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The Board of Directors (BoD) continued to provide 
strategic guidance to CDFU to enhance attainment 
of the CDFU mission. This was mainly done through 
Board meetings and Board Committee meetings – I 
commend the entire team for their commitment 
through the year. 

Special gratitude goes to our stakeholders and 
development partners that support the different 
projects at CDFU including USAID (through PATH, 
IntraHealth International, University Research  Co,.
LLC, ABT Associates and Catholic Relief Services), 
United Nations Population Fund (UNFPA), the 
Democratic Governance Facility (DGF), UN 

Igniting 
change 
that lasts
FOrewOrd by the 
BOard Chair

I am privileged to share with you the Annual 
Report for the Financial Year 2018 for 
Communication for Development Foundation 
Uganda (CDFU). In 2018, CDFU continued to 
design and deliver communication programs 
tailored towards creating lasting change 
among adolescents, youth, men and women 
of the reproductive age group within targeted 
communities. This Annual Report presents 
the highlights of what transpired in 2018 and 
some change/success stories from the lives 
of people that have been touched by the 
Social and Behaviour Change Communication 
(SBCC) work implemented by CDFU. 

Women, PATH and Plan International Uganda. Your 
continuous support and contribution to CDFU is 
greatly appreciated. We further acknowledge the 
support received from the Ministry of Health (MoH); 
Ministry of Gender, Labour and Social Development 
(MoGLSD) and government departments at district 
level.

My sincere thanks go to the entire management 
team and staff of CDFU for their tireless efforts in 
making CDFU shine! The Board of Directors remain 
committed to providing strategic direction to take 
CDFU to even greater heights.   

People do not want to be sick, 
they want to live healthy, strong 

and achieve their dreams. At 
CDFU we are systematic about 
understanding public health 
evidence, problems, human 

wants, needs and behaviors. We 
speak to these using attractive 

contextual messages to spark the 
possibility of change. Once the 

possibility to act is birthed, and a 
better life becomes achievable, 
we provide steps to help people 

move forward.

 DR. WILSON WINSTONS MUHWEZI
CHAIRPERSON- CDFU BOARD OF 

DIRECTORS
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Sustaining 
the change

Remarks frOm the Executive DirectOrs 

CDFU continued to utilize participatory methodologies that 
place communities at the center of design, implementation 
and monitoring of our interventions. In addition to project 
surveys conducted in 2018, CDFU campaigns were linked to 
the Toll-free Hotline (0800 200 600) through which feedback 
and input from targeted communities was generated and 
cultivated to shape our work. Moreover, this link allowed for 
expanded opportunities of care as our teams reached over 
35,326 people through the Hotline, with an increased male 
participation rated at 64%. 

Emerging as a year of tremendous growth, 2018 was laced 
with key milestones in the areas of strategic partnerships 
and programing for CDFU. We launched the Democratic 

In 2018, CDFU moved into the third year of 
implementing our 2016-2020 strategy. With 
this came a unique opportunity to intricately 
weave lessons and previous initiatives geared 
towards sustaining the quality of our impact. 
We present this report, enriched with insights 

from our work across the country and key 
institutional milestones grounding these 

insights. 

We invite you to read and reflect through the 
insights compiled in this report with hope that 

the joint commitment we share with you in 
seeking to transform the lives of vulnerable 

communities will be sustained. 

ANNE GAMURORWA

ALLEN NANKUNDA BABIHUGA

BASIL TUSHABE

EXECUTIVE DIRECTOR PROJECTS

EXECUTIVE DIRECTOR TECHNICAL

EXECUTIVE DIRECTOR MANAGEMENT
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Governance Facility (DGF) supported The Future is Now project and signed a Memorandum 
of Understanding (MoU) with the Ministry of Gender, Labour and Social Development as 
a strategic partner under the End Violence Against Women and Girls project. CDFU also 
partnered with WildAid to promote wildlife conservation through Rock Point 256 serial 
drama and the Toll-free Hotline. 

These milestones are hinged on the strong quality of human resources that CDFU continues 
to build. Thus, our staff remained core to delivering the CDFU vision and providing sought 
leadership for implementation of projects and institutional growth. We grew by 12% Staff 
from 67 staff in 2017. Areas of intervention were expanded to food, nutrition, agriculture 
and livelihoods activities. The technical staff for these focus areas were carefully chosen 
and strategically placed.   

In addition, CDFU acquired its annex to create more space for the Toll-free Hotline and 
the recording studio which was launched to consolidate production of communications 
products and enhance CDFU sustainability. Our program portfolio grew with the addition 
of projects mentioned above with the aim of equipping target audiences with skills 
and information to build confidence to participate and benefit in health, civic and other 
development areas.  

We reached and influenced over 13 million people in 102 districts through our integrated 
Behavior Change Communication interventions across our various projects. This is a growth 
from 3,000,000 people reached in 10 districts in 2017. Our 2018 projects included; 
Malaria Action Plan for Districts (MAPD); Voucher Plus Activity; Regional Health Integration 
to Enhance Services in East and Central Uganda; Regional Health Integration to Enhance 
Services in Eastern Uganda; NUYOK; Live your Dream; End Violence Against Women and 
Girls Now (Make Happiness NOT Violence); Sayana Press Self-Injection Best Practices; 
Decide to End Child Marriage; Advocacy for Better Health and Vector Link. 

We invite you to read and reflect through the insights compiled in this report with hope 
that the joint commitment we share with you in seeking to transform the lives of vulnerable 
communities will be sustained. 

Our gratitude is extended to the government structures with whom we work, communities 
we serve, development partners and implementing actors for the invaluable contributions 
through which CDFU continues to pursue and deliver to its Vision and Mission. 
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Shaping attractive 
chOices fOr gOOd 
health

WE ARE 
COMMUNICATION 

FOR DEVELOPMENT 
FOUNDATION UGANDA

A Ugandan based Development 
Communications Non-Governmental 

Organization (NGO) that was 
established in 2002 to provide fully 

fledged Social and Behaviour Change 
Communication (SBCC) services in 

the country.

Our 
Expertise

A “one-stop center” 
for design and 

production of various 
communication 

products (print and 
electronic) and 
implementation 

of SBCC programs 
with a focus on: 

reproductive health; 
HIV & AIDS; TB; 
nutrition & food 
security; WASH; 
malaria; Gender-

Based Violence (GBV); 
financial education; 

and governance.

Our KEY 
AREAS
Community 

mobilization and 
empowerment; 

development and 
production of 

toolkits, job aids 
and Information, 
Education and 

Communication 
(IEC) materials; 

development of radio 
programs; design of 
communication and 
advocacy strategies 

and capacity 
strengthening in 

SBCC. 
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OUR VISION
“A transformed society 
where individuals take 
action to improve their 
lives.”

OUR MISSION
“Design and deliver 
communication 
programs tailored 
towards sustainable 
development.”

CDFU AT A GLANCE
16 

years

102 
districts

30+ 
Campaigns 

implemented

Enrich knOwledge. When 
people have the basic facts in a 
language, visual medium or other 
media that is attractive and relatable, 
the more likely they are to start their 
journey for better health and wellness. 

Spark COnversatiOns. 
Dialogue around the underlying factors 
that contribute to a problem and 
opportunities for intervention. The right 
talks generate curiosity and demand for 
formation, services, inspire action for 
reducing risk, vulnerability and stigma.

AdvOcate Change. The right 
messages can influence policymakers 
and opinion leaders at all levels to 
address public health problems. 

Strategic SOlutiOns: 
Once the desire for a health solution 
or product has been generated, high 
impact messages are key to keep 
demand, access, and utilization up.

Target Barriers: A deep 
dive into current research helps 
articulate the type and nature of the 
barriers that prevent people from 
accessing health services and adopting 
positive behaviors. Messages tailored 
to research are more effective in 
empowering people to overcome the 
hurdles holding them back from living 
well.

5
things 
we set 

Out tO dO

WOrking 
thrOugh 

Partnerships
CDFU works 

with government 
departments at national, 
district and lower levels; 

Non-governmental 
Organizations 

(NGOs); District Local 
Government (DLGS); 
Community-Based 

Organisations (CBOs); 
school clubs and 

community structures/
networks.

TOll 
free 

HOtline
The CDFU Toll-

free Hotline (0800 
200 600) provides 

reliable information, 
counselling and 

referral services on 
diverse issues.
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Welcome to our story of change in 2018,the 
proof that well informed, inspired people can 

transform their lives and communities.Let each 
chapter bring you hope and move you to action.

WELCOME TO 
OUR STORY IN

2018

StOry 
tellers

BOOks 
nOt 

Babies

SBCC

influencers

Health 
COmmunicatiOn

Live yOur 
dream
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Critical Projects: Malaria Action Plan for Districts (MAPD); Voucher 
Plus Activity; Regional Health Integration to Enhance Services in East 
and Central Uganda; Regional Health Integration to Enhance Services 

in Eastern Uganda; NUYOK; Live your Dream; End Violence Against 
Women and Girls Now (Make Happiness NOT Violence); Sayana Press 

Self-Injection Best Practices; Decide to End Child Marriage; Advocacy for 
Better Health and Vector Link. 
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Sexual ReprOductive 
Health

The pOwer Of 
the future 
can change 
everything

Uganda is one of the countries with the world’s 
youngest population comprising close to 70% 
under 30 years. With a total fertility rate (TFR) 
of 5.8, the country has an annual population 
growth rate of 3.2% compared to other countries 
in the region like Kenya which has a TFR of 
3.9. According to the 2014 Ministry of Health 
Family Planning Costed Implementation Plan 
for Uganda, 34.3% of reproductive age women 
would like to prevent unwanted pregnancies or 
space their births but are not using any form of 
contraception. 

Earlier in 2017, CDFU conducted a countrywide 
qualitative study on behalf of the Ministry of 
Health which highlighted a number of barriers 
to Family Planning use in Uganda. These 
included inadequate comprehensive and correct 
information; negative influence by peers and 
fear of side effects. Moreover, limited numbers 
of skilled providers and inadequate commodities 
supplies, lead to limited choice on the number 
and spacing for the average Ugandan woman and 
man. 

CDFU sought to integrate redress for these key 
issues into our programing in subsequent years. 
In 2018, we sought to close key gaps through 
creative Behavioral Change Communications 
programs geared towards increasing uptake 
of FP services. Our projects delivered high 
quality multi- media campaigns that combined 
Interpersonal Communication (IPC); community 
mobilization approaches; IEC/print materials; 
mass media (radio and television) and online 
media to increase access to and utilisation of 
FP services. These also aimed at transforming 
behaviors and practices towards ending 
teenage pregnancy and child marriages through 
transforming cultural norms, beliefs and practices 
that underpin the burden of these on women and 
girls through male domination. 

Our campaigns and activities in this area reached 
50 districts in Northern, Central, Eastern and 
Karamoja regions of Uganda. 

Critical to our focus was strengthening the 
workforce for delivery of reproductive health 
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services through trainings and other supports to 
community-level government workers. Across the 
country, CDFU invested in mentoring, training and 
linkages for village health teams as frontliners 
for transformation in extending reproductive 
health services to communities. In addition to the 
above, our interventions amplified information 
and behavioral change towards increased access 
to safe motherhood services and increased 

demand for the Sayana Press FP method. We 
combined campaigns, workforce skills and 
services to guarantee behavioral change for 
demand, access and improved supplies as well 
as utilization of reproductive health services. We 
highlight specific milestones including stories of 
change over the next pages. 
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45 radiO talk 
shOws on FP, 

teenage pregnancy, 
child marriage and 

GBV;  

3,544 phOne 
calls to Tollfree 
Hotline handled 

(mostly from males 
aged 15-19)

3 TV spOts and 
a videO featuring 

voices of young and 
old people speaking 
about their dreams 
(aired on 2 national 
TV stations); social 

media

13,000 radiO 
spOts; 

450 episOdes of 
radio serial drama 

across 10 radio 
stations; 

2,000+ 
pOsters produced 
in English and 3 
refugee languages 
-Dinka, Arabic, and 
Nuer. 

Influence & 
 Reach

17 
districts reached

 Abim; Amudat; KaabOng; KOtidO; MOrOtO; Nakapiripirit; 
Napak; Amuria; Bududa; Butaleja; Iganga; KapchOrwa; 

Katakwi; Gulu; LamwO; Kitgum and Mayuge.

PeOple targeted
Youth (10 – 24 years) 

and women of reproductive age 
(18 – 45 years) & their partners. 

Partners: UNFPA, funder

Numbers 
and achievements

reached through radio and 
TV messages (IPSOS). 

PrOmising actiOns
• Calling Tollfree Hotline 

to report or seek more 
information

• Men more involved in 
Family Planning and 
supporting their partners 

• Increased awareness of 
Family Planning methods 
and managing side 
effects

8  
milliOn+

 peOple in 
NOrthern and 

Eastern Uganda
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Training: 190 
VHTs equipped with 

knowledge and 
skills in conducting 

community 
dialogues 

88,000 yOuth 
reached with 

information on FP 

Radio Sensitization: 

6,738 radiO spOts 
and 12 talk shows aired 

on 4 radio stations 

SBCC materials: 2000 POSTERS, 

800 t shirts and community 
dialogues guides

71 drama grOup 
members trained in 
FP for outreaches 

using forum theatre 

Technical support:  
VHTs supported

to conduct 5,143 
cOmmunity 

dialogues 

Activations 

conducted in 88 
villages to increase 
demand for the self-

injection program

Numbers 
and achievements

CDFU continued to work with PATH under the 
Self Injection project in 2018. The project’s 
aim is to develop an optimal self-injection FP 
program through identification, implementation, 
evaluation, and dissemination. Our work was 
to raise awareness, provide correct information 
on quality Family Planning using the Sayana 
Press self- injection method. This enabled more 
people to make an informed decision in their 
choice for Family Planning.

Getting the word out:  A multi-method mix was 
used including interpersonal conversations, 
community dialogue by trusted health providers 
and opinion leaders, radio, television and 
community theatre. 

Service delivery channels:
• Public sector 
• Family Planning clinics
• Commercial pharmacies and drug shops
• Private clinics
• Community health workers (VHTs)
• Adolescent platforms. 

Messages 
awakened minds 

tO demand 
quality Family 

Planning 
services

Increasing knOwledge 
and access tO Sayana 

Press Self-InjectiOn
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The right knOwledge made a difference. 

“I was not influenced by anyone to use this Family Planning , I did not want to have 
many children I cannot take good care of, explained Patricia Okulu of Otara village, Oyam 
district. I had already started using Depo Provera but my period was irregular for some 
weeks. I grew thin, got headaches and nausea among others. Then I heard over the radio 
about Syana and asked my VHT attached to Alira HC II about it  he explained everything 
and I decided to start Sayana. I still got some side effects of irregular period at the 
beginning but I went by my VHTs advise to return to the health center. I got help. With 
time the symptoms reduced and so far I have used 3 doses and I do not have any issues. I 
prefer Sayana to other methods”.

FrOm the midwives ObservatiOn

“There is an increase in a number of men supporting their wives to use Family Planning, 
especially the Sayana Press Self injection. After discussions with men about side effects 
during dialogues, they now understand why and what to do to support their wives when 
they get side effects like bleeding. They now focus more on the benefits [of FP] than the 
challenges”. Midwife, Angaya HCIII

THE POWER OF DIALOGUE 

“Through the community dialogues conducted by VHTs, most of us men, can now openly 
discuss issues about Family Planning with our partners. For instance, side effects related 
to some methods and ecouraging them to seek medical support in case of severe 
symptoms.” Mr. Ogwang Kemis, Chairman Ochampar village, Oyam district.

WHAT 
PEOPLE 

SAY
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DIFFERENT BIRTH STYLES, 

A traditional birth attendant becomes a health center and voucher marketer

I started at 12 
years now am 40 
years with over 40 
deliveries

 Auma’s   mother 
was a Traditional 
Birth Attendant 
and by 12 she 
was part of the 
intricate business 
of delivering 
babies. In 1997 

Auma participated in the TBA skills improvement 
trainings by Ministry of Health and UNICEF. 
Auma received a certificate but ten years later 
the TBA services were halted under Ministry of 
Health and instructed the TBAs in her area to 
send mothers to Awich HC III and Lapera HC III. 
Auma wasn’t prepared for this, as many mothers 
continued to seek her out for services.  In total 
she helped 47 mothers deliver their babies. But 
she soon run out of supplies, some mothers 
would pay about 5,000 shillings, majority 

brought her food. At some point she had to use 
polythene bags instead of gloves and it was hard 
to handle the crisis cases. In addition, she got 
married and was rushed to the hospital when 
it became difficult to give birth to her child at 
home. Auma found out that day that she had 
contracted HIV. Without a gloves supply Auma 
did not want to risk infecting other mothers. 

March 2018, Auma found a new purpose. She 
was invited to the facility as a stakeholder for the 
launch of Voucher Plus. Today Auma mobillises 
pregnant mothers to access antenatal services 
and deliver their babies at Karin Medical Center. 
Auma was trained on how to market the vouchers 
and refer pregnant mothers for services at Karin 
Medical Center. She has an assistant to manage 
the eligibility tool and paper work. In 6 months 
Auma received 159 vouchers and had sold 149.

Auma rides mothers on her bicycle and is a 
recognized champion for safe deliveries through 
an affordable mechanism (Voucher Plus).

Meet Auma’s clients

Marcy’s preference

“The voucher ‘took care of me’ and I did not miss any of my appointments at the health 
center. Giving birth at the facility is very good because you are sure that everyone who ‘works 
on you’ is trained. It makes you feel safe. Just in case of an emergency you know they will 
take you to a bigger hospital to save you and your baby.” 

Marcy Aloyo, 19 years convinced by Auma to purchase a voucher for safe deliver services.

Acan’s difference

Acan Jennifer, 35 years from Lapara village also got a voucher from Auma. She had delivered 
her previous 4 children at a TBA’s home. When Acan went to Auma to talk about having her 
baby, the former TBA explained the difference between delivering at the health facility and 
at home. Acan knew the TBA experience all too well, “at the TBA’s home If I failed to push the 
baby, my neck would be squeezed so hard so that I push the baby and this was very painful 
and on all the four times I would bleed heavily.” Acan was quickly convinced but she didn’t 
have all the money but Auma advised her to keep paying until she had covered the bill. Acan 

paid and got the voucher, she went to the facility and attended all the Antenatal care services. Even when 
she got malaria Acan received treatment as part of the package. Acan delivered her baby successfully at 
the center and she was happy that the nurse immunized her baby.
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 Malaria COntrOl

MOving peOple 
tO actiOn, SBCC 

integratiOn
Malaria continues to rank high as the world’s number one killer with Uganda having the 
highest annual deaths from malaria in Africa. According to 2016 data from Uganda’s 
Health Management Information System (HMIS), malaria accounts for 20% to 34% 
of outpatient visits and 25% to 37% of hospital admissions. Over the period 2014-
2020, Ministry of Health estimates the disease being endemic in approximately 95% 
of the country, affecting over 90% of the population of 3 million people. This pauses a 
significant negative impact on the economy of Uganda due to loss of workdays and as 
the country continues to invest resources in prevention and response to the disease.

“A single episode of Malaria costs you an average of UGX. 30,000/-. When you suffer 
from Malaria, you lose at least 3-5 productive or school days. As Government, we 

spend over 500 billion shillings annually in the management of Malaria”

Honorable Ruth Opendi

Minister of Health, World Malaria Day Commemoration, 2018

(Source: http://health.go.ug/content/uganda-commemorates-world-malaria-day-2018-0)

Core barriers to the management of malaria in the country range from behavioral and 
individual characteristics related to prevention and treatment of the disease to systems 
strengthening needs. CDFU aligned itself to deliver on SBCC being one of the game 
changers recommended by the National Malaria Control Program of the Ministry of 
Health under their multi-sectoral malaria reduction strategy. 

Through the USAID funded Malaria Action Program for Districts (MAPD) project led by 
Malaria Consortium and VectorLink project led by Abt Associates, CDFU designed and 
implemented SBCC interventions reaching 58 districts across Central, Northern, West 
Nile, Eastern and Western regions of Uganda. 
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Our interventions combined SBCC, advocacy, school programs, and capacity 
strengthening for health workers and key influencers and peer champions to deliver 
comprehensive management to malaria in a sustained way. The intergenerational mix 
of our audiences, combining young people such as school going children as well as 
mid aged and older community members continues to serve as our unique contribution 
in changing behaviors and practices that bar eradication of malaria. In the next pages, 
we share quantitative evidence of work under this thematic area as well as qualitative 
insights highlighting the impact, lessons and experiences from our malaria control 
interventions. 

Partners:  Abt Associates 
and Malaria Consortium

Projects: USAID Vector Link project 
and USAID Malaria Action program 
for Districts (MAPD).

Influence &
 Reach

15  
high malaria burden districts

Of NOrthern and Eastern Uganda, HOima, 
Masaka, Arua, Kampala, and RwenzOri 

regiOn districts. 

OUR INSPIRATION
• Community and health provider mobilization by well-respected leaders worked 

wonders.

• Multiple method mix including nets, IPTP for pregnant women and indoor residue 
spraying helped households reduce chances of falling sick with malaria
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Alex Alayo has a large family including 12 children. He is a 
shea butter trader and stores the shea crop and products 
in his house. Every year Alex spent a lot of money on 
malaria treatment for the children in his home. He had 
looked on as the Indoor Residue Spraying campaigns took 
place in his village. Alex had heard the rumors that the 
spraying would ruin his shea crops and he had seen other 
farmers lose money because of this. People did not know 
that the Shea was protected during the spray. However 
the cost of treating malaria in his house kept increasing, 
but that is not what changed his mind. Alex’s mother had 
heard about IRS on radio and had her house sprayed. 
Some of Alex’s children live at their grandmother’s home 
and he started to notice that no one in that house ever got 
malaria.

 “I never sprayed my house for the first two 
rounds but my mother did in 2016. Some of my 
children stay at my mother’s home, and as time 
went on, we started realizing that the children 
living with my mother were not suffering from 
Malaria while those who stayed with us were 
ill often. I used to spend over 300,000/= UGX 

equivalent to $82 in treatment for malaria 
including transport.” 

In 2018, Alex changed his mind and had his house 
sprayed. The VHTs told him that his products would not get 
contaminated. Although his shea products were bought at 
a cheaper price that year, he didn’t mind because he spent 
less on treatment and the family was healthier than ever 
before.

HOusehOlds 
Optimize 
every methOd 
available 
including 
IndOOr Residue 
Spraying(IRS) tO 
be safe, they 
ended up saving 
mOney
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57 key 
influencers and 

peer champions 
trained

117 talk shOws, 

280 radiO spOt 
messages and 140 

announcements 
broadcast on key 
radio stations to 
create awareness 

about malaria 
prevention 

914 Village 
Health Clubs in 
Hoima, Masaka and 
Rwenzori regions 

established

140 regiOnal 

trainers, 191 
health workers 

and 200 district 
trainers trained 

in SBCC case 
management and 

Interpersonal 
Communication 

(IPC). 2,669 teachers 
were also trained to 
support the school 

health program

13 review 
meetings held 

with 53 key 
influencers to 

update them on key 
developments in 

malaria 

6,324 peOple 
reached through 

village health club 
meetings and 

cultural leaders’ 
sensitization 

activities

2,400+ 
cOmmunity 
dialOgues 

reaching over 
37,000 people in 
areas with high 

malaria prevalence 
conducted. 

137 cultural 
leaders oriented 
on how to address 
negative cultural 

beliefs/norms that 
hinder uptake of 
malaria services 

9,800 + 
district, sub-

county and 
community level 

leaders sensitized 
to champion SBCC 

for IRS 

Numbers 
and achievements

1,342 hOme visits conducted reaching over 10,830 
peOple to enable them to identify challenges and 

solutions to malaria prevention and control

7,090 print IEC/SBCC materials 
(posters and FAQs) developed

228 natiOnal 
and district 

trainers 
oriented to 

support the school 
health program
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End Gender Based 
ViOlence

The Right TO Be 
Safe FrOm Harm 

Is Inherent
Despite the existing policy, legal reforms and programs in Uganda, gender-based violence 
continues to emerge as serious problem hindering attainment of national development 
objectives. It manifests in multifaceted ways at household and community levels with 
deeply entrenched patterns of normalization for women, boys, girls and men. 

The prevalence of violence against women and children still remains high with evidence 
that 1 in 5 women aged 15-49 having experienced sexual or physical violence (UDHS, 
2016). Over 15% of ever-married women (aged 20-49 years) were married by the age of 
15, and 49% by the age of 18 (UNICEF). 

According to the Uganda Demographic Health Survey (UDHS) 2016, 49% of women and 
41% of men believe a man is justified in beating his wife in certain circumstances such 
as her failure to cook food, burning food, leaving home without seeking permission or 
returning at a time considered late. 

Combating gender-based violence in all its forms requires a multifaceted approach that, in 
addition to policies, laws and programs addresses behaviors, practices, social norms and 
values that anchor normalization of GBV through social approvals, tolerance and impunity.
 
CDFU employed a range of SBCC interventions combining multimedia strategies aimed 
at preventing and responding to GBV. Key milestone in this area was our high-impact 
campaign tagged “Make Happiness NOT Violence” which climaxed in the year 2018. It 
sought to reduce social tolerance and acceptance for violence against women and girls 
targeting seven districts of Kampala, Moroto, Kaabong, Pader, Kitgum, Gulu and Kamuli. 

We also undertook multi-stakeholder approaches built on proven strategies such as 
the SASA! methodology and Interpersonal Communication (IPC) to mobilise actors at 
community, district and national levels into action and behavioral change. In the next 
pages, we share qualitative and quantitative highlights from our interventions in the year. 
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Partners:  District Local Governments; 
Community Development Officers, Probation 
Officers, Child and Family Protection Officers 
and Community Activists 

Approaches: mass media, 
Interpersonal Communication (IPC) 
and SASA!. 

Influence & 
 Reach

7  
districts

Of Kampala, MOrOtO, KaabOng, Pader, 
Kitgum, Gulu and Kamuli. 

1,830 radiO 
spOt messages 
aired on 5 radio 

stations 245 TV spot 
messages aired on 
NTV Uganda and 

Bukedde

Over 

4,300,000 
peOple now aware 

of available GBV 
services and how to 

access them

12 1-hOur radiO 
talk shOws 
conducted on 

activism against GBV 
on 5 radio stations 
featuring various 

stakeholders

213,500 + 
peOple sensitized 

on respective 
relationships, non-

violence and gender 
equality 

Numbers 
and achievementsMass Media

DIALOGUES FOR 
UNIVERSITY
In response to the media uproar 
over the sexual violence cases 
in schools and institutions of 
high learning, CDFU organized 
a dialogue to create awareness 
and find solutions to the vice. The 
dialogue, themed “End Gender-
Based Violence in Education 
Institutions and places of work” 
was held at Makerere University. 
Prof. Sylvia Tamale delivered the 
key note address and called upon 
women and girls to speak out and 
participate in decisions that affect 
their lives. 

1,605 GBV cases reported in 2018 up 
from 993 in 2017 at Gulu Central Police 

Station in 2018  
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Women and girls still 
have limited ability 
to access key media. 

This affects their 
participation in GBV 

prevention interventions 
as they do not receive 

timely information. 
CDFU continued to 
engage women and 
girls in their spaces 

for instance, in homes, 
gardens, markets, places 
of worship among others 
to raise their awareness 
on their rights, empower 

them to participate in 
prevention efforts and 

build their capacity 
to demand for quality 

service delivery.

They called me a viOlent maNn……
When Samuel Kabale of Kamuli district lost his job, his 
wife became the sole bread winner. Samuel had been 
raised in a society that praised men who earned more 
than their wives and equated their earnings to manhood 
and ‘proper’ control over the home. The idea of a man 
working in the home and helping with household chores 
was taboo as it meant he was weak.

All day  Samuel would wait for his wife Teddy to return 
home and do all the household chores. It did not matter 
that she worked outside the home all day. Samuel was 
not going to lose his masclunity by cleaning the house 
or taking care of the children.

“The truth is I felt helpless. Whenever my wife would 
open her mouth to question anything, I would beat her 
without first listening to her issue or complaint. I forcibly 
controlled her ATM card because I wanted money to 
associate with my friends. The whole village knew me as 
a violent man”.

I became a lOvely man.
When the CDFU dialogues started, Samuel was invited 
to participate but dodged the first meeting. The whole 
village thought he would benefit from this talk and two 
activists walked into his house and insisted he attend 
the next meeting; he reluctantly went with them.

 “At the meeting, they spoke about sharing home 
responsibilities and as the teaching went on, I was 
reflecting on my poor behavior. We learned about loving 
our partners and respecting them. The meeting was 
generally against the use of violence. The community 
activists came and visited my family and continued to 
talk to us about how to prevent violence in our home. 
During one of the visits, I made a commitment not to 
beat my wife again and also to help with housework. 
Since then, my wife goes to work and I remain at home 
with the children. I care for them, prepare food, do 
garden work, wash clothes and I do not see any problem 
with it. We are now a happy family. We respect each 
other and in fact, our life started afresh.”

WHAT 
THEY 
SAID
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AdvOcacy fOr Better 
Health

We Must Stand Up 
And Be The VOice 

FOr Change
There is a clear link between advocacy and communications. The communications 

landscape has undergone vast changes particularly with the advent of social media 
platforms (including Facebook, Twitter, WhatsApp) as popular channels through 

which audiences gain access to information and also engage on issues of concern. 
CDFU continued to hold the belief that a successful programme is one that integrates 
advocacy and communication. Effective communication strengthens the key advocacy 

pillars of transparency, accountability, ownership and engagement. Communication and 
advocacy are very important in ensuring that people’s voices are heard, raising public 

awareness about issues and fostering social change. 
 

We provided communications support to the USAID supported Advocacy for Better 
Health (ABH) project led by PATH in collaboration with Initiatives Inc. (Initiatives). 
The goal of ABH was to improve the quality, availability and accessibility of health 
and other social services in 35 districts in Uganda. The purpose of the project is to 

increase citizens’ voice for quality service delivery. CDFU also supported the project to 
disseminate advocacy messages and materials targeting decision makers at national 

level; created awareness about clients’ rights and responsibilities and provided 
technical assistance to civil society organisations to implement their advocacy 

mandates.
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598 calls handled 
by 14 trained 

counsellors on the 
project issues who 
handled Managed 
social media pages 

(Facebook and 
Twitter) where 67% 
of the participants 

were men and 33% 
women

295 spOt 
messages on HIV/
AIDS and Domestic 
Health Financing 
on Bukedde, NTV 

and NBS television 
stations

Facilitated GBV 
awareness, 

during community 
empowerment 
week using the 
Hop, Skip and 

Jump game which 
enables players to 

themselves identify 
the factors that 
influence GBV 

703 radiO spOt 
messages on 

maternal and child 
health (MCH) and 
HIV/AIDS aired on 

3 national level Fm 
stations 

Managed social 
media pages 

(Facebook and 
Twitter) to empower 
followers know and 

demand for their 
health rights.67% 
of the participants 

were men and 33% 
women

Numbers 
and achievements

9 episOdes of 
radio drama 
broadcast in 

English and 3 
local languages.

Supported 
community 

engagement 
efforts by 

CSOs through 
advocacy forums 
in Kalangala and 
Kyenjojo districts

37 interactive 
talk shows held 

on 3 national level 
FM stations and 23 
district-based radio 
stations across all 

regions. 
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CIVIC EDUCATION/ROCK POINT 
256: EQUIPPING YOUTH TO STEP 

INTO THEIR ‘FUTURE’
Turn The RadiO On, 

And TOuch A Life 
FOrever

CDFU launched the DGF supported “The Future Is Now” project on 28th September 
2018 at the CDFU Annex offices in Ntinda Ministers Village, Kampala. The launch 

was officiated over by the Netherlands Ambassador to Uganda His Excellency Henk 
Jan Bakker. During the launch, Ambassador Henk Jan Bakker urged government and 

other non-government institutions to empower the youth to participate in democratic 
governance for them to maximize their potential. “The Future Is Now” project is 

aimed at equipping the youth with skills and information to build their confidence to 
participate in democratic processes. The project utilizes Rock Point 256 as a centre-

piece coupled with Listening and Action Platforms (LAPs) for discussion and dialogue. 
Ambassador Henk Jan Bakker was particularly impressed by the LAPs who he said are an 

anchor of civic education in their communities. 

In addition, CDFU launched its state of the art production studio at the same event. 
The studio was established with funding from the DGF as part of enhancing CDFU 

sustainability. The studio will be used to produce Rock Point 256 episodes in English 
and 4 local languages including Luganda, Ngakarimajong, Luo and 4RS (Runyankole/

Rukiga and Runyoro/Rutooro). For its maiden stint, the studio recorded 10 episodes of 
Rock Point 256 in English and post-production of all languages. 

CDFU civic activities strengthened participation and engagement of 
community members with their local leadership structures. This resulted 
in improved service delivery and social accountability. For instance, 37% 

of individuals reached through Rock Point 256 demanded for services 
(this went up from the 7% in the 2015 mini survey); 29% interfaced with 
leaders (this went up from 14% in 2015 survey); 26% stood for positions 
of leadership and 8% attended the budgeting and planning conferences 

at district level.     
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StudiO News: 
In addition CDFU launched 
its state of the art production 
studio at the same event. The 
studio set up was funded 
by DGF as part of enhancing 
CDFU sustainability. The 
studio will be used to 
produce Rock Point 256 
episodes in English and 4 
local languages including 
Luganda, Ngakarimajong, Luo 
and 4RS (Runyankole/Rukiga 
and Runyoro/Rutooro). For 
its maiden stint, the studio 
recorded 10 episodes of 
Rock Point 256 in English 
and post-production of all 
languages. 

We implemented the Future is Now project to equip young 
people with skills and information to build their confidence 
to participate in democratic processes. The project utilizes 
Rock Point 256 as a center-piece coupled with Listening 
and Action Platforms (LAPs) for discussion and dialogue. 
Ambassador Henk Jan Bakker was particularly impressed 

by the LAPs who he said are an anchor of civic education in 
their communities.
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77.6% 
listened to Rock 

Point 256 (54% of 
whom were male 
and 46% female

116 episOdes of 
Rock Point 256 
produced and 

broadcast on 17 
radio stations 
countrywide

Numbers 
and achievements

5,159 people 
reached through 
community fora 
in 11 districts. 
These included 

community members, 
district leaders and 

journalists 

14,113
PeOple actively 

engaging on Rock 
Point 256 facebook 

platform

The Wilobo market  had become one of the dirtiest 
places to go to in Gulu, yet families struggled to 
find another market to find all the home supplies 
they needed. After CDFU oriented Northern 
Uganda Youth Alive Movement (NYAMU)  on how 
to conduct a community forum, they resolved to 
end the poor sanitation issue at Wilobo. With the 
support of CDFU, NYAMU which is made up of 25 
young people (8 females and 17 males) conducted 
a community forum  to discuss the problem. At the 
community forum, the District Health Inspector, Mr. 
Ogwang Patrick pledged to address all the issues 
raised. Seven months later, NYAMU is proud to show 
off the new modern toilets for the market and a 
cleaner garbage collection point, as a result of their 
engagement with the District leadership.

CDFU conducted eleven (11) community 
forums in 11 project districts reaching 5,159 
people. The forums were attended by the LAPs, 
community members, district leaders (elected and 
technical) and journalists. Through the forums, 

YOung 
peOple 

are 
capable

“I am very impressed with what the youth have 
done but you have to keep pushing the leaders 

so that they do not forget to keep the place 
clean,” Adwonga Santo, a market vendor at 

Wilobo Market.

CDFU facilitated discussions between the youth 
and community members and their leaders on 
the issues affecting their communities and their 
solutions. 

It wasn’t Only in Gulu district, the 
yOuth are unstOppable:

In Amuria district, a by-law to control the operating 
time of bars was passed by Cornerstone village, 
Morungatuny Sub-County to regulate over drinking 
that had resulted in increasing cases of Gender-
Based Violence.

Kamuli District - “We are working to ensure safe 
spaces for youth at health centers where they can 
freely interact with medical officers” Epodoi Pauline 
Apio, Chief Administrative Officer, Kamuli District .
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INTEGRATED PROJECTS

The USAID Country Development 
Cooperation Strategy looks at the 
development context through the 
lens of a fourteen year old girl being 
empowered to take charge of her future 
and build a life that is longer, healthier, 
more productive and fulfilling than that 
of her parents. The average Ugandan 
today is a fourteen year old girl – she is 
poor; vulnerable to economic, political 
and environmental shocks; has a one 
in four risk of being pregnant during 
adolescence; is at high risk of being 
engaged in early marriage and is more 
likely to drop out of school before 
secondary level. Her status is a result 
of a combination of factors including 
nutrition, healthcare (HIV&AIDS, malaria, 
family planning); low school performance; 
cultural expectations related to early 
marriages and family size as well as 
poor systems that do not support 
her ambitions to thrive. Addressing 
these needs requires evidence based 
innovations to ensure more sustainable 
development programmes and broad-
based prosperity. This can only be 
achieved through an integrated approach. 

CDFU designed and implemented SBCC 
interventions on three USAID supported 
integrated projects: the University 
Research Co., LLC (URC) led Regional 
Health Integration to Enhance Services 
in East Central Uganda (RHITES-EC) in 11 
districts of East and Central Uganda; the 
IntraHEalth International led Regional 
Health Integration to Enhance Services in 
Eastern Uganda (RHITES-E) in 21 districts 
in Eastern Uganda and 2 in Karamoja; 
and the Catholic Relief Services (CRS) 
led NUYOK project in four districts in 
Karamoja region. RHITES-EC and RHITES-E 
sought to increase utilization of health 
services through strengthened systems; 
improved quality, availability, and 
access to services; as well as increased 
demand for quality services in malaria; 
maternal, neonatal and child health 
(MNCH); HIV&AIDS; reproductive health; 
tuberculosis; nutrition; and WASH. CDFU 
takes lead on the SBCC interventions of 
the Nuyok project that aims at improving 
food and nutrition security of vulnerable 
populations in Karamoja. This section 
highlights key achievements under the 
integrated projects implemented in 2018. 



AdaptatiOn/
revisiOn Of 

IEC materials 
including Infant 
and Young Child 
Feeding (IYCF) 

counselling cards/
Mother Care Group 

(MCG) modules 
supported

COnducted 
wOrkshOp to 
develop two 
storylines on 

nutrition and food 
security for Rock 

Point 256.

887 yOuth 
reached through 

mapping and 
assessment of 52 

youth drama groups

As part of pre- 
implementation 

activities 
conducted a 

rapid assessment 
, district and 

sub-county level 
stakeholders’ 

SBCC consultative 
meetings to inform 

SBCC strategy
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Influence AND Reach
27 DISTRICTS reached. 23 of these under the USAID RHITES-EC project and 4 reached under the NUYOK project. 

Key stakeholders engaged included; cultural leaders, religious leaders, traditional healers, journalists, peer 
champions, vhts, csos  

135 individuals 
referred for HTS in 
pilot mobilisation 
by 84 traditional 

healers 

Over 51,000  HIV 
high risk individuals 

mobilised and 
referred for HTS. 

Numbers 
and achievements

82 integrated 
community 

dialogues on MNCH, 
malaria, VMMC, 

nutrition and WASH 
reaching 2,425 

people conducted.

995 village 
and parish-level 

stakeholders 
engaged to mobilise 

communities for 
the HTS Test and 
Start Campaign. 
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84 traditional healers enlisted by RHITES-EC, oriented and deployed following a standardized 
engagement plan to identify and refer high HIV risk groups for HTS.This process was led by Busoga 

Kingdom and healer’s leadership. 

“Wheel of Practices 
for Better Living” 
implemented in 2 
sub-counties  in 
Mayuge district 

120 TALK SHOWS, 
3,090 SPOT 

MESSAGES, 2,672 DJ 
MENTIONS AND 1,085 

ANNOUNCEMENTS 
aired on 6 radio 

stations. 

Over 27% of referrals from traditional healers tested positive for HIV while 25% 

tested positive for TB and all received professional support (September 2018)

Over 200,000 
pieces of provider 

and client SBCC 
materials printed 
and disseminated 

270 women 
in Luuka district 

enrolled in 6 
Family Life Schools 
(FLS) for building 
stronger healthier 

households

 8,800 PEOPLE 
REACHED WITH 

VARIOUS SERVICES 
THROUGH 11 

integrated community 
outreaches for 

populations in hard to 
reach areas 

Online App to 
monitor and track 

SBCC specific 
indicators 
developed

4,053 
PEOPLE reached, 
counseled and 

referred through 
the toll-free 

Hotline. 

Behold the game changers

We  asked ourselves if we had turned up every rock, with regard 
to reaching out to the opinion leaders trusted confidants , the 

people communities got to when in trouble for undisputed advice 
and guidance. CDFU under the RHITES-EC project reached further 
and started working with traditional healers & spiritualists to refer 

high HIV risk groups for HTS.

Orientation was based on a modified VHT comprehensive 
package; recognition of HIV, TB, STI signs/symptoms and 

other diseases beyond their management capacity and refer 
appropriately.
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0800 200 600, TOLL FREE

A health hOtline is 
unbeatable

CDFU Toll-free hotline provides reliable, anonymous and non-judgmental 
services for callers seeking information, counseling and referral for 
different health and development issues. The Hotline is open from 
Monday to Friday 8:00am – 7:00pm and Saturdays from 9:00am – 

5:00pm.  The counselors receive close to 350 calls on a daily basis.

Females 
12,826 
36%

Males 
22,500 
64%

Influence & 
 Reach

35,326   
TOTAL CALLS 

SEX OF CALLERS
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Out of the  35,326 calls received during the year, most calls were registered in the 
first quarter of the year and later in the month of August as seen in the graph below:

TREND CALLS PER MONTH

Callers per issue
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“My wife was using an implant [FP method]. She wanted it removed but had been told by 
the clinician at the health facility that the implant couldn’t be found. I called the hotline 
and the counselor assured us that the implant ‘does not disappear’. We were referred to 
Aboke Health Center IV for further support. The implant was ‘found’ and removed safely.”  
Denis, 26 yrs, Gulu

“I called the hotline in distress about how to be a better  father I had a problem with 
alcohol and cigarettes and didn’t think it was possible to ever reduce. I had given up but 
when I called they took me step by step to manage my problem, today am doing better 
and am a good father . Our family is happier.”   Isma, 47 yrs,  Kamuli

“When I called you last month I had no hope and I thought I was infected after I slept with 
someone and didn’t use protection. I thought there was no need for a test, it was all over 
for me. But when I called the counselor advised that I needed to test for HIV despite what 
I thought to find out the truth. Indeed I tested and am HIV negative. I will encourage my 
wife to test too. Thank you for saving my life.” Asaph, 24 yrs, Tororo 

“I called in April for guidance on where to get free HIV testing services. This was after I 
heard the  announcement on the radio. I went with my wife, tested negative and received 
certificates. I have encouraged my friends to do the same and so far six have also tested at 
Doctors Plaza health facility. Thank you for this good service”.  Dan, 35 yrs, Tororo.  

When a call means 
everything:
Sneak peek into the hotline

In some of the hard to reach areas where we may never reach, a call can 
mean everything. The hotline call center is run by a well-trained team 
conversant in a range of common public health problems linked to a 

strong referral network for additional services. 
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OUR PHOTO GALLERY
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NEW PARTNERSHIPS FOR 
CHANGE

WILDAID,RAISING 
AWARENESS ON WILDLIFE 

CONSERVATION

CDFU partnered with WildAid, to promote wildlife conservation 
through Rock Point 256 radio serial drama and the toll-free Hotline 

0800 200 600. WildAid is an environmental organisation based 
in San Francisco, California, USA which focuses on reducing the 

demand for wildlife products. CDFU produced and  aired ten (10) 
episodes aimed at creating awareness about the benefits of wildlife 

conservation among communities and leaders. 

10 EPISODES WERE 
PRODUCED AND 
AIRED BY CDFU
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IN CLOSING, HERE IS WHAT 
WE LEARNED

DIFFICULTIES AND 
OPPORTUNITIES FOR 

IMPROVEMENT

Some communities 
still have a negative 

attitude toward 
treated mosquito 
nets because they 

are believed to have 
long lasting health 

effects such as 
causing infertility in 

men. 

CULTURAL AND 
TRADITIONAL 

BELIEFS still remain 
a major hindrance 

in adoption of 
healthy behaviours 
and utilisation of 

services.

Stock-outs of 
contraceptives, side 
effects and health 

workers’ inability to 
manage side effects 

(not trained or 
unqualified) remain 
key challenges to 

the uptake of Family 
Planning methods.

Five issues we struggled with in 2018

Manifestation of 
bedbugs after 

spraying under  the 
USAID funded Vector 

Link project, which 
has bred resistance 

towards indoor 
residual spraying. 

HIGH DROPOUT 
RATE of VHTs 

due to multiple 
assignments 

by districts and 
partners
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FINANCIALS





COMMUNICATION FOR DEVELOPMENT FOUNDATION UGANDA

Plot 105 Kiira Road, Kamwokya; P.O. Box 8734 Kampala Uganda
Telephone: +256 392 263941/2

Email: cdfu@cdfuug.co.ug 
Website: www.cdfuug.co.ug 

Facebook:  https://www.facebook.com/cdfuug


