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PREFACE

Communication is a necessary component of any effort to
achieve positive health outcomes. The Ministry of Health is
mandated to provide accurate health information in a way that
encourages audiences to take action, follow advice and guidance
to achieve good health.

The purpose of the National Health Communication Strategy
(NHCS) is to facilitate coordination and harmonization of
health promotion and communication strategies across the
Health Sector.

Thereare numerous disease and program specific communication
strategies in the health sector, some originating from within the
Ministry of Health and some developed or sponsored by other
stakeholders including the ministry’s government counterparts,
development partners, and implementing organizations.

This strategy therefore, has been developed in an interactive and participatory manner involving all
stakeholders in health and is a reference and guiding document for anyone undertaking health promotion
or Social and Behaviour Change Communication (SBCC) in Uganda.

Having a harmonized communication strategy will help to address the quadruple burden of communicable
diseases, non-communicable diseases, trauma related conditions and maternal and neonatal problems.
Health communication catalyzes behavioral changes on a societal level; it galvanizes entire communities
into action, prompting them to live a healthy lifestyle by taking the necessary measures to prevent
disease and to protect, maintain and improve their own health, such as good nutrition, regular exercise,
responsible sexual behavior, eschewing destructive behaviors such as cigarette smoking, drug abuse etc.

Hon. Dr. Jane Ruth Aceng Ocero (MP)
MINISTER
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FOREWORD

Behavior change at individual and community levels can be
complex to affect and measure. Using evidence-based health
communication strategies and best practices can streamline and
often improve behavior change initiatives for public health.

The ultimate aim of the National Health Communication
Strategy is not only to reduce mortality and morbidity rates but
also to build a nation of individuals who have the knowledge,
skills and motivation to make healthy choices and strengthen
the health and well-being of communities across the country.

Improving communication in healthcare will not only help to
ensure the best level of care is provided to patients and clinical
outcomes are improved, effective and efficient communication
helps to drive down the cost of healthcare provision. Death due
to preventable diseases in Uganda stands at 75% and this can be
prevented through access to the right information.To avert this,
there is need to develop communication strategies that enhance

access to basic health information among the public for promotion of health and prevention of diseases
at individual and community levels.

Health promotion through health literacy, empowers individual citizens and enables their engagement in
collective actions that advance health.

Health communication is vital to public health programs that address disease prevention, health
promotion,and quality of life. It can make important contributions to promoting and improving the health
of individuals, communities, and society at large. In addition to increasing awareness about a health issue
or solution, it can also shift social norms by influencing attitudes. For example, health communication
campaigns have helped to reduce the stigma around HIV and AIDS, making it easier to convince people
to get tested.

Therefore, the National Health Sector Communication strategy has been developed to ensure that the
population is reached with essential information and skills to develop positive healthy behaviors.

| —

P . -

Dr. Henry. G. Mwebesa
DIRECTOR GENERAL HEALTH SERVICES

NATIONAL HEALTH COMMUNICATION STRATEGY '



MINISTRY OF HEALTH

ACKNOWLEDGMENT

The Ministry of Health (MoH) would like to thank all individuals
and institutions that supported the development of the National
Health Communication Strategy. Effective communication is
key in ensuring integrated and better coordination of sector
activities and linkages between various multi-sectoral players
and levels of health care. The technical input from the various
players will lead to better implementation of strategies geared
towards prevention of diseases and promotion of good health
among individuals in communities.

The development of this strategy was a highly interactive
and consultative process and therefore, the MoH extends its
gratitude to all those who participated in its development.

We would like to appreciate the Minister of Health and the Permanent Secretary for their visionary
leadership of and for birthing this idea and ensuring it is developed and implemented.

The MoH acknowledges with gratitude the contribution and support from the REAL group, financial
support provided by UNICEF, the technical guidance fromWHO, technical support and guidance provided
by SBCA, all other stakeholders and the technical teams from the Ministry that contributed to the

development of this National Health Communication Strategy.

We hope this strategy will provide guidance to the MoH and all strategic partners in the improvement
of communication within the health sector to empower the public to practice and adopt of the desired

healthy behaviors.

Dr. Richard Kabanda
Ag. COMMISSIONER HEALTH SERVICES

HEALTH PROMOTION, EDUCATION & HEALTH COMMUNICATION
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ACRONYMS
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EXECUTIVE SUMMARY

Better health is central to good quality of life and well-being. It contributes to economic progress,
as healthy populations spend less on healthcare, enjoy longer lives and are more productive. Uganda
however is facing a growing disease burden, with more than three quarters of this burden due to
preventable causes.

The mandate of the Uganda Ministry of Health is to facilitate the attainment of a good standard of
health for all people in Uganda. In this regard, the ministry put in place and has been implementing the
Health Sector Development Plan (HSDP) 2015/16 - 2019/20.The HSDP provides the overall strategic and
implementation framework for the Health sector and is aimed at contributing towards Universal Health
Coverage with essential health and related services needed for promotion of a healthy and productive
life.

The Ministry of Health provides leadership and guidance for the health sector and works with other
stakeholders including development and implementing partners to coordinate and implement health care
service delivery in the country in line with the HSDP framework.

In order for the health sector to set aspirations in the within the HSDP, there is need to strengthen the
national and local government health system including issues of governance, disease prevention, health
education and promotion, provision of curative services, rehabilitation services, palliative services and
health infrastructure development. This requires well-coordinated communication that will strengthen
coordination of stakeholders and ensure a more guided and coordinated approach to health related
issues, including emergencies and disease outbreaks.

The situation analysis of communication in the health sector identified weak coordination and limited
collaboration among the players involved in delivery of health interventions, posing a challenge to achieving
the HSDP objectives. The health communication strategy for the health sector is designed to address
this challenge in order to improve the ministry’s internal and external communication, with emphasis on
issues related to social and behavior change for prevention of diseases and promotion of health.

The strategy is also designed to strengthen the ministry’s leadership of the health sector in coordinating
communication and collaborations by harmonizing all health communication related activities in the
health sector in support of the HSDP. Effective communication is key in ensuring integrated and better
coordination of sector activities and linkages between various multi-sectoral players and levels of health
care.

The Communication Strategy for the Health Sector is therefore developed to guide the Ministry of
Health in managing communication in the sector.The strategy focuses on providing guidance and tools for
effective communication to enhance coordination and collaboration of stakeholders involved in to social
and behavior change for prevention of diseases and promotion of health in the country.

In addition to the Communication Strategy for the Health Sector, the development of standard guidelines
has been incorporated to guide the planning and implementation of health communication interventions
related to social and behavior change for prevention of diseases and promotion of health.The guidelines
are expected to improve coordination and streamline health communication service delivery in the
country. The guidelines will provide a frame of reference for health communication practitioners to
ensure a standardized approach and consistency in delivery of health communication services

The development of Uganda’s Health Sector Communication Strategy is an initiative of the Ministry
of Health with support from UNICEF. The strategy is aligned with key national and sector policies
and strategies. It provides a communication framework and guidelines to streamline coordination of
stakeholders to ensure effective delivery of integrated and systematic health services in the country.
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Vision

A supportive environment to empower the population to make informed decisions about their health
and adopt healthy behaviors.

Goal

To improve the delivery of health communication services and to enhance multi-sectoral coordination
and collaboration for effective implementation of activities within the HSDP framework.

Objectives

1

To create an enabling environment for coordination among multi-sectoral stakeholders involved in
health communication service delivery in line with the HSDP.

To improve the flow of information and collaboration among the key sectors and actors involved
in the delivery of health communication services.

To provide supporting standard operating procedures and guidelines to streamline the coordination
of planning and implementation of health communication activities.

Outcomes

1.

2
3
4,
5

Improved flow of information and coordination of health communication in the sector.
Improved collaboration in planning and implementation of health communication programs.
Improved media relations and coverage of health issues.

Improved health knowledge, attitudes, practices and behavior among all population groups.

A functional knowledge management system for health communication established and
maintained.

Strategic Interventions

To move towards a streamlined and well-coordinated delivery of integrated health communication
services and to achieve the desired health outcomes, the Communication Strategy for the Health Sector
addresses the following areas:

Strengthening the coordination and implementation of health communication programs and
interventions within the sector and across the country.

Strengthening stakeholder engagement and multi-sectoral collaboration for effective delivery of
integrated health communication services.

Building and maintaining constructive relations with the media and enhancing the capacity of
journalists to effectively report on the health sector and health related issues.

Promoting behaviours that individuals in all life stages need to adopt to lead healthy lifestyles and
productive lives.

Establishing a comprehensive Health Communication Knowledge Management System to facilitate
standardized reporting, information sharing, and access to learning and vital resources.

“ NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH
I. SITUATION ANALYSIS

I.1 Introduction

Uganda is facing a growing disease burden, which has placed constraints on the national health system and
resources. More than three quarters of the disease burden is due to preventable causes. This burden of
preventable communicable and non-communicable conditions negatively affects the country’s productivity
due to ill-health, disabilities and premature deaths.

The Health Sector Development Plan (HSDP) is the key Ministry of Health document that provides the
guiding framework for the detailed planning and implementation of health sector activities. The HSDP
was developed within the National Health Policy (NHP) and National Development Plan (NDP II) for
the period 2015/16 —2019/2020 and is aimed at contributing towards Universal Health Coverage with
essential health and related services needed for promotion of a healthy and productive life.

The HSDP provides overall strategic direction for the stakeholders in health, together with outlining
their expected roles and responsibilities in attaining this strategic agenda. It in addition lays down the
implementation framework within which the stakeholders contribute towards improving the health
of the population. Furthermore, the HSDP lays down the coordination mechanisms for the various
stakeholders. The Ministry of Health in collaboration with all key stakeholders and health development
partners collaborate in implementation of the HSDP.

1.2 Uganda’s Health Sector

The health care system in Uganda is organized under a decentralized system with both the public and
private sectors playing an important role in supporting delivery of health care services. Within the public
sector, there exists multiple players including ministries of Health, Local Government, Defense, Internal
Affairs, Gender, Labour and Social Development and other government agencies and departments which
play a role in various aspects of health. At the top is the Ministry of Health, which provides overall
stewardship of the health sector responsible for policy formulation and strategic guidance.

The main administrative levels for the health system are at the national (central government) level and
at the district (and city) level (local governments). The ministry manages and supervises activities at
the national, regional and district headquarters. The districts and local governments are responsible for
coordinating all health care service delivery. The districts are further divided into health sub districts
(HSDs), which is made up of health centres and village health teams. The HSD is the primary provider
of Primary Health Care (PHC) in Uganda. PHC is delivered through a National Minimum Health Care
Package (NMHCP) within the hierarchy of health facilities in the HSD.

The delivery of health care service is done by public, private-not-for-profit, and private-for-profit health
care providers as well as traditional and complementary practitioners.The national and regional referral
hospitals report to the central government while general hospitals and health centres (Il—IV) report to
the local governments.

In executing its mandate, the Ministry has delegated some functions to national autonomous institutions
but support PHC service delivery including Uganda Blood Transfusion Services (UBTS), the National
Medical Stores (NMS), Uganda Aids Commission (UAC); Uganda Cancer Institute (UCI); Uganda Heart
Institute (UHI) and the Uganda Public Health Laboratories (UPHL). Regulation of services in the health
system is carried out by several bodies, including the professional councils, the National Drug Authority
(NDA) and other bodies.

Research activities are handled by various research institutions and coordinated by the Uganda National

Health Research Organisation (UNHRO). Development and implementing partners provide the ministry
with financial and technical support in health care delivery programs
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Uganda Health Care Service Delivery System
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The Ministry of Health in collaboration with all key stakeholders and health development partners
implement their activities guided by the Health Sector Development Plan (HSDP), a key document that
provides the guiding framework for the detailed planning and implementation of health sector activities.
The HSDP was developed and approved as the Health Sector planning framework within the National
Health Policy and National Development Plan Il for the period 2015/16 —2019/2020.The HSDP provides
the overall strategic and implementation framework for the Health sector and is aimed at contributing
towards Universal Health Coverage and overall development goal of the country in regard to accelerating
economic growth and transformation as the country moves towards middle income status. The overall
goal of the HSDP is “to accelerate movement towards Universal Health Coverage (UHC) with essential

health and related services needed for promotion of a healthy and productive life”.
In order to achieve this, the HSDP addresses four major strategic objectives:

I) To provide inclusive and quality health care services through policy formulation and providing

strategic direction, planning and coordination of health care provision in Uganda.
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2) To address the key determinants of health through strengthening of inter-sectoral collaborations

and partnerships.
3) To enhance the health sector competitiveness in the region and globally; and

4) To increase financial risk protection of households against impoverishment due to health

expenditures.

Under each of the strategic objectives, broad interventions and programs to be implemented and
their targets are set over the five-year period. The ministry of health collaboration with responsible
MDA, private sector, CSOs development partners, the community and other stakeholders in the sector
implement the interventions prescribed in the HSDP needed to ensure good health for productivity of

the people of Uganda.
1.3 Health promotion in Uganda

The Ministry of Health recognizes the importance of health promotion in achieving the aspirations set
in HSDP. As a result, health promotion is regarded as a key component and fundamental aspect of the
Primary Health Care (PHC) strategy that contributes to the delivery of universal health care in the
country. Therefore, the ministry has placed special emphasis on addressing, within this communication
strategy, the communication gaps in social and behavior change for prevention of diseases and promotion
of health in the country. Health promotion in Uganda enjoys top-level government support and good
political will with the president on the forefront of promoting the use of health promotion and disease
prevention approaches to curb the high burden of preventable diseases in order to ensure a healthy and

productive population.

Health promotion has over the years proven to be a viable tool for achieving national health objectives
and is key in enabling people to increase control over their health and to make healthy choices. Despite
the fact that health promotion has been fairly successful in combating the burden of diseases such as
malaria, HIV/AIDs and various preventable diseases, the health care system is mainly focused on delivery
of curative services.Without sustained focus on health promotion, the significant achievements in health
indices achieved in areas such as infant, child and maternal mortality could be threatened by the growing

burden of preventable non-communicable diseases and other emerging diseases.

Health promotion in Uganda is spearheaded by the Ministry of Health, with support from several partners
working at national and local levels and is often delivered as a planned set of activities within the design
of an intervention, a project or a program. The ministry’s Health Promotion, Education and Strategic
Communication Department (HEPC) is the focal point for coordinating stakeholders in the planning
and implementation of health promotion programs in the country. This department coordinates multi-
sectoral players including partners and focal persons at national and local level tasked with planning and

implementation of health promotion interventions.

Development and implementing partners provide the ministry with financial and technical support in the

implementation of health promotion programs. In line with decentralization policy, the implementation
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of health programs is coordinated through the Ministry of Local Government from the district through

to the community level.

Health promotion is multi-sectoral in nature with more players in health than was the case before and
many of them are to be found outside the health sector. Health promotion is an integrating platform
to mobilize actors across sectors in addressing diverse factors that influence people’s health. These
factors commonly referred to as the “determinants of health,” include biological, socioeconomic,
environmental, and behavioral elements that exert either a positive or negative impact on people’s health.
Health promotion has proven to be effective in enhancing collaboration between different players in the
implementation of comprehensive responses that simultaneously address the determinants of health

within and outside the health domain.

1.4 Summary and Recommendations from the Situation Analysis

Summary

A Situation analysis was conducted prior to the development of the health sector communication
strategy. The analysis identified weak coordination and collaboration of the players in the sector, which
was attributed to communication gaps as the main challenge of coordinating the sector. Delivery of
health interventions is multi-sectoral and complex in nature, involving a large number of players both
at the national and local levels. Most of the players involved are largely independent, which poses a
communication and coordination challenge for the Ministry of Health.This has often resulted in ineffective

and inconsistent delivery of health communication interventions.

Despite the fact that the Ministry of Health plays the overall central role of spearheading the sector’s
programs, the mechanisms for coordinating and sharing communication and information are weak.This is
complicated further by the fact that the coordination of health activities goes beyond the health sector as
a many of the determinants of health lie outside the health sector. Coordination of health interventions

therefore cuts across various ministries and sectors, including the private sector.

The coordination challenge is complicated further by the lack of guidelines and standards to guide
delivery of health communication interventions.A number of partners have developed and implemented
health programs using ad hoc frameworks and guidelines. This has led to coordination issues manifested

in various ways including:
e Weak collaboration of partners in implementation of health communication interventions.

e Weak reporting linkages between the Ministry of Health at the national level and the Ministry of

Local Government that delivers services at the local levels.
e Limited synergy of existing communication strategies and frameworks.
e Duplication of efforts due to uncoordinated strategies and plans.

e lIrregular forums for feedback and information sharing.
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e Poor visibility or awareness of health communication interventions implemented at local levels.
e Interventions implemented without the participation of local authorities.

e Limited information on which players are involved in health communication, in which locations,

and the kind of interventions engaged in.
e Unauthorized use of Ministry of Health endorsement.

e Limited community participation in planning and evaluating health communication interventions.

1.4.1 SWOT Analysis

The situation identified several factors that contribute to the strength and weakness in the delivery of
health communication and promotion in the country as well as elements that present opportunities and

threats to successful coordination of the sector.These are highlighted in the table below.

Strength Weaknesses
e Strong functional MoH structure e Prioritization of curative over health promotion
and senior-level leadership and

. .
support Inadequate resource allocation

e HSDP and other multi-year plans e Poor participation or involvement of communities

and relevant strategies exist. e Lack of framework or guidelines governing health

e Existence of department of HEPC promotion interventions

dedicated to coordinating the e Lack of KPIs for health promotion
health sectors interventions

¢ Inadequate mechanisms and irregular forums for

e Availability of health information feedback and information sharing
systems for reliable information
database on health and its e Weak reporting linkage between MOH and
determinants District Local Governments

e Allocation of health promotion e Programme based interventions

funds in the PHC package . o
e Poor inter sectoral coordination

e Engagement of communication
focal persons in high disease
burden areas

e Limited staff capacity to implement health
promotion programs

e lack of a standard reporting system for health
promotion
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Opportunities

Top-level government ownership
and leadership

Support and commitment from
development and implementing
partners

Application of international
experience and good practice

Decentralized service delivery
allows decision-making to be close
to the communities, providing an
opportunity for participation at this
level.

Multi-sectoral cooperation
strengthened during Covid-19
interventions

Threats

Budget reduction and instability in financing health
promotion

Limited appreciation of health promotion by the
public

Diverse interests of partners

Lack of a culture of information hoarding — lack
of transparency

Poor perception and attitudes toward health
promotion

Demoralized health educators

Narrow approach to health promotion — mainly
focused on health education and over emphasis
on IEC tools and strategies

Limited synergy of existing communication
strategies and frameworks

Limited collaboration between stakeholders.
Limited incomes (resources)

Limited male participation

Limited participation of urban population
Poor visibility of MOH in health promotion

Conflicting messaging from leaders
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1.4.2 Recommendations on strategic interventions

a)

b)

Establish mechanisms to strengthen the coordination and implementation of health

communication programs and interventions in the health sector.

Strong leadership by the Ministry of Health is key in coordinating communication and collaborations
in the health sector as well as in streamlining health communication interventions in implementing the
HSDP. In order for the Ministry to strengthen its stewardship of the sector and effectively execute its
mandate and achieve the aspirations set in HSDP, there is need to put in place mechanisms to improve

coordination as well as the ministry’s communication with its internal and external audiences.

Effective coordination is key in strengthening multi-sectoral collaborations and partnerships involved
in health communication interventions, and consequently effective planning and implementation of
these programs. These mechanisms are expected to improve coordination of health communication

as well as information flow in the sector.

In particular, a multi-sectoral Health Communication Technical Working Group (HC TWG) has been
proposed to assume the functions of, and replace, the current Behavior Change Communication
Working Group (BCC WG). The HC TWG will incorporate the membership and mandate of the
BCC WG as both may be modified in line with the objectives of this strategy.

Establish mechanisms to strengthen stakeholder engagement and multi-sectoral

collaboration to ensure effective delivery of integrated health communication services.

In order to enhance coordination and strengthen collaborations of multi-sectoral involved in health
communication interventions, there is need to put in place mechanisms for the ministry to regularly

engage the stakeholders in the sector.

These mechanisms will ensure that there is good flow of information in the sector which addresses the
gaps identified in relation to weak information sharing and feedback.Through stakeholder engagement,
the ministry will be well informed of all stakeholder activities in health communication and be in a

position to mobilize the stakeholders to ensure harmonization and synergies in the interventions.

The stakeholder engagement mechanisms should be designed to enhance multi-sectoral collaborations

in planning and implementation of health communication programs

Building strong relations with the media and proactively engage journalists to effectively

report on the health sector

The media plays a critical role in health communication especially in shaping public opinions. There
is need to strengthen partnerships with the media by ensuring mechanisms where the media can

regularly access information in order to competently and accurately report on health related issues

NATIONAL HEALTH COMMUNICATION STRATEGY "
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d)

It is expected that improved media relations and coverage of health issues will create an enabling
environment for large-scale social and behaviour change for prevention of diseases and promotion
of health.

Develop interventions to promote adoption of healthy behaviours and lifestyles to

ensure individuals lead healthy and productive lives

The vision of the health sector is to see a healthy and productive population that contributes to
economic growth and national development. Health communication plays a significant role in achieving
this vision with interventions aimed at empowering individuals and communities to take responsibility
and control of their own actions in relation to their health. Interventions should be put in place
to enhance changes in knowledge, attitudes and practices and pproactively educate the population
about healthy behaviours, lifestyle choices and access to health care in order lead healthy lifestyles

and productive live.

Establish a comprehensive Health Communication Knowledge Management System to

facilitate standardized reporting and information sharing.

As established from the situation analysis there is a lack of standardized reporting and guidelines as
well as a lack of performance indicators for health communication interventions. This has resulted
in poor feedback especially in sharing learning among the stakeholders. Knowledge management and
documentation of health communication best practices and lessons learnt is key in enriching planning

and implementation of health communication in the country.

This system will help the Ministry and other stakeholders in being informed of all health communication
interventions, the partners involved, communication tools and materials used and any other relevant
information. The system will serve as a common access depository for health communication
information which is expected to contribute to streamlining and coordinating health communication

activities in the sector

Establish guidelines and standard operating procedures for delivery of health

communication interventions.

The guidelines will be key in addressing inconsistencies in delivery of health communication
interventions, a key component of universal health care strategy. The standard guidelines will improve
coordination and help streamline planning and implementation of health communication interventions.
The guidelines will provide a frame of reference for health communication practitioners to ensure a

standardized approach and consistency in delivery of health communication.
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1.4.3 Recommendations on enabling mechanisms

Additional challenges identified that hinder effective planning and implementation of health communication
interventions included inadequacies in human and financial resource capacities. In addition to establishing
mechanisms to improve the ministry’s communication in the sector, the following need to be addressed

to ensure improvement in health sector communication.

a) Establish mechanisms to strengthening human resource capacity in managing health

communication.

Capacity strengthening of human resource involved health communication is crucial to the successful
implementation of the interventions. There is need for re-orientation and training health service
providers in appropriate skills to enhance the implementation of health communication interventions
that address the high burden of preventable diseases. A national audit of human resources should be

conducted to identify gaps and to provide recommendations for capacity building.

A review of the job descriptions of those involved in health education is needed to give a broader
perceptive of health communication interventions.There is also need to review and realign the health
communication structures at both national and local levels to ensure effective coordination of health

communication interventions.

Mechanisms should also be put in place to strengthen capacity in research, monitoring and evaluation
to enhance delivery of evidence-based interventions. Systems should be put in place to standardize

routine monitoring of health interventions and expansion evidence-based best practices.

b) Establish mechanisms to enhance efficient use of financial resources for health

communication interventions.

To ensure that the allocated resources in PHC package for health promotion are well utilized, there is
need to put in place guidelines for their utilization and continuous evaluation to establish what works
(best practices). Reporting mechanisms should be strengthened to ensure that the allocated funds are

used for the intended purposes.

1.4.4 Recommendations on harmonisation

There are numerous disease- and program-specific communication strategies in the health sector, some
originating from within the MoH and some developed or sponsored by other stakeholders including
the ministry’s government counterparts, development partners, and implementing organizations. These

include:

¢ Nutrition Advocacy and Communication Strategy Il and Action Plan 2020-2025
¢ National Risk Communication and Community Engagement Strategy- COVID-19

e National Family Planning Advocacy Strategy and Costed Implementation Plan (2020/21-

2024/25)
NATIONAL HEALTH COMMUNICATION STRATEGY "
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e EPI Communication Guidelines for Promotion of Routine Immunisation (2019-2023)
e National Human Papillomavirus Vaccination Communication Strategy (2019-2022)

¢ National Communication and Advocacy Strategy for Integrated Early Childhood Development
(2017/18-2020/21)

e National One Health Risk Communication Strategy (June 2020)
e Nutrition Advocacy and Communication Strategy Il and Action Plan 2020-2025 (July 2020)
e The Multi-Sectoral Communication for Development Strategy for Adolescent Girls (2017)

e National Human Papillomavirus Vaccination Communication Strategy (2019-2022)

The Health Sector Communication Strategy (HSCS) provides a mechanism for coordination as well as
collaboration, learning, and adaptation (CLA) across all these strategies and among the stakeholders
responsible for their implementation. Presently, there is no formal mechanism for a structured process of
sharing information, comparing notes, harnessing each other’s experiences, and peer learning about best

practices in strategy development, implementation, and evaluation.

In addition, there is no common foundational framework that guides implementers and stakeholders in
planning and designing health communication programmes (including specific strategies and interventions)
in response to the MOH policies, plans,and strategies for the health sector and how health communication
fits into the overall picture.Without clear and consistent policy direction on how health communication
is to be approached, planned, implemented, and evaluated, opportunities to create synergies for stronger
intervention-based results, better program-specific outcomes, and greater cumulative impacts on the

national level are never realized.

The HSCS is therefore intended to address the two gaps identified in terms of CLA and policy direction.
In response to these particular gaps the strategy proposes, among other interventions such as the HC
TWG, the formulation of a National Health Communication Policy (NHCP) to provide the necessary
policy direction and the development of a National Health Communication Handbook (NHCH) under

Strategic Intervention |.

The NHCP will distill, interpret, and articulate the health communication implications in the provisions
of the various national health sector policies, plans, strategies, and guidelines listed below, among others,
in order to come up with the overarching principles and policy direction for health communication in

Uganda:
e Health Sector Development Plan 2015/16 - 2019/20
e National Health Policy
e Local Government Planning Guidelines for the Health Sector 2019
e Community Health Extension Workers National Strategy (2018- 2022)
e Uganda One Health Strategic Plan 2018-2022
¢ National Action Plan for Health Security 2019 — 2023
¢ National eHealth Policy November 2016
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e Uganda National Tuberculosis and Leprosy Strategic Plan 2015/16 —2019/20
e The Uganda Malaria Reduction Strategic Plan 2014-2020
e Presidential Initiative On Healthy Eating & Healthy Lifestyle

e National Policy for Disaster Preparedness and Management

The NHCH will serve as a decision maker’s reference point, program implementer’s guide, practitioner’s
resource, and stakeholder’s introduction to what is on the ground. It will synthesize, summarize, and
consolidate all health communication strategies into a single reference resource to facilitate CLA. For
instance, users will refer to the handbook as a one-stop center for information about,and a bird’s eye view

of, the communication strategies being implemented in the health sector with regard to such specifics as:

e Disease, program or thematic area addressed
e Evidence based

e Stakeholder analysis undertaken

e Geographical coverage

e Audiences or populations targeted

e Channels and media used

e Interventions planned and/or implemented

e M&E approaches, tools, indicators and results
e Conceptual/theoretical underpinnings or models applied
e Sponsors or funders

e Funding sources and budgets

e Implementation timelines

e Key resource persons involved

NATIONAL HEALTH COMMUNICATION STRATEGY "
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2. COMMUNICATION STRATEGY

2.1 Scope of the Strategy

There is need for the Ministry of Health to improve communication to its internal and external
audiences in order to enhance multi-sectoral collaborations in the implementation and the attainment
of the objectives of the Health Sector Strategic Plan. The emphasis of this communication strategy is on

interventions related to social and behavior change for prevention of diseases and promotion of health.

The Communication Strategy for the Health Sector is therefore designed to guide the Ministry of Health
in managing communication in the sector. The strategy focuses on providing guidance and tools for
effective communication to enhance coordination and collaboration of stakeholders involved in social

and behavior change for prevention of diseases and promotion of health in the country.

This strategy directly supports the health sector vision of a healthy and productive population that
contributes to socio-economic growth and national development by empowering Ugandans to take charge
of their health. In so doing, the strategy therefore aims to keep the sector stakeholders well-informed,
actively engaged and committed to achieving the health sector’s goals in support of the realization of the
HSDP objectives.

Vision

A supportive environment to empower the population to make informed decisions about their health

and adopt healthy behaviors.

Goal

To improve the delivery of health communication services and to enhance multi-sectoral coordination

and collaboration for effective implementation of activities within the HSDP framework.

Objectives

The strategy provides communication frameworks and guidelines aimed at improving the availability
and flow of information, enhancing coordination in the delivery of health communication services, and

enabling collaboration among multi-sectoral players at all levels.

1.  To create an enabling environment for coordination among multi-sectoral stakeholders involved in

health communication service delivery in line with the HSDP.

2. To improve the flow of information and collaboration among the key sectors and actors involved

in the delivery of health communication services.

3.  To provide supporting standard operating procedures and guidelines to streamline the coordination

of planning and implementation of health communication activities.
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2.2 Outcome and Strategic Interventions

To move towards a streamlined and well-coordinated delivery of integrated health communication
services and to achieve the desired health outcomes, the Communication Strategy for the Health Sector

addresses the following areas:

Outcome I: Improved flow of information and coordination of health

communication in the sector.

Strategic Intervention I: | Strengthening the coordination and implementation of health

communication programs and interventions within the sector and

across the country.

Delivery of health interventions is multi-sectoral and complex in nature, involving a large number of
players both at the national and local levels.The presence of the determinants of health outside the health
sector implies that the coordination of health sector activities cuts across various ministries and sectors.
Effective coordination is key in strengthening multi-sectoral collaborations and partnerships involved in
health communication interventions, and consequently effective planning and implementation of these

programs.
Key issues to be addressed that emerged from the situation analysis were:

a)  Limited collaboration and coordination of partners and stakeholders in implementation of health

communication.
b)  Inadequate coordination of health communication interventions.
c)  Weak reporting linkages between Ministry of Health and Ministry of local government.
d) Limited synergy of existing communication strategies and frameworks.
Key strategic activities to strengthen the ministry’s communication mechanisms to enhance coordination
of the sector include:

e Strengthen leadership and coordination of health communication within the MOH and across the

sector.
e Establish a multi-sectoral Health Communication Technical Working Group (HC-TWG).

o Develop consolidated standards and guidelines to facilitate the implementation of health

communication programmes and interventions across the country.

e Enable the technical and professional staff of the MOH to participate more actively in the sector’s

public health communication outreach efforts.
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e Create a mechanism for coordination between the HPEC Department and the Public Relations

Office to harmonize public health communication plans, activities, and messaging.

Outcome 2: Improved collaboration in planning and implementation of health

communication programs.

Strategic Intervention 2: Strengthening stakeholder engagement and multi-sectoral collab-
oration for effective delivery of integrated health communication

services.

Mobilization of different partners and stakeholders providing health communication programs and
different levels is key to ensure coordination and coherence, of programming that will support and
drive the achievement of the health sector priorities. Through this strategy, mechanisms are provided to

enhance collaboration in planning and implementation of health communication activities.
Key issues to be addressed that emerged from the situation analysis were:

a)  Weak feedback and information sharing mechanisms.

b)  Limited awareness of health communication interventions implemented at local level.

¢) Limited information on which players are involved in health communication intervention, in which

locations and the kind of interventions engaged in.
d) Limited synergy of existing communication strategies and frameworks.
Key strategic activities to strengthen stakeholder engagement and multi-sectoral collaboration include:

— Establish inter-sectoral collaboration mechanisms and linkages among counterpart ministries to
foster effective implementation of health communication programmes at the national level and in

the districts.

— Establish intra- and inter-sectoral stakeholder engagement mechanisms to enhance collaboration,

learning and adaptation in health communication.

Outcome 3: Improved media relations and coverage of health issues.
Strategic Intervention 3: | Building and maintaining constructive relations with the media and

enhancing the capacity of journalists to effectively report on the

health sector and health related issues.

Media coverage of the health sector is disproportionately negative creating the perception of a sector
that is unresponsive to their needs and concerns of the public.This is mainly driven by the fact that media
relations and interactions and mainly reactive, with the health communicators always finding themselves
on the defensive as they respond to issues raised by the media. This situation is also partly a by-product
of the lack of regular and accessible mechanisms for media to provide well informed new report. This

strategy seeks to create forums where the ministry can proactively engage with the media
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Key issues to be addressed that emerged from the situation analysis were:
a)  Negative media coverage of health sector

b)  Poor visibility of MOH in health communication

Key strategic activities to build constructive media relations include:

e Support journalists to efficiently access information so they can competently report on the health
sector and issues.

e Advocate through the media to strengthen the enabling environment for large-scale social and

behaviour change for prevention of diseases and promotion of health.

Outcome 4: Improved health knowledge, attitudes, practices and behavior

among all population groups.
Strategic Intervention 4: Promoting behaviours that individuals in all life stages need to

adopt to lead healthy lifestyles and productive lives.

The ultimate goal of health communication interventions is to empower individuals and communities
to take responsibility and control of their own actions in relation to their health. The strategy seeks
to enhance changes in knowledge, attitudes and practices and pproactively educate the population

about healthy behaviours, lifestyle choices and access to health care in order lead healthy lifestyles and
productive live.

Key issues to be addressed that emerged from the situation analysis were:

a)  Discrepancies in awareness and knowledge and practice of healthy behaviors.
b)  Limited community participation in health communication interventions.

Key strategic activities to promote healthy lifestyles include:

e Proactively educate the population about healthy behaviours, lifestyle choices and access to

health care in order to lead healthy lifestyles and productive lives.

Outcome 5: A functional knowledge management system for health

communication established and maintained.
Strategic Intervention 5: | Establishing a comprehensive health communication knowledge

management system to facilitate standardized reporting, information

sharing, and access to learning and vital resources.

Knowledge management and documentation of health communication best practices, lessons learnt,
success stories and important information to help in planning and implementation of health communication
in the country. The situation analysis identified the need for standardize reporting of routine and program
based health intervention to help provide feedback for ministry and other stakeholders and ensure

that they are well informed of what is happening across the country including the type of intervention,
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the partners involved, communication tools and materials used and any other relevant information. The

system will also help in establishing key indicators for health communication that are currently lacking.
Key issues to be addressed that emerged from the situation analysis were:

a)  Lack of performance indicators and standard health communication reporting system.

b)  Lack of guidelines and standards to guide delivery of health communication interventions.

Key strategic activities for an integrated health communication knowledge management system include:

e Develop, roll out, and maintain a system (online and mobile) to serve as a common access
depository for health communication.
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3. IMPLEMENTATION FRAMEWORK

This Communication Strategy for the Health Sector is designed to guide the HPEC Department
to coordinate and manage the health communication function internally within the MOH and
externally with government counterparts, local district governments, and all players involved in
public health promotion and disease prevention. The interventions contain mechanisms to
strengthen the ministry’s leadership in the sector through effective communication in order to

enhance coordination and collaboration among stakeholders in the sector.

The implementation of this strategy will be led by the MOH HEPC Department and the
implementation arrangements for the strategy are summarized in this section. The framework

guides HEPC in coordinating the implementation of defined interventions and activities.

The implementation of the guidelines in annex of this strategy will be done jointly with

stakeholders in the sector and within the framework of HSDP.

The implementation framework is described in detail in the following section and is in line with

the set strategic interventions.

“ NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

¥ € T 1
H10/SHA

X X X/ X X X X X X X X X X

X X X X X X X X X X X X X X

vy € ¢ 1 ¥ e T 1 v €T 1| ¥ € T I
H1O//HA YIO/€HA HIO/THA YULO/IHA

000000001

000°000°00%°1

000°000°€

000°000°ST
ALVIWILST
135dn9g

$9]qEIPUNO. UONEBIIUNWWOD
Yaeay Aa3uende
Ad1j04 uoneslunwwo)
YIesH [euoneNe
s14odau
A1A130® uonedIUNWWOD
yaeay Ajyauope
sawwea3oud yaesy g seade
9seas|p ||e 4o} pajujodde
YO pausisse yum sauiod
[0} UOPEBDIUNWWOD Yl[edHe

Ad1j0d uonesiunwwod
y3|eay |euoneu
a3 Jo uolsJdA Jejndode

Ad1j0d uoneduNWWod
y3jesy [euoneu

9Y3 JO UONIPa [B2IUYI3 ] @

1Nd1NoO

"SJ03293S |[& SSOJDE pue
‘s8un3as 2J4ed Y33y [[B Ul ‘S|9AJ]
AJDAI9p 221AJSS ||B I8 UOIdUNY
8unINd-sSOUd B SB UONEDIUNWWOD
Ya[eay 3ea3a3ul pue UonIsod

"HOW Y3 O s24n3dnJis
ays uiyam sswweagoud yijeay pue
sea.e 9seas|p ||e J4o} suosiadsadjods
PUE $3J3U32 10BIUOD 9ANdadsau

3y3 se aAJSs 03 saulod |edoy
uonEdIUNWWOD Y3eay 3eudisaq
ue|d d1393e13S J031D9G Y3jedH pue
‘uelq 3uswdojpAsq 4103935 YIesH
[euoneN ‘Ad1jod YI[esH [euoneN
3Y3 Y3IM Ul Ul UOIEdIUNWIWOD
yajeay Joj santiolud pue ‘A3s3euds
‘UOISIA S JUSWUISA0Z 33 INO

s39s JeY3 Ad]|04 UolIEdIUNWWOD)
Y3jesH |euonep e dojpasg

S3AILIAILLDV

*10323S 3Y) SS0JdE pue HOIW Y3 UIYIIM UOIIEDIUNWWIOD Yj[eay jo uoijeuip.iood pue diyssapes] Suiuayjduauys Joj uejd uoneyuswajdwiy |°|

*A13uno> aY3 SsoJdE pue .403I3S IYJ UIYIM
SuonUAAJIjUl pue swedSoad uopedsunwwod yjjeay jo uonejusawajduwi pue uojeuipaood 3Yy3 Suluayiduaais : | ADJLVHLS

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

X X X X - s340daJ malAad SuludedTe -sawwesSoud
< < < N UOIIEDIUNWWIOD Y3[BaY JO SMIIAD
000000°00€  Sdoys>jiom Zulues) [enuuy/e Suluaes| aAIBIOqER[|0D dBLIBpUN
‘uopEdIUNWWOoD Y3jeay jo adnioeud
a3 apIng 01 sisAjeue |ed1uyd93
X X X X X X X | X X X X X X X X|X pue ‘eyep ‘@duspliAs ‘YoJeasad
suaded 3upjioppe JO 2SN 3Y3 2OUBApE pUE 49150}
- sjoLIq Adljode 03 23pajMOUD| BJBYS PUE 21BIDUSK)
'S103295
pa3el|ije pue Lijesy 3yl ssoude
X X X X X X X X X X X X | X|X| X|X|X pue ‘s3un3as aJed y3i|edy SNOLIBA
49119|SMIU-3 uonEIIUNWIWOD 33 Ul ‘S|9A3| AJDAI|SP IDIAISS ||B
- ya[eay AlYauope 38 ‘HO Y3 UIYIIM UORBIIUNWIWIOD
X X X X X X X X X X X X X X X X X S9|qEapuno. UohESluNUWWos L3eay Ul siapjoy>iess pue suaAed
000000001 y3eay Aazende Ao Jo sas9J93Ul B3 JUsAIdoYy
‘flj1qeaunode
x| x| x s s s s s s e I I I se e | e PUE ‘UOIIBUIPJIOOD ‘DIUBUISAOS
S9|qeIpuno. uoneslunwwos ‘23ueyd JNOIABYDQq pUE [BIDOS
000°000°001 y3eay Aarende ‘uonuaaa.id asessip 03 a3ejad Aoya
. DAL UOPEJIUNWWOD | SB UolEBdIUNWWOD Y3jeay jo s1dadse
- Y3jeay [euondunde  |e uo diysJopes| |ed1uyddl SPIAOI]
¥ el ¥ e 1 ¥ e T 1 ¥ €T 1 ¥ € T | JLVWILST
H1O/SUA HLO/HYA YLO/EMA YIO/THA H1O/IMA  1395ANd 1Nd1No S3LLIALLOV

(5ML-DH) dnous SuDnjIOAA [B21UYd3 | uoiEIIUNWIWOD) Yj|esaH [e10323s-p|nwi & Sulysijqelss 4o} uejd uonejuswsajdwy 7°|

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

I ARNRAN!
H10/SHA

X X X X
000°000°08

X X X X
000°000°0S |

X X X X

000000002

X
000°000°0C
el v e T 1 v €T 1 ¥ € T | FLVWILSE
H1O//HA YI1O/€HA HIO/ZYA ¥1O/IMA 135aAnd

syuodau ‘sue|d

[esieadde uoneiusws|dwy|e pue s31893.J3S UOIIEIIUNWIWOD
sdoys>iom | yyjeay parosdde HO\ Jo sjesieadde

uoieplfeA Jspjoydeige | uopnejusws|dwi [edipoldad 3onpuod)
‘s9onoedd 1s9q

pue Aoijod uonesUNWWOD Y3jeay
|euoneu ay3 yam aduejdwod pue
9dUBA3J2J JI9Y2 uleIsns o3 sueld pue
$91891B41S UONEBIIUNWWOD Yl|eay
snolJeA a3y AJessadau se ajepdn
pue ‘asod.ndau ‘MalAau A|jed1poluad
‘sJajuawa|dwi UoHREdIUNWWOD
Ya[edY JO} SIUDAS SuluJEed)

J3ysa4j94 pUEB UOIIBIUSLIO IONPUOD)
‘epue3n ul suauawa|dwii
awuweudoud Joy sadnde.d

159q JO 5 00gqpUBH UONEIIUNWWOD)
I|eSH pa3epljosuod

pue aAIsusya.dwod & ojul

sue|d pue s913938.43S UOPEBIIUNWIWOD
Y3[eay d11>ads-aseasip pue dnewayl
SNOLIBA 9U) 9ZISOYIUAS PUE MIIADY

s14odau pue smalaad 1uadxJe
sdoys>om
UONEPI|BA JSP|OYRISe

sdoysjaom 3uiuiese

slooqpueH
uoned’iunwwo)) yiljesHe

1Nd1No S3AILIAILDV

*A13unod ayj ssoJde suoijuaAI] Ul pue sswweidoad

uoEdIUNWWOD YIjeay jo uonejusawsajdwi ayj ajejijide} o) sauldpIind pue spiepue)ls pajepijosuod SuidojaAasp 40} uejd uonejuswajdw ¢°|

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

saasod/siak)y [eudiqe

SO9PIA JJOYSe

SISEDPOJe

saoueseadde ojped pue A | e

s3o|ge

s9[dnJe JodedsmapN]e
sisAjeue pue ‘salueIuUdaWWOd

XX X X X X X X X X X X X X X X X X X

000000001 ‘suojuido juadxge

saulppind

X

Juswade3us eipaw pue
- ‘uopediunwwod diignd “Yde

X ooqpuey
- UOIIEDIUNWWOD Yl[edH e
X X X X X *
000°000°0C | sdoys>(.iom eipajye

b €T 1 ¥ €T 1 ¥ €T 1 ¥ €T I ¥ €T | ILVWILSE
Y1O/SHA YHIO/HA HIO/EYA WHLO/TMA WHIO/I¥MA 139And 1Nd1LNo

2duedIugIs

yaeay o1iqnd jo sanssi [esidoa

uo s93eSSaW 9IBJIUNWIWOD O3 Jels
[euoissajoud pue [ed1uyda1 HOW Aq
JUS3UOD DJBUIWISSIP PUE IBIDUSL)
‘uonedIUNWWOod

yajeay Joj 3uswasedus eipaw

pue uonesunwwod d1gqnd “yd

uo aoueping apiao.d pue aJeda.y
‘suoidweyd

UOIIEDJUNWIWOD Y3[edY SB WaY3
uonisod pue dinba 03 Juswadedus
BIPSW pUE ‘UoIIBdIUNWWOD

d11qnd “yYd u! yeas [euoissajoud

PUE [ED1UYD3) Y3 YDBOD pUE Uled |

S3AILIALLDV

*$340}J9 |2€3.43N0 UOIIBIIUNWWIOD Y3jjeay
a1iqnd s,10323s ayj ul A|]2ARdE aJow 3yeddiied 03 HOW 2Y3 Jo JeIs [euoissajoad pue [esiuys3) ayj Suijqeus 4o} ued uonejuswsajdwy] p°|

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

‘saulapind
pUE s31893eJ3S UOIIBDIUNWIWIOD
X X X | X|X X X X X X X X X X X X X X X X ISl JUBAS[DJ Y3 YUM BU]|
sueld >LIOAA® | | 5j0A9] [RUOREBUISIUI PUE ‘[BUONEU
s3uneaW 33404 djse | e ‘[e20] Y3 JE SUSp|oYya>[els pue
saunpasco.d SJOIDE JUBAS[SJ 1M UOIIBWIOUI
3uneJado p.aepueige Jo Juswadeurw dY3 BUIPJOOD
sowsw puE SISIID JO B34l YI|eay
pue saliosIApE [BJIUYdD | @ d11gnd Aue o3 puodsau 03 sug|d
- s3uneaw A3me.nge uonesunwwod dojsasp Apuiof
‘sanss| yyeay d1jiqnd uo 3uiSessowl
pue saniAnde ‘suejd sziuow.ey pue
uonedluNWWod 9JeYS 031 sa12USSe puUB suoIINIISUI
X X | X | X|X X X X X X X X X X X X X X X X YaEay Uo sapuage DOITIILE HOLW PUE Juawiredog]
pue suonnlnIsul pajel|ye D3dH @Y3 usamiIaq suondealul
000°000°0F HOIW 40} s3unaaw Ajyuol|e panpayas Ajuein3aJ pjoH
‘sanss| yyeay d1jqnd uo 3uiSessowl
pue ‘sa11Ande ‘sue|d azjuow.ey pue
X X X[ XX X X X X X X X X X X X X X X X 2Jeys 01 YO Yd 2Y2 pue 1dsQq
D3dH @Y3 usamiIaq suondealul
- s3unaaw Apjoam juiofe pa|npayds AJuein8aJ pjoH
s3uyaliq eipaw Juiofe
X X X XX X X X X X X X X X X X X X

- s3uaA3 dl|qnd Jutofe | “sopiAnse d1jgnd Jo uoneusws|dul
SaNSS| pUB SaNIAIRDE pue Sujuueld juiol ydnoays
X X X XX X X X X X X X X X X X X X uonEdIUNWWOD Yijeay UONEDIUNWIWOD Y33y PUE Yd
000°000°0€ 21|qnd uo J91I9|SMaU-De Joj epuade ay3 39S O) 3)EIOQE|[0D)

y el v el v e T 1 v €T I ¥ € T | FLVWILSE

H1O/SHA YHLO/HHYA HIO/EHA YHLO/TYA HIO/IMA 139And 1NdL1No S3AILIALLDV

‘Buidessaw pue ‘saniapoe ‘suejd uonesiunwiwiod Yjjeay dijqnd aziuowdey
03 dYO suone|ay dijqnd 3y3 pue judwiedsaq DIdH Y3 U99M3I3Q UOIIBUIPI00D 40} Wisiueyd3w e Suiyeadd J4oy uejd uonejusawajdwy g*|

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

‘sswwes3oud
uoIIBdIUNWIWOD Y3eay
X Ansiuiw dAIsuayaadwod pue pajeidanul
1ueduayunod yoes pue dojaAsp 03 uoneloqe||od
- HOI Y3 usamiaq NON @ [40123s-493Ul 910WOUd
sJaded
X X X X

- 3UP|IOANg SjR1Iq Adljod e "SIUSWIUISAOS [B20)
X X X/ X/ X X X X X X X X X X X X X X $91qEpuno. UolesIuNtutios 12L13SIp pue saLas|ulW 1ed31unod
000000001 Wpreay Alsrende oyp Jo sowweiSoad oy UM
x x x x x 000°000°008 sdoys>piom Bujueae SUORUBAIIUI UONEDIUNWIWOD
5 SjooqpueH y3jeay usawsa|dwi pue paquid o3
- uonedlUNWWOD) yijesHe  Aydeded syl usyiduaJls pue pjing
"9duBWIO)Iad
aAoJadwi pue Jojjuow
X X X X/ X X X X X X X X X X X X X 03 uoisiagadns 3uoddns juiof
sued >lom | Suipn|pul SBIIIAIIDE UOHEBIIUNWIWOD
000°000°001 uopEdIUNWWOD Y3jeay 3uiofe y3eay Juiof Juswsjdwi pue ueld
'$10129s Ya|eay-uou
X $40129S Y3[eay-uou 4oy A3 ul uorEdIUNWIWOD Y3jeaYy Jo
000°000°00] = sueld uonediunwwod yieaHe  uoneluswa|dwi Joy sueld dojpasq
X X X X X X X|X X X X X X X X X|X| X siodas Aanoe HOW
- uonRedIuUNWWOod YyjeaHe jo quC._.tmn_wﬁ_ D3dH 2Y3 Yyam
. sjuiod suos|e|| se 9AJ3s 03 sjujod [Bd04
- | [0} UOIIEDIUNWIWOD Y3[eSHe uoIEdUNWWOD YI[eay d3eudisa
BERETNYE SaLASIUIW
X X X X X X X X X X X X X X X| X X X - -9 UOI3BJIUNWIWOD I[ede 14ed.23UN0) Jo sowwesSo.d
X >looqpuey a3 Su13euaA3| AQ UOIEDIUNWILIOD
- uonedlunwwos yijesHe yajeay jo sjeod 3unind
% X % % X uonowo.d yiesH -ss0J2 pue 2o115e4d ay3 usyldusuils
000‘000°00C°1 UO 3JUSI3JU0T) [enUUY/e  pue pjing 03 salisiuiw Juedialunod
X X X X X X X X X X/ X X X|X X X X X X mw:_uwwExmquumo HOIA @43 Y3im d3edoqe||oD

y e ¢l ¥ €Tl ¥ e Tl ¥ €T 1 ¥ € A1LVWILST

H1O/SUA HLO/HYA YLO/EHA WHIO/THA HLIO/IMA  13DANnd 1Nd1No S3LLIAILLDOV

*S3O113ISIP Y3 Ul puUe [9A3] [eUORU 33 Je sswweiSoad uopnedsunwwiod yjjeay jo uoejusawajduil 9A1IIYd
49350} 03 salsiuiw yaediajunod Suowe sadedjui] pue swisjueyd3w uone.loqejod Ansiuiw-433ul Suiysijqeiss Joj uejd uonejuswsajdwy |7

*S9JIAJ9S UuonedIuNnWwuod

Yyjjeay pajea3ajul Jo AI3A1|SP SA1II34S 40} UOIIEI0GR||0D [B403I3s-13NW pue Jjudawade3dua Japjoyadjers Suluayiduaals 7 ADJLVHLS

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

*SUOITUDAISIUI UOIIBIIUNWIWIOD

wa1sAs 3uljyoud
000‘000‘00€ -9 Uopediunwuwod YyyjeaHe

X swn.oy Y3|eay paseq-adusapias jowoud o3
000°000°001 UdJedsaJ DAIJBIOQE|[OD @  SUOIIBJIOQR||OD YDJBISAU BIIDPUN

"A13unod a3 sso.de

. S|9A3] ||B 3B S3IIIAIIDE UO[IBIIUNWWOD

y3eay Supuawa|dwi siaulued |e
jo 3uijyoud pue Suiddew e 30npuo>)

X X X X X | X X X X|X|X|X| X X

s3|qeIpunod

000°000°001 uoljesiunwwod y3ljesHe
X sjuiod
[eD04 UOEDIUNWWOD YlesHe
OML
- uoned’iunwwo)) yiljesHe
rioe il ¥y € 1 v € T 1 ¥ € T I v € T | 3FLVWILSI
HL1O/SHA HLO/MYHA HLO/€HA HLO/THA HL1O/1HA 135andg lNnd1lno

sweJ3oud

UOIIBDIUNWIWOD YI[B3Y JO MIIAD
[enuue ue azijeuonetado pue dn 195
‘sswweJs3oad uopedIUNWWOD
Ya|eay jo uoneiusws|dw

ul UOIEBJOQE[|OD DDUBYUD

0] >2eqpa9} pue Sulieys UopBW.IOUI
Jejn3aJ Joj swisjueydaw ysijqeis]
‘Sulaeys uopew.oyul

pue ‘quawadeuew 33pajmoud|
“peqpasy uissadoud pue Sunesausd
‘SUO[IUDAJISIUL JO UOIIBN|BAD

pue 3urioyiuow ‘Suiuueid Suipnjpul
‘sswwres3oad uopedUNWWOD
Y3eay jo uoneyuawa|dwi

Ul UOIJBUIPJIOOD IEI|IDB

SAILLIAILDV

‘uopedIUNWWOD Yyjjeay ui uoiyeidepe pue Suluied| ‘uonye.doqe|jod
9duryud 03 swisiueyd3w juawade3ua Jap|oyd|e)s [e.403d3s-433ul pue -eajul Sulysijqelsd J4oj uejd uonejuswajdw] '

NATIONAL HEALTH COMMUNICATION STRATEGY



000°000°0€

00000000

000000002

00000009

000°000°09

sanss|
dy13uaIds pue Adjjod pajejau
-y3jeay uo sadaid yuiy | e
peO.JqE pU®
AJ43UN0d 33 SSOUDE SIUIAD
jueysodwl] puslle pue [SAE)
03 s3sjjeuJnol jo diysaosuodge

dWaYds SpJeme
3unsixa ue Jspun yajeay
uo 3unuodau Sulpueisino
JO} PJEME [ENUUY @
SOLIOSIAPE BIpaW
pue sases|aJ Al431end e
s3uyaliq elpaw pue
S9DUIIDJUOD SMAU AlIaLuenD) e
sonl|oey yesy
JO suno3 paping [enuuy/e
[235 ‘uonewoyul/sIs)|
12BIUOD 924NOS ‘s24NYd0.4q
199(oud pue swwes3oud
‘syuodau yoJeasad
‘suaded 3upjiom ‘s39aysioey
‘sja14q Ad1jod] apj eipajye

"sysierdads
[ed1uy291 AQ SOIIBIUSWIWOD pue
suoluido 1uadxa ysijqnd pue 1121|108

"SJUSAS 3|BSY [BUOIIBUISIUI
PUE |[BUO[BU JUDAOD pUE Ul
aedpnJed o3 sysijeudnol a3ey|ioey
'sanss| yfesy

8ul19A0 Ul [92%3 JBY) sasnoy
eIpaw pue sisijeulnol azjugoda. 01
suonezjue3.io 14oddns eipaw Jojpue
Aasnpul elpaw Y3 YIM Jaulied

"J0323s y3jeay ay3 ul
syusawdojaAsp pue sanss| Jueysoduwi
1noqe sayepdn Jejn3aJ aplrodd
KJDAI[DP 3DIAIDS

UYI|BSY Ul SI1I0IS SSIIINS ISEIMOYS

sisi[euanol
Jo} s1onpoJd uopeWL.IOU| PIIJOSSE
3ujureuod 1| BlpaW & 3dnpo.d

NATIONAL HEALTH COMMUNICATION STRATEGY

MINISTRY OF HEALTH

J1VWILST |
13oang 1NdLNO

b €T 1 ¥ €T ¥ T ¥ ET I b €T |

H1O/SHA YHIO/HHYA HIO/SHA YHIO/THA YHLIO/I¥YA SALLIAILDV

‘sanss| pue
410323s Yjjeay ayj uo yiodaa Apusajaduwod ued Aayj os uonew.Iojul SS93dE A|Juaidyyd 03 sysijeuanol Sunioddns Joj uejd uonejuswajdwy |°€
*S9Nss| paje|a4 Yjjeay pue 40323s Yyjjeay ayj uo yiodau

A1A1n23y9 03 sysijeuanol jo Aydeded ayj Supueyus pue BIpaW 3Y) YIIM suolje|aJd 3AI3dNIIsuod Sulurejurews pue 3uipjing :€ ADJ1VHLS




MINISTRY OF HEALTH

39 ‘gL ‘PlIy> uedLyy
‘Aijiqesip ‘SAIV - sanss!
y3jeay 21iqnd pue saseasip
oy1>ads uo 3uisndoy sAep

"uopIEdUNWWOD
Y3eay 4o} sapiumJaoddo se sjuaas

000°000°00C Pa3e21p3p A||euoneuaiuje SAEJOWRWWOD [BqO|3 YJely
‘(s39v)JeWw “8-9) ss
[B12J2WIWOD PUE ‘SJUDAD [BUNIND
019 ‘sanuaA snoi3ijaJ ‘sjooyds ‘sade|d
XXX X XX X XX x XXX XXX ‘sdnoJsg |eos ‘sajuedwod S4om 3uipnjaul s3uniss Yifesy-uou
‘suonesiued.io ‘suolnnsul ul sanolaeyaq Ayafeay s1owo.ud
000°000°008 ‘S91UNWIWOD Ul UOIBANDY/ @ pue uo uonendod ay3 azpisuag
"POP39U USYM PUE SB 3SOD UMO
JI9Y3 3B S3BUIWSSSIP puUe ddnpo.dau
ued suaulJed Supuawa|dwi
X X X X X yajeay ey sadAyozoud
30npo.d/sjeldarew HJ| Jo dueq e
P|INg pPUe 3Ua3U0d/sa3eSSAW I[edy
000°000°00C sdoys>om juswdopas e JO Juswdo|aAap a1 d3BUIPIOOD)
XXX X)X XX ) XXX X | XXX XXX 000°000°008 SuoijeAnde xu_c:EEOUo Somown®
HEAl ! yajeay o3 >doeqpasy apiro.d oy
X x X X X sAep MO pUueB S321AJaS 3[eay Suissadde
000‘000°00C Ayanoe [ed1sAyd euonren e uo sapiunwwod pue diignd ay3
« | x | x | x udiedwred yafeay SAIISUSS PUE SJOIABYS] pUE SIIqeyY
000°000°005‘] ~ 2!qnd eipaw-njnw [euoneNe Y3[eay poog UO SSaUSJEME 3siey
vy o€ T 1 ¥ €T 1 ¥ €T 1 ¥ €T I ¥ € T | 3ILYWILST
HL1O/SHA HLO/HYA H1O/E¥A HLO/TIA HLO/1¥A 135ang 1NndLNnoO S3AILIAILDV

*S9AI] 9AdNpoJd pue sa]A3sayi] Ayjjeay pes| 49p.o ul 3J4ed yjjeay
03 SS3Jd® pue s3adloYyd 3AIsayl| ‘sanoireyaq Ayjjeay jnoqe uonejndod ayy Suiyeonpa AjoAnndeoad 4o} uejd uonejuswajdwyi |y

*SOAI|

aAndnpoud pue saj43sayl] Ayjjeay pes] o3 3dope 03 pasu sade)s )| ||& ul SfenplAIpul Jey) SsinoiAeYydq Sunowodd p ADJILVHLS

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

wa3sAs Supoeay

‘w3)sAs Juswadeuew
agpajmou| ay3 ul palaodau

X UoNEIIUNWWOD YedHe pUE paJojjuow ‘pa|deJl 3q
SJOJEDIpUl UOIIBDIUNWIWOD 03 SJO3EDIpUl UOIIEDIUNWWOD Y3[eay
000°000°00% y3[eay jo oseqele(Je JO 19s aAIsuayaudwod e dojpasg
*s3uUI3s |[& Ul pue AISAIISP IDIAIDS
UY3[eay JO S|9AJ] |[& I& uonEeW.IoU]
X PUE BJEP UOIIEDIUNWILWIOD
UOEDIUNWIWOD Y3[eay jo Juswadeuew
Y3[eay jo Sunuodau pue SunJodaJ ‘uond3)|jod
000°000°001 pSzipJepue)s J0j SSUI|SPINDe  pIzZIpJepuels 40} SAUIISPINS SPIACIY
¥y € ¢ | ¥ € T I ¥ € T 1 ¥ € T I ¥ € T | 3JLVWILST
HL1O/SHA HLO/YA HL1O/EHA HLO/TIA H1O/1¥A 135ang 1NdLNO S3AILLIAILDV

‘uojjedIUNWWOD Yjjeay .o}

A1031s0dap ssa20€ UOWIWOD B S 3A43S 0) (3]Iqow pue 3ujjuo) w3sAs e jo Ino |jo4 pue Suido|aAap 40} ueld uonejusawajdwyi |°§

*$92.4Nn0s3. [e]IA puk SuluJded] 0) ss93dk pue ‘Sulieys uoyewojul ‘Suyiodau pazipiepuels
9je)i|IdE) 03 WAISAs Juswadeuew 3ZPa|MOU)| UOIIBIIUNWIWOD Yjjeay dAIsuayaiduwod e Sulysijqeisy :§ ADJLVHLS

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

sdoysyjaom Suluies| jo #

paonpoud suaded Bupjuom jo #
pasnpoud sja1uq Adijod jo #

s3ua1dida. 49139 SMBU-3 JO #
$J19119|SMBU-3 JO #
s34odau unayuodded jo #

P9y sdunssw jo #
aoe|d Ul HAAL [eUonIdUN

s11odau unariodde. jo #

POWESJISUIBW UOIIEIIUNWWOD YI[edH
s30| A31Anoe Ajuauenb jo #

sawweJ3oud yyeay pue seaJe

9seasIp |[e Joj pajuiodde Yy pausisse
y3m saulod [8204 UOIIEIIUNWIWOD YI[BSH

pajeulwassip pue padojaAsp
Ad1j0d uonesluNWWod Yifeay [euoneN

sdoysyjdom Sujuiea]
s3u0dau maiaad Sujuaea]

suaded Supjiopp
sya11q Ad1jod

J9119[SMAU-d UONEBIIUNWWOD Yajeay A|yauol|
$9|qeIPUNOJ UONEIIUNWIWOD YIedH

s3unssw Aj4s14end
$9|eIPUNO. UOIIEIIUNWIWOD LI|EdH

$9]qeIPUNO. UONEIIUNWWOD YI|eaH
Ad1j04 uonedIuNWWo?) YijeaH [euoneN|

s3uodau
A31AR2E uopEdIUNWWOD Y3jeay Al4a1J4end)

Ad1j0d uonedUNWWOod

UY3[eay JeuoiIeU 33 JO UOISISA Jejndoy
Ad1j0d uonedUNWWod

Y3|eaY [BUOIIBU Y3 JO UORIPS [BIIUYDS |

‘sowwelgoud uoedIUNWWOD

2[esY JO SMBIASJ SUIUIBD| SAIIBIOQE|[OD [ELISPUN
"uopIEdIUNWWOD Yajeay jo adnoead aya apind o1 siskjeue
|e21UY23] pue ‘elep ‘©dUIPIAS ‘YdJessad Jo asn ay3
9DUBAPE PUE 19350} O) 93P3JMOUD| dJBYS PUE 3IBIDUID)
'S10323S pajel|l}je PUe YIedYy dY3 SSOUdE

pue ‘s3u19s aJed Yl|eay SNOLIBA 3Y3 Ul ‘S|9AS| AJSAIIDP
9DIAJSS [[B 3B ‘HOIA Y3 UIYIIM UOIIEDIUNWIWIOD YI[eay Ul
sJap|oya>els pue suake|d Ao Jo sisauaul oyl Juasauday
*A31]1gBIUNOd2E pue

‘UOIIBUIP.JOOD ‘DdUBUISAOS ‘93UBYD JNOIABYSQ PUEB [BIDOS
‘uonuaAaid aseas|p 03 23e|aJ A9y3 SB UO[IEDIUNWWOD
Ya[eay jo s1dadse || uo diysapes| [ed1uyda1 SpIACId

(DML-DH) dnoucy SUBJOAA [BJ1UYDD | UOIEIIUNWIWOD) YI[BSH [BJ03ID3S-N|NW € Ysi|qeIs] :Z°| uondy Aay|

*$J01J9S |[B SSO.UJE pue ‘s3ul11as aJed

Y[y |[e Ul ‘S|9AS| AJSAI|SP 9DIAJSS |[& I8 uonduny 3unind
-SSO.ID € SE UOREBDIUNWWOD Y3jeay 2)ei393ul pUe UonIsod
"HOW 2Y2 JO s24n1dnJis

ay2 ulyum sswweadoud yijesy pue seaue dseasIp |8 40y
suosJadsadjods pue $943U92 19BIUOD SANDdSIU B3 SE
9AJ3s 01 sjulod [ed0) uonEdIUNWWOD Yijeay a1eudisaq

"ue|d 213938435 403235 YIS pue ‘ueld JuswdojaAsg
10123G y3jeaH [euonepN ‘Ad1jod YI[esH [euoneN

33 Y3IM dUl| Ul UoIEdIUNWIWOD Y3[eay Joy santiold
puUE ‘AS33B.3S ‘UOISIA SIUBWUIDAOS 3Y3 INO SI9S

ey Ad1j04 uonedluUNWWoD) YijesH [euoneN & dojpasg

*10323S Y3 SS0.0E pue HOW Y3 UIY3IM UOIJEIIUNUILIOD Y3j[eay jo uoijeuipaood pue diysiaped] uayyduais :|°| uondy Ay

*A13unod ayj ssoJde pue

40323s 3Y3 UIYIIM SUOIIUIAIRIUI pue swiedSoad uoesiunuwiwiod yjjeay jo uonejusawsajdwi pue uoneuipaood 3yl Suiuayisuaals :| A8ajens
*UOIJEIIUNLIWIOD Y3[edY JO UOIJBUIPIOO0D PUE 403I3S dYJ UIYIIM UOoIJelLIONI JO MO} paAoadwi] :| awodInQ

SYO.LVOIANI

siNnd1lNo

ST00.1 ANV S3ILLIAILDV

NV1d NOILVNTVAI ANV SNIHOLINOW I

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

pajeulwsassip s3onpoud jo #

sauljppind ay3 jo Ajian ay3 jo sduned Jasn

SOSPIA 1I0YS

S3SEOpO(

saoueJeadde olped pue A |

sSo|g

s9dnJe JadedsmaN

sisAJeue pue ‘saldeauawwod ‘suojuido 3uadxg

saulapind Juawadedus
BIPOW pue ‘uonediunwwod dijqnd “Yd

-2ouedudis Yieay diiqnd jo sanss [edidol

uo sagessall 2IedIUNWWOD 0] Yels [euolssajoud pue
[e21uyd31 HOI Aq JUSIUOD DIBUIWISSIP PUE IBIDUSL)
‘uopEdIUNWWOD

Y3[edYy 40} JUSWS3EZUD BIPSW PUE UONEDIUNWILIOD
d11qnd “yd uo aduepingd apiaouad pue asedauy

Sulureay
a3 jo Ayjnn ay3 jo s3uned juedpiuey
pauleJ] Jjels Jo #

>/00gpUBY UONEIIUNWWOD Y3edaH
3uiuaes|-3
sdoys>4om Sujuaes

‘suoidweyd

uonedlunwwod Yijeay se wayl uonisod pue dinbs

01 Juswagdedus eIpaw pue ‘uonediunwwod d1qnd “yd
ul yels [euolssajold pue [Bd1UYDS] Y3 UYdBOD pUE Ufed |
*$3404J Yd2E343N0 UOIIBIIUNUIWIOD

y3reay o1iqnd s 10323s ayj ul A|]9A1Rde aiow jeddnaed 03 HOW Y3 Jo Jeis [euoissajodd pue [ed1uyd3) 3yj sjqeuq :p°| uondy A3y

s340dau SMIIADU JO #

sy10dad smalAal Jo #

sdoys>om

ay3 jo A3nn ay3 jo s3uned juedpiuey
pa12npuod sdoys)Jom jo #

>jooqpuey ay3 jo A3jan ay3 jo sduned Jasn
asn Ul 5 00qpuUBH UOIEdIUNWWOY) Y3eaH

sdoys>liom uoneplfeA Japjoysers
s3uodau |esieddde uonejuswadw

sdoys>om uonepljeA Japjoyadelis
s340dau pue smalaal 1u9dx3

3ujuaes|-3
sdoysyjaom Suiuiea

500gpUBH UOIIEBDIUNWWOY) YI[edH

‘sue|d pue sa18a3eJ3s UONEIIUNWIWOD Y3jeay paroadde
HOIW jo sjesreadde uonejuawajdwi [esipoluad 30npuod)
‘'sao3oeud

159q pue Ad1jod uonedIUNWWOD Yi[eay [euoneu

3Y2 Yaim ddueldwiod pue 92UBAS|DJ JIBYD UIBISNS 01
sue|d pue s3[893eJ3S UOIIBDIUNWIWOD Y3[BaY SNOLIBA 33
Asessadau se a1epdn pue ‘asodundau ‘malaau A|[edipoliad

‘sJ93uswWa|dwi UONEIIUNWIWOD Y3eay

4o} SJU9AS SuluJed| JBYSDUJO] PUB UONEBIUSLIO IDNPUOD)
‘epue3n ul suauawa|dwi swweado.d

Joy saonoeud 1599 Jo YooqpueH uolEdIUNWWOD)
YI[esH pa1epljosuod pue dAIsuaya.adwod e olul sueld
pue $91891BJ1S UONEIIUNWWOD Y3|eay dly1dads-asessip
PUE J1IBWSYI SNOLIBA U3 SZISSYIUAS PUB MIIADY
*A13Unod 9Y3 SSO.UDE SUOIJUDAIIIUI pue

sawuweJa3o4d uopedIUNWWOD Yijeay jo uoiyejuawajduil ay3 33e3ijide} 03 saul|dpInS pue spaepuels pajepljosuod dojaAaa( :§°| uondy A3y
SYO.LVDIANI

S1Nd1lNnoO

STOO.L ANV S3LLIALLDV

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

PIoYy s8unsaw jo #

P2y s8unsaw jo #

P2y s8unsaw jo #

Sa131IAIOE BIpaw pue dijqnd uiol jo #
J31319|SM3U-3 Jo #

sue|d SJOAA

s3unasw adJ404 djse |
saunpado.d 3uneiado paepuelg
SOWSW PUE SSLIOSIAPE [BJIUYdd |
s3upeaw A891e.0S

sdupaaw A|yauol,

s3unsaw Apjeam uiof

s3uyaluq eipaw uiof

SIUaAS 2J|qnd Juiof

Jana|smau-a paysiiqnd Apuio[
SONSS| PUB S3IANDE UONEIIUNWILWIOD
y3jeay 211gnd uo sajepdn Jejnday

‘saul|apInd pue saidalels

UOMEDIUNWIWIOD [SI4 JUBAS|DJ Y3 YIIM 3UI| Ul S|DAJ)
[BUOIBUISIUI PUB ‘[BUOIIBU ‘[BDO| U3 JB SISP|OYd|EIS
PUE SJ01D® JUBAD|SJ YIIM UOPBULIOI JO JuSWSSeu'W
9Y3 91BUIPJIOOD pUE SISIID JO JBa4Yl Y3|eay dljgqnd

Aue 03 puodsau 03 suejd uoneslunwiwod dojeasp Apulof
‘sanss| yaeay diiqnd uo 3uidessaw

pue saniAnde ‘sue|d aziuow.ey pue aJeys o1 saduage
pue suonmnsul pajeljiye HOW pue uswiaedsq H3dH
93 US9MISQ SUOIBIU] P3|NPaYds AlJendad pjoH
‘sanss| y3jeay dijqnd uo Suidessaw pue ‘saniAnde ‘sue|d
Sz|uow.eyY pue dJeys 01 AIPO Yd Y2 pue 1deg DIdH
93 U99MIDq SuolIdeIUI Pa|NPaYds A|Je|ndaJ pjoH

"sa131A28 d1|qnd jo uonejuawa|dwi
pue 3ujuue|d juiol y3nouy uonedIUNWWOD
Y3|edY pue Yd 10} epuade Y3 13s 01 d)eJOqE[|0D)

SYO.LVOIANI

‘Suiessaw pue ‘saniapde ‘suejd uopedIUNWIWOD YIjeay dijqnd
9zZjuowiey 03 AdYO Ssuone|dY dijqnd 3Y3 pue jJusawiiedag DIdH 2YI U29MII3( UOIJBUIP.I00D 10} LUSIUBYIIW B JBAJID) :§*| U0y Ad))

saasod/saak)y [eudiq
91ISGIAA

S1Nd1lNnoO

STOO.L ANV S3LLIALLDV

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

syuedidnaed jo #

P212npuod sdoysyJom jo #

saaded

3upjiom pue ‘sja1uq Adijod “jooqgpuey
ay3 jo Ajian aya jo sduned Jasn

asn uj suaded Supjaom pue ‘spa1aq Adijod
‘|00gqpUBH UONREJIUNWWOY) Y3edH

pajuswsa|dwi sueld daom 1ulol jo #
padojaAap sueld duom 1ulol jo #
payuswa|dwi sued jo #

padojaAsp sueld jo #

Ansiuiw

yoea Aq paqulodde Yo pausisse

Ya1m Julod [BD0) UOIIEDIUNWIWOD I[edH

looqpuey

ay3 jo Ajian aya jo sduned Jasn
saulapIng 19s ay3 Suimo||o} paroidde
sue|d/sa1393843S UONEDIUNWWOD JO #
CRIIENET(Ieh)

ay3 jo Aujnin ays jo s3uned juedpnued
syuedidnJed 9duaJdjuOd JO #

PI2Y sSunsaw jo #

saaded SuplJopA

sya14q Ad1jod

S9|qEIPUNO. UOIIBIIUNWWOD YI[edH
3ujuaes|-3

sdoys>Jom 3ujuaean

00qpUBH UOIEBIIUNWWOD) YI[edaH

sue|d >Jom uopedlunwwod yijeay juiof
$J0329s Y3Jeay

-uou Joj sue|d uonedIUNWWOD YI[eaH
suoped|jdwi uonReduNWWod

Y31eaY Yum sanssi uo sajepdn Jejnday
syuodau AuAnoe Ajus1uend

J39139|SM3U-3 UOHEBDIUNWWOD YI[edH
>00gpuey UOREDIUNWWOD YI[edH
SUOIIUSAJIUI UOIIEDIUNWWIOD

Yaeay jo Sunuodad 33 uonEIIUNWWOD Sy
‘s|ela3eW DHJ|

Jo uoneujwassip pue juswdo|aaap ‘sueld
A31A130® pue s31833.U3s UOIIBDIIUNWIWOD
Y3|eay jo |eaoudde oy saulaping
UOIIUDASIJ 3SB3SI(] pue

UOIIOWOUd YI[edH UO 9DU3J4U07) [enuuy
s3upaaw A393e.43g

"SJURWIUISA0S [BD0] ID14ISIP PUB SILIISIUIW
14edJs3unod oyl Jo sawwed3oud ay3 UM
SUO[IUDAJIRIU| UONEIIUNWIWOD Y3jeay Jusawa|dwi
pue paquwi o1 f31oeded ay3 usyaduaJais pue pjing
"9duew.o)iad aAoadwi pue Jojluow

03 uoisiaiadns 3uoddns juiof uipnjdpul sanIAROE
uoneduNWWod Y[eay uiol Juswa|dwi pue ueld
"$10129S Y3|Bay-uou £33 Ul UO[EdIUNWWOD
Y3jeay jo uoneyusawsa|dwi oy suejd dojpasg
‘HOW

Jo JusunJaedag DIJH Y3 YIIM SUOSIEI| SB DAIDS
03 sjujod 8204 UonEdIUNWWOD Y3jeay d3eudisaq

"SJUBWUIRA03

[€20] 32143SIp pUe sal3siulW J4eduayunod jo

sawweJ3oud ayy 3uiSedaAs| Aq UoIBIIUNWWOD

Y3|eay jo sjeod Sunand-ssoud pue

aonoead ay3 usayiduauls pue p|ing o3 SaLISIUIW
34edJa3UNod HOIW Y3 YIM 3BJIOGE[|0D)

*S32143SIP Y3 Ul PUE [9A3] [eUOlEU 3Y) I sawwesSo4d uonesiunwwod yjjeay jo uonejusawa|dwi A9y
49350} 03 salsiuiw jiedaajyunod Suowe sasexjui] pue swisiueyd3w uoijeaoqe]|od A43siulwi-133ul ysijqelsy :| 7 uondy A3y

‘SIJIAJASS Uoljesiunwuuiod

yjjeay pajeaSajul Jo AUSAIDP SA13I949 40} UOIIB.I0QE[|0D [B.403I3s-13|nW pue Judwase3ua Japjoyadjess Suiuayiduaals :7 A8ajeng

‘swes3o4d uonesunwwiod yjjeay jo uonejusawajduwi pue Sujuueld ul uone.ioqe|jod paroidwy ;g aWo0dINO

SHO.LVOIANI

SiNndino

STOO.L ANV S3ILLIAILLDV

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

Pa3BUIWSSSIP
pue pasnpoud 1ndino youeasay
SwNJo} YydJeasad

ay3 jo Aujnn ays jo sduned juedpnued
swnJoj ydJeasad ul syuedpnaed jo #
pajuawa|dwi

pue pado|aASp SANIANDE YDJBISA JO #
PazIued.J0 SWNJO0) YdJeasal JO #
pajyo.d suauawsa|dwi jo #
sJajuawa|dw] uonedUNWWOod

YI|esy jo aseqerep a1ep-01-dn

s34odau unayuodded jo #

syuiod |ed20) DH Aq s30| AuAndy
sSunaaw HAAL JO #

SWINJO) YdJeasaJ SANBIOGE||0D) e

w1sAs 3uljyoad-a uonedIUNWWOD YI[esH e

sweJ3o.ad uonedIuNWWOD Yl|edy JO MIIADI
[enuue ue azjjeuonelado pue dn 195 e
$9|qBIPUNOJ UONEDIUNWWOD YIedH o

sjujod [eJ0) UOHEIIUNWIWOD Y3|edH
DAL UOIBDIUNWWOD) YI[edH e

"SUOIIUDAIIUI
UOIIEBJIUNWWOD Y3|B3Y PISBq-2dUPIAD

ajowo.ud 03 sUoEBIOGe||0d YdIBaSa. 3 EIISPUN
"A1IUNOd 3Y1 SSOUDE S|DAJ|

|[® 38 SS1IAIIDE uonEdIUNWWOD Yieay Sunuswsa|dwi
saaulJed ||e jo 3uljyoud pue Suiddew e 3onpuod)
‘sawwresdoud

uonedIUNWWOoD Y3jeay jo uoneiusws|dw

Ul UO[IBIOQE||0D 9JUBYUD O) >2Bqpad) pue 3ulieys
uonew.Jojul Jejn3aJ 4o} SwsiueyddW Ysi|qes]
‘8ulJeys uoneW.IOU] pUE ‘QUaWSZeUBW

a3pajmoud| YJdeqpaay 3uissadoud pue unessauad
‘SUOIJUAIIUI JO UOIEN[BAS puk 3ulioljuow
‘Buiuued Suipnpoul ‘sswweagoad uonedUNWWOD
Y3[eay jo uoneluswa|dwi Ul UOIBUIPIOOD 3EII[IDe
‘uoijedIuUNWWOD Yyjjeay ui uoneiydepe pue

Sujuaes| ‘uoyeaoqe]od IduBYUS 03 swisiueyd3wW JudwadeSua Jop|oYy)je)s [B.403I3S-433Ul Pue -eJajul Ysijqeis] :7°7 uondy A3y

SYO.LVOIANI

S1Nd1lNnoO

STOO.L ANV S3LLIALLDV

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

paysiignd sada1d aya jo yoeay
Jeaf e ul paysijqnd sada1d duiys jo #
Jeak ® ul paJosuods sisifeusnol jo

pJeme a3 Joy
3upadwod sasnoy elpawi/sisijeudnol jo #

S3NSS] JPIIUSIDS
pue Aojjod pajejaJ-yafeay uo sadaid yuiy |
peouqe

pue A13uUnod 9yl SSOUdE SIUIAD Jueldoduw
PU3E pUE [9AR.3 03 sisijeunol Josuodg

dwaYds spJeme 3ulsiXa Ue Japun Yifeay
uo 3unuodau 3ulpuBISINO IO} PJEME [BNUUY

‘sysijerdads [ed1uydal Aq
salreauswwod pue suoluido 1uadxs ysiignd pue 1di1j0g

"SJUSAS U3B3Y [BUOIIBUISIU] PUE
[euonieu J4aA0d pue uj djedidnJed o) sisijeudnol aiell|idey
'sanss| Ya[eay 3ulJdA0D Ul [90X3 ey

sasnoy e|paw pue sisijeuanol azjuodau 03 suoneziuesio
340ddns eipaw Jo/pue A43snpul BIpaW Y3 YIIM Jdulied

9duBpUSMIE Ul [Suuossad BIpSW JO #
PZIUESIO SIUDAD JO #

SOIIOSIAPE BIPSW PUE SISBI|3J SMIN|
s3ula1Iq BIPAW PUB SOUDIJUOD SMIN|

"J0329s y3[eay ay3 ui syuswdojersp
pue sanss| Jueliodwi Inoqge sarepdn JejndaJ splro.d

sJnol
ay3 ui Supedpiued jpuuosiad elpaw jo #
Jeaf uad pa12Npuod $JUN0Y JO #

D] 3Y3 U1 papiao.d

s[elda3ew a3 jo Aj13n ay3 jo suned Jasn
] ® Yy3m paljddns [puuosaad eipaw jo #

paInqli3sip pue paonpouJd sip| elpaw JO #

$91IS UOIIUSAINIUI
UONEDIUNWWOD YB3y JO SINO1 PapIn)

[232 ‘uonewuoyul/sIs|

12BIUOD 924NOs ‘saJanydo.q 323foud

pue swweidoud ‘syuodau youeasad ‘suaded
3upjaom ‘s10ays1de} ‘sjalaq Adijod] Ip| eipaj

AJDAIOP 9DIAJSS YI[BSY Ul SIII0IS SSIIINS ISBIMOYS

s3sijeudnol Joy syonpoud
UONEBW.IOJUI PIOSSE SUIUIBIUOD 11| BIPAW B 3JNpO.d

*SaNSS| pue 10323s Yjjeay ayj uo jiodaa Apuajaduwod ued £ayj os uopew.opul ssadde A[Juaidiyd o3 sysijeudnof 3aoddng :| g uondy £y

*S9Nss| paje|aJ Yjjeay pue 403d3s Yyjjeay ayj uo

310dau A[@A13d9ye 03 sysijeuanol jo A3deded ayj Supueyua pue BIpaw 3Yy3j YjIM suoie|d4 3A13dNnI3suod Sujuiejurew pue 3uipjing :¢ A3ajeayg
*sanss| Yyjjeay jo 93e49A0D pue suoljejaJ eipawl paroaduwi] :¢ awod3InQ

SYO.LVOIANI

S1Nd1lNno

STOO.L ANV S3LLIALLDV

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

SIUDAD DAIIBIOWDWIOD

paie[aJ-yajeay uj uopeddiJed diqng
PZIUESIO SIUDAD JO #

S3U139s JUBIYIP Ul SAep AlAnDE

[ea1sAyd Apjeam ur SunedidnJaed sjdoad jo #
UMO JI3Y3 Jo sAep

Aianoe [eaisAyd Apjeam yaum sannus jo #

PO1BUIWISSSIP pue
paonpo.daJ s[eliaiew jo sadAy pue awn|op
pa3eplifeA pue padojpasp sadAyoloud
1onpoud /jeliaew jo sadA1 pue swinjop

soonnoe.d
pue ‘sapninae ‘@3pajmou| yieay uj adueyd)
udredwed ay1 031 pasodxa sdUaIpNeE %

219 ‘g ‘PIIY> uedLy ‘Ajiqesip ‘Sl
- sanss| Y3eay d1jqnd pue saseas|p dly1dads
uo 3uisnd0y sAep pa31edIpap A|[eUohEBUIRIU|

239 ‘sdnoug |eidos ‘sajuedwod ‘suonesiuedio

‘suoIINIISUl ‘S9NIUNWWOD Ul SUOIIBAIDY

1X33U0D UBPUESM dY3 Ul PIISS] pPUE paLil
U93q dARY JBY) SJOMIWE. [BD13D.J03Y3 pUe
sjopow Jayio pue (Dgs) a8ueyd JnoiAeyaq
puE [e120s ‘QDH) uSisap paJajuad-uewny

Jo sa|dipulud Aq paping pue yoeoudde uoneaus

-02 ay3 3uisn sdoysyjaom Juswdojaasg

SuofeAIIdE AJUNWWOD)

sAep A11Anoe [edisAyd |euoneN|

udredwed

Yareay o1gnd eipaw-njnw jeuoneu 3uijjoy

"UO[IEDIUNWIWIOD Y3eay J0}
° saniunluoddo se SJUSAD SAIBIOWBWWOD [BqO(S B
"(s39>JeW "3"9) SIS [BIDJSWWOD

PUE ‘SJUSAS [BJINI|ND ‘SINUSA SnoI3|[aJ ‘s|jooyds

‘sade|d ddom Suipnpdul s3uIISS Y3[eay-uou uj SINOIABYSq

o Ayajeay @30owoud pue uo uonejndod ay3 aznisuag

"POpa3U USYM PUE SE 350D
UMO J13Y2 I& 9JBUIWSSSIP pue adnpoJadad ued siaulied
Sunuswsadw Yfeay ey sadfroloud 3onpoudysfersarew

D3| JO ueq B p|ing pPUE JU3lUOd/sdZessaW

o y3eay jo JuswdojaAsp a3 1eUIpI00OD)

b ‘sanoyine
Y3|eay 03 >oeqpa3} 9plac.ad 01 MOY puUe SIDIAISS YI[edy
Suissadoe uo sapunWwod pue dijqnd ay3 3ziIsuss pue
. SJOIABYS(] PUE SlIqeY Y3|eay pPOO3 UO SSQUIIBME Siey

*S3Al| 9AdNpoad pue s9jd3say| Ayyeay

pes| 49p.J0 ul d4ed Yj|eay 03 SS3JDE pue sadloyd 3j4AIsayl| ‘sanoiaeyaq Ayjjeay ynoqe uone|ndod ay) 33ednpa A|9A1dRO.Ud |y U0y A3))
*saAl] @AnONpoJd pue sajysajl| Ayjjeay peaj 03 ydope 03 pasau sase)s 9yl| ||e Ul SfenplAIpul Jey) sanoiAeyaq Suipowodd :y A8ajeg
*sdnou8 uone|ndod e Suowe Joireyaq pue sad13dead ‘sapninje ‘98pajmow) Yyijeay paroaduwj :p sawod3nQ

SYO.LVOIANI

S1Nd1lNnoO

STOO.L ANV S3LLIALLDV

NATIONAL HEALTH COMMUNICATION STRATEGY



MINISTRY OF HEALTH

Sulieys

uonewL.Iojul pue A)1|IqeIUNoddE padueyuy
SUOIIUSAIDIUI UOIBDIUNWWOD Y3|eay

Jo @ouew.Ioad pue 2dods Y3 UO SJUSPIAT

"WRISAs Juswadeurw 3Zpajmouy| Ayl
W3sAs upjoeJ) UOIIBIIUNWIWOD YIedH o ul payiodaJ pue paJojjuow ‘padde.] 3q O3 SJ03BdIpU|
SJ0JBJIpPUl UOIEDIUNWIWOD I[edy JO 9SeqeIe(] e  UONEIIUNWWOD YI|eay Jo 19s dAlsuaya.adwod e dojpasq

epue3N Ul SaNIAIDR

UONEDIUNWIWOD Y3[eay d4niny pue ‘quasaid
‘Jsed 3noge uopew.oyul 03 ssadde uadQ
SS11IAIIDE UONEDIUNWWOD

Ya[eay jo Sundodau pauljwes.ais

9o¢e|d ul wa1sAs Juswadeurw 93pajMmou)|
UONEDIUNWIWOD Y3[BaY [euOidUNY

's3unias |e

Ul pue AJISAI[OP 92IAJSS UYI[BaY JO S|9AJ] || I8 UONEBWL.IOUI
PUE B1EP UONEIIUNWWOD 3By JO JudWa3euewW pue
Sunuodau ‘uonda||od pazipJepuels 1o} sauljdpIng apIAC.Iy

UOIEDIUNWWOD YI[eay
Jo 3unnuodau pazipJepuels 1o} SaUIPpIND e

*uoiEdIUNWWOD Yjjeay 410} A10jisodap ss93d0e uowwod B A4S 03 (3]Iqow pue Sujjuo) WwIjsAs & Jno [jo4 pue dojaA3( :|°S UoIY A

*S924N0s3J [elIA pue SuluJed] 0) ss3dde pue ‘Sulieys uonew.iojul

‘Sunyaodau pazipJepue)s ajejijide} 03 WIIsAs juswadeuew 3SPajMow| UoijedIunWLIod Yyjjeay aAisuayaidwod e 3ulysijqeisy :g ASajeans
‘paulejulewl pue paysi|qeisa UoiedIunwwiod Yjjeay 40j waishs Juswadeuew a3pajmow] [Buoijdun} y :§ awodno
SYO.LVOIANI

S1Nd1lNno STOO.L ANV S3LLIALLDV

NATIONAL HEALTH COMMUNICATION STRATEGY



ANNEX |: Health Sector Stakeholders

Category
Ministry of
Health
Internal
Audiences

Ministry of
Health
Affiliated
Institutions

Professional
Councils and
Associations

The Executive/
Central
Government
Strategic
ministries &
agencies

Members

Health Policy Advisory
Committee

Senior Top Management
Top Management

Senior Management
Technical Working Groups
Heads of Department
Ministry of Health Personnel
Technical staff
Administrative staff
Support staff

Central Public Health
Laboratories

National Drug Authority
National Medical Stores
Uganda AIDS Commission

Uganda Blood Transfusion
Services
Uganda Cancer Institute

Uganda Heart Institute

Uganda National Health Research
Organisation
Uganda Virus Research Institute

Allied Health Professionals
Council

Pharmacy Council
Uganda Medical and Dental
Practitioners Council

Uganda Nurses and Midwives
Council
Uganda Medical Association

The Presidency

Office of the Prime Minister
Ministry of Finance, Planning and
Economic Development

NATIONAL HEALTH COMMUNICATION STRATEGY

MINISTRY OF HEALTH

Key Roles
Overall stewardship of the sector, and
provision of policy and strategic guidance

Coordination and over sees all activities
within the laboratory sector in Uganda to
support the delivery of the Uganda National
Minimum Health Care Package at all levels.
Oversight, regulation and management of
health products.

Management of procurement and
warehousing of all health products.
Stewardship of the HIV/AIDS prevention and
Control agenda.

Coordination of provision of blood and blood
products.

Spearhead cancer research, training,
consultation and prevention.

Spearhead research, training and provision of
preventive, promotive and clinical
cardiovascular services.

Coordinating health research activities in
Uganda.

Coordination of evidence generation and
knowledge management relating to viral
conditions.

Regulate, supervise and control the training,
practice and other related matters of Allied
Health Professionals in Uganda.

Regulate pharmaceutical practice in Uganda.
licensing, monitoring and regulating the
practice of medicine and dentistry in the
country.

regulates the Nursing and Midwifery
professionals in the country

Monitoring and supervision to ensure
maintenance of professional medical and
dental standards of practice.

Political support and supervision.

Mobilise and allocate resources for health
sector

Promote sustainable population growth
National policy development and overall



MINISTRY OF HEALTH

Ministry of Public Service
Health service commission

Ministry of Local Government

Ministry of Education and Sports

Ministry of Water and
Environment

Ministry of Agriculture, Animal
Industries and Fisheries
Ministry of Internal Affairs

Ministry of Defence

Ministry of Gender, Labour and
Social Development

Ministry of Works and Transport

Ministry of Lands, Housing and
Urban Development
Ministry of Energy

Ministry of Trade and Industry

National Planning Authority

development agenda.

Maintenance of payroll of health workers
Reviewing the terms and conditions of the
health workers in Uganda

Inspection of health service delivery
Enforcement of the Public Health Act
management and delivery of health services at
district and lower levels development and
implementation of community health
initiatives

monitors and supervises health services
delivery local level.

recruits and deploys staff at district and lower
levels

mobilises resources at local level.

Provide education, one of the key
determinants of health

Promote sport and physical exercise
Implementation of the School Health policies
and Programs

Ensure quality training of health workers.
Support message and materials dissemination
and distribution in schools

Provision of sanitation services in rural
growth centres & urban areas and communal
toilets.

Control and enforce sustainable use of the
environment

Ensure food security

Control of zoonotic diseases

Have fair justice systems

Ensure all visitors comply with regulation with
respect to health intervention

Ensure security, one of the main determinant
of access to health

Mainstreaming gender in all sector policies
Advocacy and prevention of gender based
violence

Social policies for protection of vulnerable
groups

Promote progressive workplace and safety
policies that safeguard the health of workers
Roads accessibility

Road safety.

Enforcing buildings standards and safety
Infrastructure planning

Access to land

Access to affordable energy

Promote safe use of energy

Promote trade and sustainable incomes
Ensure goods meet the safety and quality
standards

Coordinate and harmonise development
planning in the country

NATIONAL HEALTH COMMUNICATION STRATEGY



Parliament

Research and
Training
Institutions

Health
Consumers
District

Uganda Bureau of Statistics

National Bureau of Standards

Uganda Communications
Commission

Uganda National Meteorological
Authority

National Environment
Management Authority

Office of the Speaker
Committee on health

Public Accounts Committee
Members of Parliament

Uganda National Research
Organisation

Uganda Virus Research Institute
Infectious Diseases Institute
Natural Chemotherapeutics
Research Institute

Makerere University College of
Health Sciences

Mbarara University of Science and

Technology

Kampala International University
Uganda Christian University
Clarke International University
Health care Service seekers
General population

Resident District Commissioner
(RDC)

Chief Administrative Officer
(CAO)

ACAO-Health,

District Health Officers
ADHO - Maternal and Child
Health

ADHO-Environmental Health
District Health Educators
HSD in charges

Health Inspectors

Health Assistants

District Community
Development Officers

District Education Officers
District Information Officer
District Surveillance Officer
District Agriculture Officer

NATIONAL HEALTH COMMUNICATION STRATEGY
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Coordinate, monitor and supervise Uganda’s
national statistical system

formulation and promotion of the use

of standards; enforcing standards in
protection of the public health and safety and
the environment

Regulates the communications sector which
has an impact on delivery of health
communication messages

Collection, analysis and production

of weather and climate information, (including
warnings/advisories) to support social and
economic development

Coordinating, monitoring, regulating and
supervising environmental management in the
country.

Policy formulation on health promotion and
behaviour change

Advocate and allocate resources for health
sector

Research and training

Contribute to developing evidence for
effective health communication activities and
informing policy

Contribute to putting knowledge and
evidence into practice

Take care of their health, and practice
appropriate health seeking behaviours
Coordination, planning, supervision and
monitoring the implementation of the health
agenda

Integrate health promotion and behaviour
change activities in their work plans
Coordinate health promotion and behaviour
change activities

Provide technical support to lower levels
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Sub-County

Parish and
Village

District Environmental Officer
District Planners

District Population Officers
Programme Focal Officers
Health Implementing Partners
Health Facility Managers
Health Care Providers
District Councils

City and Municipal councils and
Mayors

Town Clerks

District chairpersons

District Executive Committees
District Health Committees
District Health Management
Teams

District Planning Committees
Representative from the Inter
religious council

Private Sector representatives
RRHs/General Hospitals
representatives,

PNFP Representative,

Private Health Providers
representative,

CSO Representative

IPs (Implementing Partners)
representatives

Sub-County Chief

LCIIl Chairperson

Agriculture extension worker
Health Assistant

Facility in-charge-HCIII
Sub-County Councils
Sub-County Health Committees
Health Sub-District Managers
Community Development
Assistants

Chairperson of the business
community- private sector rep

Community Development Officer

Cultural leaders

Civil society organizations
Parish chief

Parish Committees /
Development Committees
LC Il chairperson

LCI Chairpersons

VHT coordinator
Elder/opinion leader
Representation of the Youth
Groups

Representation of Women
Groups

Coordination, planning, supervision and
monitoring the implementation of the health
agenda

Integrate health promotion and behaviour
change activities in their work plans
Coordinate health promotion and behaviour
change activities

Provide technical support to lower levels

Community mobilisation

Integrate health promotion activities into
community-based programmes

Disseminate messages

Encourage and support communities to seek
information and services

Participate in monitoring activities

NATIONAL HEALTH COMMUNICATION STRATEGY



Hospitals, Health
Facilities and
Health Care
Providers

Health
Development
Partners

Private Sector
and Business
Community

Cultural
Institutions

HC Il In-charge

Village Councils

Religious leaders

Teachers

Public Hospitals and Health
Facilities

Private Hospitals and Health

Facilities (profit & not-for-profit)

Health Unit Management
Committees
Health Care Providers

Traditional and Complementary

Medicine and Wellness
Practitioners (including TBAs)
Village Health Teams /
Community Health Extension
Workers

Referral Hospitals

VHTs/ CHEWs

USAID

DfID

UNFPA

WHO

UNDP

UNICEF

EUROPEAN UNION

JICA

GIZ

ENABEL

Austrian Development Agency
World Bank

KOICA

Private Sector Foundation
Uganda

Uganda Manufacturers
Association

Uganda Insurers Association
National Social Security Fund
Tooro Kingdom

Tieng Adhola (The Padhola
Cultural Institution)

NATIONAL HEALTH COMMUNICATION STRATEGY
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Front line provision of agreed health services
Reporting on service delivery
Disseminate messages

Mobilize and link community with the formal
health service

Conduct home visits

Provide advice and counselling services at the
community level

Provide community based services approved
by MoH

Reporting on community health data
Disseminate messages through interpersonal
communication

Encourage and support communities to
discuss health messages and overcoming
barriers

Technical assistance and guidance
Complement financing of the health sector
priorities

Participate in joint sector monitoring and
review

Support partnerships with public sector to
provide messages to the public

Provide resources to support the health
sector in prioritisation of disease prevention

Delivery of information and messages through
their institutions
Support and disseminate appropriate
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Religious
Institutions and
Faith-Based
Organisation

NGOs/
CBOs/CSOs

Media
Organisations
and Platforms

Iteso Cultural Union

Buganda Kingdom

Bunyoro Kitara Kingdom
Buruli Chiefdom

Bunyala Chiefdom

Busoga Kingdom

Uganda Kings and Cultural
Leaders’ Forum

Nkore Cultural Trust

Inzu Ya Masaaba

Obwa Kamuswaga Bwa Kooki
Alur Kingdom

Ker Kwaro Acholi

Obwa Ikumbania Bwa Bugwere
Busongora Kingdom
International Community of
Banyakigezi - Uganda Chapter
Uganda Episcopal Conference
Church of the Province of
Uganda

Uganda Muslim Supreme Council
Born Again Faith in Uganda
Uganda Orthodox Church
The National Alliance of
Pentecostal and Evangelical
Churches of Uganda

Hindu Union

Baha’i Faith

Ismaili Muslim Community in
Uganda

Seventh-Day Adventist Church
Baptist Church

Inter-Religious Council of Uganda
Uganda Catholic Medical Bureau
Uganda Muslim Medical Bureau
Uganda Protestant Medical
Bureau

Health editors and reporters
Bloggers and social media
influencers

Producers and hosts of health
and public affairs programmes on
radio and TV

Uganda Media Centre
Association of media owners
(UMOA)

Media houses

messages

Delivery of information and messages through
congregation and their organisations/
institutions.

Support and disseminate appropriate
messages.

Advocacy

Integrate information and activities into
existing programmes at the community level
Implement communication and community
mobilisation activities

Participate in joint sector monitoring
Reporting on service delivery

Report on health related issues

Integrate health promotion activities into
media programmes

Adapt and disseminate timely messages

NATIONAL HEALTH COMMUNICATION STRATEGY
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