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developing prevalence of the Internet. General 

wellbeing screening proposals, for instance, routine 

yearly chlamydia screening for youthful explicitly 

dynamic ladies, got attainable. Accordingly, expanding 
quantities of STIs, particularly chlamydia diseases, are 

currently announced from non‐STI centre settings, 

including essential consideration (both private and 

open) and family arranging facilities. With the 

enlarging cluster of STI care suppliers and with 
expanding access to these suppliers, for instance, 

through the usage of the Affordable Care Act in the 

US, the job of openly supported STI facilities as 

security net suppliers has gotten progressively 

investigated and various centers have shut their 

entryways or have abridged their administrations. 
Shockingly, simultaneously, STI rates have been 

expanding in the US and somewhere else, and it is 

enticing to guess that the destroying of the general 

wellbeing STI care framework might be causally 

identified with these patterns. 

Abstract  

Statement of the Problem: The family concept brings 

parents, siblings and extended family members such as 

aunts, uncles and grandparents into the treatment 
process within the African community Homesteads. In 

Uganda, utilization of ethno botanical indigenous 

knowledge is becoming an integral part in 

management of local diseases within the basic family 

social setup. Youth participation together, 
collaborating with the extended family members 

through urban, rural school settings and local 

gatherings, sports bonanzas have advocated for herbal 

therapy as an avenue for preventing and treating some 

of the STDs. Expansion of STD screening & treatment 

programs to schools, sports centres, CBOs and peer 
educators is likely to be critical in the overall control 

of STDs in our African family setups. 

Methodology & Theoretical Orientation: Consultation 

and reviews on articles and references related to the 

subject matter was done. Objective mobilization of 

youth to participate among families in directly 

managing STDs within the local 
communities/centres/schools. Treating Chlamydia and 

Gonorrhoea in local family setup using herbal 

therapy/medicines. Repeated School Based Screening 

(RSBS) for STD was applied in a total of 7 schools; 3 

urban and 4 rural. All students in secondary were 
educated, counselled, some received direct treatment, 

single dose therapy (Azithromycin 500mg stat) 

Modified (RSBS) was used at three sports centre and 

CBOs were similar techniques were administered 

interventional. Five ministerial local churches were 
included in the study (2 urban & 3 rural) Findings: The 

modified RSBS used for the sports centres showed that 

88 respondents, 52(63.4%) were knowledgeable about 

STD and participated locally in peer led education 

programmes. 32(36.6%) were not sure of the subject 
on STDs. Herbal therapy was theoretically available 

within the homesteads with informal and formal 

literature on the usage and local formulation, we 

however failed to evaluate efficiency after 

administration lacking the appropriate technical & 

technological support. Churches had conflicting 
information on the issue of sensitization vs. treatment 




