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The All Of Me initiative members with support from American Cancer Society organized an Orientation 
for Outreach workers and Counselors whose main objective is to fully understand how to use the flip 
book and familiarize with content about cancer of the cervix, HPV vaccination and Cervical screening, 
this will contribute towards the reduction in the prevalence of cervical cancer by increasing uptake of 
HPV vaccination. The initiative also looked at the ways of distributing of the developed materials in 
different parts of Uganda. 
 
Health workers, social workers and VHTs are the primary target audience for the communication 
strategy for the developed materials Other audiences include the media, primary school head teachers,  
district leaders and more health workers and VHTs among others.  
 
In order to increase awareness about HPV vaccination and its relationship with cervical cancer and in 
turn generate demand for vaccination, the Ministry of Health with support from partners intends to roll 
out a multimedia national campaign that utilizes both mass media and social media.  Several print and 
electronic media products have been developed including: radio spots, drama skits, Job Aids for health 
worker and posters for the public. Each of these materials bears the MOH Call Centre as a point of 
reference for the public to get additional information on HPV vaccination and cervical cancer 
prevention.   
 
In addition, Uganda Cancer Institute provides public information through Comprehensive Community 
Cancer Program (CCCP) counselors and survivors who visit health facilities and communities answering 
questions about cancer of the cervix and its prevention UWOCASO being the led Organization for the 
consortium it also provide correct information and counseling about cervical cancer prevention and HPV 
vaccination at their offices. 
 
To ensure that UCI CCCP counselors, health workers, VHTs and Social workers are conversant with key 
issues about cervical cancer prevention, Cervical screening and HPV vaccination, the Ministry of Health 
with support from the American Cancer Society, the Johns Hopkins University Center for Communication 
Programs, UNICEF and the All of Me initiative conducted an orientation for the outreach workers and 
counselors on May 27th.  The orientation was intended to enable the team to ably understand how to 
use HPV vaccination; cervical screening and cervical cancer prevention Flipbook and their health centers 
and communities and respond to questions after the Education talks. 
 

2. Participants in the orientation  meeting 
The orientation of outreach workers and counselors included participants representing UNICEF, 
Commissioner from the Ministry of Health, Village Health Teams (VHTs) Uganda Cancer Institute (UCI) 
Hoima (Butema HC111), Kawaala HC111 KCCA, Kisugu HC111 KCCA, Nazigo HC111 Kayuga, all the 
consortium members represented and Other Participants included Health workers and Counselors from 
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Uganda Cancer Society members (see Participant List in Appendix 5).

 
Some of the participants during the orientation.  
 

3. Facilitation and Coordination of the orientation  

The Orientation was coordinated by the lead Organization of the consortium (UWOCASO), with support 
from, the Johns Hopkins University Center for Communication Programs All of Me Initiative, UNICEF 
Uganda and Ministry of Health the American Cancer Society and financial support . 

4. Objectives of the orientation  
 Equip participants with correct information about cervical cancer prevention, HPV vaccination 

and cervical screening. 
 Build the capacity of participants to respond to Frequently asked questions about HPV 

vaccination and Cervical Cancer Prevention  
 Refresh counselors, social workers, VHTs and Health workers  with interpersonal communication 

skills required for them to ably interface with the public  
 Share highlights of the upcoming HPV vaccination & cervical cancer prevention strategy 

Multimedia campaign. 
 

The expected outcomes following the orientation meeting were to: 
• Increase in the number of VHTs, Health Workers and Social Workers who understands key 

concepts about HPV vaccination, cervical cancer prevention and cervical screening. 
• Increase in the number of VHTs, health workers and social workers who ably respond to HPV 

vaccination and cervical cancer questions from the public in different communities. 
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• Increase in the number of 10-year-old girls who seek HPV vaccination from health facilities as 
part of routine immunization. 

• Increase in the number of women 25 and older requesting cervical screening from facilities 
offering the service. 

 
5. Opening Remarks from the Commissioner MOH HPE& SC 

Commissioner HPE &SC, Richard Kabanda delivers his remarks. 
 

The Commissioner Health Promotion, Education& Strategic Communication while delivering opening 
remarks for the orientation and thanked all the players for the efforts and support given to the Ministry 
of Health both Human Resource and Financial support during the development of the materials. He 
noted that MOH recognizes All of Me’s role during the symposium. 

The following were hinted on by the Commissioner; 

 Information Dissemination through broadcasting will help Correcting myths and misconception 
on HPV vaccination and routine immunization in general. 

 He has the passion for cervical cancer prevention even his PHD was in the same line. 
 He feels happy when people get worried of the disease this means the demand for cervical 

screening, HPV vaccination and other cervical cancer preventive measures, so we should 
increase the scaring information to the public about cancer. 



5 
 

 He appealed to the awareness creation (“All Of Me”) not to concentrate so much un-
professionals to also engage the professionals because they don’t know anything. We should 
divide the concentration into two professional and un-professionals. 

 His commitment that he will always be glad for any invitation for further engagement, please my 
door is always open contact me with cervical cancer prevention. 

 He acknowledged the drama and skirts,and encouraged them to do more and ready to support 
them for a good work, this should go to the schools and parents about HPV vaccination, cervical 
screening and cervical cancer prevention. 

Since HPV vaccination is part of routine immunization, he appealed to VHTs, Health Workers, social 
workers and UCS member organizations to support MOH efforts to promote immunization of all children 
against vaccine preventable diseases. 

 

6. Refresher session on interpersonal communication skills –Rebecca K Mayengo 
Chairperson UWOCASO. 

 
Rebecca K Mayengo Chairperson UWOCASO Member of steering committee “All of Me”. 
 
Since communication is vital in the community, Rebecca looked at the concerns of people searching for 
HPV vaccination, cervical screening and cervical cancer prevention; through the interactive discussion 
the participants shared their experience while at work most especially health workers and this was the 
baseline for Rebecca discussion; 

 Fear for death  
 Exposure (open-up/spreading the legs apart.) 
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 Fear of pain e.g Instrument pain 
 Bringing the uterus out for examination 

Before cervical screening, HPV vaccination people need to be prepared in terms counseling 
where Rebecca took us under basic counseling skills, this is to help manage fear among the 
public. 

 Trust  
 Empathy 
 Non- Judgmental  
 Confidentiality 

To understand more about the interpersonal communication skill through a role play, this was 
instructed by Rebecca. 

Role play by Friends Crew Africa (FCA) participant seeking for a service from a health centre 
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7. Cervical Cancer  Overview – Dr.Caroline Nakisige -UCI 
 

 
 
Dr. Carolyn Nakisige from Uganda Cancer Institute (UCI) delivered the presentation on cervical cancer 
prevention. She shared with participants what cervical cancer is, Its  prevalence, severity, its cause and 
how to prevent it through routine cervical screening for adult women and HPV vaccination of 10 year 
old girls, where screening services can be accessed, who should get screened and when. 

She emphasized the following as the take home messages on cancer of the cervix  

 12 women are diagnosed with cancer of the cervix every day, 4031 women die of cancer of 
the cervix every year, 6413 women are diagnosed with cancer of the cervix every year, so its 
still a big burden in Uganda. 

 Cancer of the cervix is the most common cancer in Uganda, and kills more women than any 
other cancer 

 Cancer of the cervix is caused by HPV 
 HPV vaccination prevents cancer of the cervix 
 Routine cervical screening and preventive therapy also prevents cancer of the cervix. 
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8. HPV vaccination – Its role in cervical cancer prevention and how it is - Dr Immaculate, 

MOH, UNEPI 

Ruth Musekura delivered the presentation on HPV vaccination on behalf of Dr. Immaculate Ampaire. 
She highlighted the importance of the vaccine in cervical cancer prevention, the target audience and 
how to access the vaccine.  She also shared performance trends for the HPV vaccine since2015 when it 
was introduced citing the low coverage of especially HPV2which called for an HPV coverage 
improvement plan.  She requested the VHTs, health workers, social workers and counselors to: 

• Sensitize caretakers, parents, girls, communities and school authorities on HPV vaccination 
• Answer questions from parents, girls, teachers, and others correctly and in an easy-to-

understand manner 
• Counter rumors and misconceptions regarding HPV vaccination 
• Direct 10-year-old girls and their caretakers and parents to health facilities which provide 

routine HPV immunization.  
 
Some of the questions / comments from participants following the presentation; 

 I one time reached in my village and they only have one health centre 111, I tried asking about 
the HPV vaccine none knew about and it wasn’t there, what we do in such health centers- Social 
worker.  

 Creating awareness through creative art is very good but is the Government supporting us like 
how it was with HIV Organization.- Friends Crew Africa(FCA) 

 Some schools even around Kampala are not giving HPV and others delay to give the second dose 
how is the Government helping the community? 

 How is the Government of Uganda engaging the parents and head teachers to be aware of HPV 
vaccination? 

 Some schools are still giving HPV Vaccination to p.4 no matter the age, how do we help? 
 Is the vaccine given free of charge in private health facilities. 

 
To avoid misconception in society about the vaccine the government should empower all civil society 
organization with the information that is necessary to create awareness. 
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9. Cervical screening - Agnes Agwang – Health Aid Uganda.(Secretary steering committee 
“All Of Me”) 

 

Agnes Agwang, Health Aid Uganda, discusses cervical screening (secretary of the steering committee 
“All Of Me”). 

In her presentation, Agnes Agwang explained what cervical screening is, how it is done, where services 
can be accessed and what happens aftera positive screening result.  She also emphasized that women 
above 25 years should routinely screen for cervical cancer every 3 years.  If they are HIV positive, they 
should screen every one year.  

She emphasized the following as the take home messages about cervical screening for call center agents 
to note: 

• All women should get routine cervical screening every 3 years after they reach 25 years of age. 
• If a woman is HIV positive, she should get screened every year. 
• Routine cervical screening prevents cancer of the cervix. 
• It also helps detect cancer of the cervix early, when it can be successfully treated. 
• Cervical screening is very safe, painless and takes a short time.  
• With routine cervical screening, no woman needs to die from cancer of the cervix. 
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10. Introduction to HPV vaccination Multimedia campaign - Ruth Musekura, UNICEF 

Ruth Musekura, UNICEF HPV Vaccine C4D consultant shared an overview of the HPV communication 
guidelines that were developed to contribute towards the objectives of the HPV Coverage Improvement 
plan. She informed participants that the primary audiences for the HPV vaccine communication are10 
year-old girls and their parents and caretakers.  Some of the influencers of the primary audience include 
health care workers, the media, and teachers among others. 

She gave an overview of the multimedia campaign which will involve use of radio and the social media.   
The radio campaign will initially broadcast of three radio spots on cervical cancer prevention, cervical 
screening and HPV vaccination produced by the All of Me Initiative with support from the American 
Cancer Society (ACS)on Impact F.M, Smart FM,Radio 5,Guide FM, Spirit Koboko, Capital Radio, Beat FM, 
Radio West, NBS FM, Unity FM, Paidha FM and Buddu FM.  

She informed participants that the social media campaign will utilize Twitter and Instagram platforms.  
She informed participants about the different HPV vaccine and cervical cancer support materials that 
they can use to access additional information. These include the basic facts booklet, facts sheet, flyer, 
posters for school settings and health facilities, and the cervical cancer prevention counseling flip chart 
made by “All Of Me” team.  
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11. Exercise 1 – Getting familiar with the cervical cancer prevention flipchart and HPV 
vaccination booklet –Alfred Jatho and Cheryl Lettenmaier 

 

 

Participants review the communication support materials (Flip chart) 

The session gave participants the opportunity to familiarize themselves with the Flip chart that has 
information and illustrations about cervical cancer prevention, HPV Vaccination and cervical screening 

Individually, participants initially read through each of the flip chart and booklet, participants thereafter 
responded to a set of questions on HPV vaccination, cervical screening and cervical cancer prevention 
while referring to both materials. Participants with the highest scores received a small prize. Details of 
the questions and guidelines for the exercise are part of the appendix. 

 

 

 

 



12 
 

 

12. Exercise 2 – Answering frequently asked questions about HPV vaccination, cervical 
cancer screening and cervical cancer –Dr. Carolyn Nakisige and Alfred Jatho 

 

VIPP cards with Myths and Questions about HPV vaccine and cervical cancer and role play. 

In groups of three, participants were tasked to share what they have heard people say about cancer of 
the cervix, HPV vaccination or cervical screening that is not true (myth) or questions they have about the 
three areas. 

Some of the myths/ questions from the community that the groups identified include the following: 

 Cervical screening is painful 
 Big instrument is inserted in the uterus when screening the cervix 
 Prolonged use of family planning more than 10 years causes cancer of the cervix. 
 Cervical screening affects women of 50 years and above 
 Cancer of the cervix can be treated with herbs and prayers  
 During screening, the cervix is extracted and put on the table and screened  
 HPV vaccine causes infertility 
 Advanced cancer of the cervix appearance is a witchcraft called Owekinanansi 
 Cancer of the cervix is caused by witch craft 
 Once you get cancer of the cervix you die. 
 Cervical cancer is contagious 
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 HPV vaccine reduces on our daughters’ life span 
 HPV vaccine is a way of initiating people in cultism e.g 666 
 HPV vaccination leads to one getting cancer of the cervix 
 Cervical screening causes abortion  
 HPV vaccine reduces Libido 
 HPV vaccination does not work Government wants to get money from donors. 

Participants were given the following tips for use while responding to commons myths about HPV 
vaccination when people call or during one on one session: 

 Acknowledge the person’s feeling (fear, confusion, hopelessness) but do not repeat the 
misinformation / myth  

o e.g. I understand that you are worried / concerned / feeling hopeless  
o e.g. Many people have this same fear / concern / feeling  

 Keep a friendly tone  
 Use simple language and speak slowly and clearly  
 Give the correct information using a Job Aid like the flip chart or HPV booklet as a reminder  
 Confirm that the caller understands  

o e.g. Do you have any questions? Is there anything that you did not understand?  
o e.g. Did my explanation help? 

The team thereafter engaged in role plays that focused on responding to the common myths and 
misconceptions about HPV vaccination and cervical cancer.   Some participants assumed the role of the 
client from the community while others acted as health worker.  

13. Post orientation evaluation  

A total of 48 people including facilitators attended the workshop. Three (3) Doctors, Nine (9) were 
Nurses, Two(2)Mid wives, 5 VHTs, 26 social workers and they act as counselors at the same time and  1 
health educator. Among the forty eight (48) participants that attended the orientation only twenty eight 
(28) were evaluated at the end of the Orientation. 

Tabulation of feedback from the participants 

   
Strongly 
Agree  

 
Agree  

Neither 
agree 
nor 
disagree  

Disagree  Strongly 
disagree  

 Workshop content       

1 Workshop lived up to my 
expectations  
 

 
23 
 

5    

2 Content was relevant to my work 16 
 

12    

3 I will be able to use what I learned 
in the workshop. 

22 6    

 Workshop design       
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4 Objectives were clear to me 19 8 1   
5 Activities enhanced my capacity to 

respond to questions on HPV 
vaccination and cervical cancer  

20 8    

6 I learned something new that will 
be useful in my work 

23 5    

 Facilitators       
6 The facilitators were well 

prepared / knowledgeable 
19 9    

 

From the tabulation above it is evident that all participants will be able to apply what they learned from 
the workshop considering that 72.4%strongly agreed,27.0%agreed with the statement “I will be able to 
use what I learned in the workshop” and only 0.5% who Neither agree nor disagree to the objective. 

Participants identified the following positive aspects about the orientation; 

 The information was concise and easily understood. 
 Provision of materials for future reference.  These include the HPV Basic Facts booklet and fact 

sheet and Cervical Cancer Prevention Flipchart. 
 The interactive style/ participatory exercise used in the workshop most especially during 

interpersonal communication skills and assignment. 
 I had no knowledge about HPV and cancer screening but now I have learnt everything. 
 Use of breakaway groups and the role play sessions. 
 Information rich presentations  
 Information was packaged in an easy to understand language – not too much medical jargon. 
 Time management. 
 The proactive of the facilitators were very knowledgeable. 

 
Suggestions for the future: 

 To train more health workers on how  screening is done  
 Most participants requested for frequent orientations and updates on key health issues 
 Future sessions should be for more than a day (at least two days) to allow more engagement 

with the facilitators and practical sessions 
 Give certificates at the end of the training 
 Do follow up on those trained. 

Quotes from the participants following the orientation:  

“Create more awareness about cervical cancer prevention as a VHT as it is our role in the 
community” (VHT). 

“I will pass on the information received from this orientation to my fellow health workers” 

“This orientation has been a very good platform for sharing ideas about HPV vaccination. It has been 
educative. I will not be the same again.” (Actress CSO) 
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“I now have more knowledge about HPV vaccination, and the difference between cervical cancer 
screening and cervical screening”. (Social worker) 

“I can now answer questions from the public with confidence” (VHT) 

 “I can now create awareness about the burden and how we can control it”.  
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Questionnaire 

Read through the booklet and the flipchart.   Then, answer the questions below, referring to the 
materials.   The participants with the highest scores will win a prize!!  You have 30 minutes. 

1.  On what page of the HPV booklet can we find a description of the signs and symptoms of 
cervical cancer? 
ANSWER 

2. According to the flipchart, how many years does it take for abnormal cells in the cervix to 
progress to cervical cancer? 
ANSWER 

3. According to the booklet, which institutions have approved the HPV vaccine for use in Uganda? 
ANSWER 

4. Which symptoms of cancer of the cervix are NOT illustrated in the flipchart? 
ANSWER 

5. According to the booklet, what diseases other than cancer of the cervix are caused by HPV? 
ANSWER 

6. Is this statement true or false:   Health workers are supposed to map out all schools in their 
catchment area for HPV vaccination? 
ANSWER 

7. According to the flipchart, where is HPV vaccination available? 
ANSWER 

8. Is this statement true or false:   if a woman has a negative result from cervical screening it 
means that she does NOT have abnormal cells on her cervix and should return for screening 
again in 3 years? 
ANSWER 

9. Is this statement true or false:   even if a woman has been fully vaccinated against HPV, she 
should get routine cervical screening once she reaches 25 years of age? 
ANSWER 

10. Where on the girl’s body is the HPV vaccine injected? 
ANSWER 
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Appendix 3: Guidelines for Exercise 2 – Answering frequentlyasked questions about HPV 
vaccination, cervical screening and cervical cancer  

45 minutes 

Step 1: Tell participants to turn to their neighbors and form groups of 3.    

Step 2:   Give each group 3 or 4 VIPP cards, and tell them to write one thing they have heard people say 
about cancer of the cervix, HPV vaccination or cervical screening that is not true or one question that 
they have about these issues.   One myth/question per card only. 

Step 3:  After about 15 minutes, collect the cards and stick them on the wall.   Group similar questions 
together. 

Step 4:   Tell participants that we are going to practice answering these questions.   Give them some tips 
on how to counter misinformation and rumors effectively, using newsprint prepared in advance, go over 
each of these tips: 

• Acknowledge the person’s feeling (fear, confusion, hopelessness), but don’t repeat the 
misinformation/myth 

• Eg.  I understand that you are worried/concerned/feeling hopeless…. 
• Eg.  Many people have this same fear/concern/feeling…. 

 
• Keep a friendly tone 
• Use simple language and speak slowly and clearly 
• Give the correct information, using a job aid like the flipchart or HPV booklet as a reminder 
• Confirm that the caller understands 

• Eg. Do you have any questions?  Is there anything that you did not understand? 
• Eg. Did my explanation help? 

 
Step 5:  Place 2 chairs facing each other in front of the room where all can see.   One facilitator should 
act as the caller or community member with a question.   Invite participants to come forward to practice 
counseling the “caller” about their concern. 
 
Step 6:  The “caller” should ask one of the questions generated by the small groups, and the “counselor” 
should answer the question.    
 
Step 7:  Following the role play, ask the participants what feedback they’d like to provide to the 
“counselor”.   The facilitator should provide feedback as well.   If necessary, the facilitator should 
demonstrate how to answer the question correctly or invite another participant to demonstrate.    

Step 8:  Repeat this process for as many questions as time allows. 
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Myths and Misconceptions about Cervical Cancer Prevention 

We know from research that there are some myths and misconceptions about HPV vaccination and 
cervical cancer prevention.  Here are a few of them and suggestions for countering them. 

1. MYTH:   HPV vaccination prevents girls from getting pregnant and bearing children in future. 
ANSWER:   This is not true.   HPV vaccination does not affect a girl’s ability to become pregnant or 
bear children in future.   If anything, it protects her fertility by preventing cancer of the cervix, which 
can make it impossible for a woman to safely bear children. 

2. MYTH:  HPV vaccination does not work to prevent cancer. 
ANSWER:   This is not true.   HPV vaccination, when given to a 10-year-old girl 2 times separated by 6 
months, is 70% effective at preventing cancer of the cervix. 

3. MYTH:  Cervical screening is a painful and embarrassing procedure. 
ANSWER:   Cervical screening can be a bit uncomfortable, but it is not painful, and it is done in 
complete privacy, so the woman is not embarrassed.   The procedure is done in a private room; 
nobody but the health worker is in the room with the woman during the procedure.   The woman is 
covered with a bedsheet so only a small part of her body is exposed to the health worker during the 
procedure. 

4. MYTH:  Cancer of the cervix has no cure. 
ANSWER:  This is not true.   When diagnosed and treated early, cancer of the cervix can be 
successfully treated.   That is why it is important for women to get screened every 3 years from the 
time they reach 25 years of age.   There are many women in Uganda who have survived cancer of 
the cervix because they caught it early. 

5. MYTH:  Cancer of the cervix is contagious. 
ANSWER:   This is not true.   You CANNOT catch cancer of the cervix through unprotected sex, 
sharing food, caring for or touching a woman who has cancer of the cervix.   Cancer of the cervix is 
caused by HPV infection, which is common among men and women.  Not every woman with HPV 
will get cancer of the cervix.  Although HPV can be transmitted during intimate skin-to-skin contact, 
cancer of the cervix cannot.   

6. MYTH:  Women can prevent cancer of the cervix by abstaining from sex until marriage and staying 
faithful to their partner. 
ANSWER:  This is not correct.   A woman can reduce her risk of getting HPV by waiting to have sex 
until marriage and sticking to one partner.   However, she is still at risk of getting cancer of the 
cervix.   The best ways to prevent cancer of the cervix are for her to get vaccinated when 10 years 
old and to get screened every 3 years once she reaches 25 years of age. 

7. MYTH:  Only 10-year-old girls who are going to school can get HPV vaccination. 
ANSWER:  This is not true.    The government provides free HPV vaccination for ALL 10-year-old girls, 
whether or not they attend school.    HPV vaccination is available at all immunisation centres and at 
schools for 10-year-old girls. 
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Appendix 3: Guidelines for exercise -3 practice conducting group and individual education 
sessions about cervical cancer prevention and HPV Vaccination. 

60minutes 

Instructions: Break into groups of 3-4participants. One participant should act the part of the 
community health educator, and the others should act the parts of the community members. 
The community members should read and health educator should act their parts during a short 
role play. The health educator should use the flipchart and /or HPV Vaccination booklet during 
his/her health talk. Each role play should last no longer than 10 minutes. Afterwards, the 
“community members “should provide feedback to the” health educator” on how they felt 
while being educated and provide feedback o their observations, using the checklist as a guide. 

Rotate roles until each participant gets a chance to play the health educator role, using a 
difference scenario each time. 

Role play scenarios 

Scenario1: HPV Vaccination 

As health educator, you have been invited to talk about HPV vaccination for a credit and saving 
group in avillage in Kayunga. The VHT recently visited their homes and told them about an 
injection which is given to young girls to protect them from getting cancer of the cervix. The 
preacher at their church gave the same message last Sunday. 

Some women in the group have heard that girls who get that injection will not be give birth in 
future. In fact the husband of these women swore not to allow them back home if they take 
their daughter for an injection that renders them barren in future. Others wonder if their 
daughters can be vaccinated against HPV, since they are older than 10 years old now. Some do 
not understand why the vaccination is only given to girls and not boys. And others have 
questions about where to their daughter for HPV vaccination. 

 


