
MANAGING UNDER COVID-19: THE YEAR
COMMUNICATION FOR SOCIAL AND BEHAVIOUR
CHANGE MATTERED MOST.

ANNUAL REPORT | 2020





1

OUR

STORY 

IN 2020

CDFU



2

Crisis behoves the 
communicators to bring 
the entire village together 
to harness what we know 
works, what hasn’t and what 
we are learning might work.
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NEW NORM
What new norm is truly accepted by 
communities when they are devastated, scared, 
grieved, suspicious, and resource constrained?

“
For years, communication has been at the core of our 
work in influencing human behaviour. It is what we do 
best. COVID -19 came upon us like an avalanche and 
more than ever before our way of doing was disrupted. 
But we brought together our civil society tribe quickly, 
to gather courage and shape evidence informed 
strategies to keep delivering on our commitments in 
an unprecedented age.
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STATEMENT BY
THE BOARD CHAIRPERSON                        

The Board 
remains firm and 
committed in 
providing strategic 
guidance playing 
an oversight role 
to Management 
and staff.  

Mr. Francis Xavier Sentamu
Chairman Board of Directors

I feel honored to serve as CDFU’s new Chairperson Board of 
Directors. The year 2020 has been unique and challenging. 
We are all aware of the challenges brought by effects of 
COVID-19; however, we also got chance to work together 

to address them while enhancing the opportunities.  As an 
organization that influences behavior change, we adopted 
approaches that facilitated implementation of interventions 
as we adhered to the Standard Operating Procedures shared 
by Government. 

I extend my gratitude to members of CDFU Board of Directors, 
Management and staff for the dedication and great flexibility 
while we executed our mandate in a diversified manner, 
and integrated use of digital platforms. The  2020 annual 
report showcases the results CDFU achieved during the year. 

The Board remains firm and committed in providing strategic 
guidance playing an oversight role to Management and staff.  
We continue to build networks, alliances and partnerships 
all aimed at enhancing CDFU’s vision of A transformed society 
where individuals take action to improve their lives.

On behalf of the Board, I would like to thank our funders, 
partners at different levels including Government Ministries, 
Districts and Community for the support extended to 
CDFU.  As an organization, we will continue to explore new 
opportunities for Development Communications. We are 
confident that our joint efforts will help us make exciting 
discoveries and are looking forward to further collaboration 
with our donors, partners and other key stakeholders.



WELCOME TO OUR 2020, A 
LETTER FROM CDFU LEADERSHIP

Dear Friend, 

On behalf of the CDFU family, we take this opportunity to share with you our Annual 
Report 2020 against the backdrop of the COVID -19 pandemic. CDFU’s 2020 Annual 
Report underscores how the year was unique in respect to the effects of the 

unforeseen challenges that were associated with COVID -19. The pandemic represents a 
shared global struggle. Inevitably, the Country Lockdown in March 2020 in a way affected 
our operations and support to associated communities we serve.

However, despite the challenging circumstances, we made great strides in our interventions 
and increased our ability to influence change among the communities and audiences 
we serve. This was not easy, but as reflected in the report, we innovatively scaled our 
SBCC interventions in different technical areas ranging from Reproductive Health/family 
planning, food and nutrition security, malaria prevention and control; and Gender Based 
Violence prevention across the districts we support.

CDFU continued to work with district local governments and key partners to ensure we 
deliver on the planned interventions. We arranged digital seminars to foster scientific 
exchange with partners, utilized our toll-free hotline and established the “offsite” facility 
in order to receive calls for counselling, information and referral services on HIV&AIDS, 
family planning (FP), Gender Based Violence (GBV), maternal and child health, alcohol and 
drug abuse, malaria, nutrition, Tuberculosis (TB), life skills, parenting, rights to service and 
COVID -19.

The interruption of face to face community engagement due to COVID -19 meant that we 
utilized more the channels that limit such interface. As such, we continued to Broadcast 
Rock Point 256 reaching 2,323,743 (1,090,754 female, 1,232,988 male) listeners in 22 
districts. Listeners and inspired discussions, opinions, experiences and questions from 
the listeners through the social media platform, used multi-media approaches such as 
television commercials, spot messages and social media engagements to create awareness 
to different communities about ending violence against women and girls, accessibility of 
services, prevention of teenage pregnancies and COVID -19.

We are grateful to our donors and partners and through these partnerships, we were 
able to scale and focus our communication interventions despite the pandemic challenge. 
We further extend our sincere gratitude to the different Ministries, Local government 
structures at various levels, religious, cultural institutions and above all our communities 
that we serve. We are also deeply proud of the commitment and dedication of our 
members, the Board and all staff who remained committed through this challenging 
period. We wish you a nice reading.

However, 
despite the 
challenging 
circumstances, 
we made great 
strides in our 
interventions 
and increased 
our ability 
to influence 
change among 
our audiences. 

Tushabe Basil (Executive 
Director, Management)

Nankunda Babihuga 
(Executive Director, 

Technical)

Anne Gamurorwa 
(Executive Director, 

Projects)
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As the spread of COVID -19 became unprecedented- disrupting 
work and daily lives, Communication for Development Foundation 
Uganda (CDFU) was not spared. In our urgent need to create 
strategies to keep working, we organized a conversation (a few 
members in person and majority on line) on  the challenges and  
emerging solutions within our network. The event was funded 
by the Ford Foundation. We found that we were all facing similar 
challenges and became resolute in adapting to the new COVID-19 
'modus operandi.'

EMERGENCY GATHERING, 
COVID -19 CONVERSATIONS
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IN SUMMARY
Tremendous Challenges  due to the 
COVID-19 Pandemic

Delayed and/or cancellation of planned activities.

Increased operation costs to implement COVID 
-19 Standard Operating Procedures (SOPs) both 
during community work and supporting staff to 
work remotely while maintaining payments for 
office space.

Grappling with unforeseen Human Resource 
support issues: Due to lack of established 
mechanisms for remote work, CDFU operations 
were initially hampered,  and this affected 
implementation timelines.
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Tireless Efforts to Cope with 
Emerging Issues

CDFU opted for blended learning using 
virtual training, occasional interpersonal 
training and working with or in 
adherence to the SOPs as guided by the 
Ministry of Health (MoH).

• Technology: Like other CSOs, CDFU adapted a 
hybrid work system, with few  essential staff in 
office and the field and majority utilizing virtual 
platforms including zoom and microsoft teams

To address mental health challenges, CDFU 
provided counselling to staff and other key 
stakeholders

Adjusted our Human Resource systems including 
tracking staff hours through daily logs especially 
for those working from home has helped us 
remain accountable in our deliverables.
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A SNAPSHOT OF DISCUSSIONS FROM THE CIVIL 
SOCIETY MEETING ORGANIZED BY CDFU.

OPPORTUNITIES 
FOR CHANGE

•	 Essential partners at the 
decision-making table: CSOs 
should leverage 
their position, 
national reach and 
voice to advocate for 
appropriate resources 
and support to manage 
shocks such as the 
current pandemic and 
help shape programs 
that are relevant and 
meet the needs of 
communities.

•	 Resilience: CSOs have 
weathered through many 
social, political and economic 
but remained operational. Civil 
society must reflect on the 
approaches that worked and 
draw from them to adapt to 
the current situation

•	 Technology: CSOs should take 
advantage of digital platforms 
to share their contribution 
including data from the field 
on challenges and winning 
approaches at community 
level.
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•	 Replicating and modifying good 
practices: Utilizing experiences 
from the past is key. CSOs can 
teach and model for other 
sectors winning approaches 
learnt through some difficult 
times such as how to handle 
stigma from lessons on HIV 
to help chart responses to 
COVID -19 related stigma.

•	 Harness diversity: CSOs have 
vast community experience 
and are as such in position 
to share critical data from 
their regions to inform 
national responses that are 
relevant.

•	Next generation CSOs: 
The CSO community will 
need to identify those 
organizations that may 
be at risk of not making 
it and figure out 
how to support this 
process, recognize 
and learn from them.
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CDFU AT A- GLANCE

WE ARE CDFU

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

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

30+
Campaigns 

implemented

102
Districts

18
Years +

WE ARE COMMUNICATION 
FOR DEVELOPMENT 
FOUNDATION UGANDA

A Ugandan based Development 
Communications Non-Governmental 
Organization (NGO) that was established 
in 2002 to provide Social and Behaviour 
Change Communication (SBCC) services in 
the country.

OUR EXPERTISE

A “one-stop center” for design and 
implementation of communication and 
advocacy strategies and SBCC programs with 
a focus on: reproductive health; HIV and AIDS; 
adolescent reproductive health and rights, TB; 
nutrition and food security; Water Sanitation 
and Hygiene; malaria; Gender Based Violence 
(GBV); financial education; and governance.

SHAPING ATTRACTIVE 
CHOICES FOR GOOD HEALTH

Activities in 
more than
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TOLL FREE HOTLINE

The CDFU Toll-free Hotline (0800 200 600) 
provides reliable information, counselling 
and referral services on diverse issues.

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. 

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.

5
ENRICH KNOWLEDGE: When people have the basic facts in 
a language, visual medium or other media that is attractive 
and reliable, 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 information, 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 wellness.

things we set 
out to do
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IN NUMBERS, 2020

CDFU continued to design and implement high quality 
SBCC programmes that were primarily focused on 
health and development (including response to the 
COVID -19 pandemic) but interconnected with a holistic 
and multisectoral approach including Environment; 
Agriculture & Livelihoods; Education; Civic Engagement 
and Financial Literacy.

Awareness on SRHR

Rock Point 256

Print materials Forum Theatre

Tollfree helpline Multi-media programmes

40

26 256

25,606 1173

42
212,770

2,323,743 

signboards on Sexual 
Reproductive Health and 
Rights produced and placed 
at selected water points

episodes of 
Rock Point 256

(1,090,754 female, 1,232,988 male) listeners in 22 districts. 
The episodes inspired discussions, opinions and experience 
sharing by listeners through Social Media Platforms.

people were supported with 
counselling, referral and information 
through the toll-free helpline 
(0800200600)

radio talk shows,3924 spot messages, 
2260 radio announcements radio talk 
shows reaching 2,348,819 people.

local drama groups supported 
in forum theatre. 

materials printed

broadcast

reaching
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Television Broadcast

Community Dialogues
Related Referrals

Social Media Reach

1,348,000

1,817

150,480

153 

Television documentary; Market Women: 
Building resilience in the Face of Covid-19 
run on NTV reaching an estimated

community dialogues held in 
collaboration with partners reaching 
92,383 people. 

Tweet impressions and a 
post reach of 86,267 reached 
through Facebook with 
discussions between followers 
on ending violence against 
women, SRHR and COVID -19.

viewers (795,320 males; 552,680 females).

girls (46 of whom were rescued from child marriage) were 
followed up and supported to access psycho-social support 
services and legal aid in collaboration  with the Police, 
Probation Officers, Parish Development Committees, Child 
Protection Committees, traditional leaders, and other 
stakeholders.

COVID -19 RISK COMMUNICATION AND RESPONSE

32,528

2,556

5,164
467

Information, Education and Communication materials (factsheets, posters, 
guidelines) on COVID -19 disease and Standard Operating Procedures for COVID 
-19 prevention were printed and distributed.

COVID -19 related calls were received and attended to with information, counselling 
and referral through the toll-free help-line.

sub counties in 30 districts in Eastern Uganda reached through Community sensitisation 
sessions on COVID -19 Standard Operating Procedures (handwashing, use of sanitisers, use 
of face masks and social distancing).

people tested through CDFU supported mobilisation and mass testing in Eastern 
Uganda.

A high-level dialogue on Survival of CSOs in the age of COVID -19 focusing on sustainability of CSOs’ work 
was held.

444 radio talk shows and 3,924 spot messages on COVID -19 were broadcast contributing to 
increased awareness about COVID -19 preventive measures and coping strategies under 
the lockdown. These sessions brought issues of early marriages, child labour and gender-
based violence to the attention of the community, local authorities and other stakeholders.

263
district leaders (males 195 and females 68) were sensitized and rallied for support with 
the District Health Educators to educate their communities on COVID -19 and associated 
preventative.
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MAKE HAPPINESS NOT VIOLENCE

FOCUS IN 2020:

REACH

CDFU is committed to fostering an environment where women and girls are 
treated with respect and dignity. CDFU aims to promote favourable social 
norms, attitudes and practices that prevent violence against women and 
girls and promote quality Sexual Reproductive Health and Rights. The Make 
Happiness Not Violence multi-media campaign was developed under the 
End Violence Against Women and Girls Now project aimed at reducing social 
tolerance and acceptance for violence against women and girls (VAWG) in 
Central, Teso, Karamoja, Northern and Eastern regions.

Improving women’s access to financial services and equipping them with entrepreneurial skills.

Community Activist (CAs) worked with CDFU to prevent and respond to violence 
against women and girls.

calls received from toll free helpline on GBV cases after television documentary and 43 
follow-ups completed.

(1,090,754 female, 1,232,988 male) listeners in 22 districts reached 
through 26 episodes of Rock Point 256 on male involvement in SRHR 
(family planning), child marriage, economic violence and FGM.

viewers online viewers -Urban 
TV (English)

viewers-Bukedde 
Television (Luganda)

TV talk shows on NBS 
-Children and sexual 
offenses.

Reached through

viewers (795,320 males; 552,680 females) reached through a television 
documentary, Market Women: Building resilience in the face of 
COVID-19. The documentary was produced and broadcast on NTV, 
highlighting the plight of market women during the lockdown.

1,020

7,107

2,323,743

13,000 5,227 13,071 4

1, 348,000
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Violence against women and 
girls is a pervasive human 
right violation that affects 
one out of three women 
worldwide[1].

of beneficiaries had observed change in their lives, their families and 
communities.

of beneficiaries had observed change in their lives, their families and 
communities.

said their communities actively report cases of VAWG.

acted by sharing information about EVAWG with their families and 
communities.

reported that men no longer beat their wives in their communities.

Tweet impressions and a post reach of 86,267 reached 
through Facebook with discussions between followers on 
EVAWG, SRHR and COVID -19

Participated in commemoration of

16 (sixteen) Days of Activism to mark the celebration of international human rights protection of 
girls and women

As part of efforts to protect women and girls from 
violence and exploitation, CDFU conducted a mini 
survey to assess the change CDFU’s interventions 
had created among women and girls and their 
communities in terms of prevention and response 
to violence against women and girls.

99%

99%

15%

99%

24%

150,480

SPOTLIGHT :OUR INTERVENTIONS IN THE 
EYES OF THE COMMUNITY

1  Violence against women Prevalence Estimates, 2018. Global, regional and national prevalence estimates for intimate partner 
violence against women and global and regional prevalence estimates for non-partner sexual violence against women. WHO: 
Geneva, 2021

Results showed:
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THE COLOR OF HAPPINESS
Here are some of the stories that brought us joy in 2020, read full stories here WWW.CDFUUG.ORG

CDFU utilised dynamic community mobilisation 
approaches such as SASA! to rally and organise 
individuals, communities, and institutions across 
the social ecological model to promote positive 
social norms change, attitudes, and practices 
based in the human rights standards. We also used 
participatory approaches such as group dialogues, 
inter sub-county sporting competitions, music, 
and cultural activities. CDFU selected, trained, 
and facilitated community activists to pass on 
messages.

Fighting FGM through Drama

NANGIRO PRISCILA NAKOLIO a farmer, former 
advocate of FGM now using drama to fight it. Member 
of Natukuman drama group, Amudat district.

“Everybody was surprised when I openly started 
talking to members of the community and calling for 
an end to FGM; they thought that it was a joke, until I 
mobilized fellow community members and we started 
a drama group to educate our people on the dangers 
of FGM.”

CONFRONTING DARKNESS, Deconstructing negative 
societal patterns for good

ASIO MARY FORTUNATE Community Activist, Camp 
Swahili, Moroto district

Asio gained the confidence to challenge the status quo that 
was devastating women and girls. She helped organise 
safe and yet transformative community dialogues to 
inspire leaders and her people to reimagine a world 
where women and girls are human beings first and not 
property. Asio is proud of the positive changes and the 
questioning of norms that were once untouchable.
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Moses Ogwang Community Activist, Kalaki 
district

 “I am ashamed that I used to be one of these people 
that didn’t care about women and I used to also get 
drunk and beat my wife. It was wrong. I was wrong.” 
After the CDFU training, Moses decided to make 
amends. He apologised and that was the first of 
many important steps. Moses started treating his 
wife as an equal partner; and became a more loving 
father towards their daughter who had struggled 
with blindness for years. Moses had discounted her 
for many years. The new peace emanating from his 
compound and financial growth is contagious and the 
couple are using their experiences to help others turn 
away from violence.

WHEN ENOUGH IS ENOUGH’ A Probation 
Officer Tackles Socio-Cultural Norms

Michael believed that every woman and girl had the right 
to enjoy their rights to the fullest and it was difficult for this  
district officer to confront practices have wife inheritance, 
Female Genital Mutilation, child marriages, and forced 
marriages. "Many times  young girls are married off to 
elderly men because they can fetch between 40-50 cows." 
The CDFU training expanded awareness and increased 
support at the community level to fight violence against 
women. While Michael is aware that alot of work awaiting, 
he was grateful to have more people to work with to 
challenge these oppressive social norms.

The Right to Dream
Restoring futures of hope through girl clubs

Esther Awor, Community Educator.

The things Esther saw, heard and experienced as a girl were 
horrific and disempowering. She realised that girls and 
women needed to take on the fight for their rights through 
education. CDFU training prepared her to start school clubs 
to educate girls on their rights and ensuring that the young 
girls who are in school stay in school and complete their 
studies while those who drop out are discouraged from 
rushing into marriage. She encourages the formation of 
social clubs based on various interests, be it sports or arts. 
She then urges young girls to join these community clubs 
which bring them together to address their challenges.
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0800200600 TOLL-FREE CALL CENTER  
Specialized, anonymous and non-judgmental, counselling, information and referral services on HIV&AIDS, 
family planning (FP), Gender Based Violence (GBV), maternal and child health, alcohol and drug abuse, 
malaria, nutrition, Tuberculosis (TB), life skills, parenting, rights to service and COVID -19. Services were 
offered Monday to Sunday, 8.00 am to 11.00 pm. We utilize an off-site facility to respond to calls made 
beyond 5.00 pm till 11:00pm.

REACH
•	 Up to 25,606 calls received, majority of the callers were men. 

•	 Highest number of calls 8,209 registered between the ages of 20 to 24 years followed by those in the age 
group of 25 to 29 among 5,529 callers.

•	 A total 5,164 of the calls addressed COVID-19 related issues while 20,442 between the 20 to 24 year olds 
on other  health related matters including SRHR, HIV and AIDS, family planning, GBV among addressed.

•	 Conducted referral feedback assessment for only GBV for 43 cases. Out of the 26 who were successfully 
followed-up, (18/ 26) acknowledged that their issues were fully settled giving a percentage of 69% referred 
cases fully settled by different formal structures.

•	 The majority of callers were male with 16,837 calls (66%) and 8,769(34%) females.

CCaalllleerrss  ppeerr  pprroojjeecctt  ((BBootthh  current  &&  ppaasstt  pprroojjeeccttss))  

. 
IIssssuueess  ddiissccuusssseedd 

. 

Feedback from 
clients
“I thank Ministry of Health and the government of 
Uganda for keeping the health services running 
and especially the immunization services. As a 
VHT, I have continuously encouraged mothers 
to take their 10-year-old daughters for the HPV 
vaccine and for other routine immunization for the 
children below 5 years and these were all attended 
to" Female caller, Manafwa district.

Male caller from Kabarole district called the 
toll-free helpline reporting a suspect who was 
experiencing fever and cough. He was provided 
with the surveillance team's number for immediate 
follow up. The client called back and shared that 
the suspect was picked up by the District task force 
for COVID -19 and tests were taken.

A female aged 13 years old from Soroti district 
called appreciating one of the Counselors for the 
advice she gave her in regard to her step mother 
who had been mistreating her in the absence of her 
father. The caller was able to discuss her concerns 
with her father who helped resolve the issues. 

CDFU Studio 
The CDFU studio records and post produces 
audio messages. In 2020, the studio achieved the 
following:

•	 Produced   Akyar radio drama in two languages 
(Lebthur and Ngakarimojong).

•	 Produced of Rock Point 256 in two languages 
4Rs and English.

•	 Produced three COVID -19 radio spot messages 
in five languages i.e. English, Luo, Luganda, 4Rs 
and Ateso.

•	 Produced 6 drama skits on financial literacy 
under the smart campaign.
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ADAPTIVE MANAGEMENT APPROACH

COLLABORATIONS AND 
PARTNERSHIPS 
•	 Worked together with TASO Soroti project and Marie stopes to conduct family planning outreaches 

offering VMCC, HIV testing and permanent family planning methods respectively.

•	 Collaborated with Institution for Social Transformation (IST) to develop an advocacy documentary on the 
plight of market women during the COVID -19 pandemic. 

•	 MoGLSD, CCFU, ULS, UGANET and FIDA in the documentation of cultural leaders on their role in ending 
violence against women and girls by addressing harmful social norms: Ker Kwaro Acholi, Teng Adhola, 
Nga’karimojong and Pokot cultural leaders.

•	 CEDOVIP/Raising Voices support in training staff in SASA! Together Awareness phase.

WHAT WE LEARNED
We need to refocus our work in order to remain relevant. An example is by putting more attention on psycho 
social support which we are already offering.

•	 Working as a “family” has helped us survive during difficult times for example through sharing information 
and checking on one another especially those who were affected by COVID-19.

•	 A challenge may present an opportunity: COVID-19 pandemic has helped us discover ways to deliver 
using digital systems and other forms in order to achieve results.  

•	 The success of our programs and approaches is largely influenced by the local socio-cultural, political and 
economic environment. 
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BOLD ACTIONS TO END CHILD 
MARRIAGE AND IMPROVE ADOLESCENT 
SEXUAL REPRODUCTIVE HEALTH AND 
RIGHTS (ASRHR)

FOCUS IN 2020:

REACH

CDFU utilises a holistic approach to the reduction of child marriages and 
teenage pregnancies and improving menstrual hygiene and management in 
3 districts  (Kwania, Kole, Apac) of Northern Uganda. The approach includes 
ASRHR education, empowerment of adolescents to advocate  for their needs 
and engage stakeholders (men, boys, women, local/traditional/religious 
leaders to challenge social norms that fuel child marriage.

Five things we did to reduce child marriages and improve ASRH

  Empowered girls to take bold actions against child marriage.

 Supported girls and boys adopt assertive positive attitudes, knowledge and skills to use appropriate 
ASRHR services.

 Engaged family and community protection mechanisms to end child marriage.

  Strengthened Civil Society Organisations to mobilise local and national actors to support ending child 
marriage.

 Engaged with and improved capacity of government to provide quality ASRHR services for girls. 

adolescents and youth reached with information and life skills on menstrual hygiene 
management.

school-going adolescents and youth (2000 females, 1520 males) among whom were 59 
children and youth with physical, visual, and hearing impairment trained in ASRHR.

adolescent boys and girls in 20 schools were trained in making re-usable sanitary pads 
using locally available material, with the aim to increase retention of girls in school.

adolescents reached with ASRHR services through integrated community outreaches.

(634 males, 298 females; among whom 23 among whom had physical, visual and hearing 
impairment) members of parent education teams and community education committee in 20 
schools trained on ASRH and menstrual hygiene management.

1,286

3520 

2,620

4420

932
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TACKLING MALARIA 

REDUCING MALARIA DEATHS IN CHILDREN 
UNDER FIVE YEARS AND PREGNANT WOMEN.

SPOTLIGHT

REACH

12 cases of child marriage were reported; 5 cases are under investigation; 
06 perpetrators were convicted and 01 case under High Court proceedings. 
The project team is in close contact with all the relevant structures to ensure 
victims of child marriage and child abuse receive justice.

community members (females 13,976 females,  14,680 males) were sensitised 
through community dialogues. Special dialogue meetings were organized and 
conducted for religious and cultural leaders across 27 districts in Eastern and 
Northern Uganda.

Malaria is a major public health concern in Uganda. It is among the principal causes of morbidity and 
mortality, accounting for 30-50% of all hospital deaths and 15-20% of all hospital admissions. Important to 
note that, a significant percentage of deaths occur at home and are not reported by the facility-based Health 
Management Information System (HMIS). Uganda has made progress in implementing key malaria control 
measures in particular distribution of insecticide treated mosquito bed nets, Indoor Residual Spraying 
(IRS) of insecticides, utilization of artemisinin-based combination therapy to treat uncomplicated malaria 
and provision of intermittent preventive therapy for pregnant women. CDFU provided expertise for Social 
Behaviour Change Communication (SBCC) activities for the Malaria Action Project for Districts and the Vector 
Link projects a key component of the Malaria Operational Plan and one of the four key interventions of the 
PMI/Uganda program.

Through the Vector Link project implemented in 14 high malaria burden districts in Northern and Eastern 
Uganda and directly contributes to USAID/Uganda’s Development objective of improving outcomes in 
health, HIV/AIDS and education.

out of school adolescents and youth (474 male, 812 female) among whom 26 had physical, 
mental, visual and hearing impairment) trained in menstrual hygiene management.

Facilitated monthly coordination meetings of Parents Education Teams and Community Education 
Committees in which 457 participants (294 males, 163 females; 21 among whom had physical, visual and 
hearing impairment).

Facilitated children's clubs in 20 Primary Schools to hold monthly coordination meetings for 300 school 
children's clubs’ council members (110 males, 190 females; among whom 72 had physical, visual and hearing 
impairment.

28,656

1,286
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religious leaders reached across all the 16 Vector project districts; 7 of them participated 
in radio talk shows.

(1,860 males and 1,806 females) sub-county leaders across all the 16 IRS districts were 
sensitised on malaria prevention and control.

LC1 "Role" posters, 7,000 community rural posters and 1,600 FAQs leaflets printed and 
disseminated to reinforce community and radio activations.

spots messages and 80 announcements broadcast across all 16 districts to sensitize and 
mobilise the community for the next IRS campaign.

media personnel (4 female, 43 male) oriented on malaria prevention and control 
measures.

parish mobilizers in 16 districts recruited to support the mobilisation of 
communities for the IRS interventions at parish and village levels.

people in Budaka District reached with health information and services on 
malaria, cervical cancer, safe male medical circumcision.

Household visits were conducted using the “Zooming-in Approach” and the data used to 
identify districts, sub counties, health facilities with the highest Test Positivity Rate (TPR).

A total of 5 malaria videos, translated into 3 languages (Runyoro/Rutooro, English Luganda) and used for 
the campaign to sensitise people on the cost of malaria, malaria in pregnancy, use of long-lasting insecticide 
treated nets and malaria treatment. 

people (410 males, 860 female) sensitised through health facility talks, complementing 
messages disseminated through screens placed at 40 health facilities.

radio talk shows and 980 spot messages broadcast on 20 selected FM stations in Rwenzori and 
West Nile regions and districts of Hoima and Masaka. The talk shows featured District Health 
Management Teams, Cultural Leaders, Health Workers and Community Champions/Influencers 
promoting the use of long-lasting insecticide treated nets, seeking early treatment and completing 
malaria treatments.

exposures achieved (91 exposures per day) through screening of malaria videos.

key influencers mentored on-line.

158
3,666
7,667
1,280
47
694 
10,000

7,583
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112,840
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CAPACITY BUILDING FOR MALARIA 
PREVENTION, DIAGNOSIS AND TREATMENT

REACH

Supported Ministry of Health to produce a TV spot message to commemorate World Malaria Day 2020.

Teachers in 95 schools from 10 districts were oriented on malaria and how to set up and maintain functional 
school health clubs.
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SBCC ACTIVITIES TO ENHANCE DE MAND 
CREATION FOR MALARIA PREVENTION AND 
TREATMENT SERVICES

•	 During family life schools’ activities, 1,642 people sensitised on malaria prevention, 60 people tested 
(45 of them that tested positive were referred for treatment at nearest health facilities). 

•	 156 facility-based interpersonal communication agents (linkage facilitators, expert clients, health 
educators) were identified and oriented on a basic IPC package to address knowledge gaps. These in 
turn educated 113 health education sessions on malaria at 21 high volume facilities reaching 4,010 
individuals with key information on malaria prevention, diagnosis and treatment. 91 households 
visited; 65 IPC sessions were conducted focusing on malaria prevention.

•	 1,250 provider and client SBCC materials focusing on malaria, prevention interventions disseminated. 

•	 906 (402 male, 504 female) individuals were engaged in dialogues at community level to identify 
barriers to uptake of malaria prevention and treatment services; best practices and possible solutions 
to address barriers. 

•	 105 stakeholders at the subcounty were engaged and sensitised on malaria prevention. 

•	 3,016 individuals sensitised on malaria prevention, 745 tested and treated for malaria. 

•	 8 CSO's staff skills strengthened and 60 community mobilisers oriented on scaling up implementation 
of malaria prevention and improving referrals of suspected malaria cases from the communities to 
health facilities.

•	 1,675 targeted exposures placed on 5 contracted local radio stations and 1 local TV station in the 
region to raise awareness and promote malaria prevention. 

•	 45,861 pieces of provider and client SBCC materials focusing on malaria were disseminated.
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“I have always made a mistake hanging my net under the 
sun instead of the shade. I have also learnt the dangers of 
self-medication. A few hours at the health centre are much 
less costly than the risks of self-medication. I pledge to pass 
this information to my neighbours. Kahunde Sylvia - 29 
years, Ikuma Village Kagadi Hospital.

Happy Tadeo a key influencer from Bulisa district attached to Biiso Health 
center IV uses the radio talk show to transform his community. He uses 
community dialogues and household visits to generate the talking points 
for the talk show for malaria prevention messages for villages with high 
malaria cases and households. The community take Tadeo’s advice seriously. 
Sometimes the health workers would accompany Tadeo especially if the 
issues to be discussed are clinical. Tadeo's community has rich knowledge 
about malaria prevention. Malaria cases including malaria in pregnancy have 
reduced; pregnant mothers have started coming for antenatal care.

SPOTLIGHT
Insights from community members, technical officers and 
malaria fighters/opinion leaders

ON NETS AND SELF-MEDICATION

OPINION LEADERS AS EFFECTIVE CHANGE 
AGENTS

Positive deviance (PD) is an approach to behavioural and social 
change based on the observation that in any community there are 
people whose uncommon but successful behaviours or strategies 
enable them to find better solutions to a problem than their peers, 
despite facing similar challenges and living in the same environment. 
The project utilised this approach to influence behaviour change 
among community members in the fight against malaria.

THE POWER OF POSITIVE DEVIANTS IN 
THE FIGHT AGAINST MALARIA
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“My husband does not want us to use nets because of the previous fire incident at 
our old home. If there is anything concerning use of nets its better you talk to him 
directly because his decision is final.” Mrs Maganda said to her guests a health 
worker and the well-known community influencer Happy Tadeo. 

Maganda’s major concern was the fire which had cost him his previous home 
and property. He was obstinate about ever using nets again. On the first visit 
the guests simply empathized with the family because they had been through a 
traumatic event. Tadeo, the key influencer made several follow up visits to talk with 
Maganda about the benefits of the net and how they could prevent fires. Happy 
told him about using solar power for lighting rather than the more dangerous 
‘tadooba’ –a lantern type of lighting commonly used in the community. Maganda 
opted for a solar option and later bought 5 nets for his home. 

He later attested to the fact that the family was healthier: “my children have not 
fallen sick and they can also benefit from the learning session on the TV which I 
bought together with the solar system since schools are closed because of Lock 
down. I know some stubborn members in my community who also do not use nets. 
I am going to visit them and tell them my story and encourage them to buy nets so 
that they can save money and we use the money to develop our community" says 
Mr. Maganda.

WHEN FIRES HALT PREVENTION

IT IS ’OURS’[NUYOK],ENHANCING 
LIVELIHOODS, FOOD AND NUTRITION 
SECURITY 
Families living in poverty struggle to achieve food security under normal circumstances, but when 
pandemics such as COVID -19 strike the pressure is unbearable. CDFU is the technical lead for social 
and Behaviour change communication (SBCC) interventions under the NUYOK (“it is ours”) project 
implemented in 4 districts (Abim, Napak, Nakapiripirit and Nabilatuk). Led by CRS, NUYOK is implemented 
by a consortium of organizations that include Caritas, CDFU, BOMA and Youth Build International. 
The project targets 406,880 people living in an estimated 58,126 households with the aim of building 
resilience to shocks; enhance livelihoods and improve food and nutrition security and Water, Sanitation 
and Hygiene for vulnerable rural families.

In 2020, activities focused on the Nuyok contingency plan developed in response to the outbreak of 
the COVID -19 pandemic. Owing to COVID -19 related restrictions on movement and group activities, 
interactive radio talk shows and spots messages were used to reach out to communities.

Families living in poverty struggle to achieve food security 
under normal circumstances, but when pandemics such as 
COVID -19 strike the pressure is unbearable.
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SOCIAL BEHAVIOUR CHANGE 
COMMUNICATION FOR INTEGRATED 
PROGRAMS 
CDFU provided SBCC services under the USAID supported integrated projects in the Eastern Uganda 
(Regional Health Integration to Enhance Services in Eastern Uganda - RHITES-E) and East Central Uganda 
(Regional Health Integration to Enhance Services in East Central Uganda -RHITES-EC). These projects aim at 
increasing utilization of health services by strengthening systems; improving quality, availability, and access 
to services; and increasing demand for quality services in 11 districts of East Central Uganda and 30 districts 
of Eastern Uganda respectively. CDFU also provided community mobilsation support to the Regional Health 
Integration to Enhance Services in Northern Uganda (RHITES-N, Lango).

Malaria control, Maternal, Neonatal and Child Health (MNCH), HIV&AIDS; Family Planning (FP); Tuberculosis 
(TB); nutrition; as well as Water, Sanitation, and Hygiene (WASH). SBCC interventions focused on improving 
service uptake for underperforming indicators through addressing emerging determinants and barriers to 
service uptake including low knowledge levels, poor attitudes/skills/practices and negative social cultural 
norms among clients and health providers; addressing unique needs of target audiences in a holistic manner.

The communication interventions championed by CDFU encouraged continuation of essential 
health services uptake even during the COVID -19 induced lock down. The communication activities 
carried out  interpersonal communication through home visits. CDFU interfaced with 42 “male drivers of 
change,” and 95 Traditional Birth Referral Agents TBRAs in Sebei region  with information, counselling and 
referral services.

The communication interventions championed by CDFU 
encouraged continuation of essential health services 
uptake even during the COVID -19 induced lockdown.

REACH
episodes of the Akiyar Radio Serial Drama aired on 3 radio stations (Karibu FM. Ateker FM and 
Heritage FM) focusing on men’s and women’s engagement in reproductive and productive work 
to improve the welfare of families and communities. The episodes also highlighted a community 
that has acquired good agronomic practices and applies them to enhance household productivity.

interactive radio talk shows aired to provide communities with timely and accurate information 
about COVID-19

repeated radio spot messages broadcast on three radio stations in Karamoja 
sub region on

community members (342 male, 397 female) were engaged in dialogues on causes of and 
measures to address Gender-based violence in their communities.

20

69
810
730

FOCUS IN 2020
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Clients accessed services (Condoms - 26,872; Ante-natal care - 6,306, Immunization- 54,800 Immunization; 
Voluntary Male Medical Circumcision - 3,399) mobilised through interpersonal communication activities.

people sensitized and engaged through dialogue meetings.

people reached through 30 integrated outreaches.

people accessed health services during outreaches.

latrines constructed.

tippy taps constructed.

people reached through toll free helpline.

leaders (cultural; opinion; of women’s and youth groups; religious and ‘manyatta’) actively 
engaged in mobilizing and sensitizing their communities.

61,075

44,529

20,516

16,804

4,303

2,284

814

REACH

26,872

 54,800 3,399

6,306
Condoms

Immunization Voluntary Male Medical Circumcision

Antenatal care
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events

EU-UN Spotlight Joint monitoring visit in 
Amudat district

Natukuman women's drama group 
welcoming the UN Resident Coordinator Her 
Excellency Rosa Malango during her visit in 
Amudat district. 

Training primary pupils in making reusable 
sanitary pads at Adyang primary school Akalo 
subcounty in Kole district.

CDFU Executive Director supporting a community 
member during the indoor residual spraying 
exercise
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Women Drama group in Amudat district 
presenting their dance production during a 
joint monitoring visit.

Participants in the dialogue on civil society 
survival in the age of COVID-19 held in 
Kampala.

Field officer travelling through difficult terrain 
to support a survivor of gender violence in 
Chawente subcounty, Kwania district.

Charity Cheptoris, SBCC Officer under 
RHITES-E with her team of VHTs

CDFU Natukuman drama group show casing 
how they use local drama to educate, entertain, 
mobilize, and sensitize communities on the 
need to transform negative cultural norms such 
as Female Genital Mutilation and Violeence 
against women and girls.
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COMMUNITY MOBILISATION 
FOR AND ADOPTION OF HEALTH 
BEHAVIOUR AND SERVICE UPTAKE
Coverage: in 12 districts of East-Central Uganda (Bugweri, Bugiri, 
Busia, Buyende, Iganga, Jinja, Kaliro, Kamuli, Luuka, Mayuge, 
Namayingo and Namutumba).

 CSOs supported to lead community mobilisation of pregnant and lactating couples in high 
burden sub-counties through scaling up implementation of the “Wheel of Practices for Better 
Living” and “Family Life Schools.” 

DJ on maternal and newborn health aired and 5 talk shows on Prematurity conducted during 
the commemoration of world prematurity day.

 CSOs supported to lead community mobilisation of pregnant and lactating couples in high 
burden sub-counties through scaling up implementation of the “Wheel of Practices for 
Better Living” and “Family Life Schools.” 

men-alone sessions, 7 community dialogue sessions and 13 antenatal care trigger events 
were conducted to mobilise pregnant women to access maternal health services (antenatal 
care and safe delivery) at health facilities.

30
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976

5

CHALLENGING GENDER AND SOCIO-CULTURAL BARRIERS TO ADOPTION OF 
POSITIVE HEALTH BEHAVIOURS

1,626

1,186

1,836

1,846

18

69
161

community-based audience appropriate mobilisers (VHTs, positive deviants, peers, 
linkage facilitators, expert clients, and media personalities) were oriented on 
interpersonal communication skills including client profiling and targeting, values 
clarification, topical content, SBCC tools, reporting, and referrals and linkage to services. 
As a result, 26,933 individuals were referred for integrated service services.

dialogue sessions held with key and priority populations to sensitise and equip them 
with knowledge/skills on HIV prevention, HIV risk perception, addressing barriers to 
service uptake, and motivating them to take up and sustain HIV prevention services and 
behaviours.

adolescent girls and boys were reached through 92 peer-led small group dialogue 
meetings on life goals, sexuality, prevention, identifying and addressing major drivers 
to teenage pregnancy.

individuals (1,319 adolescents and 482 parents) were reached through home visits 
and inter-personal communications; 120 girls were screened for pregnancy, 34 HCG 
positive referred for Antenatal services, 434 accessed contraceptives and 159 accessed 
antenatal services. 

media personnel were oriented on organic health reporting skills and SBCC tools and content 
were updated to include topical health issues.

small group discussions were held with parents of adolescents and adolescents in high teenage 
pregnancy districts of Luuka, Bugiri, Namutumba and Kaliro.

teenage mothers were reached with health education on nutrition, family planning, malaria, 
immunization and ANC.
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SUPPORTED ADOLESCENT FRIENDLY CONTRACEPTIVE SERVICES AND 
SELF CARE

Worked with youth peers to mobilise and sensitise 1,319 adolescents and 482 parents on teenage 
pregnancy.  As a result, 120 girls were screened for pregnancy; 40 were tested and 34 confirmed positive 
and referred to health facilities for counselling and antenatal services; 434 received family planning 
services.

Through interpersonal communication sessions conducted in 1,914 households, 5,128 teenagers were 
sensitised on dangers of teenage pregnancy, 12,690 condom pieces were distributed and 388 young 
women (15-24 years) received contraceptives.

The training also provided the change agents an opportunity to understand their roles, reporting 
schedules and the tools to use during their community and household mobilisation.

facility based interpersonal communication agents (linkage facilitators, expert clients, health 
educators) were oriented on a basic IPC package to enable them to address knowledge gaps.

community mobilizers were re-oriented on Family Planning to support the implementation 
of the “Wheel” approach.

small group discussions were held with parents of adolescents and adolescents in high teenage 
pregnancy districts.

schools and 30 school patrons were selected and oriented to implement school programs.

home visits and 188 IPC sessions were held reaching 1,846 individuals (1,319 adolescents 
and 482 parents). 120 girls were screened for HCG and 34 tested HCG positive and were 
linked to ANC services. 434 females got FP services; 159 young women accessed ANC 
services.

Change Agents were identified, selected and trained for three days on Interpersonal 
Communication (IPC). These conducted home visits and acted as change agents.

teenage mothers were reached with health education on nutrition, family planning, malaria, 
immunization and ANC.

school patrons were oriented on the MYCAN (Maternal Young Child Adolescent Nutrition) tool, 
30 School clubs formed to participate in scaling the hand washing facilities by refiling the tippy 
taps and other WASH facilities.

adolescents were reached through peer-led small group discussions on prevention of 
unplanned pregnancies. As a result, 319 teenagers received family planning services.

people were reached through home visits by the Change Agents with key health 
messages.

health education sessions on key aspects of family planning were conducted, reaching 2,550 
individuals with key information on family planning. 981 pieces of client and provider materials 
were disseminated.
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SBCC FOR FAMILY HEALTH AND HIV/AIDS-LANGO SUBREGION

In the Lango Sub-region, CDFU worked with community structures through various approaches (district 
inception meetings, Interpersonal Communication, training of Change Agents, advocacy and review 
meetings with cultural and religious leaders, community dialogues, school patrons and clubs to increase 
knowledge on and promote recommended health behaviours and practices in family health and HIV/
AIDS.

INCREASED AWARENESS OF HEALTH-SEEKING BEHAVIOURS
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community dialogue meetings were held reaching a total of 1,136 community members (642 
M & 512 F);

men were selected to act as male champions and influencers of their peers in their communities. 

advocacy meetings and two review meetings were held with the Religious and Cultural leaders.

sessions conducted by male champions reaching 7,751 individuals.

community members were reached by Religious and Cultural leaders with health-
related information.

Announcements were aired on Radio Unity FM targeting Lango sub region with messages 
on Viral load testing in the facilities that offer ART services.

TB awareness and screening were conducted in 29 hot spots areas in close collaboration with JCRC/TASO.

Nine outreaches were conducted reaching 627 men/boys with VMMC messages and 477 men/boys 
referred for VMMC.

Mobilized and referred 1,301 clients due for viral load bleeding at different facilities.
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SUPPORTED ACCESS AND UTILISATION AT THE COMMUNITY LEVEL

SOCIO-CULTURAL AND STRUCTURAL BARRIERS TO UPTAKE OF SERVICES 
DECREASED

FINANCIALS
In a world where turmoil struck, we are tremendously grateful to our donors and partners for their generous 
financial and technical contribution to drive the core of human behaviour and change- social behaviour 
change communication. Every decision and behaviour chosen by individuals, families and communities that 
enabled them survive impossible situations and reclaim their lives is because of your support. CDFU thanks 
you.



35







38

COMMUNICATION FOR DEVELOPMENT UGANDA

Plot 2142 , Kanakulya Road (Kyebando Central) | P.O.Box 8734, Kampala,Uganda
Office Tel: 0392 263 941/2  
Website: www.cdfuug.org
Facebook: https://www.facebook.com/cdfuug

For more information, counselling and referral Violence Against Women and Girls, HIV and AIDS, 
Adolescent Sexual and Reproductive Health, Maternal and Child Health, Family Planning, COVID- 
19, call our Toll Free Call Center 0800 200 600.


