	the	presence	of	bacteria,	white	blood	cells,	or	nitrites	in	the	urine	can	indicate	an	infection.	Dehydration	The	color	and	concentration	of	the
urine	can	provide	information	about	an	individual’s	hydration	status.	Liver	Disease	Elevated	levels	of	bilirubin	in	the	urine	may	indicate	liver	problems	or	jaundice.	The	Accuracy	of	Urinalysis	for	STD	Detection	The	accuracy	of	urinalysis	for	detecting	STDs	depends	on	several	factors,	including	the	specific	test	used,	the	timing	of	the	test,	and	the	presence
of	the	infection	in	the	urinary	tract.	Generally,	when	conducted	correctly,	urine	tests	for	chlamydia	and	gonorrhea	have	a	high	level	of	accuracy.	However,	it’s	essential	to	consider	the	following:	Timing	Urine	tests	are	most	accurate	when	performed	at	the	right	time.	For	example,	if	the	urine	test	is	done	too	soon	after	exposure	to	an	STD,	it	may	yield
false-negative	results	because	the	infection	has	not	yet	had	time	to	establish	itself	in	the	urinary	tract.	False	Positives	and	Negatives	While	urine	tests	for	chlamydia	and	gonorrhea	are	highly	accurate,	there	is	still	a	small	possibility	of	false-positive	or	false-negative	results.	This	is	why	confirmatory	testing	may	be	necessary	in	some	cases.	Limited	to
Specific	STDs	Urine	tests	are	primarily	effective	for	detecting	chlamydia,	gonorrhea,	and,	in	some	instances,	trichomoniasis.	They	are	not	suitable	for	detecting	all	STDs,	so	healthcare	providers	may	recommend	additional	tests	based	on	individual	risk	factors.	Urinalysis	at	OnPoint	Labs		So,	can	a	regular	urinalysis	detect	STD	infections?	A	regular
urinalysis	is	a	valuable	diagnostic	tool	that	can	provide	insights	into	various	medical	conditions,	including	some	sexually	transmitted	infections.	Chlamydia,	gonorrhea,	and	trichomoniasis	can	be	detected	through	urine	tests,	making	it	a	convenient	option	for	screening	these	specific	STDs.	However,	it’s	important	to	remember	that	not	all	STDs	can	be
identified	using	this	method,	and	the	accuracy	of	the	test	depends	on	various	factors.	Regular	STD	screening	is	crucial	for	maintaining	sexual	health	and	preventing	the	spread	of	infections.	Therefore,	individuals	should	consult	with	healthcare	professionals	to	determine	the	most	appropriate	testing	methods	based	on	their	risk	factors	and	symptoms.
Additionally,	practicing	safe	sex,	using	barrier	methods	like	condoms,	and	having	open	and	honest	discussions	about	sexual	health	with	partners	are	essential	steps	in	preventing	STDs.	If	you’re	local	to	the	Houston	area	and	need	a	place	to	get	a	urinalysis	done,	OnPoint	Labs	can	assist.	Visit	our	website	today	to	learn	more	about	our	urinalysis	test	and
other	services	we	provide.	Latest	Sexually	Transmitted	Disease	or	STD	is	an	infectious	disease	which	normally	spreads	through	sexual	intercourse.	There	are	many	kinds	of	Sexually	Transmitted	Diseases	and	here	in	this	article,	you	will	learn	about	the	causes,	the	types	and	the	tests	that	are	associated	with	STDs.	What	is	the	Meaning	of	STD?	As
mentioned	earlier	STD	is	also	known	as	a	Sexually	Transmitted	Disease	which	can	occur	or	can	get	transmitted	through	sexual	contact	with	an	individual	who	is	already	infected	with	this	disease.	These	kinds	of	infections	are	also	termed	as	STIs	or	Sexually	Transmitted	Infections.	A	person	can	get	infected	when	having	a	vaginal	or	any	other	type	of	a
sexual	intercourse	with	the	infected	person.	What	Are	The	Causes	of	STDs?	STD	can	be	caused	due	to	HIV	virus	or	Herpes	Complex	or	also	due	to	Hepatitis	B.	Bacteria	like	Chlamydia,	Gonorrhea	and	syphilis	can	also	cause	STD.	STDs	are	those	serious	illnesses	that	require	immediate	treatment.	Some	infections	like	HIV	cannot	be	cured	completely,	but
the	patient	can	take	regular	treatment	to	avoid	the	risk	of	life.	By	learning	about	its	causes	and	the	treatments	you	can	always	learn	about	different	ways	to	protect	yourself	from	the	same.	A	person	can	get	infected	by	STD	through	oral,	vaginal	or	anal	sex.	One	can	also	be	at	a	very	high	risk	if	they	have	more	than	one	sex	partner	and	if	having	sex	with	a
person	who	has	many	sexual	partners	in	return.	It	is	also	important	to	make	use	of	a	condom	when	having	an	intercourse	as	it	avoids	transmit	of	an	STD.	Before	we	move	on	to	learn	about	various	kinds	of	treatment	that	also	look	have	a	look	at	the	symptoms	that	are	associated	with	STDs.	A	sudden	discharge	from	the	vagina	or	the	penis.	A	feeling	of
itching	near	the	genitalia.	Having	a	stabbing	pain	while	having	an	intercourse	or	during	urinating.	Having	pain	around	or	inside	the	anus.	Blisters	that	turn	into	scabs	and	are	located	near	the	genital	area.	Fever,	weakness	in	the	body	and	the	muscles	and	swelling	in	the	lymph	nodes.	The	above	mentioned	are	some	of	the	common	symptoms	that	may
differ	from	person	to	person	depending	on	the	kind	of	the	infection.	A	simple	urine	test	might	not	provide	accurate	results	but	urine	culture	tests	help	detect	STDs	faster.	A	number	of	STD	conditions	can	be	tested	through	a	urine	test	or	via	a	blood	test.	Sexually	Transmitted	Diseases	like	Gonorrhea,	Trichomoniasis	or	Chlamydia	can	be	easily	tested	via	a
simple	urine	test	and	the	reports	too	can	be	obtained	quickly.	But	it	is	also	important	to	note	that	using	a	urine	test,	the	doctor	would	only	know	about	STD	infected	in	the	genital	region.	To	detect	an	STD	in	the	anus	or	in	the	oral	cavity,	a	swab	test	has	to	be	conducted.	STDs	or	STIs	can	also	be	deducted	using	blood	tests.	A	blood	test	does	provide
accurate	results	and	patients	are	also	tested	for	conditions	like	hepatitis	B	and	hepatitis	C,	Herpes	1	and	2	and	for	HIV	as	well.	What	Does	a	Urine	Test	Show?	Most	of	us	often	wonder	about	the	accuracy	of	urine	tests.	While	there	are	a	number	of	tests	that	can	be	done	to	diagnose	STD,	a	urine	test	is	a	common	test	conducted	due	to	the	accurate	results
it	provides.	There	are	different	kinds	of	STDs	and	each	of	those	requires	a	different	test.	The	most	common	and	the	simplest	of	all	the	tests	is	a	urine	test	that	is	used	to	check	for	the	two	most	common	bacteria	that	causes	STDs	–Gonorrhea	and	Chlamydia.	During	the	urine	test,	a	sample	of	urine	of	the	patient	is	collected	which	is	sent	to	a	lab	for
analysis.	The	technicians	present	in	the	lab	check	for	the	evidence	of	Gonorrhea	or	Chlamydia,	and	also	for	hepatitis,	HIV,	or	herpes.	In	most	cases,	a	urine	test	also	helps	deduct	the	abnormal	pH	values	in	urine,	along	with	the	existence	of	Bilirubin	in	the	urine.	Some	of	the	other	conditions	that	can	be	known	via	a	urine	test	are,	Urobilinogen	Levels	in
Urine	Red	Blood	Cells	White	Blood	Cells	Epithelial	Cells	Bacteria,	Parasites	and	Yeast	How	Accurate	Is	a	Urine	Test?	The	accuracy	of	a	urine	test	to	detect	STD	has	always	been	questioned.	When	we	talk	about	undergoing	a	test	for	STDs	we	do	find	that	there	are	a	number	of	methods	that	are	in	use.	Each	of	it	offers	its	own	pros	and	cons.	A	urine	test	is
the	most	preferred	as	it	is	simple	and	does	provide	accurate	results,	which	again	are	dependent	on	the	window	period.	Urine	tests	provide	accurate	results	when	the	disease	causing	bacteria	is	present	in	the	urine	samples	of	the	patient.	But,	when	there	is	an	infection	and	the	bacteria	are	not	present	in	the	urethra,	a	urine	test	cannot	detect	the	same.	So,
when	a	urine	test	is	conducted	within	the	window	period,	the	result	might	not	be	accurate	but	when	it	is	conducted	after	the	window	period,	the	test	results	can	be	accurate.	Other	than	urine	tests,	even	normal	blood	tests	show	STDs	if	the	condition	is	in	a	progressive	stage.	If	you	are	undergoing	a	urine	test	for	STD	accuracy,	it	also	helps	to	go	in	for	a
second	test	like	Swab	Test	as	it	helps	to	confirm	the	existence	or	non-existence	of	STD.	Remember	that	a	wrong	analysis	can	often	lead	to	medical	as	well	as	personal	consequences.	Conclusion	A	number	of	STDs	do	exist	in	our	body,	most	of	which	do	not	show	any	signs	or	symptoms.	Such	a	condition	is	known	as	Asymptomatic	and	is	quite	common	in
both	men	and	women.	So,	it	is	always	recommended	to	go	in	for	regular	tests.	If	you	are	shy	or	not	comfortable	going	into	a	lab	for	the	tests,	you	can	as	well	opt	for	a	home	sample	collection,	which	is	a	service	easily	available	these	days.	So,	keep	yourself	healthy	by	following	a	good	lifestyle.	And	keep	yourself	away	from	all	those	causes	that	might	infect
you	with	STDs.	If	you	find	any	symptoms	of	the	same,	do	not	hesitate	to	go	visit	a	doctor	immediately.	Maanasi	specializes	in	health	topics	including	diet	and	nutrition.	A	mother	of	an	untiring	seven	year	old,	she	enjoys	nurturing	her	love	affair	with	English.	She	is	often	found	nestled	with	a	book,	plopped	against	a	dozen	pillows,	smiling	away	at	the	brink
of	finishing	yet	another	book	of	the	many	dozens,	that	adorn	the	shelves	of	her	Mini	Library!	The	microscopic	analysis	of	urine	is	often	referred	to	as	the	“liquid	biopsy	of	the	urinary	tract.”	Urine	comprises	diverse	microscopic,	insoluble,	solid	components	in	suspension.	These	components	fall	into	two	categories:	organized	and	unorganized.	Organized
substances	encompass	red	blood	cells,	white	blood	cells,	epithelial	cells,	casts,	bacteria,	and	parasites.	On	the	other	hand,	unorganized	substances	consist	of	crystalline	and	amorphous	material.	These	elements	remain	suspended	in	urine,	settling	down	and	forming	sediment	at	the	container's	bottom	over	time.	Consequently,	they	are	termed	urinary
deposits	or	urinary	sediments.	The	examination	of	these	deposits	proves	valuable	in	diagnosing	urinary	tract	diseases,	as	outlined	in	Table	1.	Table	1:	Urinary	findings	in	renal	diseases	ConditionAlbuminRBCs/HPFWBCs/HPFCasts/LPFOthers	Normal	0-trace	0-2	0-2	Occasional	(Hyaline)	–	Acute	glomerulonephritis	1-2+	Numerous;	dysmorphic	0-few	Red
cell,	granular	Smoky	urine	or	hematuria	Nephrotic	syndrome	>	4+	0-few	0-few	Fatty,	hyaline,	Waxy,	epithelial	Oval	fat	bodies,	lipiduria	Acute	pyelonephritis	0-1+	0-few	Numerous	WBC,	granular	WBC	clumps,	bacteria,	nitrite	test	HPF:	High	power	field;	LPF:	Low	power	field;	RBCs:	Red	blood	cells;	WBCs:	White	blood	cells.	Various	categories	of	urinary
sediments	are	illustrated	in	Figure	1.	The	primary	objective	of	the	microscopic	analysis	of	urine	is	to	discern	distinct	types	of	cellular	elements	and	casts.	It's	noteworthy	that	the	majority	of	crystals	observed	have	minimal	clinical	significance.	Figure	1:	Different	types	of	urinary	sediment	Specimen	Cellular	elements	exhibit	optimal	preservation	in	acid,
hypertonic	urine,	while	they	degrade	swiftly	in	an	alkaline,	hypotonic	solution.	A	mid-stream,	freshly	voided,	first-morning	specimen	is	the	preferred	choice	due	to	its	heightened	concentration.	It	is	crucial	to	examine	the	specimen	within	2	hours	of	voiding,	as	cells	and	casts	undergo	degeneration	when	left	standing	at	room	temperature.	If	a	preservative
is	necessary,	the	addition	of	1	crystal	of	thymol	or	1	drop	of	formalin	(40%)	to	approximately	10	ml	of	urine	is	recommended.	Method	A	thoroughly	mixed	urine	sample	(12	ml)	undergoes	centrifugation	in	a	centrifuge	tube	for	5	minutes	at	1500	rpm,	and	the	supernatant	is	carefully	poured	off.	To	resuspend	the	sediment,	the	tube	is	tapped	at	the	bottom,
utilizing	0.5	ml	of	urine.	A	small	droplet	of	this	resuspended	sediment	is	placed	on	a	glass	slide	and	covered	with	a	cover	slip,	as	depicted	in	Figure	2.	Subsequently,	the	slide	is	promptly	examined	under	the	microscope,	initially	using	the	low-power	objective	and	then	transitioning	to	the	high-power	objective.	For	enhanced	visualization	of	the	elements,	it
is	advisable	to	lower	the	condenser,	thereby	reducing	the	illumination.	Figure	2:	Preparation	of	urine	sediment	for	microscopic	examination.	Cells	Figure	3	illustrates	the	cellular	elements	present	in	urine.	Figure	3:	Cells	in	urine	(1)	Isomorphic	red	blood	cells,	(2)	Crenated	red	cells,	(3)	Swollen	red	cells,	(4)	Dysmorphic	red	cells,	(5)	White	blood	cells	(pus
cells),	(6)	Squamous	epithelial	cell,	(7)	Transitional	epithelial	cells,	(8)	Renal	tubular	epithelial	cells,	(9)	Oval	fat	bodies,	(10)	Maltese	cross	pattern	of	oval	fat	bodies,	and	(11)	spermatozoa.	Red	Blood	Cells	Normally,	urine	contains	either	no	red	blood	cells	or	only	an	occasional	one.	In	a	fresh	urine	sample,	red	cells	manifest	as	small,	smooth,	yellowish,
anucleate	biconcave	disks	measuring	approximately	7	μ	in	diameter,	commonly	referred	to	as	isomorphic	red	cells.	However,	in	dilute	or	hypotonic	urine,	these	red	cells	may	appear	swollen,	taking	on	the	form	of	thin	discs	with	a	larger	diameter	(9-10	μ).	Conversely,	in	hypertonic	urine,	they	may	exhibit	a	crenated	appearance,	characterized	by	a	smaller
diameter	and	a	spiky	surface.	In	cases	of	glomerulonephritis,	red	cells	are	often	described	as	dysmorphic,	indicating	a	marked	variability	in	size	and	shape.	This	distortion	arises	from	the	passage	of	red	cells	through	damaged	glomeruli.	The	presence	of	over	80%	dysmorphic	red	cells	strongly	suggests	glomerular	pathology.	The	quantification	of	red	cells
can	be	reported	as	the	number	of	red	cells	per	high-power	field.	The	causes	of	hematuria	have	been	previously	outlined.	White	Blood	Cells	(Pus	Cells)	White	blood	cells	typically	exhibit	a	spherical	form,	measuring	10-15	μ	in	size,	and	display	a	granular	appearance	where	nuclei	may	be	discernible.	Degenerated	white	cells,	on	the	other	hand,	appear
distorted,	smaller,	and	possess	fewer	granules.	In	instances	of	infection,	clumps	of	numerous	white	cells	become	evident.	The	presence	of	a	substantial	number	of	white	cells	in	urine	is	termed	pyuria.	In	hypotonic	urine,	white	cells	swell,	and	their	granules	become	highly	refractile,	exhibiting	Brownian	movement.	These	cells,	referred	to	as	glitter	cells,
indicate	injury	to	the	urinary	tract,	particularly	when	present	in	large	numbers.	Under	normal	conditions,	0-2	white	cells	may	be	observed	per	high-power	field.	However,	the	detection	of	pus	cells	exceeding	10	per	high-power	field	or	the	presence	of	clumps	suggests	a	potential	urinary	tract	infection.	Elevated	white	cell	counts	are	associated	with
conditions	such	as	fever,	pyelonephritis,	lower	urinary	tract	infection,	tubulointerstitial	nephritis,	and	renal	transplant	rejection.	In	cases	of	urinary	tract	infection,	a	combination	of	the	following	is	typically	observed:	Clumps	of	pus	cells	or	pus	cells	exceeding	10	per	high-power	field	Presence	of	bacteria	Albuminuria	Positive	nitrite	test	The	simultaneous
presence	of	white	cells	and	white	cell	casts	is	indicative	of	renal	infection,	specifically	pyelonephritis.	Eosinophils,	constituting	more	than	1%	of	urinary	leucocytes,	serve	as	a	characteristic	feature	of	acute	interstitial	nephritis	due	to	a	drug	reaction,	a	detail	better	appreciated	with	Wright's	stain.	Renal	Tubular	Epithelial	Cells	The	identification	of	renal
tubular	epithelial	cells	holds	significant	diagnostic	value.	Elevated	counts	of	these	cells	are	indicative	of	conditions	causing	tubular	damage,	such	as	acute	tubular	necrosis,	pyelonephritis,	viral	kidney	infections,	allograft	rejection,	and	poisoning	from	substances	like	salicylate	or	heavy	metals.	These	cells	exhibit	characteristics	of	being	small,
approximately	the	same	size	or	slightly	larger	than	white	blood	cells.	They	can	take	on	a	polyhedral,	columnar,	or	oval	shape,	featuring	granular	cytoplasm.	Often,	a	single,	large,	refractile,	eccentric	nucleus	is	observable.	Distinguishing	renal	tubular	epithelial	cells	from	pus	cells	in	unstained	preparations	can	pose	a	challenge	due	to	their	similarity	in
appearance.	This	makes	the	identification	process	in	such	conditions	a	meticulous	task	requiring	close	examination.	Squamous	Epithelial	Cells	Squamous	epithelial	cells	form	the	lining	of	the	lower	urethra	and	vagina.	Optimal	visibility	is	achieved	under	a	low-power	objective	(×10).	When	a	substantial	quantity	of	squamous	cells	is	detected	in	urine,	it
suggests	contamination	of	the	urine	with	vaginal	fluid.	These	cells	are	characterized	by	their	size,	being	large	and	rectangular,	with	a	flat	morphology,	abundant	cytoplasm,	and	a	small,	central	nucleus.	Transitional	Epithelial	Cells	Transitional	cells	form	the	lining	of	the	renal	pelvis,	ureters,	urinary	bladder,	and	upper	urethra.	These	cells,	often	referred
to	as	caudate	cells	due	to	their	diamond-	or	pear-shaped	appearance,	are	notably	large.	The	presence	of	abundant	transitional	cells	or	the	observation	of	cell	sheets	in	urine	is	commonly	associated	with	scenarios	such	as	catheterization	procedures	and	cases	of	transitional	cell	carcinoma.	Oval	Fat	Bodies	These	represent	degenerated	renal	tubular
epithelial	cells	laden	with	highly	refractile	lipid,	primarily	composed	of	cholesterol	droplets.	When	examined	under	polarized	light,	these	cells	exhibit	a	distinctive	“Maltese	cross”	pattern.	To	facilitate	identification,	they	can	be	stained	using	a	fat	stain	like	Sudan	III	or	Oil	Red	O.	This	phenomenon	is	commonly	observed	in	nephrotic	syndrome,	a	condition
characterized	by	the	presence	of	lipiduria.	Spermatozoa	Occasionally,	these	elements	may	be	observed	in	the	urine	of	males.	Telescoped	Urinary	Sediment:	This	term	denotes	a	urinary	sediment	composition	comprising	red	blood	cells,	white	blood	cells,	oval	fat	bodies,	and	various	types	of	casts	in	approximately	equal	proportions.	This	phenomenon	is
associated	with	conditions	such	as	lupus	nephritis,	malignant	hypertension,	rapidly	proliferative	glomerulonephritis,	and	diabetic	glomerulosclerosis.	Organisms	The	organisms	identifiable	in	urine	are	depicted	in	Figure	4.	Figure	4:	Organisms	in	urine:	(A)	Bacteria,	(B)	Yeasts,	(C)	Trichomonas,	and	(D)	Egg	of	Schistosoma	haematobium.	Bacteria
Detection	of	bacteria	in	urine	can	be	accomplished	through	microscopic	examination,	reagent	strip	tests	assessing	for	significant	bacteriuria	(utilizing	the	nitrite	test	and	leucocyte	esterase	test),	as	well	as	culture.	Significant	bacteriuria	is	confirmed	when	the	bacterial	colony-forming	units/ml	of	urine	surpass	specific	thresholds:	In	a	clean-catch
midstream	sample,	it	is	present	when	there	are	more	than	10^5	bacterial	colony-forming	units	per	milliliter	(cfu/ml)	of	urine.	In	a	catheterized	sample,	the	threshold	is	set	at	over	10^4	cfu/ml	of	urine.	For	a	suprapubic	aspiration	sample,	significant	bacteriuria	is	considered	when	there	are	more	than	10^3	cfu/ml	of	urine.	Tests	for	the	Detection	of
Bacteria	in	Urine	Microscopic	Examination:	In	a	wet	preparation,	the	documentation	of	bacteria	presence	is	pertinent	only	when	the	urine	is	freshly	collected.	Bacteria	are	typically	observed	in	conjunction	with	pus	cells.	A	Gram's-stained	smear	of	uncentrifuged	urine	revealing	one	or	more	bacteria	per	oil-immersion	field	suggests	the	likelihood	of	over
10^5	bacterial	colony-forming	units	per	milliliter	(cfu/ml)	of	urine.	If	numerous	squamous	cells	are	present,	there's	a	probability	of	urine	contamination	with	vaginal	flora.	Additionally,	the	sole	presence	of	bacteria	without	pus	cells	indicates	potential	contamination	with	vaginal	or	skin	flora.	Chemical	or	Reagent	Strip	Tests	for	Significant	Bacteriuria:
These	tests	utilize	strips	saturated	with	specialized	chemical	reagents	that	interact	with	components	linked	to	bacterial	existence	in	urine.	These	strips	commonly	evaluate	the	presence	of	nitrites,	signaling	bacterial	metabolism,	and	leukocyte	esterase,	an	enzyme	released	by	white	blood	cells	in	response	to	infection.	Culture:	Upon	culturing,	a	colony
count	exceeding	10^5/ml	strongly	indicates	a	urinary	tract	infection,	even	in	asymptomatic	females.	A	positive	culture	is	subsequently	followed	by	sensitivity	testing.	The	majority	of	infections	are	attributed	to	Gram-negative	enteric	bacteria,	notably	Escherichia	coli.	Identification	of	three	or	more	bacterial	species	in	a	culture	typically	suggests
contamination	by	vaginal	flora.	A	lack	of	bacterial	growth	in	the	presence	of	pyuria,	often	referred	to	as	‘sterile’	pyuria,	is	associated	with	various	conditions.	These	include	prior	antibiotic	therapy,	renal	tuberculosis,	prostatitis,	renal	calculi,	catheterization,	fever	in	children	(regardless	of	the	underlying	cause),	female	genital	tract	infection,	and	non-
specific	urethritis	in	males.	Yeast	Cells	(Candida)	These	structures	exhibit	a	round	or	oval	morphology,	closely	mirroring	the	size	of	red	blood	cells.	Unlike	red	cells,	they	display	a	distinctive	budding	pattern,	possess	an	oval	and	highly	refractile	appearance,	and	are	insoluble	in	2%	acetic	acid.	The	detection	of	Candida	in	urine	may	indicate	an
immunocompromised	condition,	the	presence	of	vaginal	candidiasis,	or	diabetes	mellitus.	Typically,	the	presence	of	pyuria	accompanies	Candida	infection.	However,	it's	crucial	to	note	that	Candida	could	also	be	a	potential	contaminant	in	the	sample.	Therefore,	the	urine	sample	must	be	examined	in	a	fresh	state	to	ensure	accurate	interpretation.
Trichomonas	vaginalis	These	microorganisms	exhibit	motility	and	possess	a	distinctive	pear	shape,	featuring	an	undulating	membrane	on	one	side	and	four	flagellae.	Their	presence	is	associated	with	vaginitis	in	females,	making	them	contaminants	in	urine	samples.	Notably,	their	motility	renders	them	easily	detectable	in	freshly	collected	urine.	Eggs	of
Schistosoma	haematobium	The	presence	of	Schistosoma	haematobium	eggs	is	notably	widespread	in	Egypt.	This	parasitic	organism,	responsible	for	causing	schistosomiasis,	particularly	affects	the	urinary	tract.	The	eggs	of	Schistosoma	haematobium	are	commonly	found	in	human	urine,	indicating	an	established	infection.	Schistosomiasis,	also	known	as
bilharzia,	is	a	waterborne	disease	prevalent	in	regions	with	inadequate	sanitation	and	limited	access	to	clean	water.	In	Egypt,	where	conditions	conducive	to	the	transmission	of	this	parasitic	infection	exist,	the	prevalence	underscores	the	public	health	challenges	associated	with	waterborne	diseases	in	the	region.	Effective	control	measures,	including
improved	water	sanitation	and	targeted	medical	interventions,	are	crucial	to	mitigating	the	impact	of	Schistosoma	haematobium	infections	in	affected	populations.	Microfilariae	Microfilariae,	minute	larvae	of	filarial	parasites,	may	be	observed	in	urine,	particularly	in	cases	of	chyluria.	Chyluria	arises	from	the	rupture	of	urogenital	lymphatic	vessels,
allowing	the	infiltration	of	chyle,	a	milky	fluid	rich	in	lymphocytes	and	lipids,	into	the	urinary	system.	The	presence	of	microfilariae	in	urine	samples	is	a	diagnostic	marker	for	certain	filarial	infections,	with	different	species	exhibiting	distinct	characteristics.	Common	culprits	include	Wuchereria	bancrofti	and	Brugia	malayi,	both	known	to	cause	lymphatic
filariasis	in	affected	individuals.	Clinical	assessment	and	laboratory	analysis	of	urine	containing	microfilariae	play	a	crucial	role	in	confirming	the	diagnosis	and	guiding	appropriate	treatment	strategies.	Management	often	involves	antiparasitic	medications	and	supportive	care	to	address	the	underlying	lymphatic	pathology.	Casts	Urinary	casts	represent
cylindrical,	cigar-shaped	microscopic	structures	originating	within	the	distal	renal	tubules	and	collecting	ducts.	These	formations	mirror	the	shape	and	diameter	of	the	lumina,	essentially	serving	as	molds	or	‘casts’	of	the	renal	tubules.	Exhibiting	parallel	sides	and	rounded	ends,	the	dimensions	of	these	casts	can	vary.	Composed	primarily	of	a	precipitate
of	Tamm-Horsfall	protein,	a	protein	secreted	by	tubules,	their	formation	is	confined	to	the	renal	tubules.	Consequently,	the	presence	of	casts	serves	as	an	indicative	marker	of	renal	parenchymal	disease.	While	various	types	of	casts	exist,	all	urine	casts	fundamentally	possess	a	hyaline	composition.	The	diverse	types	emerge	as	different	elements	deposit
onto	the	hyaline	material,	as	illustrated	in	Figure	5.	Optimal	visualization	of	casts	is	achieved	under	a	low-power	objective	(×10),	with	the	condenser	lowered	to	diminish	illumination.	Figure	5:	Genesis	of	casts	in	urine.	All	cellular	casts	degenerate	to	granular	and	waxy	casts.	Casts	constitute	the	exclusive	components	within	the	urinary	sediment	that
distinctly	originate	from	the	renal	system.	There	are	two	primary	categories	of	casts	(refer	to	Figure	6):	Noncellular:	This	includes	hyaline,	granular,	waxy,	and	fatty	casts.	Cellular:	Encompassing	red	blood	cell,	white	blood	cell,	and	renal	tubular	epithelial	cell	casts.	Hyaline	and	granular	casts	may	manifest	in	both	normal	and	pathological	conditions.	In
contrast,	casts	featuring	red	blood	cells,	white	blood	cells,	or	renal	tubular	epithelial	cells	are	indicative	of	kidney	diseases.	Figure	6:	Urinary	casts:	(A)	Hyaline	cast,	(B)	Granular	cast,	(C)	Waxy	cast,	(D)	Fatty	cast,	(E)	Red	cell	cast,	(F)	White	cell	cast,	and	(G)	Epithelial	cast	Non-cellular	Casts	Hyaline	Casts:	This	type	of	cast	is	the	most	prevalent	in	urine,
characterized	by	a	homogenous,	colorless,	transparent,	and	refractile	appearance.	Hyaline	casts	present	as	cylindrical	structures	with	parallel	sides,	blunt	rounded	ends,	and	a	low	refractive	index.	Occasional	hyaline	casts	are	considered	normal,	but	an	increased	presence,	known	as	“cylinduria”,	is	indicative	of	abnormal	conditions.	Composed	primarily
of	Tamm-Horsfall	protein,	they	may	transiently	appear	after	strenuous	exercise	or	during	fever.	Elevated	numbers	are	associated	with	conditions	causing	glomerular	proteinuria.	Granular	Casts:	The	presence	of	degenerated	cellular	debris	imparts	a	granular	appearance	to	these	cylindrical	structures.	Featuring	coarse	or	fine	granules	representing
degenerated	renal	tubular	epithelial	cells	embedded	in	a	Tamm-Horsfall	protein	matrix,	granular	casts	are	observed	after	strenuous	exercise,	in	cases	of	fever,	acute	glomerulonephritis,	and	pyelonephritis.	Waxy	Casts:	Easily	recognizable,	waxy	casts	form	when	hyaline	casts	linger	in	renal	tubules	for	an	extended	period	(prolonged	stasis).	Exhibiting	a
homogenous,	smooth,	glassy	appearance	with	cracked	or	serrated	margins	and	irregular,	broken-off	ends,	waxy	casts	are	distinct.	Unlike	other	casts,	their	ends	are	straight	and	sharp.	Typically	light	yellow	in	color,	waxy	casts	are	frequently	observed	in	end-stage	renal	failure.	Fatty	Casts:	Comprising	cylindrical	structures	filled	with	highly	refractile	fat
globules,	mainly	triglycerides	and	cholesterol	esters	within	a	Tamm-Horsfall	protein	matrix,	fatty	casts	are	characteristic	of	nephrotic	syndrome.	Broad	Casts:	These	casts	form	in	dilated	distal	tubules	and	are	associated	with	chronic	renal	failure	and	severe	renal	tubular	obstruction.	Both	waxy	and	broad	casts	are	linked	to	a	poor	prognosis.	Cellular
Casts	To	be	classified	as	cellular,	casts	must	contain	a	minimum	of	three	cells	within	the	matrix.	The	nomenclature	of	cellular	casts	is	contingent	upon	the	specific	type	of	cells	entrapped	in	the	matrix.	Red	Cell	Casts:	These	cylindrical	structures	exhibit	red	blood	cells	embedded	in	a	Tamm-Horsfall	protein	matrix.	Their	coloration	may	range	to	brown	due
to	hemoglobin	pigmentation.	Red	cell	casts	hold	paramount	diagnostic	significance,	particularly	in	distinguishing	hematuria	stemming	from	glomerular	disease	as	opposed	to	other	causes.	The	presence	of	RBC	casts	typically	indicates	glomerular	pathology,	such	as	acute	glomerulonephritis.	White	Cell	Casts:	These	cylindrical	formations	feature	white
blood	cells	encased	in	a	Tamm-Horsfall	protein	matrix.	Leukocytes	generally	traverse	into	tubules	from	the	interstitium;	thus,	the	presence	of	white	cell	casts	is	indicative	of	tubulointerstitial	disease,	such	as	pyelonephritis.	Renal	Tubular	Epithelial	Cell	Casts:	Comprising	sloughed-off	renal	tubular	epithelial	cells,	these	casts	are	observed	in	conditions
like	acute	tubular	necrosis,	viral	renal	disease,	heavy	metal	poisoning,	and	acute	allograft	rejection.	Even	the	occasional	detection	of	renal	tubular	casts	holds	significant	diagnostic	value.	Crystals	Crystals	represent	refractile	structures	characterized	by	a	distinct	geometric	shape,	resulting	from	the	orderly	three-dimensional	arrangement	of	atoms	and
molecules.	In	contrast,	amorphous	material	lacks	a	definite	shape	and	typically	presents	as	granular	aggregates	or	clumps.	Urine	crystals,	as	illustrated	in	Figure	7,	can	be	classified	into	two	primary	types:	(1)	Normal,	observed	in	the	urinary	sediment	of	healthy	individuals,	and	(2)	Abnormal,	prevalent	in	states	of	disease.	Figure	7:	Crystals	in	urine.	(A)
Normal	crystals:	(1)	Calcium	oxalate,	(2)	Triple	phosphates,	(3)	Uric	acid,	(4)	Amorphous	phosphates,	(5)	Amorphous	urates,	(6)	Ammonium	urate.	(B)	Abnormal	crystals:	(1)	Cysteine,	(2)	Cholesterol,	(3)	Bilirubin,	(4)	Tyrosine,	(5)	Sulfonamide,	and	(6)	Leucine	Nevertheless,	crystals	identified	in	normal	urine	may	manifest	in	elevated	quantities	in	certain
diseases.	While	the	majority	of	crystals,	especially	phosphates,	urates,	and	oxalates,	generally	lack	clinical	significance,	their	increased	presence	can	be	indicative	of	underlying	conditions.	The	identification	of	crystals	in	urine	relies	on	their	distinctive	morphology.	However,	before	confirming	the	existence	of	any	abnormal	crystals,	it	is	imperative	to
validate	their	presence	through	chemical	tests.	Normal	Crystals	Crystals	found	in	acidic	urine:	Uric	Acid	Crystals:	Displaying	variable	shapes	such	as	diamond,	rosette,	and	plates,	these	crystals	exhibit	a	yellow	or	red-brown	coloration	attributed	to	urinary	pigments.	Soluble	in	alkali	but	insoluble	in	acid,	increased	numbers	are	associated	with	conditions
like	gout	and	leukemia.	It's	noteworthy	that	flat	hexagonal	uric	acid	crystals	may	be	mistaken	for	cysteine	crystals,	which	also	form	in	acidic	urine.	Calcium	Oxalate	Crystals:	Manifesting	as	colorless,	refractile,	and	envelope-shaped	structures,	these	crystals	may	also	assume	dumbbell-shaped	or	peanut-like	forms.	Soluble	in	dilute	hydrochloric	acid,	an
elevation	in	their	numbers,	known	as	oxaluria,	may	suggest	the	presence	of	oxalate	stones.	Certain	food	intake,	such	as	tomatoes,	spinach,	cabbage,	asparagus,	and	rhubarb,	can	contribute	to	increased	crystal	numbers.	Moreover,	a	substantial	quantity	is	observed	in	cases	of	ethylene	glycol	poisoning.	Amorphous	Urates:	Comprising	urate	salts	of
potassium,	magnesium,	or	calcium	in	acidic	urine,	these	crystals	typically	appear	as	yellow,	fine	granules	in	compact	masses.	Their	solubility	in	alkali	or	saline	at	60°C	distinguishes	them	within	the	crystalline	spectrum.	Crystals	found	in	alkaline	urine:	Calcium	Carbonate	Crystals:	Small,	colorless,	and	often	found	in	pairs,	these	crystals	demonstrate
solubility	in	acetic	acid,	releasing	gas	bubbles	upon	dissolution.	Phosphates:	Phosphates	may	manifest	as	crystals,	such	as	triple	phosphates	and	calcium	hydrogen	phosphate,	or	as	amorphous	deposits.	Triple	Phosphates	(Ammonium	Magnesium	Phosphate):	Colorless	and	exhibiting	a	shiny,	3-6	sided	prismatic	structure	with	oblique	surfaces	at	the	ends,
often	resembling	“coffin	lids”,	or	presenting	a	feathery	fern-like	appearance.	Calcium	Hydrogen	Phosphate	(Stellar	Phosphate):	Colorless	and	displaying	variable	shapes,	such	as	star-shaped	formations,	plates,	or	prisms.	Amorphous	Phosphates:	Occurring	as	colorless,	small	granules,	often	dispersed.	All	phosphates	exhibit	solubility	in	dilute	acetic	acid.
Ammonium	Urate	Crystals:	Presenting	as	cactus-like	structures	covered	with	spines,	these	crystals,	often	referred	to	as	‘thornapple’	crystals,	are	yellow-brown	and	soluble	in	acetic	acid	at	60°C.	Abnormal	Crystals	Although	rare,	the	presence	of	these	crystals	indicates	an	underlying	pathological	process.	These	crystals	typically	emerge	in	an	acidic	pH,
often	in	substantial	quantities.	However,	reporting	abnormal	crystals	based	solely	on	microscopy	is	insufficient;	additional	chemical	tests	are	essential	for	confirmation.	Cysteine	Crystals:	Colorless,	transparent,	and	hexagonal	with	six	sides,	these	highly	refractile	plates	are	commonly	found	in	acid	urine.	Frequently	occurring	in	layered	formations,	they
dissolve	in	30%	hydrochloric	acid.	Cysteine	crystals	are	associated	with	cystinuria,	an	inborn	metabolic	error,	and	are	often	linked	to	the	formation	of	cysteine	stones.	Cholesterol	Crystals:	Colorless	and	refractile,	these	flat	rectangular	plates	feature	notched	corners,	arranged	in	a	stair-step	pattern.	Soluble	in	ether,	chloroform,	or	alcohol,	they	are
observed	in	lipiduria,	such	as	nephrotic	syndrome	and	hypercholesterolemia.	Identification	can	be	confirmed	with	a	polarizing	microscope.	Bilirubin	Crystals:	Small	(5	μ)	and	brown,	these	crystals	exhibit	variable	shapes,	including	square,	bead-like,	or	fine	needles.	Confirmation	of	their	presence	is	achieved	through	reagent	strip	or	chemical	tests	for
bilirubin.	Soluble	in	strong	acid	or	alkali,	they	are	indicative	of	severe	obstructive	liver	disease.	Leucine	Crystals:	Refractile	and	yellow	or	brown,	these	crystals	manifest	as	spheres	with	radial	or	concentric	striations.	Soluble	in	alkali,	they	are	commonly	found	in	urine	alongside	tyrosine	in	cases	of	severe	liver	disease,	such	as	cirrhosis.	Tyrosine	Crystals:
Appearing	as	clusters	of	fine,	delicate,	colorless,	or	yellow	needles,	these	crystals	are	observed	in	liver	disease	and	tyrosinemia,	an	inborn	metabolic	error.	They	dissolve	in	alkali.	Sulfonamide	Crystals:	Exhibiting	variable	shapes	but	often	appearing	as	sheaves	of	needles,	these	crystals	arise	following	sulfonamide	therapy.	They	are	soluble	in	acetone.
Sexually	transmitted	diseases	(STDs)	can	be	a	serious	health	concern,	and	early	detection	is	crucial	for	successful	treatment.	Urine	tests	are	a	convenient	and	accessible	method	for	screening	and	detecting	certain	STDs.	While	urine	analysis	can	provide	valuable	insights	into	overall	health,	its	ability	to	identify	STDs	is	limited	to	specific	infections.	Urine
tests	are	primarily	used	to	detect	bacterial	STDs	such	as	chlamydia	and	gonorrhea,	which	are	among	the	most	common	STDs.	These	tests	are	widely	available	and	offer	early	detection,	even	in	asymptomatic	cases.	For	males,	urine	testing	is	particularly	effective	due	to	the	urine	passing	through	the	penile	urethra,	a	common	site	of	infection.	However,	for
females,	urine	tests	are	less	accurate	than	vaginal	or	cervical	swabs	as	the	cervix	is	not	in	the	urine's	pathway.	Trichomoniasis,	a	less	common	STD,	can	also	sometimes	be	detected	through	urine	analysis.	It	is	important	to	note	that	other	STDs,	such	as	syphilis,	herpes,	and	HIV,	require	different	testing	methods	like	blood	tests	or	swab	tests.
Characteristics	Values	Effectiveness	Urine	tests	are	not	as	effective	as	healthcare	provider-collected	swab	tests,	but	they	are	better	than	not	getting	tested	at	all.	Ease	of	use	Urine	testing	makes	it	easier	for	people	to	undergo	STI	testing	as	part	of	their	regular	medical	care.	Detection	Urine	tests	can	be	used	to	detect	Chlamydia,	Gonorrhea,	and
Trichomoniasis.	Accuracy	Urine	tests	for	Chlamydia	and	Gonorrhea	have	a	high	level	of	accuracy,	but	there	is	still	a	small	possibility	of	false-positive	or	false-negative	results.	Timing	Urine	tests	are	most	accurate	when	performed	at	the	right	time.	If	the	test	is	done	too	soon	after	exposure	to	an	STD,	it	may	yield	false-negative	results.	Limitations	Urine
tests	are	not	suitable	for	detecting	STDs	such	as	Syphilis,	Herpes,	and	HIV.	14	Parameter	Full	Panel	Urine	Test	Strips	for	Urinalysis	|	100	Strips	-	Testing	Kit	for	Kidney,	Liver,	UTI,	Keto	Diet,	Ketosis,	Hydration,	Proteinuria	-	RBC,	PRO,	BIL,	PH,	SGR,	CRE,	KET,	SG	+6	More	$29.95	Chlamydia	can	be	detected	through	a	urine	test	Chlamydia	is	a	common
sexually	transmitted	infection	(STI)	that	can	be	contracted	through	vaginal,	oral,	or	anal	sex.	It	is	caused	by	Chlamydia	trachomatis	bacteria,	which	can	spread	even	if	there	are	no	symptoms.	The	infection	can	manifest	in	the	mouth,	reproductive	organs,	urethra,	rectum,	or	cervix.Urine	testing	is	particularly	effective	for	males	since	the	urine	passes
through	the	most	common	site	of	infection,	the	penile	urethra.	In	contrast,	the	most	common	site	of	female	infection,	the	cervix,	is	not	in	the	pathway	of	urine	exiting	the	body.	As	a	result,	urine	tests	from	women	may	detect	fewer	STIs	than	vaginal	or	cervical	swabs.	However,	urine	testing	is	still	a	good	option	for	women	who	prefer	a	less	invasive
method	than	a	pelvic	exam.It	is	important	to	note	that	urine	tests	for	chlamydia	are	highly	accurate	but	may	yield	false-negative	or	false-positive	results.	Therefore,	confirmatory	testing	may	be	necessary	in	some	cases.	Additionally,	if	you	have	had	oral	or	anal	sex,	a	swab	test	of	these	areas	may	be	required	as	the	urine	test	only	screens	for	infection	via
vaginal	sex.Urine	tests	are	also	used	to	detect	gonorrhea	Urine	tests	are	used	to	detect	gonorrhea,	a	common	sexually	transmitted	disease	(STD)	or	sexually	transmitted	infection	(STI)	caused	by	the	bacterium	Neisseria	gonorrhoeae.	This	bacterium	is	typically	found	in	the	genitals,	but	it	can	also	infect	the	rectum,	throat,	eyes,	and	other	parts	of	the
body.	Gonorrhea	often	has	no	symptoms,	so	those	infected	may	unknowingly	spread	it	to	others.	In	babies,	it	can	cause	blindness,	joint	infections,	or	life-threatening	blood	infections.Gonorrhea	tests	check	for	the	presence	of	the	Neisseria	gonorrhoeae	bacterium	in	a	urine	sample.	The	test	is	usually	performed	by	providing	a	urine	sample	in	a	specimen
container,	and	it	can	be	done	as	part	of	prenatal	testing	for	pregnant	individuals.	Urine	tests	for	gonorrhea	are	widely	available	and	can	help	detect	the	infection	early,	making	treatment	more	successful.The	accuracy	of	urine	tests	for	gonorrhea	depends	on	several	factors,	including	the	timing	of	the	test.	If	the	test	is	done	too	soon	after	exposure,	it	may
yield	false-negative	results	as	the	infection	may	not	have	had	enough	time	to	establish	itself	in	the	urinary	tract.	Therefore,	it	is	important	to	follow	the	recommended	timing	for	testing,	such	as	avoiding	urination	for	two	hours	before	the	test.	Additionally,	certain	medications,	such	as	antibiotics,	can	affect	the	test	results,	so	it	is	crucial	to	inform	the
healthcare	provider	about	any	substances	being	consumed.While	urine	tests	are	convenient	and	effective	for	detecting	gonorrhea,	they	may	not	be	as	sensitive	as	other	testing	methods,	such	as	swab	tests.	Swab	tests	involve	collecting	samples	from	potentially	infected	areas,	such	as	the	vagina,	cervix,	urethra,	rectum,	or	throat,	using	a	cotton	bud	or
special	brush.	These	tests	can	be	self-collected	or	clinician-collected	and	are	often	recommended	for	individuals	who	have	engaged	in	oral	or	anal	sex,	as	these	areas	may	not	be	detectable	through	a	urine	test	alone.Urine	testing	is	a	convenient	option	for	STI	screening	Chlamydia	and	gonorrhea	are	two	of	the	most	common	STIs	that	can	be	detected
through	urine	tests.	These	tests	look	for	the	presence	of	specific	DNA	or	bacteria	in	the	urine	sample.	Urine	testing	for	chlamydia	and	gonorrhea	is	highly	accurate,	especially	for	men,	as	urine	passes	through	the	most	common	site	of	infection	in	men	(the	penile	urethra).	For	women,	self-swab	testing	or	vaginal	swabs	collected	by	a	clinician	may	be	more
effective	as	the	most	common	site	of	infection	in	women	(the	cervix)	is	not	in	the	pathway	that	urine	travels	through.In	addition	to	detecting	STIs,	urinalysis	can	also	provide	valuable	insights	into	an	individual's	overall	health.	It	can	help	detect	conditions	such	as	diabetes,	kidney	disease,	and	urinary	tract	infections	(UTIs).	Urine	testing	is	a	simple	and
non-invasive	procedure	that	involves	analyzing	the	chemical	composition	of	urine	to	identify	potential	infections	and	abnormalities.	This	makes	it	an	attractive	option	for	individuals	seeking	convenient	and	accessible	STI	testing.While	urine	testing	has	its	advantages,	it	is	important	to	note	that	not	all	STIs	can	be	detected	through	this	method.	STIs	such
as	syphilis,	herpes,	and	HIV	require	different	testing	methods,	such	as	blood	tests	or	swab	tests	of	genital	sores	or	oral	lesions.	Therefore,	depending	on	the	specific	STI	being	screened	for,	other	testing	methods	may	be	more	appropriate.	However,	urine	testing	is	still	a	valuable	tool	for	STI	screening,	especially	when	combined	with	other	testing	methods
as	needed.Urine	tests	are	not	a	primary	method	for	diagnosing	most	STDs	Chlamydia	and	gonorrhoea	are	the	two	STDs	most	commonly	detected	by	urine	tests.	These	tests	are	widely	available	and	can	accurately	identify	the	presence	of	these	infections	in	urine	samples.	For	chlamydia,	the	test	specifically	looks	for	Chlamydia	trachomatis	DNA,	while	for



gonorrhoea,	it	detects	Neisseria	gonorrhoeae	DNA.	Urine	tests	for	these	infections	are	particularly	effective	for	men	since	the	urine	passes	through	the	penile	urethra,	the	most	common	site	of	infection.	In	contrast,	the	most	common	site	of	infection	in	women,	the	cervix,	is	not	in	the	pathway	of	urine	exiting	the	body,	making	urine	tests	less	effective	for
female	patients.In	some	cases,	trichomoniasis,	a	less	common	STD	caused	by	a	persistent	parasite,	can	also	be	detected	using	a	urine	sample.	Urinalysis	can	identify	markers	indicative	of	the	parasite's	presence,	allowing	for	timely	diagnosis	and	treatment.	However,	urine	tests	for	trichomoniasis	are	less	common	than	those	for	chlamydia	and
gonorrhoea.Other	STDs,	such	as	syphilis,	herpes,	and	HIV,	require	different	testing	methods,	including	blood	tests	or	swab	tests	of	genital	sores	or	oral	lesions.	This	is	because	not	all	STDs	are	contracted	solely	through	sexual	contact,	and	the	infection	sites	can	vary.	While	urine	tests	can	provide	valuable	insights	into	overall	health	and	detect	conditions
like	diabetes	and	kidney	disease,	they	are	not	the	primary	method	for	diagnosing	most	STDs.Urine	tests	are	most	accurate	when	performed	at	the	right	time	Urine	tests	are	a	common	method	of	testing	for	STIs	(sexually	transmitted	infections),	formerly	called	STDs	(sexually	transmitted	diseases).	STIs	are	usually	spread	during	vaginal,	oral,	or	anal	sex,
but	they	can	also	be	spread	through	other	forms	of	sexual	contact	involving	the	penis,	vagina,	mouth,	or	anus.	Urine	tests	are	quick,	easy,	and	painless,	and	they	can	be	performed	at	a	healthcare	provider's	office,	clinic,	or	even	at	home.Urine	tests	can	be	used	to	diagnose	several	STIs,	including	HPV,	chlamydia,	gonorrhea,	and	herpes.	To	get	an	accurate
test	result,	it	is	important	to	follow	the	instructions	carefully.	For	example,	for	a	first-catch	urine	sample,	you	need	to	use	a	sterile	cup	to	collect	urine	from	the	very	first	part	of	your	urine	stream,	and	you	should	avoid	urinating	for	two	hours	before	the	test.The	accuracy	of	urine	tests	for	STIs	also	depends	on	the	timing	of	the	test	in	relation	to	the
potential	exposure	to	an	STI.	Each	STI	has	its	own	incubation	period,	which	is	how	long	it	takes	for	symptoms	to	appear.	In	some	cases,	it	can	take	months	for	an	STI	to	show	up	on	a	test,	while	in	other	cases,	it	may	only	take	days.	For	example,	a	test	for	gonorrhea	can	usually	detect	the	infection	within	5	days	to	2	weeks	of	exposure,	while	a	test	for
chlamydia	can	typically	detect	the	infection	within	1-2	weeks.Therefore,	it	is	important	to	get	tested	for	STIs	at	the	right	time.	If	you	have	been	exposed	to	an	STI,	your	healthcare	provider	can	guide	you	on	the	most	appropriate	timing	for	repeat	STI	testing.	They	may	recommend	that	you	test	again	in	a	few	weeks	or	months	to	know	for	sure	if	you	have
an	STI.	In	some	cases,	your	provider	may	be	able	to	tell	you	right	away	during	your	physical	exam,	but	sometimes	you	may	need	to	wait	several	days	or	weeks	for	the	results.Frequently	asked	questions	Yes,	a	urine	test	can	be	used	to	detect	certain	STDs,	including	chlamydia	and	gonorrhea.	Urine	testing	is	currently	primarily	used	to	detect	bacterial
STIs.	Yes,	other	STDs	such	as	syphilis,	herpes,	and	HIV	require	different	testing	methods,	such	as	blood	tests	or	swab	tests	of	genital	sores	or	oral	lesions.	The	accuracy	of	urine	tests	for	detecting	STDs	depends	on	several	factors,	including	the	specific	test	used,	the	timing	of	the	test,	and	the	presence	of	the	infection	in	the	urinary	tract.	Urine	tests	for
chlamydia	and	gonorrhea	have	been	shown	to	have	a	high	level	of	accuracy.	Urine	tests	are	a	common	and	effective	way	to	detect	certain	sexually	transmitted	infections	(STIs).	While	urine	tests	are	primarily	used	to	detect	bacterial	STIs,	they	can	also	provide	insights	into	other	medical	conditions.	The	versatility	of	urine	tests	makes	them	a	valuable
diagnostic	tool,	but	their	capacity	to	identify	STIs	is	limited.	This	article	will	explore	the	capabilities	of	urine	tests	in	detecting	STIs,	shedding	light	on	which	STIs	can	be	identified	through	this	method,	the	accuracy	of	the	test,	and	other	relevant	information.	Characteristics	Values	Effectiveness	Urine	tests	are	less	effective	for	females	than	for	males	as
the	most	common	site	of	female	infection	(the	cervix)	is	not	on	the	pathway	that	urine	travels	out	of	the	body.	Availability	Urine	tests	are	widely	available	for	chlamydia	and	gonorrhea.	Trichomoniasis	urine	tests	are	also	available	but	less	common.	Advantages	Urine	tests	are	less	intimidating	than	physical	exams.	They	can	be	done	at	home.	No	special
preparation	is	required.	Limitations	Urine	tests	are	not	suitable	for	all	STDs.	For	example,	syphilis,	herpes,	and	HIV	require	different	testing	methods,	such	as	blood	tests	or	swab	tests.	Detection	Urine	tests	can	detect	bacterial	STIs	by	looking	for	bacterial	DNA	in	the	urine	sample.	Risks	There	are	no	known	risks	associated	with	urine	tests.	Chlamydia
can	be	detected	through	a	urine	test	Chlamydia	is	a	common	bacterial	sexually	transmitted	infection	(STI)	that	can	be	detected	through	a	urine	test.	It	is	one	of	the	two	STIs	that	can	be	tested	using	a	urine	sample,	the	other	being	gonorrhea.	The	test	is	conducted	on	a	sterile	sample	of	urine	collected	in	a	cup,	and	it	can	be	done	at	home	or	at	a	healthcare
provider's	office.	The	urine	sample	is	then	sent	to	a	lab	for	testing,	and	the	results	are	typically	available	within	a	few	days.The	urine	test	for	chlamydia	detects	the	bacteria	that	cause	the	infection,	known	as	Chlamydia	trachomatis.	It	is	a	non-invasive	and	convenient	method	for	detecting	the	infection,	especially	for	males,	as	urine	passes	through	the
most	common	site	of	infection,	the	penile	urethra.	The	test	is	also	useful	for	those	who	do	not	exhibit	any	symptoms,	as	chlamydia	often	has	no	noticeable	signs.However,	it	is	important	to	note	that	the	accuracy	of	a	urine	test	for	chlamydia	is	lower	than	that	of	a	vaginal	or	urethral	swab	test.	A	urine	test	is	approximately	87%	accurate,	while	a	swab	test	is
about	94%	accurate.	Therefore,	a	healthcare	provider	may	recommend	a	swab	test	if	there	are	specific	symptoms	or	reasons	for	concern.At-home	chlamydia	test	kits	are	widely	available,	and	they	offer	a	discreet	and	accessible	option	for	individuals	to	test	themselves.	These	kits	may	involve	collecting	a	urine	sample	or	using	a	swab	to	collect	a	fluid
sample	from	the	affected	area.	It	is	crucial	to	carefully	follow	the	instructions	provided	with	the	test	kit	to	ensure	accurate	results.	After	collecting	the	sample,	individuals	can	send	it	to	a	lab	for	testing	and	receive	their	results	online	or	through	their	healthcare	provider.In	summary,	chlamydia	can	be	detected	through	a	urine	test,	which	is	a	simple	and
relatively	accurate	method	for	detecting	this	common	STI.	Urine	testing	is	particularly	useful	for	those	who	prefer	a	less	invasive	approach	or	who	do	not	exhibit	any	symptoms.	However,	for	a	more	comprehensive	diagnosis,	a	healthcare	provider	may	suggest	additional	tests	or	a	swab	test.Gonorrhea	can	be	identified	through	a	urine	test	Gonorrhea	is
one	of	the	most	common	sexually	transmitted	diseases	(STDs).	It	is	a	bacterial	infection	that	is	passed	from	one	person	to	another	through	sexual	contact.	The	bacteria	often	infect	the	genitals,	but	it	can	also	infect	the	rectum,	throat,	eyes,	and	other	parts	of	the	body.Urine	testing	is	currently	primarily	used	to	detect	bacterial	STIs.	Chlamydia	and
gonorrhea	urine	tests	are	widely	available.	Trichomoniasis	urine	tests	are	also	available,	but	they	are	less	common.	Urine	testing	for	gonorrhea	can	help	detect	the	infection	early	and	easily,	and	the	earlier	the	STD	is	detected,	the	more	successful	the	treatment	will	be.Research	shows	that	urine	testing	is	particularly	effective	for	males.	This	is	because
urine	passes	through	the	most	common	site	of	infection	(the	penile	urethtra)	in	men.	In	contrast,	the	most	common	site	of	female	infection	(the	cervix)	is	not	on	the	pathway	that	urine	travels	out	of	the	body.	Therefore,	tests	on	urine	samples	from	women	tend	to	detect	fewer	STIs	than	tests	on	vaginal	or	cervical	swabs.Urine	tests	are	more	effective	for
men	than	women	Urine	tests	are	a	common	method	of	detecting	sexually	transmitted	infections	(STIs)	or	sexually	transmitted	diseases	(STDs).	They	are	often	preferred	over	physical	exams	as	they	are	less	intimidating	and	can	be	performed	at	home.	Urine	tests	are	currently	primarily	used	to	detect	bacterial	STIs,	such	as	chlamydia	and	gonorrhea,	which
can	be	detected	early	and	easily	through	this	method.	Trichomoniasis	urine	tests	are	also	available,	but	they	are	less	common.While	urine	tests	are	a	convenient	way	to	check	for	STIs,	their	effectiveness	varies	between	men	and	women.	Research	shows	that	urine	testing	is	particularly	effective	for	males.	This	is	because	the	urine	passes	through	the	most
common	site	of	infection	in	men,	the	penile	urethra.	In	contrast,	the	most	common	site	of	infection	in	women,	the	cervix,	is	not	on	the	pathway	that	urine	travels	through.	As	a	result,	urine	tests	from	women	tend	to	detect	fewer	STIs	than	vaginal	or	cervical	swabs.	Self-collected	vaginal	swabs	have	been	found	to	be	closer	in	effectiveness	to	clinician-
collected	cervical	swabs	than	urine	testing.The	variation	in	the	effectiveness	of	urine	tests	between	the	sexes	can	be	attributed	to	physiological	differences.	Typical	proteins	secreted	by	the	prostate,	such	as	PSA,	ACPP,	and	MSMB,	are	found	in	higher	concentrations	in	male	urine	samples.	These	proteins	are	not	unique	to	men	but	are	present	in	much
lower	amounts	in	female	urine.	On	the	other	hand,	proteins	highly	expressed	in	the	vagina	and	cervix	are	increased	in	female	urine	samples.Additionally,	there	are	differences	in	the	levels	of	urinary	metabolites	between	men	and	women.	For	example,	UDP-glucuronic	acid,	stearic	acid,	and	α-ketoglutarate	are	found	in	higher	concentrations	in	male	urine,
while	xylose,	succinic	acid,	and	citric	acid	are	more	prevalent	in	female	urine.	These	variations	in	metabolite	levels	can	influence	the	accuracy	of	urine	tests	for	detecting	STIs	in	each	sex.While	urine	tests	are	a	valuable	tool	for	detecting	STIs,	their	effectiveness	is	higher	in	men	due	to	the	anatomical	and	physiological	differences	between	the	sexes.	For
women,	other	testing	methods,	such	as	vaginal	or	cervical	swabs,	may	be	more	reliable	for	detecting	certain	STIs.	It	is	important	to	consult	with	a	healthcare	provider	to	determine	the	most	appropriate	testing	method	based	on	individual	needs	and	risks.Urine	tests	are	available	for	trichomoniasis,	but	they	are	less	common	The	majority	of	people	with
trichomoniasis	do	not	develop	symptoms,	but	approximately	30%	will	experience	symptoms	such	as	froth-like	discharge,	burning	after	ejaculation	or	painful	urination,	and	irritation	or	itching	inside	the	penis.	Women	tend	to	have	more	noticeable	symptoms	than	men.	Trichomoniasis	is	more	common	in	women,	and	men	rarely	show	signs	of	infection.	It	is
important	to	get	tested	and	treated	for	trichomoniasis,	as	untreated	infections	can	increase	the	risk	of	getting	or	spreading	other	STIs,	including	HIV.Urine	tests	for	trichomoniasis	are	available	as	at-home	test	kits,	where	you	can	collect	a	urine	sample	and	send	it	to	a	laboratory	for	analysis.	At-home	tests	use	either	nucleic	acid	amplification	testing
(NAAT)	or	nucleic	acid	probe	technology	to	detect	the	parasite.	However,	regardless	of	the	test	result,	it	is	recommended	to	follow	up	with	a	doctor	to	confirm	the	results	and	discuss	further	steps.	The	cost	of	trichomoniasis	testing	may	be	covered	by	health	insurance,	but	there	may	still	be	some	out-of-pocket	expenses.While	urine	tests	are	available	for
trichomoniasis,	they	are	less	common	than	other	testing	methods.	Other	testing	options	for	trichomoniasis	include	nucleic	acid	amplification	tests	(NAATs),	which	look	for	the	genetic	material	of	the	parasite	in	a	sample	of	body	fluid	swabbed	from	the	infected	area.	In	women,	this	is	usually	the	vagina,	while	in	men,	it	is	typically	the	urethra.	Rapid	antigen
tests	are	another	option,	which	are	performed	on	samples	of	vaginal	fluid	and	can	provide	results	in	under	15	minutes.	Culture	tests	involve	sending	a	sample	to	a	lab,	where	the	cells	are	grown	and	then	examined	under	a	microscope	for	the	presence	of	the	parasite.Urine	tests	can	be	done	at	home	Urine	tests	can	be	done	in	the	comfort	of	your	home,
offering	a	convenient	and	private	way	to	screen	for	various	conditions.	Here	are	some	common	types	of	at-home	urine	tests:Pregnancy	TestsPregnancy	tests	are	one	of	the	most	commonly	performed	at-home	urine	tests.	These	tests	detect	the	presence	of	human	chorionic	gonadotropin	(HCG),	a	hormone	produced	during	pregnancy.	At-home	pregnancy
tests	are	easy	to	use	and	highly	accurate,	with	a	success	rate	of	about	99%	when	used	correctly.	They	are	available	at	most	drug	or	grocery	stores	and	typically	involve	placing	a	test	strip	in	the	urine	stream	or	dipping	it	into	a	cup	containing	the	urine	sample.	It	is	important	to	follow	the	instructions	provided	with	the	test	for	accurate	results.Sexually
Transmitted	Infections	(STIs)Urine	tests	can	be	used	to	detect	certain	STIs,	with	chlamydia	and	gonorrhea	being	the	most	commonly	tested	infections	through	this	method.	At-home	STI	tests	are	available	for	these	and	other	infections,	including	trichomoniasis,	syphilis,	and	hepatitis	C.	These	tests	offer	a	more	discreet	and	accessible	option	for	individuals
who	may	feel	uncomfortable	undergoing	a	physical	exam	or	clinician-collected	swab	test.	The	process	involves	collecting	a	urine	sample	and	sending	it	to	a	lab	for	testing,	with	results	typically	available	online	within	days.	It	is	recommended	to	consult	a	healthcare	provider	before	and	after	performing	an	at-home	STI	test	to	ensure	appropriate	testing	and
receive	guidance	on	further	steps.Drug	TestsAt-home	urine	drug	tests	are	also	widely	available	and	can	screen	for	the	presence	of	various	drugs,	including	marijuana,	cocaine,	opiates,	amphetamines,	and	more.	These	tests	are	often	used	as	a	preliminary	screening	tool,	and	if	a	positive	result	is	indicated,	further	laboratory	testing	is	recommended	to
confirm	the	findings.	At-home	drug	tests	can	be	purchased	over	the	counter	or	online,	offering	a	convenient	way	to	perform	drug	screening	in	the	privacy	of	one's	home.It	is	important	to	note	that	while	at-home	urine	tests	provide	convenience	and	privacy,	they	may	not	always	be	as	comprehensive	or	accurate	as	tests	conducted	in	a	clinical	setting.
Therefore,	it	is	advisable	to	consult	with	a	healthcare	professional	to	interpret	the	results	and	determine	if	further	testing	or	treatment	is	necessary.Frequently	asked	questions	Yes,	a	urine	sample	can	be	used	to	test	for	certain	STDs,	including	chlamydia,	gonorrhea,	and	trichomoniasis.	Urine	testing	is	widely	available	for	chlamydia	and	gonorrhea,	while
trichomoniasis	testing	is	less	common.	Urine	testing	for	STDs	involves	analyzing	a	urine	sample	for	the	presence	of	bacterial	DNA	associated	with	specific	infections.	For	example,	a	chlamydia	test	looks	for	Chlamydia	trachomatis	DNA,	while	a	gonorrhea	test	searches	for	Neisseria	gonorrhoeae	DNA.	Urine	testing	is	a	less	invasive	method	of	STD	testing
compared	to	physical	exams	or	swab	samples.	It	is	also	more	accessible,	as	at-home	urine	test	kits	are	available	for	chlamydia,	gonorrhea,	and	other	STDs.	Additionally,	urine	testing	can	provide	early	detection	of	infections,	which	can	improve	the	success	of	treatment.	Several	STDs,	including	chlamydia,	gonorrhea,	and	trichomoniasis,	can	be	detected
through	urine	tests.	Urine	testing	has	become	a	pivotal	part	of	sexually	transmitted	disease	(STD)	detection.	It	offers	a	non-invasive	method	for	identifying	infections	that	can	lead	to	serious	health	complications	if	left	untreated.	Understanding	which	STDs	can	be	detected	by	urine	is	essential	for	anyone	who	is	sexually	active	or	at	risk.	This	article	dives
deep	into	the	topic,	covering	various	aspects	of	STDs	detectable	by	urine	tests,	their	implications,	and	the	importance	of	regular	screening.	The	Basics	of	STD	Testing	STDs	are	infections	commonly	spread	through	sexual	contact.	They	can	be	caused	by	bacteria,	viruses,	or	parasites.	While	many	STDs	can	be	asymptomatic	in	their	early	stages,	they	can
lead	to	significant	health	problems	if	not	treated	promptly.	Regular	testing	is	crucial	for	sexually	active	individuals	to	maintain	sexual	health	and	prevent	transmission.	Urine	tests	are	particularly	advantageous	because	they	are	simple	to	administer	and	do	not	require	invasive	procedures.	In	many	cases,	a	healthcare	provider	will	instruct	individuals	to
provide	a	urine	sample	that	will	be	analyzed	in	a	laboratory	for	the	presence	of	specific	pathogens.	Common	STDs	Detected	by	Urine	Tests	Several	STDs	can	be	effectively	diagnosed	through	urine	testing.	Here’s	a	closer	look	at	some	of	the	most	common	ones:	Chlamydia	Chlamydia	is	one	of	the	most	prevalent	bacterial	STDs	worldwide.	It	often	goes
unnoticed	because	many	people	do	not	exhibit	symptoms.	When	symptoms	do	occur,	they	may	include	unusual	discharge	or	burning	during	urination.	A	urine	test	can	detect	the	presence	of	Chlamydia	trachomatis,	the	bacterium	responsible	for	this	infection.	Gonorrhea	Similar	to	chlamydia,	gonorrhea	is	another	common	bacterial	infection	that	may	not
show	symptoms	until	it	has	progressed	significantly.	It’s	caused	by	Neisseria	gonorrhoeae.	A	urine	test	can	identify	this	bacterium	effectively,	allowing	for	timely	treatment.	Trichomoniasis	Trichomoniasis	is	caused	by	a	parasite	known	as	Trichomonas	vaginalis.	While	it’s	often	identified	through	vaginal	swabs	in	women,	urine	tests	can	also	detect	this
infection	in	both	men	and	women.	Symptoms	may	include	itching	or	irritation	in	the	genital	area	and	unusual	discharge.	Mycoplasma	Genitalium	Mycoplasma	genitalium	is	an	emerging	STD	that	has	gained	attention	due	to	its	association	with	various	reproductive	health	issues.	Though	not	as	commonly	tested	for	as	chlamydia	or	gonorrhea,	specific	urine
tests	can	identify	this	bacterium.	How	Urine	Testing	Works	Urine	testing	for	STDs	typically	follows	these	steps:	1.	Sample	Collection:	The	individual	provides	a	urine	sample	in	a	sterile	container.	2.	Laboratory	Analysis:	The	sample	is	sent	to	a	laboratory	where	it	undergoes	analysis	using	techniques	such	as	nucleic	acid	amplification	tests	(NAATs).	3.
Results	Interpretation:	The	lab	reports	whether	any	pathogens	were	detected	in	the	sample.	It’s	important	to	follow	any	specific	instructions	provided	before	collecting	the	sample	to	ensure	accurate	results.	The	Benefits	of	Urine	Testing	for	STDs	Urine	testing	offers	numerous	advantages:	Non-Invasive:	Unlike	blood	tests	or	swabs	from	genital	areas,
urine	collection	is	straightforward	and	less	uncomfortable.	Quick	Results:	Many	laboratories	provide	results	within	days,	allowing	for	prompt	treatment	if	necessary.	Wide	Accessibility:	Urine	tests	are	often	available	at	clinics	and	hospitals	without	requiring	specialized	equipment.	Privacy:	Many	people	feel	more	comfortable	providing	a	urine	sample
compared	to	other	forms	of	testing.	Limitations	of	Urine	Testing	Despite	their	benefits,	urine	tests	also	have	limitations:	Not	All	STDs	Are	Detected:	Some	infections	cannot	be	diagnosed	through	urine	samples	alone;	blood	tests	may	be	necessary	for	diseases	like	HIV	or	syphilis.	Potential	for	False	Negatives:	If	the	infection	is	still	in	its	early	stages	or	if
proper	collection	techniques	aren’t	followed,	results	may	not	accurately	reflect	one’s	health	status.	Follow-Up	May	Be	Required:	If	an	STD	is	detected	through	a	urine	test,	further	examinations	or	treatments	might	be	necessary.	When	Should	One	Get	Tested?	The	frequency	of	STD	testing	depends	on	various	factors:	New	Sexual	Partners:	Getting	tested
after	starting	a	new	sexual	relationship	helps	ensure	both	partners’	health.	Multiple	Partners:	Individuals	with	multiple	sexual	partners	should	consider	regular	screenings.	Symptoms	Present:	Anyone	experiencing	symptoms	such	as	unusual	discharge	or	burning	during	urination	should	seek	testing	immediately.	Annual	Screenings:	For	sexually	active
individuals	under	25	or	those	at	high	risk,	annual	screenings	are	often	recommended.	Understanding	when	to	get	tested	helps	maintain	personal	health	and	aids	in	preventing	outbreaks	within	communities.	The	Importance	of	Regular	Screening	Regular	screening	plays	an	essential	role	in	public	health	efforts	aimed	at	reducing	the	spread	of	STDs.	Early
detection	allows	individuals	to	receive	treatment	promptly,	which	not	only	alleviates	personal	health	concerns	but	also	mitigates	transmission	risks	to	partners.	Moreover,	some	STDs	can	lead	to	severe	complications	if	untreated—such	as	infertility	from	untreated	chlamydia	or	gonorrhea	infections—making	regular	testing	even	more	critical.	What
Happens	After	Testing?	Once	results	are	received	from	an	STD	test	using	urine	samples:	1.	Positive	Result:	If	an	infection	is	detected,	healthcare	providers	typically	discuss	treatment	options	tailored	to	the	specific	STD	diagnosed.	Chlamydia	and	gonorrhea	are	often	treated	with	antibiotics.	Trichomoniasis	also	requires	medication	but	may	involve
different	drug	regimens	depending	on	individual	circumstances.	Following	treatment,	follow-up	testing	might	be	necessary	to	ensure	the	infection	has	cleared	completely.	2.	Negative	Result:	A	negative	result	generally	indicates	no	current	infection;	however,	it’s	important	to	consider	timing	since	some	infections	may	not	show	up	immediately	after
exposure.	Using	protection	during	sexual	activity	remains	vital	even	after	receiving	negative	results	since	new	exposures	can	occur	at	any	time.	How	to	Prepare	for	Urine	Testing	Preparation	before	undergoing	a	urine	test	ensures	accurate	results:	Avoid	urinating	for	at	least	one	hour	before	providing	the	sample;	this	increases	the	concentration	of	any
potential	pathogens.	Follow	any	specific	instructions	given	by	healthcare	providers	regarding	medications	or	dietary	restrictions	prior	to	testing.	Being	well-prepared	contributes	significantly	to	obtaining	reliable	outcomes	from	STD	screenings.	The	Role	of	Education	in	Preventing	STDs	Education	plays	an	essential	role	in	preventing	STDs	among
individuals	and	communities	alike.	Understanding	how	these	infections	spread—and	how	they	can	be	prevented—empowers	people	to	make	informed	choices	regarding	their	sexual	health.	Accessing	reliable	resources	about	safe	sex	practices—including	condom	use	and	regular	screenings—can	significantly	reduce	transmission	rates	across	populations.
Furthermore,	fostering	open	conversations	about	sexual	health	among	peers	encourages	greater	awareness	and	reduces	stigma	associated	with	seeking	help	or	getting	tested.	➤	Chlamydia	Detection:	Urine	tests	can	identify	the	Chlamydia	trachomatis	bacterium.	➤	Gonorrhea	Identification:	A	urine	sample	effectively	detects	Neisseria	gonorrhoeae.	➤
Trichomoniasis	Testing:	Urine	tests	can	diagnose	this	parasitic	infection	in	both	genders.	➤	Mycoplasma	Genitalium:	Emerging	STD	detectable	by	specific	urine	tests.	➤	Importance	of	Regular	Screening:	Early	detection	through	testing	prevents	severe	health	issues.	➤	Importance	of	Regular	Screening:	Early	detection	through	testing	prevents	severe
health	issues.	Frequently	Asked	Questions:	What	STDs	Can	Be	Detected	By	Urine?	What	STDs	are	primarily	detected	by	urine	testing?	Urine	testing	is	effective	for	detecting	several	sexually	transmitted	diseases	(STDs).	The	most	common	ones	include	chlamydia,	gonorrhea,	and	trichomoniasis.	These	infections	can	often	be	asymptomatic,	making	urine
testing	a	crucial	tool	for	early	detection.	Chlamydia,	caused	by	the	bacterium	Chlamydia	trachomatis,	is	particularly	prevalent	and	may	not	show	symptoms	in	many	individuals.	Gonorrhea,	caused	by	Neisseria	gonorrhoeae,	follows	a	similar	pattern.	Trichomoniasis,	on	the	other	hand,	is	a	parasitic	infection	caused	by	Trichomonas	vaginalis,	and	urine	tests
can	identify	this	parasite	in	both	men	and	women.	How	accurate	are	urine	tests	for	detecting	STDs?	The	accuracy	of	urine	tests	for	STDs	is	generally	high,	especially	for	chlamydia	and	gonorrhea.	However,	factors	such	as	the	timing	of	the	test	and	proper	sample	collection	can	affect	results.	For	instance,	if	an	individual	tests	too	early	after	exposure	to	an
STD,	the	infection	may	not	be	detectable	yet.	Additionally,	improper	collection	techniques	can	lead	to	false	negatives.	It’s	essential	to	follow	any	instructions	provided	by	healthcare	professionals	to	ensure	accurate	results.	Can	urine	tests	detect	all	types	of	STDs?	No,	urine	tests	cannot	detect	all	types	of	STDs.	While	they	are	effective	for	certain	bacterial
infections	like	chlamydia	and	gonorrhea,	other	infections	require	different	testing	methods.	For	example,	blood	tests	are	necessary	for	detecting	infections	such	as	HIV,	syphilis,	and	herpes.	Therefore,	individuals	at	risk	should	consider	comprehensive	testing	that	includes	both	urine	and	blood	tests	to	get	a	complete	picture	of	their	sexual	health.	What
should	I	do	if	my	urine	test	result	is	positive	for	an	STD?	If	your	urine	test	result	comes	back	positive	for	an	STD,	it’s	crucial	to	follow	up	with	a	healthcare	provider	promptly.	They	will	discuss	treatment	options	tailored	to	the	specific	infection	detected.	Treatment	typically	involves	antibiotics	for	bacterial	infections	like	chlamydia	and	gonorrhea.	For
trichomoniasis,	medication	may	vary	based	on	individual	circumstances.	Additionally,	follow-up	testing	may	be	necessary	to	confirm	that	the	infection	has	been	successfully	treated.	How	often	should	I	get	tested	for	STDs	using	urine	tests?	The	frequency	of	STD	testing	using	urine	tests	depends	on	various	risk	factors.	Individuals	with	new	sexual	partners
or	multiple	partners	should	consider	getting	tested	regularly.	For	sexually	active	individuals	under	25	or	those	at	high	risk	for	STDs,	annual	screenings	are	generally	recommended.	Anyone	experiencing	symptoms	such	as	unusual	discharge	or	burning	during	urination	should	seek	testing	immediately	regardless	of	their	regular	schedule.	Are	there	any
preparations	needed	before	a	urine	test	for	STDs?	Yes,	certain	preparations	can	enhance	the	accuracy	of	a	urine	test	for	STDs.	It’s	advisable	to	avoid	urinating	for	at	least	one	hour	before	providing	the	sample;	this	increases	the	concentration	of	any	potential	pathogens	in	the	urine.	Additionally,	it’s	essential	to	follow	any	specific	instructions	given	by
healthcare	providers	regarding	medications	or	dietary	restrictions	prior	to	testing.	Proper	preparation	contributes	significantly	to	obtaining	reliable	outcomes	from	STD	screenings.	What	happens	if	my	urine	test	result	is	negative?	A	negative	result	from	a	urine	test	generally	indicates	no	current	infection;	however,	it’s	important	to	consider	that	some
infections	may	not	show	up	immediately	after	exposure.	If	you	have	had	recent	risky	sexual	encounters	or	are	experiencing	symptoms	despite	a	negative	result,	consult	your	healthcare	provider	about	whether	further	testing	is	necessary.	Continuing	safe	sex	practices	remains	vital	even	after	receiving	negative	results.	Can	I	get	tested	for	STDs	at	home
using	a	urine	sample?	Yes,	home	testing	kits	are	available	that	allow	individuals	to	collect	a	urine	sample	and	send	it	to	a	laboratory	for	analysis.	These	kits	provide	privacy	and	convenience	but	must	be	used	correctly	to	ensure	accurate	results.	However,	it’s	essential	to	choose	reputable	home	testing	services	that	provide	clear	instructions	and	reliable
laboratory	analysis.	Consulting	with	a	healthcare	provider	about	home	testing	options	can	help	ensure	you’re	making	informed	choices	regarding	your	sexual	health.	What	role	does	education	play	in	preventing	STDs	detected	by	urine	tests?	Education	plays	a	critical	role	in	preventing	the	spread	of	STDs	detectable	by	urine	tests.	Understanding	how
these	infections	spread—and	how	they	can	be	prevented—empowers	individuals	to	make	informed	choices	regarding	their	sexual	health.	This	includes	knowledge	about	safe	sex	practices	such	as	condom	use	and	regular	screenings.	Accessing	reliable	resources	fosters	open	conversations	about	sexual	health	among	peers,	reducing	stigma	associated	with
seeking	help	or	getting	tested.	What	are	some	limitations	of	using	urine	tests	for	STD	detection?	While	urine	tests	offer	numerous	benefits,	they	also	have	limitations.	Not	all	STDs	can	be	diagnosed	through	this	method;	some	require	blood	tests	instead.	Additionally,	there’s	potential	for	false	negatives	if	an	infection	is	in	its	early	stages	or	if	proper
collection	techniques	aren’t	followed.	If	an	STD	is	detected	through	a	urine	test,	further	examinations	or	treatments	might	also	be	necessary	to	ensure	comprehensive	care.	Conclusion	–	What	Stds	Can	Be	Detected	By	Urine?	In	summary,	several	significant	STDs	can	indeed	be	detected	through	urine	testing—most	notably	chlamydia,	gonorrhea,
trichomoniasis,	and	Mycoplasma	genitalium.	Regular	screenings	remain	vital	for	maintaining	personal	health	while	preventing	broader	public	health	issues	related	to	sexually	transmitted	diseases.	Understanding	what	STDs	can	be	detected	by	urine	helps	individuals	take	proactive	steps	toward	their	sexual	well-being	while	fostering	healthier
communities	overall.	A	urinalysis	is	a	series	of	tests	on	your	pee.	It	measures	elements	like	pH,	specific	gravity,	and	checks	for	substances	such	as	proteins,	glucose,	ketones,	and	blood	cells.	From	diagnosing	kidney	diseases	to	monitoring	diabetes,	it	plays	a	vital	role	in	many	diagnoses.	Can	a	Regular	Urinalysis	Detect	STD	Infection?	No,	it	can't.	A
standard	urinalysis	isn't	tailored	to	detect	sexually	transmitted	infections.	Some	specialized	urine	tests	might	pick	up	STDs	like	chlamydia	or	gonorrhea,	but	they	don’t	capture	all.	To	clarify	any	concerns	about	potential	STD	exposure,	always	opt	for	tests	specifically	made	for	STD	detection,	rather	than	just	a	general	urinalysis.	Purpose	of	Urine	Testing
for	STDs	Urine	testing	for	sexually	transmitted	diseases	(STDs)	provides	a	non-invasive	method	for	detecting	certain	infections.	While	not	all	STDs	can	be	diagnosed	using	this	method,	some,	such	as	chlamydia	and	gonorrhea,	can	be	identified	through	urine	tests.	The	benefits	of	urine	testing	for	STDs	include:	It's	a	straightforward	procedure	that	doesn't
require	a	physical	examination.	For	many,	providing	a	urine	sample	can	be	less	daunting	than	undergoing	swabs	or	blood	tests.	Modern	urine	testing	methods,	like	nucleic	acid	amplification	tests	(NAATs),	can	provide	rapid	results.	How	is	Urine	Testing	Done?	Urine	testing	for	STDs	typically	follows	these	steps:	The	patient	is	given	a	special	container	and
is	instructed	to	provide	a	first-catch	urine	sample,	meaning	the	first	part	of	their	urine	stream.	This	is	because	the	first	portion	of	the	urine	stream	is	more	likely	to	contain	higher	concentrations	of	the	bacteria	or	pathogen,	if	present.	The	collected	urine	sample	is	sent	to	a	laboratory.	Labs	use	methods	like	NAATs	to	identify	the	DNA	or	RNA	of	the
pathogens.	This	method	is	known	for	its	high	sensitivity	and	accuracy.	Results:	Once	the	lab	completes	the	test,	results	are	sent	back	to	the	healthcare	provider,	who	will	then	convey	the	findings	to	the	patient	and	advise	on	the	next	steps	if	an	infection	is	found.	Author	credit:	By	Ajay	Kumar	Chaurasiya	-	Own	work,	CC	BY-SA	4.0,	Urine	Testing	vs.
Bacterial	Culture:	What	is	the	Difference?	Both	urine	tests	and	bacterial	cultures	are	diagnostic	tools,	but	they	have	different	methodologies,	purposes,	and	applications.	Urine	Testing:	Uses	urine	samples.	Primarily	uses	NAATs	to	detect	the	genetic	material	of	pathogens.	Results	can	be	available	relatively	quickly,	sometimes	within	hours	or	a	few	days.
Commonly	used	for	chlamydia	and	gonorrhea,	though	not	as	effective	for	other	STDs.	Bacterial	Culture:	A	sample	(often	a	swab	from	the	affected	area)	is	placed	in	a	medium	that	promotes	bacterial	growth.	It	could	be	from	urine,	but	it's	more	commonly	from	sites	like	the	throat,	anus,	or	cervix.	Observes	the	growth	of	bacteria	under	controlled
conditions.	If	growth	occurs,	it	indicates	the	presence	of	an	infection.	Can	take	several	days	to	weeks,	as	it	requires	time	for	bacteria	to	grow.	Used	to	diagnose	various	bacterial	infections,	including	some	STDs.	A	bacterial	culture	can	also	help	determine	the	antibiotic	sensitivity	of	the	bacteria,	guiding	treatment	options.	In	summary,	while	urine	testing
focuses	on	detecting	the	genetic	material	of	pathogens	in	urine	samples,	bacterial	culture	involves	growing	bacteria	from	samples	to	determine	the	presence	and	type	of	bacterial	infection.	Both	tests	have	their	specific	applications	in	the	diagnosis	and	management	of	diseases,	including	STDs.	It's	crucial	for	patients	to	consult	with	healthcare	providers
to	determine	the	best	diagnostic	approach	for	their	specific	situation.	What	are	the	Testing	Methods	of	STDs?	Several	methods	can	detect	STDs,	with	each	offering	varying	degrees	of	accuracy:	Blood	Tests:	Used	to	diagnose	HIV,	syphilis,	herpes,	and	hepatitis.	Physical	Examinations:	Doctors	can	visually	check	for	warts,	sores,	rashes,	and	discharge.
Urine	Tests:	Especially	for	gonorrhea	and	chlamydia.	Fluid	Samples:	If	you	have	active	sores,	a	sample	of	their	fluid	might	be	tested.	How	Accurate	is	Urinalysis	for	STD	Tests?	Urinalysis	for	specific	STDs,	like	chlamydia	and	gonorrhea,	is	pretty	accurate.	However,	the	key	is	to	differentiate	between	a	regular	urinalysis	and	a	specialized	STD	urine	test.
The	latter	is	designed	to	detect	particular	pathogens,	and	when	taken	correctly,	it	can	be	very	reliable.	But	like	all	tests,	there's	a	slim	chance	of	false	positives	or	negatives.	Regular	urinalysis?	It	isn’t	designed	for	STD	detection,	hence	not	a	reliable	method.	Differences	Between	Regular	Urine	Culture	and	STD	Tests	Regular	Urine	Culture	Primarily	for
identifying	bacteria	pointing	to	a	UTI.	A	urine	sample	is	placed	on	a	dish	to	check	for	bacterial	growth.	STD	Urine	Tests	Purpose:	Specifically	looks	for	STD-causing	pathogens.	Procedure:	Tests	the	urine	for	certain	pathogens	or	their	genetic	material.	For	instance,	NAATs	are	utilized	to	spot	chlamydia	and	gonorrhea.	Common	Questions	Answered	Does	a
clear	urinalysis	mean	I	don’t	have	an	STD?	A	clear	urinalysis	signifies	your	urine	doesn't	contain	elements	the	test	is	meant	to	detect.	However,	it	doesn’t	rule	out	the	possibility	of	an	STD.	Specific	STD	tests	are	required	for	a	clear	diagnosis.	Can	I	ask	my	doctor	for	an	STD	test	during	a	regular	check-up?	Absolutely.	It's	essential	to	take	charge	of	your
health.	Communicate	your	concerns,	and	your	doctor	can	guide	you	to	the	appropriate	tests.	What	are	the	common	symptoms	of	an	STD?	Symptoms	can	range	from	itching,	unusual	discharge,	painful	urination,	to	sores.	They	can	be	subtle,	so	if	anything	feels	off,	consult	a	healthcare	professional	promptly.	Is	there	an	all-in-one	test	for	all	STDs?	No	single
test	screens	for	all	STDs.	Depending	on	your	risks	and	symptoms,	a	combination	of	tests	might	be	suggested	to	ensure	comprehensive	coverage.	Conclusion	While	urinalysis	is	valuable	in	its	domain,	it’s	not	a	catch-all	for	STD	detection.	Ensure	you're	well-informed	and	proactive	about	your	health.	If	in	doubt,	reach	out	to	a	health	professional	for	advice.
Accurate	knowledge	is	the	cornerstone	of	sound	health	decisions.	Tests	and	procedures	Urine	tests	Urinalysis	Print	Email	Share	Share	Pin	Share	A	urinalysis	tests	pee	to	detect	issues	like	infections,	kidney	disease,	and	diabetes	for	early	diagnosis	and	treatment.	This	content	is	provided	for	informational	use	only	and	is	not	intended	as	medical	advice	or
as	a	substitute	for	the	medical	advice	of	a	healthcare	professional.©	2025	National	Kidney	Foundation,	Inc.Page	2	Tests	and	procedures	Urine	tests	Urinalysis	Print	Email	Share	Share	Pin	Share	A	urinalysis	tests	pee	to	detect	issues	like	infections,	kidney	disease,	and	diabetes	for	early	diagnosis	and	treatment.	This	content	is	provided	for	informational
use	only	and	is	not	intended	as	medical	advice	or	as	a	substitute	for	the	medical	advice	of	a	healthcare	professional.©	2025	National	Kidney	Foundation,	Inc.Page	3	Tests	and	procedures	Urine	tests	Urinalysis	Print	Email	Share	Share	Pin	Share	A	urinalysis	tests	pee	to	detect	issues	like	infections,	kidney	disease,	and	diabetes	for	early	diagnosis	and
treatment.	This	content	is	provided	for	informational	use	only	and	is	not	intended	as	medical	advice	or	as	a	substitute	for	the	medical	advice	of	a	healthcare	professional.©	2025	National	Kidney	Foundation,	Inc.Page	4	Tests	and	procedures	Urine	tests	Urinalysis	Print	Email	Share	Share	Pin	Share	A	urinalysis	tests	pee	to	detect	issues	like	infections,
kidney	disease,	and	diabetes	for	early	diagnosis	and	treatment.	This	content	is	provided	for	informational	use	only	and	is	not	intended	as	medical	advice	or	as	a	substitute	for	the	medical	advice	of	a	healthcare	professional.©	2025	National	Kidney	Foundation,	Inc.Page	5	Tests	and	procedures	Urine	tests	Urinalysis	Print	Email	Share	Share	Pin	Share	A
urinalysis	tests	pee	to	detect	issues	like	infections,	kidney	disease,	and	diabetes	for	early	diagnosis	and	treatment.	This	content	is	provided	for	informational	use	only	and	is	not	intended	as	medical	advice	or	as	a	substitute	for	the	medical	advice	of	a	healthcare	professional.©	2025	National	Kidney	Foundation,	Inc.Page	6	Tests	and	procedures	Urine	tests
Urinalysis	Print	Email	Share	Share	Pin	Share	A	urinalysis	tests	pee	to	detect	issues	like	infections,	kidney	disease,	and	diabetes	for	early	diagnosis	and	treatment.	This	content	is	provided	for	informational	use	only	and	is	not	intended	as	medical	advice	or	as	a	substitute	for	the	medical	advice	of	a	healthcare	professional.©	2025	National	Kidney
Foundation,	Inc.	Are	you	wondering	if	a	urine	culture	can	detect	sexually	transmitted	diseases	(STDs)?	You're	not	alone.	Many	people	are	curious	about	the	effectiveness	of	urine	cultures	in	diagnosing	STDs.	In	this	blog	post,	we	will	explore	this	topic	in	detail	and	provide	you	with	all	the	information	you	need.	What	is	a	Urine	Culture?	A	urine	culture	is	a
laboratory	test	that	examines	a	urine	sample	for	the	presence	of	bacteria	or	other	microorganisms.	It	is	commonly	used	to	diagnose	urinary	tract	infections	(UTIs)	and	monitor	the	effectiveness	of	antibiotic	treatment.	Can	a	Urine	Culture	Detect	STDs?	While	a	urine	culture	is	an	effective	test	for	diagnosing	UTIs,	it	is	not	typically	used	to	detect	STDs.
STDs	are	caused	by	viruses,	bacteria,	or	parasites	that	are	different	from	the	ones	that	cause	UTIs.	Therefore,	a	urine	culture	may	not	be	able	to	identify	the	specific	pathogens	responsible	for	STDs.	How	are	STDs	Diagnosed?	STDs	are	usually	diagnosed	through	specific	tests	that	target	the	pathogens	associated	with	each	infection.	These	tests	may
include:	Blood	tests	Swab	tests	Urine	tests	Which	STDs	Can	be	Detected	Through	Urine	Tests?	While	urine	cultures	may	not	be	effective	in	detecting	most	STDs,	there	are	some	exceptions.	The	following	STDs	can	sometimes	be	detected	through	urine	tests:	Chlamydia:	Chlamydia	is	a	common	bacterial	infection	that	can	be	detected	through	a	urine	test.
The	test	looks	for	the	presence	of	Chlamydia	trachomatis,	the	bacterium	responsible	for	the	infection.	Gonorrhea:	Similar	to	Chlamydia,	gonorrhea	can	sometimes	be	detected	through	a	urine	test.	The	test	looks	for	the	presence	of	Neisseria	gonorrhoeae,	the	bacterium	responsible	for	the	infection.	When	Should	You	Get	Tested	for	STDs?	It	is	important	to
get	tested	for	STDs	if	you	are	sexually	active	or	have	engaged	in	risky	sexual	behavior.	Some	common	reasons	to	get	tested	include:	New	sexual	partner	Unprotected	sex	Symptoms	of	an	STD	Routine	screening	How	to	Get	Tested	for	STDs?	To	get	tested	for	STDs,	you	can	visit	a	healthcare	provider	or	a	specialized	clinic.	They	will	guide	you	through	the
testing	process	and	recommend	the	appropriate	tests	based	on	your	sexual	history	and	symptoms.	Conclusion	In	conclusion,	while	a	urine	culture	is	a	valuable	test	for	diagnosing	UTIs,	it	may	not	be	effective	in	detecting	most	STDs.	STDs	are	typically	diagnosed	through	specific	tests	that	target	the	pathogens	associated	with	each	infection.	If	you	are
concerned	about	your	sexual	health,	it	is	important	to	get	tested	for	STDs	using	the	appropriate	tests.	Remember,	early	detection	and	treatment	can	help	prevent	complications	and	protect	your	overall	well-being.	If	you	have	any	questions	or	concerns	about	STD	testing	or	your	sexual	health,	don't	hesitate	to	reach	out	to	a	healthcare	professional.	Take
control	of	your	sexual	health	and	get	tested	today!	1.	Can	a	urine	culture	detect	all	types	of	STDs?	No,	a	urine	culture	is	not	designed	to	detect	all	types	of	STDs.	It	is	primarily	used	for	diagnosing	urinary	tract	infections	(UTIs).	2.	How	accurate	are	urine	tests	for	detecting	STDs?	The	accuracy	of	urine	tests	for	detecting	STDs	depends	on	the	specific
infection	being	tested	for.	Some	STDs,	like	chlamydia	and	gonorrhea,	can	be	detected	with	high	accuracy	through	urine	tests.	3.	Can	I	get	tested	for	STDs	at	home?	Yes,	there	are	at-home	STD	testing	kits	available	that	allow	you	to	collect	a	urine	sample	or	swab	yourself	and	send	it	to	a	lab	for	testing.	However,	it	is	important	to	ensure	that	the	testing	kit
is	from	a	reputable	and	certified	provider.	4.	How	long	does	it	take	to	get	STD	test	results?	The	time	it	takes	to	get	STD	test	results	can	vary	depending	on	the	specific	test	and	the	laboratory	processing	the	samples.	In	some	cases,	you	may	receive	results	within	a	few	days,	while	in	others,	it	may	take	a	week	or	longer.	5.	Can	I	have	an	STD	even	if	my
urine	test	is	negative?	Yes,	it	is	possible	to	have	an	STD	even	if	your	urine	test	is	negative.	Some	STDs	may	not	be	detectable	in	urine	or	may	require	additional	testing	methods,	such	as	blood	tests	or	swabs.	6.	Are	STD	tests	confidential?	Yes,	STD	tests	are	confidential.	Healthcare	providers	and	testing	clinics	are	required	to	protect	your	privacy	and	keep
your	test	results	confidential.	7.	Can	I	prevent	STDs?	Yes,	there	are	several	ways	to	prevent	STDs,	including	practicing	safe	sex,	using	condoms,	getting	vaccinated	(where	available),	and	getting	tested	regularly.	8.	What	should	I	do	if	my	STD	test	is	positive?	If	your	STD	test	is	positive,	it	is	important	to	seek	medical	treatment	as	soon	as	possible.	Your
healthcare	provider	will	guide	you	through	the	treatment	process	and	provide	you	with	the	necessary	support	and	resources.	9.	Can	I	get	an	STD	from	oral	sex?	Yes,	it	is	possible	to	contract	STDs	through	oral	sex.	Some	STDs,	such	as	herpes,	syphilis,	and	gonorrhea,	can	be	transmitted	through	oral-genital	contact.	10.	Can	I	get	an	STD	from	kissing?
While	it	is	unlikely	to	contract	STDs	through	kissing	alone,	certain	STDs,	such	as	herpes	and	syphilis,	can	be	transmitted	through	open	sores	or	lesions	in	the	mouth.	Remember,	if	you	have	any	concerns	or	questions	about	STDs	or	your	sexual	health,	it	is	always	best	to	consult	with	a	healthcare	professional.	Sources:	Extraordinary	progress	is	made
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necessary	for	your	intended	use.	For	example,	other	rights	such	as	publicity,	privacy,	or	moral	rights	may	limit	how	you	use	the	material.	What	STDs	can	be	tested	for	with	a	urine	test?		Sexually	transmitted	infections	like	herpes,	genital	warts,	gonorrhea,	syphilis,	chlamydia,	etc.,	are	the	most	common	conditions	affecting	people,	especially	those	who	are
sexually	active.	In	fact,	according	to	2018	research	by	the	centers	for	disease	control	and	prevention,	in	every	five	people	in	the	US,	1	person	has	STI.	Why	is	the	number	high?	One	of	the	reasons	for	the	high	number	of	STI	cases	is	due	to	their	asymptomatic	nature.	Most	STDs	take	time	to	show	symptoms,	they	can	take	weeks	or	months,	while	others	can
take	years	before	showing	signs	and	symptoms.	Another	reason	for	the	high	infection	cases	is	the	techniques	for	STD	testing.	The	STI	testing	that	healthcare	professionals	were	performing	in	the	past	was	a	swab	test	which	was	very	painful	and	thus	discouraged	many	people	from	going	for	the	test.	Read	on	to	learn	how	the	swab	test	was	done.	How	a
swab	test	is	done,	and	why	it	discourages	people	from	going	for	a	regular	STI	test?		In	the	past,	though	it	is	done	up	to	date	rarely,	most	hospitals	performed	these	tests	by	inserting	swabs	into	the	urethra	of	men	and	doing	cervical	swabs	in	women	during	a	pelvic	examination	to	test	for	the	presence	of	bacteria	causing	infection.	This	technique	is	painful,
intimidating,	and	discouraging,	which	made	people	fear	going	for	these	tests,	which	led	to	many	people	spreading	the	infections	without	their	knowledge	because	there	were	no	symptoms.	This	is	why	healthcare	professionals	came	with	a	urine	test,	which	is	painless	and	doesn’t	have	complications	to	ensure	everyone	gets	tested	at	least	once	a	year.		But,
can	a	urine	test	detect	STDs,	and	which	STIs	can	be	tested	using	a	urine	test?	Stay	tuned	to	get	a	detailed	answer	to	this	question.	STDs	that	can	be	tested	with	a	urine	test	To	answer	the	question,	can	a	urine	test	detect	STD,	we	need	to	understand	the	STDs	that	can	be	tested	using	a	urine	test	and	why.		Healthcare	providers	come	with	urine	tests	but
not	all	sexually	transmitted	infections	can	be	tested	using	a	urine	test.	Author	credit:	By	Ajay	Kumar	Chaurasiya	-	Own	work,	CC	BY-SA	4.0,	For	example,	finding	urine	testing	for	STIs	like	human	papillomavirus	or	trichomoniasis	can	be	difficult.	However,	you	can	easily	find	urine	testing	for	gonorrhea	and	chlamydia-	these	are	the	two	STDs	you	can	test
using	a	urine	test.		Gonorrhea		Gonorrhea	is	a	sexually	transmitted	infection	by	the	bacterium	Neisseria	gonorrhoeae.	It	affects	both	males	and	females,	and	it	mostly	occurs	in	the	urethra	and	rectum	in	males	and	the	cervix	in	females.		It	can	also	occur	in	other	female	reproductive	tracts	like	the	uterus	and	fallopian	tube,	and	because	of	this,	women	can
transmit	gonorrhea	to	the	babies	during	birth.	It	is,	therefore,	important	to	have	a	regular	gonorrhea	screening	while	pregnant	because	when	it	affects	your	baby,	it	can	lead	to	severe	conditions	like	blindness.	Gonorrhea	is	a	sexually	transmitted	infection	that	mostly	affects	the	genitals	but	can	also	affect	the	anus	through	anal	sex	and	throat	through	oral
sex.	Other	common	areas	where	you	can	find	gonorrhea	are:	Gonorrhea	rarely	shows	signs	and	symptoms,	meaning	you	can	have	it	without	symptoms,	and	for	this	reason,	you	should	go	for	regular	check-ups,	especially	if	you	are	sexually	active	and	have	more	than	one	sexual	partner.	Below	are	some	of	the	symptoms	to	look	for	in	case	you	are	showing
signs:	Painful	urination	Pelvic	pain	Painful	testicle		Abnormal	vaginal	discharge		Discharge	that	resembles	pus	from	the	penis	tip	Vaginal	bleeding	after	sexual	intercourse	or	between	the	periods	Itchy	anus	Painful	bowel	movement	Frequent	urination	Painful	penetrative	sex	When	you	notice	some	of	these	symptoms,	then	you	should	go	for	urine	testing.
You	should,	however,	note	that	not	all	gonorrhea	cases	are	tested	with	a	urine	test.	The	urine	test	is	only	applicable	to	gonorrhea	that	affects	the	urethra	and	vagina	because	they	show	up	in	urine.	If	your	gonorrhea	affects	other	body	parts	like	the	anus	or	face,	or	throat,	then	you	need	a	swab	test	because	they	don’t	show	up	in	urine.	Chlamydia	
Chlamydia	is	a	common	sexually	transmitted	infection	that	majorly	affects	younger	women,	but	it	can	affect	both	males	and	females.	Chlamydia	trachomatis	is	the	bacterium	causing	this	contagious	infection.	Chlamydia	spreads	through	unprotected	sexual	intercourse,	both	oral,	vaginal,	or	anal.	Chlamydia	spreads	easily	because	it	usually	doesn’t	show
signs	making	people	spread	it	even	without	knowing;	in	fact,	about	40	to	90	percent	of	chlamydia	cases	show	no	sign.	For	this	reason,	you	should	have	a	regular	chlamydia	screening	and	use	condoms	correctly	and	consistently	any	time	you	have	sex.	When	chlamydia	shows	symptoms,	you	may	experience;	Burning	sensation	when	peeing	Heavy	bleedings
between	periods	Vaginal	discharge	Pelvic	pain	Inflammation	of	the	cervix	Pain	during	sex	in	women	Painful	testicles	A	yellow	or	green	penile	discharge	Lower	abdomen	pain	Most	men	don’t	show	any	symptoms	of	chlamydia.	Men	can	get	anal	chlamydia	infection	through	anal	sex	and	experience	bleeding	and	painful	anus.	They	can	orally	get	the	infection
in	their	throat	through	oral	sex,	which	can	lead	to	sore	throat	and	cough.		To	avoid	spreading	chlamydia	infection,	you	should	regularly	go	for	chlamydia	urine	testing	even	if	you	don’t	have	symptoms.	Like	gonorrhea,	the	chlamydia	testing	method	also	depends	on	the	affected	area.	For	example,	you	can	use	a	urine	test	to	test	for	chlamydia	that	affects
the	urethra	and	vagina,	while	for	chlamydia	affecting	the	throat	and	the	anus,	you	can	use	a	testing	swab.		Another	STI	that	can	be	tested	using	a	urine	test	is	trichomoniasis	though	it	is	less	common.	Now	that	you	know	that	a	urine	test	can	detect	STDs	and	the	reason	why	read	on	to	know	why	most	people	prefer	a	urine	test	and	why	should	also.
Trichomoniasis	Trichomoniasis	is	a	common	sexually	transmitted	infection	resulting	from	a	parasitic	infection.	It	is	common	in	women	but	can	also	affect	men.	Like	other	STIs,	trichomoniasis	rarely	shows	symptoms,	but	when	they	show,	they	are:	Itchy	penis	and	vagina	Burning	urination		Burning	sensation	during	sex	and	after	ejaculation	Trichomoniasis
urine	tests	are	less	common	compared	to	those	for	chlamydia	and	gonorrhea	though	they	are	also	becoming	widely	available.		Human	papillomavirus	(HPV)		Human	papillomavirus	can	also	be	tested	using	a	urine	test,	but	they	are	less	common	as	they	are	not	readily	available	as	compared	to	the	other	three	STIs.	Although	research	by	the	Journal	of
Clinical	Microbiology	shows	that	testing	the	first	urine	you	release	when	you	are	emptying	your	bladder,	called	first-voided	urine,	is	very	effective.		Other	urine	tests?		The	urine	test	for	other	STIs	like	syphilis	and	herpes	is	not	available.	The	urine	test	for	HIV	was	approved	sometimes	back	though	it	is	rarely	used	as	blood	samples,	oral	testing,	and	saliva
samples	are	superior.	Why	a	urine	test?	The	other	STI	testing	for	bacteria,	like	the	testing	swab,	is	very	uncomfortable	and	invasive,	making	people	fear	and	avoid	going	for	regular	screening.	The	fear	coupled	with	the	asymptomatic	nature	of	most	of	these	STIs	has	seen	a	rise	in	the	number	of	infections,	especially	among	youths	and	younger	adults	who
are	sexually	active.		A	urine	test	has	come	in	handy	at	this	crucial	moment.	It	has	eroded	the	fear	and	encouraged	people	to	regularly	go	for	screening	because	it	is	not	painful.	With	the	available	urine	test	for	the	most	common	STIs,	chlamydia,	and	gonorrhea,	most	people	can	freely	and	easily	undergo	these	STI	screenings	You	should	go	for	a	regular	STI
screening	because	most	of	the	don’t	show	symptoms,	or	you	might	infect	your	partner	or	vice	versa	without	your	knowledge.		The	question,	can	a	urine	test	detect	STD	has	been	answered,	but	there	are	still	some	things	you	need	to	know	about	the	urine	test.	Let’s	look	at	its	comparison	to	bacteria	culture.	A	urine	test	vs.	bacteria	culture	The	primary	test
for	bacterial	STIs	like	gonorrhea	and	chlamydia	at	the	moment	is	a	urine	test.	The	urine	test	for	trichomoniasis	is	also	available	though	it	is	less	common.	In	the	past,	healthcare	providers	diagnosed	bacterial	STIs	using	a	bacterial	culture-	which	involves	growing	bacteria	from	the	samples	taken	from	the	cervix	or	urethra.		Nowadays,	healthcare	providers
prefer	bacterial	DNA	testing	because	instead	of	growing	bacteria	like	a	bacteria	culture,	they	look	for	bacterial	DNA	using	a	ligase	chain	reaction	(LSR).		Are	there	any	risks	with	a	urine	test?	During	a	urine	test,	you’ll	only	need	to	urinate	on	a	cup	or	a	tube	and	give	it	to	your	healthcare	provider,	who	will	take	it	to	the	lab	for	testing	and	analysis	and
nothing	else.	It	is,	therefore,	very	safe	to	do	a	urine	test.	Conclusion	Sexually	transmitted	infections	are	common	because	they	are	contagious	and	rarely	show	symptoms.	It	is,	therefore	important	to	go	for	regular	STI	screening.	You	can	go	for	urine	testing	for	STDs	like	gonorrhea,	chlamydia,	and	trichomoniasis	because	the	urine	test	can	detect	them.	


