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The Communication Strategy (CS) for improving Public Health in the Maldives is 

based on the Needs Assessment conducted by the World Health Organization 

(WHO) Maldives from August 17 to September 4, 2014 for the Maldives Ministry 

of Health (MOH). This Assessment comprised a review of relevant documents 

and interviews with key informants from the MOH and related agencies, 

WHO and other United Nations (UN) agencies, private organizations, and non-

governmental organizations (NGOs). The Assessment identified public health 

challenges that may be addressed by three key communication interventions 

– Advocacy, Health Promotion, Social Mobilization – as well as by Capacity 

Building. These public health challenges are categorized as challenges faced 

by Health System components (Service Delivery, Human Resources for Health, 

Essential Medical Products, Leadership and Governance, Health Financing), 

challenges among the Population, and challenges from the Media. 

To address these challenges, this Communication Strategy will serve as the Communica-
tion Framework to guide the Ministry of Health in planning, implementing and evaluating 
communication interventions for public health within the next five years. The CS includes 
four (4) Pillar Communication Strategies and key results:

1. Advocacy and Social Mobilization targeting Parliamentarians, Cabinet members, 
senior government officials, popular influentials, civil society leaders that will call for 
Enforcement of existing policies, laws and regulations, and Passage of new policies 
and laws to address health system and population health challenges

2. Advocacy and Capacity Building targeting the Ministry of Health and Health System 
at all levels, that will help improve knowledge, skills and commitment to: the MOH 
mission, vision, policies and programs, Improved internal communication within the 
MOH at all levels, Provision of public health promotion and interpersonal communica-
tion (IPC) in health facilities, and Improved media management and relations

3. Health Promotion targeting the youth, schoolchildren, male and female adults and  
the population at large, that will help increase public awareness and acceptance,  
and improve practices on: Prevention of Non-communicable Diseases (NCDs) through 
a healthy lifestyle, Prevention of communicable diseases, Delayed Marriage and 
Responsible Sexual Practices, Preventing rather than treating illnesses, Citizens’ rights 
to live in a healthy environment, and the MOH mission and vision

EXECUTIVE SUMMARY
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4. Media Advocacy and Capacity Building targeting traditional and social media, that 
will help enhance knowledge, capacity and commitment by media to: Responsible 
and accurate reporting of health issues, Positively influence public opinion on health 
matters, and Influence enforcement and passage of policies and laws to improve 
Public Health.

Each Pillar Strategy identifies Key Activities. Since the Pillar Strategies cover several 
health areas and encompass a wide range of interventions, it may not be feasible to 
source funding for all proposed activities under each Pillar simultaneously. Activities 
under each Pillar do not need to be implemented together nor in chronological order. 
For each Pillar, the MOH will select “higher priority” activities that can be launched 
immediately, without requiring a large amount of external funding and resources. The 
rest of the activities will be planned and scheduled based on availability of resources.
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A. HEALTH CHALLENGES FACING THE MALDIVES  
 TODAY – AN OVERVIEW 

The Republic of Maldives is an archipelago consisting of 1,200 islands on  

the Indian Ocean of which 187 islands are officially inhabited. The country’s 

population, as per the 2006 Census, was 298,968 and is projected to be 347,552 

in 2015. In 2006, around 152,000 were living in Male, the capital.1 The economy 

has grown rapidly in the last few decades, driven by two key sectors – tourism 

and fishing. With a gross national product (GNP) per capita income of US$5800 

in 2011, the Maldives is considered a middle-income country.2 

With rapid economic growth came significant improvements in the health of the 

population. Life expectancy has increased – from 46.5 years in 1977 to 73 years 

for males and 75 years females in 2011.3 The country has done remarkably well  

in controlling communicable diseases like vaccine-preventable childhood  

diseases and malaria. By 2011, the country fully achieved five of the seven MDGs 

(Goals 1, 2, 4, 5, 6) and is on track to achieve the other two (3 and 7).4 

Increase in lifestyle diseases. Economic prosperity has brought about lifestyle changes 
generating new health challenges. The highest cause of death is now non-communicable 
diseases (NCDs), accounting for 70% of mortality in the population. The major NCDs are 
cardiovascular diseases (38.9% of all deaths), chronic lower respiratory diseases (7% of 
all deaths), cancers (6.9% of all deaths) and diabetes (3.2% of all deaths).5 Use of tobacco 
is on the rise, especially among males.6 The government has identified NCDs as a main 
priority area in the Health Master Plan of 2006-2015 of the MOH.7 

Significant levels of child malnutrition. Although Maldives has succeeded in improving 
child survival rates and controlling childhood diseases, malnutrition continues to be a 
problem. The prevalence of stunting is significant, especially among rural children who 
are more stunted than their urban counterparts (20% vs. 16%). Regional variations are 
wide – the North Central Region has the highest prevalence of stunting, and Male plus 
the North have the lowest (23% vs. 16%). Wasting is still significant, with the highest 

1 WHO Maldives, WHO Country Cooperation Strategy Republic of Maldives 2013-2017.
2 Ibid. 
3 Ibid. 
4 UNFPA and Department of National Planning, ICPD Beyond 2014 Maldives Operational Review 2012. 
5 WHO Country Cooperation Strategy Republic of Maldives 2013-2017. 
6 Ibid. 
7 Ministry of Health, Republic of Maldives, Health Master Plan 2006-2015. 
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level reported in the North Central Region (15%). There are also fairly high proportions 
of underweight children under five years of age particularly in the North Central (24%) 
and South Central Regions (20%).8 

High levels of diarrhea among children and adults. Diarrhea continues to be a source 
of illness among children and adults, accounting for around 57% of all communicable 
disease cases reported in 2011 and 2012.9 

Occurrence of emerging communicable diseases. New diseases like dengue have 
emerged starting in 2004. There were nearly 3,000 reported dengue cases in 2011  
and more than 1,000 cases in 2012.10 

Continued high prevalence of thalassemia. Maldives has the highest thalassemia 
prevalence rate in the world – 18% of the population are carriers.11 This continues to  
be a serious health concern.

Increased demand for curative services and overuse of medicines. The previous focus 
on curative care and the generous health insurance scheme called Assandha, have given 
rise to a population with a heightened sense of self-entitlement for curative medical 
services from the government. There is a high, sometimes unnecessary, demand for 
curative services and an irrational demand for specialty medical care. Interviews con-
ducted with key informants reveal that patients seek specialty care for simple illnesses.12 
For example, deliveries that can be handled by a medical officer or midwife are handled 
by an obstetrician-gynecologist since mothers demand this. The situation is the same 
for other specializations like orthopedics and neurosurgery. This phenomenon causes 
undue strain on health facilities like the Indira Gandhi Memorial Hospital (IGMH), the 
only tertiary public hospital in the country. The focus on curative services has led to a 
rampant irrational demand for and overuse of medicines by the population, including 
vitamins and injections.13 

High cost of medicines. Cost of pharmaceuticals, all of which are imported, are high. 
Central procurement is undertaken by the State Trading Organization (STO), a publicly 
listed company. The STO costs to source, store and distribute drugs are high since the 
country has a dispersed population.14 All pharmacies are privately-run. Since the Food 
and Drug Authority (FDA) is very short-staffed, there is little monitoring of pharmacies. 
The most that the FDA can do is issue licenses and registrations.15 Since there is no 
Generics Policy in place, prescriptions are mostly written using brand names, rather  
than generic formulations. Doctors say that they prefer to prescribe brands rather than 
generics since they are not confident of quality controls by government.16 Different 
brands of the same generic formulation have wide price variations.17 

8 WHO Country Cooperation Strategy Republic of Maldives 2013-2017. 
9 Ibid. 

10 Ibid.  
11 Ibid. 
12 Interview with Maldives Medical Council Officers, August 26, 2014; Interview with IGMH Deputy CEO Dr. Mohamed    
 Habeeb, August 24, 2014. 
13 Kathleen Holloway, Medicines in Health Care Delivery: Maldives, February 2014. 
14 Interview with Dr. Adam Aziz, State Trading Organization, August 25, 2014. 
15 Interview with Dr. Shareefa Adam Manik, Maldives Food and Drug Authority, August 21, 2014. 
16 Interview with Maldives Medical Council Officers, August 26, 2014. 
17 Krisantha Weerasuriya, Draft Report on Selected Aspects of Maldives Medicines Situation, June 2014. 
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There is no regulation on maximum retail prices (MRP) of medicines in place.18 On the 
part of the population and doctors, cost of medicines is not an issue since medicines are  
free through Assandha.

Over-prescribing of medicines by doctors. Doctors tend to prescribe unnecessary  
medication. The reported reason for this is that the patients expect to be given  
medication for a medical consultation. If no medical prescription is issued, the doctor’s 
reputation suffers.19 A 2014 study by WHO revealed that patients generally received  
an average of three medicines per consultation.20 

Lack of qualified medical and other health personnel. There is lack of local trained and 
qualified medical personnel, most of whom are in Male. In the public sector, expatri-
ate doctors and nurses dominate – out of 306 specialists and general practitioners in 
the atolls, 300 are expatriate while in Male, there are 102 expatriates out of 186 total 
doctors. In the atolls and in Male, 53% and 56%, respectively, of nurses are expatriate.21 
There are several vacancies long waiting to be filled in hospitals and health centers. For 
example, the IGMH has several vacancies for physician and specialty positions that have 
been difficult to fill.22 There is a serious lack of local specialists and this lack is projected 
to increase in the future. Training of local Medical Officers for specialization is only 
available outside the country (mostly Nepal and Malaysia) and the process of obtaining a 
government loan for this is quite difficult.23 The quality of expatriate medical personnel 
is increasingly deteriorating. The comparatively low salaries offered and lack of adequate 
housing allowances and overtime pay, do not attract qualified foreign doctors and nurses 
who have to contend with the higher cost of living in the Maldives. 

Poor quality of medical services. The quality of medical services, especially in the  
islands, has suffered. Although there is an orientation program for expatriate medical 
personnel at the IGMH, the need to fill vacant positions immediately in the islands has 
not made this completely possible in recent years.24 An orientation package exists for 
these medical personnel who cannot attend the IGMH orientation. However, there 
is little monitoring on whether this orientation is actually implemented in the field.25 
Monitoring of medical services is proving difficult due to the dispersed geographyof 
the country. The Maldives Medical Council acts as a regulatory body to “maintain 
professional and service standards for medical staff”. However, they only issue registra-
tions (not local licenses) to expatriate doctors based on paper work, without the latter 
taking any examination. The Council does not have the capacity to control or monitor 
physicians. They do have the authority to suspend licenses. Many complaints regarding 
expatriate doctors in the islands that are received cannot be acted upon. Expat doctors 
facing serious complaints are able to leave for abroad immediately, thereby avoiding 
sanctions.26 

18 Ibid. 
19 Interview with Maldives Medical Council Officers, August 26, 2014  
20 Holloway, February 2014. 
21 WHO Country Cooperation Strategy, 2013-2017.
22 Interview with Dr. Habeeb, August 24, 2014. 
23 Interview with Maldives Medical Council Officer, August 26, 2014. 
24 Interview with Dr. Habeeb, August 24, 2014.
25 Interview with Dr. Habeeb, August 24, 2014. 
26 Interview with Maldives Medical Council, August 26, 2014. 
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The health system does not address migrant workers. Migrant workers now comprise 
a sizeable proportion of the population in Male and the islands. However, there is no 
program to address their health needs.27 

Weak health promotion in health facilities. Public health promotion activities in the 
health facilities at all levels are weak. There is no public health unit in health centers.  
The first Public Health Unit in Male’s urban Primary Health Center, Dhamana Veshi,  
only very recently opened as a pilot program.28 There are Community Health Workers 
(CHWs) assigned to each health center but they reportedly are now mostly undertaking 
administrative functions. The training curriculum for CHWs has recently been revised 
to focus more on administration.29 Communication and support materials for health 
promotion in health facilities are lacking. Health workers have been reported to show 
poor attitudes in dealing with patients.30 

Weak internal communication within the MOH system. Internal communication and 
coordination within the MOH system are weak. Government health staff at central and 
field levels lack understanding of and commitment to the MOH vision and mission. Thus, 
they do not talk with one voice. Physicians in the health centers have been known to 
openly criticize the health system and MOH in social media, undermining confidence 
among the public.31 

Weak coordination of health promotion activities in the health sector. The MOH and 
the government health sector (MOH programs and health facilities) as well as various 
NGOs develop health promotion materials on various issues. Often, these materials are 
not reviewed for correctness of health information and compliance with government 
policies and guidelines.32 A coordination mechanism is needed to ensure that these 
materials communicate correct information.

Poor image of the MOH and the public health sector. The irrationally high expectations 
of the population and the challenges posed by the poor quality of medical services have 
resulted in the public’s having a poor image of the MOH and government health sector. 
This poor image is exacerbated by medical workers in the field, some of whom have 
openly criticized the MOH in social media. These criticisms have been fodder for the 
opposition who control certain media outlets. As a result, the MOH has been put on a 
defensive public relations stance.33 

Inaccurate and sensationalist media reporting. The media, some of which represent 
opposing political ideologies, tend to politicize health reporting, further contributing to 
the poor image of the MOH and health sector among the population.34 There is also no 
pro-active media outreach or orientation program by the MOH.35 

27 Interview with Maldives Medical Council, August 26, 2014. 
28 Interview with Dr. Faisal Ibraham, Dhamana Veshi, August 21, 2014.  
29 Interview with Maldives Medical Council, August 26, 2014. 
30 Interview with Dr. Ibraham, August 26, 2014; Interview with Dr.Habeeb, August 24, 2014. 
31 Interview with Dr. Aishath Samiya, Policy and Planning, Ministry of Health, August 19, 2014; Interview with Dr. Habeeb, August 24, 2014. 
32 Interview with MOH Health Protection Agency Officers, August 25, 2014. 
33 Interview with Dr. Samiya, August 19, 2014; Interview with Dr. Habeeb,August 24, 2014 
34 Interview with Dr. Habeeb, August 24, 2014. 
35 Interview with Dr. Samiya, August 19, 2014. 
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The MOH recognizes the above challenges. In its Health Master Plan 2006 – 2015, the 
MOH identified Health Promotion and Healthy Environments, NCDs, Access to Health 
Services and Medicines, Quality of Health Care and Services, and Human Resources for 
Health, as among its main priority areas. Recognizing the prevailing poor image of the 
government health sector, the Master Plan identified the assurance of “public confi-
dence in the national health system” as one of its key policies.36 

36 MOH Maldives, Health Master Plan 2006-2015. 



COMMUNICATION STRATEGY AND PLAN OF ACTION TO IMPROVE PUBLIC HEALTH IN THE MALDIVES6

B. NEEDS ASSESSMENT FOR A COMMUNICATION  
 STRATEGY FOR PUBLIC HEALTH 

Recognizing the above health challenges, the MOH, with support from the World 

Health Organization (WHO) Maldives, conducted a Needs Assessment from 

August 17 to September 4, 2014 in Male that was envisioned to serve as the 

foundation for developing an evidence-based Communication Strategy (CS) and 

Plan of Action (POA) for the Health Protection Agency (HPA) of the Ministry of 

Health (MOH) and WHO Maldives Country Office. The CS would support public 

awareness, health sector capacity, social responsibility and partnerships for 

public health promotion, and develop a number of communication materials.  

The Needs Assessment utilized a review of relevant documents and interviews 

with key informants from the WHO and other United Nations (UN) agencies, 

various MOH agencies, private organizations and Non-government Organizations 

(NGOs). 

The Needs Assessment used a Health Communication Framework to analyze the needs 
for a Communication Strategy for Public Health. The framework was adapted from the 
socio-ecological model for change framework for Social and Behavior Change Communi-
cation from the C-Change Project of the United States Agency for International Develop-
ment (USAID). This adapted framework posits that the Individual’s health decisions are 
strongly influenced by Family, Peers, Neighbors and the Community surrounding that 
individual. The Individual and his/her “Influencers”, in turn, are influenced by components 
of the Public Health System that they are in direct contact with e.g, Service Delivery - 
health workers, pharmacies, medicines and other health products. Other components of 
the Public Health System – Policy, Regulations, Leadership and Governance, Information 
Systems, Human Resources, Health Financing, Medical Products and Technologies 
System – shape the health environment the Individual lives in. The Individual, Family and 
Community comprise the Population or Demand aspect of the Health Environment 
while the Health System comprise the Supply aspect of the Health Environment. 

Using this framework, the Assessment scoped the Health Environment (Population and 
Health System) to identify Challenges that hinder the improvement of Public Health. 
Another component, Media, key to influencing the Health Environment in the Maldives, 
were also scoped. Those challenges that could be addressed by communication interven-
tions were selected and further categorized as Public Health Challenges that may  
be addressed by three key communication strategies: Advocacy (including Public 
Relations), Health Promotion or Behavior Change Communication (BCC), and  
Social Mobilization. 
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INDIVIDUAL
Family, peers, neighbors, community leaders

SERVICE DELIVERY: Health workers,  
Pharmacies, Medicines and other  

Health Products

Policy, Regulations, Systems: Leadership and Governance, 
Information Systems, Human Resources, Financing,  

Products and Technologies

Communication Assessment Framework for Public Health 

Note: The above framework is adapted from the socio-ecological model for change by Mckee,  
Manoncourt, Chin and Carnegie (2000), A Learning Package for Social and Behavior Change  
Communication, C-Change, USAID 2010.
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C. NEEDS ASSESSMENT RESULTS: PUBLIC    
 HEALTH CHALLENGES FOR COMMUNICATION   
 INTERVENTIONS 

The Needs Assessment defined the public health challenges that may  

be addressed by communication interventions. In order to arrive at  

these challenges, the analysis was undertaken in two levels guided by  

the above-cited Communication Framework.. 

The first-level analysis scoped the health environment to identify specific health  
challenges:

• within the Health System that provides health care and services. For this analysis,  
the components of the Health System based on the WHO Key Components of a  
Well-functioning Health System (May 2010) - Service Delivery, Human Resources  
for Health, Essential Medical Products and Technologies, Leadership and Governance, 
Health Financing – were used.

• among the Population that demand health care and services

• within the Media that influences the health environment (health system, population)

The second level analysis described the factors (knowledge, attitudes, beliefs and  
practices; policies, laws and regulations; organizational systems, structures and  
processes) that influence the specific challenges. Three communication strategies –  
advocacy, health promotion or BCC, social mobilization – were identified to address  
these influencing factors.

1. HEALTH SYSTEM (SUPPLY) CHALLENGES

The components of the Health System defined are based on the WHO Key Components  
of a Well-Functioning Health System (May 2010).

1.1. Service Delivery

Service Delivery Challenge Influencing Factors 

Declining quality of medical service Poor monitoring of doctors and nurses in the islands. Weak capacity  
of Medical Council to monitor quality of services by doctors. No 
systematic orientation of new expat recruits. Serious complaints vs. 
expat doctors cannot be acted upon since the latter can readily leave 
for abroad. 

Over-prescription of medicines by 
doctors

Patients expect to be prescribed medication at each consultation, 
doctors feel that patients will think them incompetent if they do not 
prescribe medicines at each consultation. Cost of medicines not an 
issue for doctors since patients are reimbursed fully under Assandha. 
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1.2. Human Resources for Health

1.3. Essential Medical Products and Technologies

Human Resources Challenges Influencing Factors

Shortage of local skilled medical 
personnel (medical services 
provided mainly by expatriates), 
especially in islands (most local 
personnel are in Male) combined 
with poor referral mechanism and 
distribution of skills mix in health 
system

Inadequate trained local health staff in all cadres and in specialized 
areas e.g. health economics, health services management, health 
information management, health research. No local institution that 
trains doctors for specialization. Medical Officers who want to train for 
specialty courses abroad face difficulties obtaining government loans. 
Although there is an HR Strategic Plan, full enforcement is lacking. 

Often inadequate quality of  
expatriate medical personnel

Expat doctors are easily registered and do not have to take local  
licensing exams. Qualified foreign doctors and nurses are not attracted 
to the Maldives due to low pay scales and living allowances.

Lack of commitment among health 
system staff to MOH Mission and 
Vision

Lack of understanding of and commitment to MOH Vision and Mission 
especially among field level health staff. Lack of feeling of unity towards 
the public health system. Weak internal communication in MOH. 
Inadequate orientation of new recruits and continuing orientations of 
existing staff.

Medical Products Challenge Influencing Factors

High cost, interrupted supply and 
lack of availability of pharmaceuti-
cal products all of which are 
imported.

Central procurement done by the State Trading Organization (STO) that 
incurs high cost for sourcing, storage and distribution to the islands. 
Government keen on having a fully-stocked pharmacy in each island, 
even if population is small.

No Maximum Retail Price (MRP) for medicines (Economic Ministry 
has to approve). Since there is no Generics Law, brands with the same 
generic formulation have wide price variations.

The Food and Drug Authority (FDA) has limited authority to monitor and 
control pharmacies. Although not formally associated, pharmacist group 
comprises a strong lobby with government.

Service Delivery Challenge Influencing Factors 

Weak public health and health 
promotion

No fully functioning Public Health Unit in health facilities at all levels. 
Lack of assigned staff, sufficient training and support materials for 
proper health education. Community Health Workers (CHWs) now 
mainly perform administrative functions and have limited or no training 
in counseling and interpersonal communication (IPC) 
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1.4. Leadership and Governance 

1.5. Health Financing

Leadership and Governance 
Challenges Influencing Factors

MOH has poor image among the 
public and within the health sector 
system

Negative stories in traditional and social media are not responded  
to in a timely manner. MOH has weak capacity to monitor and  
quickly respond to negative media news and reports. Media is  
highly politicized and opposition media seize opportunities to attack 
government of which health is a visible area. 

Weak internal and external com-
munication within the MOH system

Inadequate system of communication within the MOH system at all 
levels. No section in MOH responsible and accountable for internal  
and external communication.

Weak coordination of health 
promotion activities in health 
sector

Lack of authority by MOH to coordinate NGO and other sectors’  
communication activities. Lack of staff with appropriate knowledge  
and skills within MOH to coordinate activities and review materials.

Parliamentarians, government 
decision makers and other key 
influential need to fully understand 
Public Health functions and their 
importance

Public Health has long-term benefits to the population and  
parliamentarians and policymakers do not see it as politically  
advantageous of their support.

Weak enforcement of regulations 
e.g., Tobacco Control Act’s Ban of 
Smoking in Public Places, and need 
for new regulations under existing 
laws

Population not fully aware of new policies and regulations. They are not 
conscious of their rights e.g., to a smoke-free environment. Workers in 
some public places are migrants and do not have authority to enforce the 
ban.

Health Financing Challenge Influencing Factors

High cost of providing unlimited 
health insurance coverage straining 
government resources

Government committed to provide curative services to all islands 
regardless of cost. High-level officials do not see long-term political  
benefits of public health measures. Population already used to, and 
demand curative services. Assandha is now trying to move towards 
package costs with service providers based on a fee for service  
funding model.

Even with health insurance, public health facilities are funded by the 
Finance Ministry so health insurance is not used to finance public 
health providers but to cover costs for private health providers and 
for cashless health care delivery to Maldivians. Currently, there is no 
limit to the amount of services provided or covered for an individual 
under the national social health insurance in Maldives or abroad at 
Assandha-empanelled hospitals (for services not available in country). 
Limits for services were removed in 2014 under the Government of 
Maldives’policy pledges. 
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2. POPULATION (DEMAND) CHALLENGES 

Population Health Challenges Influencing Factors

Non-communicable Diseases 
(NCDs) account for 70% of  
all deaths – cardiovascular diseases 
(38.9%), chronic lower respiratory 
diseases (7%), cancers (6.9%)

Prevalence of obesity and overweight highest in Southeast Asia region; high 
incidence of elevated blood pressure (BP) among men (19%) and women 
(14.5%); High prevalence of smoking especially among males (STEPS Survey 
2011) 

Poor dietary habits. Preference for rice and fish. High cost of fruits and 
vegetables. Emerging preference for fast food products and sugared drinks 
and sodas.

Low levels of physical activity. Lack of appreciation of benefits of exercise, 
people think exercise takes too much effort and time. Insufficient parks in 
urban areas.

People are aware of dangers of smoking but find it difficult to stop.  Smoking 
is still socially acceptable, and attractive to male youth. Tobacco Control Act 
regulations e.g., no smoking in public, are weakly enforced. Cigarettes are still 
comparatively cheap. Some influentials and law enforcers also smoke.

Significant levels of <5 years 
under-nutrition – stunting, wasting, 
prevalence higher in rural areas and 
some regions (North Central, South 
Central), NDS 2009 – 17% under-
weight, 19% stunted, 11% wasted 
children < 5 years (high considering 
Maldivian per capita income).

Micronutrient (iron, Vitamin A, zinc) 
deficiencies in children and women 
of reproductive age (WRA)

Lack of awareness of correct infant and child feeding practices.  
Preference for rice and fish. High cost of fruits and vegetables.  
Increasing popularity of sugared drinks and junk food.

High diarrhea morbidity (57%) 
among children and adults

Lack of awareness of proper diet and hygiene practices. Water and sanitation 
issue.

Rise of emerging communicable 
diseases like dengue

Lack of awareness of the dangers of dengue and prevention measures. Lack of 
knowledge of when to seek medical services when ill during dengue season.

Early marriage esp. among females. 
Increasing divorce rates

In 2000, 3% of those in 15-19 years old were married – more females than 
males (SRSHA, 2013); Median age of marriage – 19 years (MDHS 2009).

Increase in divorce rates from 836 in 2002 to 1757 in 2005 (UN Demographic 
Yearbook 2006)

Awareness of HIV/AIDS high, use 
of protection low; Poor knowledge 
on sexual and reproductive health 
(SRH) among youth 

Although awareness of HIV/AIDS is high, condom use is low (BBS 2008); Among 
sexually active male youth in Male, 90% have unprotected sex, widespread  
belief that they will not get HIV/AIDS; poor knowledge on SRH among youth, 
SRH information not available to unmarried youth (UNFPA 2011)

Increased, sometimes unnecessary 
demand for curative services and 
specialty care

Lack appreciation of benefits of prevention rather than cure; cost of health 
care not an issue, public has heightened sense of self-entitlement for curative 
services due to Assandha scheme.

Inappropriate, irrational and 
overuse of medicines

Preference for taking medicines when ill rather than preventing illness. Feeling 
of security and self-efficacy with taking medicines even if not necessary. Cost of 
medicines not an issue as they are free under Assandha.
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3. MEDIA CHALLENGES CONCERNING HEALTH 

Media Challenges Influencing Factors

Inaccurate or sensationalist media 
reporting of health issues esp. 
service delivery

Politicization of media. Some media run by opposition parties who seize 
any opportunity to attack the government. Media lacks understanding 
and skills to report health issues in a compelling and balanced manner.

Low competence in MOH to handle media strategically. No system to 
monitor media and to respond quickly to negative reporting. No trained 
spokespersons in MOH who can face the media.

Negative stories about health 
system and delivery in social media, 
some emanating from service 
delivery staff

Medical personnel at field level have little understanding and  
commitment to MOH Mission. MOH lacks effective internal feedback/
communication system to air and respond to internal complaints and 
grievances. MOH lacks organized system to monitor and manage social 
and traditional media for health issues.
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GOAL: To improve public health in the Maldives 

To address the challenges amenable to communication interventions and 

improve public health in the country, an over-arching Communication Strategy 
composed of four (4) components or “Pillars” is proposed. This over-arching 
Communication Strategy serves as the Communication Framework that will 
guide the MOH’s planning and implementation of communication interven-
tions for public health within the next five years. Since this Strategy covers 
several health areas and encompasses a very wide range of interventions, it 
may not be feasible for all proposed activities under each of the four Pillars 
to be funded and implemented as soon as the Strategy is approved. Activities 
under each Pillar do not necessarily need to be implemented together nor 
in chronological order. For each Pillar, the MOH can select “higher priority” 
activities that may be launched immediately, without requiring a large amount 
of funds. The rest of the proposed activities may be pursued later once  
resources are available. 

The following are the four Pillar Strategies with the definition of Target Audiences  
and Communication Objectives:

1. ADVOCACY AND SOCIAL MOBILIZATION (ASM) targeting Parliamentarians, 
Cabinet members, Senior Government Officials, Popular Influencers, Civil Society  
Leaders – to call for enforcement of existing policies and laws, and pass new policies  
and laws that will:

• Address health system and population health challenges; and,

• Create a social and political environment that supports Public Health priorities and 
“good” health practices by the population

2. ADVOCACY AND CAPACITY BUILDING (ACB) targeting MOH and Health System 
staff at all levels – to improve knowledge, skills and commitment to:

• The MOH Mission and Vision, main health policies and plans

• Improved internal communication within MOH at all levels; 

II . OVER-ARCHING COMMUNICATION 
STRATEGY FOR PUBLIC HEALTH IN 
THE MALDIVES
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• Provision of public health promotion and interpersonal communication (IPC) in health 
facilities; and, 

• Improved media management and relations

3. HEALTH PROMOTION (HP) targeting Youth, Schoolchildren, Male and Female Adults  
and the Population at large – to increase public awareness and acceptance, and improve 
practices on:

• Prevention of NCDs through a healthy lifestyle; 

• Prevention of communicable diseases;

• Delayed marriage and responsible sexual health practices;

• Preventing rather treating illnesses; 

• Citizens’ rights to live in a healthy environment; and, 

• MOH and Health System Mission

4. MEDIA ADVOCACY AND CAPACITY BUILDING (MACB) targeting Traditional  
and Social Media – to improve knowledge, capacity and commitment to:

• Responsible and accurate reporting of health issues;

• Positively influence public opinion on health matters; and,

• Influence enforcement and passage of policies and laws to improve Public Health
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PILLAR 1
ADVOCACY & SOCIAL  
MOBILIZATION (ASM)

PILLAR 2
ADVOCACY & CAPACITY  
BUILDING (ACB) IN MOH,  
HEALTH SYSTEM 

PILLAR 3
HEALTH  
PROMOTION (HP) 
 

PILLAR 4
MEDIA ADVOCACY & 
CAPACITY BUILDING 
(MACB)

Objective:  
To call for enforcement  
of existing policies and 
laws, and pass new laws 
that will:

• Address health system 
challenges

• Create a social and 
political environment 
that supports public 
health priorities and 
“good” health practices 
by the population

Objective:  
To improve knowledge,  
skills and commitment to:

• MOH Mission and Vision 

• Improved internal  
communication within  
health system at all levels 

• Provision of public health 
promotion and interpersonal 
communication in health 
facilities

• Improved media manage-
ment & relations

Objective:  
To increase public 
awareness and  
acceptance, and 
improve practices on:

• Prevention of NCDs 
through a healthy 
lifestyle

• Delayed marriage, 
responsible sexual 
practices, prevention 
of communicable 
diseases 

• Preventing rather 
than treating  
illnesses

• Citizen’s rights to live 
in a healthy environ-
ment e.g. smoke-free 
public places 

• MOH and health 
system Mission 

Objective:  
To improve knowledge, 
capacity and commitment 
to:

• Responsible and correct 
reporting of health 
issues

• Positively influence 
public opinion on public 
health matters

• Influence enforcement 
and passage of policies 
and laws to improve 
public health

Audience:  
Parliamentarians, Cabinet, 
Senior Government Of-
ficials, Popular Influencers, 
Civil Society and Religious 
Leaders

Audience:  
MOH and health system staff  
at all levels

Audience:  
Youth, Schoolchildren, 
Male and Female 
Adults, Population at 
large

Audience:  
Traditional and social 
media journalists and 
editors

4 PILLARS OF THE OVER-ARCHING COMMUNICATION STRATEGY, TARGET AUDIENCE, OBJECTIVES:



COMMUNICATION STRATEGY AND PLAN OF ACTION TO IMPROVE PUBLIC HEALTH IN THE MALDIVES16

A. PILLAR 1 – ADVOCACY AND SOCIAL  
 MOBILIZATION (ASM): KEY ACTIVITIES 

KEY TARGET AUDIENCE: Parliamentarians, Cabinet members, Senior Government  
Officials, Popular Influencers, Civil Society, Political and Religious Leaders  

 

Generate policy briefs  
on priority health  
system challenges 

Site visits to  
health facilities 

 

Generate policy briefs to 
address priority population 

health challenges 

One-on-one and group 
advocacy meetings

Develop key messages 
including economic  

data and social impact  
of strengthening  
health systems 

Start online campaigns  
to gather signatures  
supporting a priority  

policy issue or law

Orient media on key  
policy issues 

Identify and train  
spokespersons 
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1. GENERATE POLICY BRIEFS ON POLICIES TO ADDRESS  
 PRIORITY HEALTH SYSTEM CHALLENGES

This activity, which has already been initiated in the MOH, needs to be sustained. To 
further systematize the process, MOH will set a priority Policy Agenda focusing on Health 
System Challenges and, based on this agenda, generate policy briefs for strengthening 
of existing policies and laws, or passage of new laws or regulations to address the health 
system challenges. Based on interviews with key informants, some of their recommended 
policies are: Setting Maximum Retail Prices (MRP) for medicines to address the current 
wide variation in prices of drugs that have the same generic formulations, Passage of a 
Generics Medicine Law requiring doctors to prescribe using generic names, and Strength-
ening the role of the Community Health Worker (CHW) for health promotion. These Policy 
Briefs need to be translated into easy-to-read materials for the target audiences who are 
generally busy and have little time to review long, technical documents.

Outputs under Activity 1:

 1.1. Priority Policy Agenda to address Health System Challenges Formulated

 1.2. Policy Briefs developed based on the Policy Agenda Completed

 1.3. Easy-to understand Materials based on the Policy Briefs Produced

 
2. GENERATE POLICY BRIEFS ON POLICIES TO ADDRESS  
 PRIORITY POPULATION HEALTH CHALLENGES 

This activity will set a priority Policy Agenda focusing on Population Health Challenges 
and, based on this agenda, generate policy briefs for strengthening of existing policies 
and laws, or passage of new laws to address these challenges. Based on recommenda-
tions from key informants, some recommended policies are: Additional regulations to 
strengthen Tobacco Control Act (control sale of cigarettes in sticks, increase taxes on 
cigarettes, limit sale of cigarettes to registered outlets far from schools), and Laws  
that prohibit sale of sugared drinks in and around schools, or increase taxes on sugared 
drinks. These Policy Briefs need to be translated into easy-to-read materials for  
the target audiences who are generally busy and have little time to review long,  
technical documents.

Outputs under Activity 2:

 2.1. Priority Policy Agenda to address Population Health Challenges Formulated

 2.2. Policy Briefs based on the Policy Agenda Completed

 2.3. Easy-to understand Materials based on the Policy Briefs Produced
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3. DEVELOP KEY MESSAGES AND MATERIALS THAT  
 INCLUDE ECONOMIC DATA AND SOCIAL IMPACT  
 OF STRENGTHENING HEALTH SYSTEMS AND IMPROVING   
 HEALTH BEHAVIORS, AND DISSEMINATE VIA  
 TRADITIONAL AND SOCIAL MEDIA

Based on the completed policy briefs, this activity will develop key messages that will cite 
the benefits of the policies referring socio-economic data and impact on improvements 
in the health system and health of the population. Based on these key messages, print 
communication materials (leaflets, posters) or uplink on web- and smart devices will be 
developed for distribution to the Key Target Audiences. Key messages on the policy will 
also be packaged and sent to traditional and social media channels for dissemination.

Outputs under Activity 3:

 3.1. Key Messages for Each Policy Brief Developed 

 3.2. Communication Materials with Key Messages Produced

 3.3. Key Messages for Traditional and Social Media Produced and Disseminated

4. CONDUCT ONE-ON-ONE ADVOCACY MEETINGS AND    
 GROUP MEETINGS WITH TARGET AUDIENCE

This activity will focus on planning and implementation of a series of meetings to discuss 
and advocate for the proposed Policy with the Target Audience during one-on-one or 
group meetings. The Policy Brief for the issue concerned will be distributed and explained 
during this Meeting. Questions will be elicited and responded to. If there are printed or 
other materials with Key Messages on the policy concerned, these will be given to the 
Target Audience. The advocacy meetings normally need to be focused on one policy 
although in some cases, it may be useful to tackle several policies, if they are similar.

Outputs under Activity 4:

 4.1. One-on-one and Group Advocacy Meetings Held on Specific Policy Issues

 4.2. Communication Materials and Key Messages Distributed

5. CONDUCT SITE VISITS TO HEALTH FACILITIES TO OBSERVE   
 SERVICE DELIVERY OR COMMUNITY, AND INTERACT  
 WITH PROVIDERS AND CLIENTS, COMMUNITY MEMBERS

To complement the advocacy meetings, this activity will plan and implement a site or 
field visit program so that the Target Audience can observe first-hand service delivery or 
community activities that are relevant to a specific policy issue. Not all policy issues may 
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require a field visit program. It is important to identify those policy issues which  
can benefit from the Target Audience obtaining first-hand information on the issue  
or challenge concerned.

Output under Activity 5:

 5.1. Site or Field Visits planned and implemented

6. IDENTIFY AND TRAIN SPOKESPERSON-ADVOCATES FROM   
 THE TARGET AUDIENCE WHO WILL PUBLICLY SUPPORT  
 AND CALL FOR POLICY CHANGES

Passage of policies, laws or regulations are facilitated if there are advocates who will 
champion these policy changes. Spokesperson-advocates need to be credible and 
respected, and seen as experts on, or have a working knowledge of the issue. These 
advocates will explain the benefits and advantages of a policy issue, and help shape the 
discussion among other decision-makers and the population. This activity will identify 
influential individuals from Parliament, Cabinet, government agencies, civil society, 
political and religious groups, and other key influential sectors (e.g. medical or private 
sector) who can speak publicly in support of a particular policy concern. These individuals 
will be trained in public speaking, message development, and how to face the media. 
After training, they will be provided opportunities (conferences, meetings, events, media 
interviews, and other venues) to speak publicly in support of a specific policy issue. They 
will also be effective as resource persons during the one-on-one or group advocacy 
meetings described in Activity 4 above.

Outputs under Activity 6:

 6.1. Spokesperson-advocates identified for specific or a group of policy issues

 6.2. Spokesperson-advocates trained on public speaking and facing the media

 6.3. Spokesperson-advocates given opportunities to speak publicly 

7. CONDUCT MEDIA ORIENTATIONS ON KEY POLICY ISSUES   
 AND PREPARE RELEVANT STORIES AND MESSAGES FOR   
 BROADCAST AND PUBLISHING

This activity will focus on explaining the complex issues in easy-to-understand and 
straight-forward language so the media can report the issue and proposed policy and its 
benefits accurately. Media orientations will be planned and conducted on each policy 
issue. Discussion will use information from the policy briefs, key messages, fact sheets 
with statistics and data, and graphs and infographics materials. A Policy Press Kit will  
be distributed during the media orientations. Aside from the Policy Briefs and other 
aforementioned materials, stories for dissemination will be prepared and included in  
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the Kit. These stories need to be compelling in order to attract readers, listeners or  
viewers. During these media orientations, the media will be able to discuss the issues  
with technical experts (the spokespersons-advocates) and answer the media’s questions. 
After the media orientations, it is important to monitor media outlets to determine 
whether news or messages about the policy discussed were actually disseminated and 
how such dissemination was done.

Outputs under Activity 7:

 7.1. Press Kits produced containing relevant Policy Briefs, Key Messages, Fact Sheets,  
  Communication Materials, and Stories 

 7.2. Media Orientations conducted for traditional and social media

 7.3. Stories, News and relevant Messages in traditional and social Media on the Policy  
  monitored and results documented

8. LAUNCH SIGNATURE-GATHERING SOCIAL MEDIA  
 (WEB-BASED) CAMPAIGNS TO SUPPORT PASSAGE OF  
 A POLICY OR LAW

Maldives has an active social media scene. A significant proportion of the population are 
on Facebook, Twitter and other media channels. Social media, web-based campaigns to 
gather signatures of concerned citizens calling on the government to pass a policy or law 
on a particular issue have been proven effective in getting the attention of government 
decision makers and convincing them of the merits and popularity of the particular policy 
or law. Some web-based signature campaigns have succeeded in having policies or laws 
passed (or revoked). This activity will focus on starting a web-based signature-gathering 
campaign to call for passage of a particular policy or law. 

Outputs under Activity 8:

 8.1. Selection of Policies for social media signature campaign

 8.2. Social media signature campaign launched

 8.3. Social media signature campaign monitored and results publicized
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B. PILLAR 2 – ADVOCACY AND CAPACITY  
 BUILDING (ACB) IN MOH: KEY ACTIVITES 

KEY TARGET AUDIENCE: MOH and Health System staff at all levels 

1. DEVELOP AND PRODUCE A SHORT (10-12 MINUTES)  
 VIDEO ON THE MOH MISSION, VISION, KEY POLICIES  
 AND PROGRAMS

A video that will communicate the MOH Mission and Vision in a compelling and  
inspirational manner will be developed and produced. This video will focus on current 
policies and programs, key achievements and future goals of the MOH and the Health 
System, and rally MOH and health system staff to participate in the MOH’s plans and 
efforts to improve the health and well-being of Maldivians. 

Outputs under Activity 1:

 1.1. MOH Mission and Vision Video produced for showing 

Develop a video on the 
MOH Mission and vision 

Conduct IPC training of 
health facility workers 

including administration 
staff and provide support 

materials

Implement a Recognition 
Campaign giving public 

recognition of appreciation 
to outstanding MOH and 

health facility staff

Conduct short orientations 
on MOH Mission and  

Vision showing the video  
to existing staff and  

new recruits

Encourage simple  
decorating of health  
facilities to make for  

attractive, client-friendly 
health centres
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2. ORGANIZE SHORT ORIENTATIONS ON MOH MISSION  
 AND VISION FOR EXISTING STAFF AND NEW RECRUITS 

A Human Resources (HR) orientation program on the MOH Mission and Vision is pro-
posed. Once the video is produced, a series of orientations will be planned and held for 
MOH and health system staff at all levels. The orientations will not just show the video 
but will include sessions that will discuss the MOH Mission, goals and future plans in a 
participatory manner. These orientations will serve as opportunities to build a sense of 
unity and team spirit among health staff. An orientation that will last for 2-3 hours, and 
convene a maximum of 40 participants (departments and sections group together) is 
recommended for optimum participation and impact. MOH will also strengthen its orien-
tation program for new recruits – both administrative and medical staff. Short refresher 
sessions will be conducted for existing staff every two to three years, to update them on 
developments regarding the MOH Mission and accomplishments, and elicit  
staff feedback. 

Outputs under Activity 2:

 2.1. Orientation session module for MOH and Health System staff developed 

 2.2. Orientation sessions conducted 

 2.3. Orientation program for new recruits strengthened and implemented

 2.4. Refresher sessions regularly held for staff  

3. PLAN AND IMPLEMENT A FEEDBACK MECHANISM  
 (OMBUDSMAN COMMITTEE) FOR REPORTING ISSUES  
 AND COMPLAINTS FROM THE FIELD 

Part of improving staff morale is having a system to elicit and address issues and com-
plaints. This activity aims to address the recurring problem of health facility personnel 
airing complaints or reporting problems immediately in social media, and putting MOH in 
a negative light among the public. It is proposed that MOH institute an internal system for 
staff to report issues and complaints, and air grievances. This feedback system, similar to 
an ombudsman mechanism, needs to be objective and once operational, should not be 
threatening to the complaining staff’s position and employment. MOH will need to plan 
such a system very carefully, paying attention to sensitivity of issues. This mechanism will 
receive the issue or complaint, and conduct a timely investigation to determine accuracy 
of the issue reported, gather other opinions and help resolve the matter. The Ombuds-
man Committee needs to be small but representative of key categories of staff. 
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Outputs under Activity 3:

 3.1. Staff Feedback mechanism (or Ombudsman Committee) created and announced

 3.2. Number of issues or complaints received

 3.3. Number of issues or complaints investigated and resolved

4. CONDUCT IPC TRAINING OF HEALTH FACILITY WORKERS   
 (ADMINISTRATION AND MEDICAL STAFF) AND PROVIDE  
 SUPPORT MATERIAL 

Training on interpersonal communication (IPC) for workers who interact with patients or 
the public in hospitals and other health facilities will be conducted. A participatory IPC 
training module will be developed and tweaked for administration and medical personnel. 
It is important to train administration personnel (e.g., receptionists, cashiers) who directly 
interact with patients, to enhance their attitudes and skills in communication e.g., proper 
greeting, handling complaints, explaining delays in service, providing information and 
assistance. A training program will be planned and implemented using the IPC module 
developed. A support material on effective IPC will be produced and distributed to 
trainees to remind them of effective IPC principles.

Outputs under Activity 4: 

 4.1. IPC module developed and adapted for administration and medical personnel

 4.2. Support IPC material produced and distributed to administration and medical   
  personnel

 4.3. Training program for administration and medical staff of health facilities  
  conducted

5. DEVELOP SYSTEM AND CAPACITY FOR MEDIA  
 MANAGEMENT WITHIN MOH

In order to overcome challenges faced by inaccurate and sensationalist media reporting 
and pro-actively manage media, MOH needs to plan and operationalize a media manage-
ment system. This system will include: 

a. Formation of a Media Unit, and training MOH staff in this Unit who will be responsible 
for overseeing media management and specific tasks; 

b. Regular (daily) monitoring of news, reports and messages appearing in traditional and 
social media by the Media Unit;
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c. Instituting a mechanism for quick response to negative or inaccurate reporting; 

d. Preparing and regularly (quarterly) disseminating news, stories and messages regarding 
interesting developments in the MOH and health system to traditional and social media 
channels; and, 

e. Identifying and training Health Spokespersons in MOH and related agencies, who have 
the ability and credibility to face the media and speak on developments concerning 
MOH and correct inaccurate or sensationalist reporting. 

Ideally, around three spokespersons are needed – one for policy and overall program 
matters, one for service delivery matters, and one for MOH senior management issues 
i.e., Minister’s spokesperson.

Outputs under Activity 5:

 5.1. Media management system developed and approved

 5.2. Monitoring of news in traditional and social media implemented daily  
  and monitoring report submitted to Media Management Team

 5.3. Quick Response mechanism activated

 5.4. News, stories and messages for traditional and social media prepared  
  and disseminated to traditional and social media quarterly 

 5.5. MOH Spokesperson identified, trained and functional 
 

6. PLAN AND IMPLEMENT A RECOGNITION SCHEME FOR   
 OUTSTANDING MOH AND HEALTH SYSTEM STAFF

Recognition of one’s work is a strong non-monetary incentive to sustain good perfor-
mance and strive for excellence. In order to lift and sustain morale, a Recognition Scheme 
for MOH and Health System staff is recommended that will be institutionalized as part 
of MOH’s Human Resource program, to be organized and implemented by MOH’s HR 
Department. The Scheme will be implemented annually, on a continuous basis. During the 
launch of the Scheme, the selection criteria and process, and corresponding awards will 
be announced. The number of awards to be given each year will be determined by MOH. 
The awardees will be selected based on nominations from their respective health facility 
or MOH department. The composition of the panel of judges, to be appointed by the 
Minister, will also be announced for the sake of transparency. 

Awards may be plaques of recognition to be given by the Minister during a ceremony, 
public commendations in the MOH website or announcements of awardees’ names and 
positions in traditional and social media. Selection of awardees will be undertaken and 
awards will be given annually to recognize performance during the past year. Depend-
ing on MOH policy and resources, a small monetary incentive may also be offered. It 
is recommended that the scheme grant awards to each existing staff category at the 
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health facility level e.g., office or administration staff, health aide, nurse/midwife, doctor, 
CHW, section head and health facility head. Each category will have its specific selection 
criteria.

Outputs under Activity 6:

 6.1. Recognition Scheme plan approved and resources allotted in the MOH budget

 6.2. Recognition Scheme announced, including process and criteria for selection  
  and panel of judges

 6.3. Nominations generated and accepted (annually)

 6.4. Awardees selected and awards granted and announced (annually)

7. ENCOURAGE SIMPLE DECORATING OF HEALTH FACILITIES   
 THROUGH A HEALTH FACILITY RECOGNITION SCHEME

In order to motivate health facility staff to maintain a clean and friendly place, it is 
recommended that a Recognition Scheme for health facilities that are well-maintained 
and “decorated” be implemented. For example, Dhamana Veshi is a clean, attractive and 
joyful place, with walls decorated with pictures and posters that have been carefully 
prepared by the staff. A Recognition Scheme to reward health facilities like Dhamana 
Veshi whose staff exert that extra effort to make their facilities attractive for patients 
will be a good motivating factor for the all service delivery outlets. The rewards may be 
plaques of recognition signed and given by the Minister, and public commendations and 
announcements through traditional and social media, as well as the MOH website.

Outputs under Activity 7: 

 7.1. Health Facility Recognition Scheme approved

 7.2. Health Facility Scheme announced, including process and criteria for selection   
  and panel of judges

 7.3. Awardee health facilities announced and awards granted annually
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C. PILLAR 3 – HEALTH PROMOTION (HP):  
 KEY ACTIVITIES 

KEY TARGET AUDIENCE: Youth, Schoolchildren, Male and Female Adults, Parents, 
Population 

1. PLAN AND IMPLEMENT AN INTEGRATED, MULTI-MEDIA   
 PHASED CAMPAIGN TO PROMOTE A HEALTHY LIFESTYLE  
 AND 4 KEY BEHAVIORS – PROPER DIET, REGULAR  
 EXERCISE, NOT SMOKING, AND WISE USE OF MEDICINES

Prevention strategies for NCDs basically involve lifestyle changes in diet, exercise and 
habits among the population. To address the health challenge of NCDs being the main 
cause of mortality in the Maldives, it is important to promote a Healthy Lifestyle among 
the population. Since habits start at an early age, it is crucial to target the youth and 
schoolchildren and young adults.

The proposed Healthy Lifestyle Communication Campaign will run for five years and 
will aim to increase the practice of four key behaviors that will be promoted as part and 
parcel of a healthy lifestyle – Proper Diet, Regular Exercise, Not Smoking, and Wise Use of 
Medicines. Activities to encourage changes in each of these four behaviors will be treated 

Integrated, Multi-media  
Phased Campaign to promote 
a Healthy Lifestyle and 4 key 

behaviours – Proper Diet,  
Regular Exercise, Not Smoking 

and Wise Use of Medicines 

Communication activities  
to promote prevention of  
communicable diseases, 

delayed marriage and  
responsible sexual practices

Awareness raising sessions  
in schools and local  
communities on law  

affecting them 
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as Sub-Campaigns. The succeeding sections summarize proposed strategies and activities 
for this Campaign based on the Communication Plan on the Healthy Lifestyle Campaign 
that Another Option submitted to WHO Maldives on September 15, 2014.

1.1. Four Sub-campaigns to be implemented in two phases, Umbrella 
Campaign supporting both phases

The four sub-campaigns will be implemented in two phases – initially targeting behaviors 
that are simple and easier, moving on to those that are more complex and “difficult”. 
Long-term campaigns tend to be more successful if they start with promoting more 
feasible behavior changes (“picking the low hanging fruit”) that, once accomplished, will 
build the target audience’s confidence to exert more effort to achieve the more “ideal” 
behaviors. An Umbrella Campaign composed of health promotion/BCC, advocacy and 
social mobilization components will be launched in the first year to create a supportive 
social environment for gaining social acceptance of a healthy lifestyle among a large 
number of the population and will run in tandem with both phases. 

It is recommended that the campaign (umbrella campaign and four sub-campaigns) first 
focus on Male (all six divisions), then move on to the rest of the islands.

 

Geographic Focus Phase 1 – Implementation Years Phase 2 – Implementation Years

Male (6 divisions) Year 1, 2, 3 Year 3 ,4, 5,

Rest of the Islands Year 3, 4, 5 Year 4, 5

PHASE 1

• Easier”, more feasible behaviors 

• Yrs 1-3 (Male 6 divisons)

• Yrs 3-5 (rest of islands)

PHASE 2

• More difficult behaviors 

• Yrs 3-5 (Male 6 divisons)

• Yrs 4-5 (rest of islands)

HEALTHY 
LIFESTYLE 

Umbrella Campaign 
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1.2. Sub-Campaign Phases and Target Behaviors

1.3. Health Promotion as Main Communication Strategy complemented 
by Advocacy and Social Mobilization

Health Promotion activities will target Youth, Schoolchildren, Male and Female Adults 
and Parents. Advocacy and Social Mobilization efforts will be planned and implemented 
to create a social and political environment that will facilitate the four key behavior 
changes. Advocacy targeting policymakers, senior government decision makers, religious 
and civil society leaders, private sector influentials and popular personalities and local 
officials, will be undertaken to call for promulgation of new policies, laws or regulations 
and strengthening enforcement of existing laws and regulations supportive of the four 
behaviors. Teachers, school officials and parents will be mobilized for active involvement 
in the campaign. Media outreach will obtain cooperation of social and traditional media 
to publicize the benefits of the four behaviors and lend visibility to advocates, messages, 
materials and activities of the campaign.

1.4. Development and production of Communication Materials for Social 
Media and Traditional Media

Communication materials will be developed and produced for the Umbrella Campaign 
and the four Sub-Campaigns on the four key behaviors. The following key materials are 
proposed:

1.4.1. Health Promotion Materials for dissemination via Social Media and Traditional 
Media. These include:

• Five 60-second audio spots for each Campaign phase – one each on the benefits of a 
healthy lifestyle, proper diet, regular exercise, not smoking and wise use of medicines

• Five 60-second video spots with the same messages as the audio spots for each 
Campaign phase

• Messages for uploading in mobile phones and the web

Phase Proper Diet Regular Exercise No Smoking Wise use of Medicines

1 Reduce intake 
of sugared 
drinks and 
sweets 

Physical activity does not 
need to be complicated, 
integrate it to your daily 
routine e.g., walk instead 
of taking a ride, climb 
stairs instead of using 
elevators

Don’t start smoking; 
Call attention if you 
see someone smoke 
in public places

Take medicines only if  
necessary, check with your 
doctor if you need  
to medicate

2 Eat 5 servings 
of fruits or 
vegetables 
daily 

Walk daily for 30-minutes 
or Play a sport regularly 
to make you stronger and 
healthier.

Don’t smoke Use medicines wisely, 
mixing medicines may be 
dangerous, check with your 
doctor

Sub-Campaign Phases and Target Behaviors
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• Mobile apps

• osters and other identified materials for schools, health facilities, offices, factories, and 
other public places for each Campaign phase

1.4.2. Modules for use in educating the Target Audience on benefits and practice of 
healthy lifestyle and four key behaviors in schools, health facilities, and other venues 
or face-to-face channels

1.4.3. Advocacy materials for enforcement of existing laws and regulations or passage 
of new laws to create a social and political environment that would facilitate practice of 
proper diet, regular exercise, not smoking and wise use of medicines

1.4.4. Materials for media orientations and for dissemination by oriented media via 
traditional and social media channels

1.5. Monitoring and Evaluation (M&E) of the Healthy Lifestyle Campaign

An M&E system will be planned and implemented throughout the Campaign period. Mon-
itoring will provide information on whether outputs and milestones are accomplished as 
per plan. Evaluation will track the progress of achievement of the objectives  
of the Umbrella Campaign and Sub-Campaigns.  

Outputs under Activity 1:

 1.1. Healthy Lifestyle Campaign Plan approved and launched

 1.2. Health Promotion and Advocacy Materials developed, pretested and produced

 1.3. Health Promotion Materials disseminated via traditional and social media

 1.4. Advocacy activities targeting senior government decision-makers, policymakers,  
  key influentials implemented

 1.5. Media advocacy activities planned and implemented

 1.6. Activities monitored

 1.7. Impact of activities evaluated

 
2. PLAN AND IMPLEMENT THREE FOCUSED  
 COMMUNICATION INTERVENTIONS TO  
 PROMOTE PREVENTION OF COMMUNICABLE  
 DISEASES, DELAYED MARRIAGE AND RESPONSIBLE  
 SEXUAL PRACTICES

Three focused and limited communication interventions are proposed in order to: 1) 
Increase knowledge and improve practices to prevent emerging communicable diseases 
like dengue among the population: 2) Promote the benefits, acceptance and practice of 
delaying marriage among youth, adolescents and young adults; and, 3) Provide education 
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and improve practices on responsible sexual behavior among youth, adolescents and 
young adults.

A comprehensive and detailed Communication Plan for each of the three interventions 
will be prepared. Each plan will define Target Audiences, Specific Behaviors to be pro-
moted, Key Messages, Communication Materials to be developed and produced,  
Communication Channels to be utilized, Workplan of Activities, and Timeline. For the 
Delayed Marriage and Responsible Sexual Behavior interventions, formative research 
is recommended prior to developing key messages and materials. This research will be 
qualitative in nature e.g. use qualitative methods like individual in-depth interviews (IDIs) 
and focus group discussions (FGDs), that will probe the target audience’s perceptions, 
attitudes, and beliefs underlying current practices and provide insights on messages 
and other factors that will motivate for acceptance and practice of the desired behavior 
changes. Monitoring and evaluation activities will be incorporated as part of the  
Communication Plan for each intervention. 

Outputs under Activity 2:

 2.1. Communication Plans developed and approved for Communicable Diseases   
  Prevention, Delayed Marriage and Responsible Sexual Behavior

 2.2. Relevant formative researches conducted for Delayed Marriage and Responsible  
  Sexual Behavior

 2.3. Communication Materials developed and produced for specific target audiences  
  for each of three interventions

 2.4. Communication Materials disseminated via traditional and social media for  
  three interventions

 2.5. Activities monitored and evaluated for three interventions

3. CONDUCT CONSCIOUSNESS-RAISING SESSIONS IN    
 SCHOOLS, LOCAL COMMUNITIES AND OTHER VENUES,  
 ON LAWS AFFECTING THEM E.G. NO-SMOKING IN PUBLIC   
 PLACES AND THEIR RIGHTS AS CITIZENS

Laws and regulations exist in the Maldives that directly affect the population and aim 
to improve public health. As citizens, the population needs to be aware of laws and 
regulations that affect them, and conscious of their rights and obligations under these 
laws.,One example is the “No Smoking in Public Places” regulation that is part of the 
Tobacco Control Act. This regulation guards and protects people’s rights to a smoke-free 
environment. Interviews conducted with key informants reveal that this regulation is 
weakly enforced. Those tasked with law enforcement fail to apprehend violators due 
to factors like lack of concern or appreciation of the importance of the regulation to 
people’s health, lack of awareness of the various provisions of the law or they themselves 
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are smokers. The population do not call the attention of violators because they may not 
be aware of the perils of second-hand smoke, the existence of the law, or their rights as 
citizens under the law. 

Considering these factors, it is important to mount a public awareness, consciousness 
raising campaign to increase knowledge on laws affecting public health and the public’s 
rights as citizens under these laws. These awareness and consciousness raising efforts 
can be implemented in schools, local communities and companies with many employees. 
A plan for the conduct of these sessions needs to be developed. The plan will start by a 
quick research to identify laws that have been passed that directly affect the population 
or population segments, and the current levels of awareness by the population and by 
law enforcers on these laws. From this information, a plan will be developed that defines 
Target Audiences, Key Messages, Communication Materials, Communication Channels 
and Settings for Face-to-Face Awareness-Raising Efforts. Materials to be developed will 
be disseminated via traditional and social media channels. Face-to-face Activities include 
orientations in schools, local communities and companies with a large number of  
employees. Discussions on the law(s) are also needed among the law enforcers. 

Outputs under Activity 3:

 3.1. Research on current awareness and understanding of relevant laws among   
  population and law enforcers conducted

 3.2. Key Messages and Communication Materials developed and produced

 3.3. Messages and Materials disseminated via traditional and social media

 3.4. Orientations in schools, local communities, large companies, and among  
  law enforcer groups planned and organized
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D. PILLAR 4 – MEDIA ADVOCACY AND CAPACITY   
 BUILDING (MACB): KEY ACTIVITIES

This activity will be managed by the to-be-established Media Unit. 

KEY TARGET AUDIENCE: Journalist, editors and other practitioners in social and 
traditional media  

 

Develop Media Briefs on  
advocacy issues to address 

priority health system  
challenges and population 

health challenges

Support media field visits  
to health facilities and  

communities to observe  
conditions and interact with 
health providers and clients

Conduct media  
orientation sessions 

Connect media  
practitioners with credible, 

trained MOH or health 
spokespersons

Implement a recognition 
scheme for media  

practitioners who report 
interesting and accurate 

stories

Prepare and disseminate 
compelling stories on  

public health issues for 
dissemination by media
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1 & 2. DEVELOP MEDIA BRIEFS ON ADVOCACY ISSUES TO  
  ADDRESS PRIORITY HEALTH SYSTEM CHALLENGES  
  AND POPULATION HEALTH CHALLENGES AND  
  CONDUCT MEDIA ORIENTATION SESSIONS, AND  
  CONDUCT MEDIA ORIENTATION SESSIONS

This activity is the same as the Activity no. 7 under Pillar 1 – Advocacy and Social 
Mobilization. It is included in this Pillar Strategy to provide cohesiveness to the Pillar 4 
Media Advocacy activities

Outputs under Activities 1 & 2: 

 1.1 Media Briefs prepared

 2.1. Media Orientations conducted

3. CONNECT MEDIA PRACTITIONERS WITH CREDIBLE    
 TRAINED MOH OR HEALTH SPOKESPERSONS, ADVOCATES

This activity complements activities identified in Pillar 1, Activity 6 (Identifying and 
Training Spokespersons-Advocates for Policies) and Pillar 2, Activity 5e (Identifying 
and Training MOH Spokespersons). This Activity will provide opportunities for these 
trained spokespersons to formally link with media practitioners so that the latter is 
cognizant of Resource Persons that they can approach to respond to questions, validate 
facts, explain events, and handle interviews. MOH will provide media with a list of trained 
spokespersons (Policy Advocates and MOH) including each spokespersons’ credentials 
and subject area of expertise. These trained spokespersons will be formally introduced to 
media via formal notices or face-to-face meetings.

Outputs under Activity 3: 

 3.1. Trained Spokespersons introduced to media

 3.2. Media provided with Spokespersons’ credentials

 3.3. Media regularly contacting spokespersons for information and interviews
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4. ORGANIZE MEDIA FIELD VISITS TO HEALTH FACILITIES  
 AND COMMUNITIES TO OBSERVE CONDITIONS AND  
 INTERACT WITH HEALTH PROVIDERS AND CLIENTS

In order to foster media support for policies and existing health programs, field visits  
to health facilities and communities will be arranged for media so that they can observe 
conditions first-hand and interact with clients, providers and community members.  
The visits to health facilities will be planned so that media can witness service delivery  
or other public health activities related to policy issues or health programs, and hold 
discussions with health workers and clients. Similar visits will be arranged in communities, 
if necessary. This will provide media with insights on the need for the policy change, 
or with field information necessary to prepare interesting reports or stories that will 
promote a health program or activity. 

Outputs under Activity 4: 

 4.1. Media field visits planned annually

 4.2. Media field visits conducted as per plan

 4.3. News, stories and messages related to the media visit and policy or  
  health program concerned, monitored in social and traditional media

 
5. PREPARE COMPELLING STORIES, REPORTS OR MESSAGES   
 ON PUBLIC HEALTH ISSUES FOR DISSEMINATION BY MEDIA

A Media Dissemination Plan will be prepared annually. The plan will identify a Media 
Dissemination Agenda consisting of priority policy activities or health programs to be 
communicated to the public, and how these subject areas will be communicated  
(personal stories, testimonials, interesting news reports, articles, key messages, etc.). 
Based on this agenda, compelling stories, interesting news briefs, articles or short  
messages will be prepared and disseminated to social and traditional media practitioners, 
particularly those who have been oriented under Activity 2 above. 

Outputs under Activity 5: 

 5.1. Annual Media Dissemination Plan prepared and approved

 5.2. Stories, news report, key messages based on the Plan developed and  
  disseminated to media

 5.3. Monitoring of traditional and social media undertaken to track whether stories,   
  news reports or key messages actually disseminated
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6. IMPLEMENT A MEDIA AWARDS PROGRAM FOR MEDIA   
 PRACTITIONERS AND MEDIA INSTITUTIONS WHO REPORT   
 INTERESTING AND ACCURATE STORIES OR NEWS

The MOH will sponsor an Annual Media Awards Program to recognize practitioners in 
traditional and social media who have been consistent in disseminating accurate and  
positive stories to promote a policy change, MOH Mission and Vision, public health 
activities, or health program during the past year. Recognition awards will be allocated 
for social media, print and broadcast media – journalists, editors, and media institutions. 
An annual Awards Ceremony presided by the Minister will be held to give trophies or 
plaques of recognition to awardees. The awardees, and reasons for their awards, will be 
announced in the MOH website and in traditional and social media channels. 

Outputs under Activity 6: 

 6.1. Annual Media Awards Program announced

 6.2. Media monitored to track accurate and positive stories and their  
  authors, sources

 6.3. Awardees selected 

 6.4. Awards given during Annual Awards Ceremony
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1. The Ministry of Health (MOH) will lead strategic planning and management of the 
over-arching Communication Strategy (CS), including the four Pillar Strategies. As this 
will also be the opportunity for MOH to “rebrand” its image to the public, MOH will 
ensure it has high visibility at key milestones.

2. MOH will create a senior level Task Force to oversee planning and implementation of 
the over-arching CS and four Management Committees that will manage planning, 
implementation and M&E of the four Pillar Strategies’ Key Activities. The Task Force 
will meet at least quarterly to discuss implementation feedback and provide guidance 
for future planning and improved implementation

3. It is proposed that the Management Committees be headed and composed of senior 
staff from the following departments:  
Pillar 1 – Advocacy and Social Mobilization Management Committee headed by   
 General Policy and Planning   
Pillar 2 – Advocacy and Capacity Building in MOH Management Committee headed by  
 Executive Bureau  
Pillar 3 – Health Promotion Management Committee headed by Health Protection   
 Agency (HPA)  
Pillar 4 – Media Advocacy and Capacity Building Management Committee headed by   
 HPA (in coordination with Executive Bureau)

4. The four Management Committees in no. 3 above need to meet together regularly 
(quarterly) to discuss and coordinate plans, and monitor and assess implementation 
milestones, especially since some proposed activities in one Pillar are intrinsically 
linked to other activities in other Pillars.

5. Each Pillar Management Committee will meet to discuss an overall five-year Plan 
and annual workplan for implementation. Each Committee will decide on which 
priority Key Activities to pursue immediately and those to pursue later once funding 
and resources are available. 

6. A Working Team under each Management Committee will be responsible for 
detailed planning and implementation of one or a number of Key Activities. The team 
will plan specific sub-activities under each Key Activity. The plan will identify specific 
outputs and timelines, agencies or persons (including external agencies outside 
of MOH) who will actually implement the sub-activity, necessary resources, funds 
available, as well as monitoring and evaluation methodologies. The team will also 
document implementation and lessons learned, and feed them back to the senior  
Task Force.

III . KEY IMPLEMENTATION APPROACH
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7. Partnerships with civil society, NGOs, professional medical associations and 
commercial communication and research companies will be sought to contribute its 
expertise to implementation of sub-activities. For example, communication materials 
development can be contracted to ad agencies with guidance and oversight from the 
Health Promotion Management Committee. Research for policy or formative research 
for Health Promotion activities, may be undertaken by private research firms or by 
academic institutions. Actual formulation of Policy Briefs may be done by academic 
institutions or NGOs, depending on their expertise, with guidance from the Advocacy 
and Social Mobilization Management Committee.

8. Partnerships with the private commercial sector and the media will be sought 
to generate their involvement and resources for sub-activities in one or more Pillar 
Strategies. For example, agreements for free dissemination of messages and materials 
through social and traditional media can be made. Large commercial companies can 
be mobilized to support sub-activity implementation. 

9. Monitoring and evaluation activities will be undertaken to assess implementation 
of Key Activities and determine progress towards achievement of objectives, lessons 
learned, and revisions to implementation approaches, if necessary. The Management 
Committees will identify M&E milestones, and the Working Team will be responsible 
for their implementation – through hiring of research agencies, NGOs, or other 
external technical agencies.

10. A bi-annual General Review Meeting will be organized by the Task Force so that 
each Management Committee can report on progress of key activities and sub-
activities implemented, lessons learned and future plans. Results of the meeting  
will be documented. 

11. Annual Progress Reports on the Communication Strategy will be prepared and 
shared with other government agencies, donors and other partners.
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IV . WORKPLAN OF ACTIVITIES 

PILLAR 1. ACTIVITY and Sub-Activities RESPONSIBLE / 
SUPPORT REQD OUTPUTS TIMELINE

1.1. Generate policy briefs to address  
priority health system and population  
health challenges 

a. Conduct Research (secondary or primary data 
gathering) on themes to be covered for brief  
on health system challenges 

b. Shortlist themes and receive approval for  
specific briefs from WR/MOH 

c. First Drafts of briefs written and submitted for 
approval 

d. Circulation list for brief dissemination prepared

e. Copies of briefs printed for distribution/email 

f. Briefs revised in Year 3

M&E: Pretest if the draft policy brief and materials 
are easy to understand

Methodology: Share the draft brief with selected 
members of the target audience for feedback. 

MOH/WHO 1.1. Priority Policy 
Agenda to address 
Health System  
Challenges Formulated

1.2. Policy Briefs based 
on the Policy Agenda 
Completed

1.3. Easy-to understand 
Materials based on the 
Policy Briefs Produced 

1ME.1: Material pre 
tested 

Year 1  
(Q2 onwards)

2.1. Generate policy briefs to address priority 
population health challenges 

a. Conduct Research (secondary or primary data 
gathering) on themes to be covered for brief on 
population health  challenges 

b. Shortlist themes and receive approval for specific 
briefs from WR/MOH 

c. First Drafts of briefs written and submitted for 
approval 

d. Circulation list for brief dissemination prepared

e. Copies of briefs printed for distribution /email 

f. Briefs revised in Year 3

M&E: Pretest if the draft policy brief and materials 
are easy to understand

Methodology: Share the draft brief with selected 
members of the target audience for feedback. 

MOH/WHO 2.1. Priority Policy 
Agenda to address 
Population Health 
Challenges Formulated

2.2. Policy Briefs based 
on the Policy Agenda 
Completed

2.3. Easy-to understand 
Materials based on the 
Policy Briefs Produced 

2ME.1: Material pre 
tested 

 

Year 1  
(Q2 onwards)

PILLAR 1: ADVOCACY AND SOCIAL MOBILIZATION (ASM)
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PILLAR 1. ACTIVITY and Sub-Activities RESPONSIBLE / 
SUPPORT REQD OUTPUTS TIMELINE

3.1. Develop key messages & materials including 
economic data and social impact of strengthening 
health systems and improving health behaviors 
and disseminate via traditional and social media 

a. Collation of economic data and social impact 
data 

b. Develop key messages 

c. Finalize formats to be used for materials

d. Pre-production of material templates 

e. Pretesting 

f. Finalization of materials based on pretest 
feedback 

g. Distribution of materials

h. Monitoring of material use during project cycle

i. Revision of materials in Year 3 

j. Production run including revisions 

k. Final impact assessment of materials 

M&E: Pretest key messages and materials; Monitor 
materials use; Impact 

Methodology: Share the draft materials with 
selected members of the target audience for 
feedback. 

Monitoring: Track material use on a monthly basis 
(number of leaflets used at events...)

Impact: Review during midterm evaluation 

MOH/WHO/
Agency 

3.1. Key Messages 
for Each Policy Brief 
Developed 

3.2. Communication 
Materials with Key 
Messages Produced

3.3. Key Messages for 
Traditional and Social 
Media Developed and 
Disseminated

3ME: Materials  
pretested

3ME.2: Monitoring 
chart developed  

3ME.3: Midterm  
evaluation tools 
developed  

 

Year 1  
(Q3 onwards)

4. One-on-one and group advocacy meetings  

a. Develop meeting plans for one-on-one and 
group meetings 

b. Set appointments and key member/s meetings 

c. Facilitate and Share policy briefs and developed 
materials in meetings 

d. Follow-up meeting minutes  

M&E: Monitor meeting calendar on key outputs on 
a weekly/monthly basis  

Methodology: Documentation by team member 
(Number of meetings held, Minutes, Follow up 
action taken) 

MOH/WHO 4.1. One-on-one and 
Group Advocacy Meet-
ings Held on Specific 
Policy Issues

4.2. Communication 
Materials with Key 
Materials Distributed

4ME: Monitoring chart 
developed  

 

Year 1  
(Q4 onwards)
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PILLAR 1. ACTIVITY and Sub-Activities RESPONSIBLE / 
SUPPORT REQD OUTPUTS TIMELINE

5. Site visits to health facilities and  
communities to observe conditions and 
interact with health providers and clients 

a. Develop visit plans for one or more groups 

b. Inform and connect with health facilities and 
communities about the visit 

c. Facilitate and share materials during visit 

d. Post-visit Follow-up, impact assessment  

M&E: Visit monitoring calendar and Post-visit 
feedback form

MOH/WHO/ 5.1. Site or Field  
Visits planned and  
implemented 

5ME.1: Visit Monitoring 
calendar developed

5ME.2: Post-visit feedback 
forms developed  

  

 

Year 2  
(Q1 onwards) 

6. Identify and train Spokesperson-Advocates  

a. Identify and select Spokesperson-Advocates 

b. Design training agenda and materials for  
Spokespersons 

c. Train Spokespersons on public speaking  
and facing the media through interactive, 
participatory workshops 

d. Plan event itinerary for trained Spokes-
persons for public appearances 

e. Provide trained Spokespersons a platform  
to speak to the community  

M&E: Pretest Training materials. Post event 
feedback analysis 

MOH/WHO/
Consultant 

6.1. Spokespersons  
identified for specific or  
a group of policy issues

6.2. Spokespersons trained 
on public speaking and 
facing the media

6.3. Spokespersons given 
opportunities to speak 
publicly 

6ME: Training materials 
pretested 

Post visit feedback forms 
developed 

Year 2  
(Q2 onwards)

7. Orient media on key policy issues and 
prepare relevant stories and messages for 
broadcast and publishing  

a. Design and Produce Press Kit materials 

b. Develop media training calendar 

c. Invite and facilitate media orientation and 
trainings in workshop mode 

d. Monitor outputs by participants in media 
workshops 

e. Analyze and monitor story reporting trends 
through the project cycle  

M&E: Pretest Training materials. Post-training 
feedback, track and analyze media stories  

MOH/WHO/HPA/ 
Agency

7.1. Press Kits produced 
containing relevant Policy 
Briefs, Key Messages, Fact 
Sheets, and Communica-
tion Materials 

7.2. Media Orientation 
conducted 

7.3. Stories, News and  
relevant Messages in 
Media on the Policy 
concerned monitored

7ME.1: Training materials 
pretested 

7ME.2: Post-training 
feedback forms developed

7ME.3: Media tracking 
completed and reports 
submitted regularly

Year 2  
(Q3 onwards)
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PILLAR 1. ACTIVITY and Sub-Activities RESPONSIBLE / 
SUPPORT REQD OUTPUTS TIMELINE

8. Start signature-gathering social media (web-
based) campaigns to support passage of a policy 
or law 

a. Develop a web based campaign plan 

b. Design campaign materials 

c. Pretest materials

d. Launch campaign 

e. Regularly monitor campaign data (daily/weekly) 

f. Midterm Impact Assessment (Year 2/3) 

M&E: Pretest materials. Track and analyze  
campaign in daily /weekly web reports

MOH/WHO/HPA/
Agency 

8.1. Selection of 
Policies for social media 
signature campaign

8.2. Social media 
signature campaign 
launched

8.3. Social media 
signature campaign 
monitored and results 
publicized

8ME.1: Material 
pretested

8ME.2 : Tracking reports 
submitted 

Year 1  
(Q4 onwards)
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PILLAR 2. ACTIVITY and Sub-Activities RESPONSIBLE / 
SUPPORT REQD OUTPUTS TIMELINE

1. Develop and produce a 10-12 min video on 
the MOH Mission and Vision, key policies and 
programs 

a. Develop Concept note for film 

b. Develop and release TOR to hire production 
Agency

c. Pre-production planning and permissions

d. Shoot

e. Post-production and final mixes 

M&E: Monitor progress of video as per agreed 
timelines and deliverables 

 

MOH/WHO/
Agency 

1.1. MOH Mission and 
Vision Video produced 
for showing 

1ME.1 Video  
production successfully 
monitored 

 

Year 1  
(Q2 onwards)

2. Organize short orientations on MOH Mission 
and Vision showing the video to existing staff and 
new recruits 

a. Develop orientation module and session plans 
for MOH staff and recruits 

b. Pretest module 

c. Facilitate sessions

d. Develop Pre- and post-session feedback forms 

e. Hold refresher sessions

M&E: Pretest video, module. Pre- and Post-
screening feedback and analysis 

MOH/NGO/
Agency 

2.1. Orientation session 
module for MOH and 
Health System staff 
developed 

2.2. Orientation  
sessions conducted 

2.2. Orientation 
program for new 
recruits strengthened 
and implemented

2.3. Refresher sessions 
regularly held

2ME.1 Pretest of 
module completed

2ME.2 Pre- and 
Post- screening forms 
developed 

2ME.3 Reports of Video 
orientation submitted 
every quarter 

Year 1  
(Q4 onwards)

PILLAR 2: ADVOCACY AND SOCIAL MOBILIZATION (ASM)
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PILLAR 2. ACTIVITY and Sub-Activities RESPONSIBLE / 
SUPPORT REQD OUTPUTS TIMELINE

3. Plan and implement a feedback (Ombudsman) 
mechanism for reporting issues and complaints 
from the field 

a. Develop/adapt an Ombudsman system that suits 
MOH requirements 

b. Train Ombudsman Committee to handle  
complaints received 

M&E: Develop Complaint tracking tools to ensure 
prompt turnarounds; reporting mechanism on 
complaints handled and resolved  

 

MOH/Agency 3.1. Staff Feedback  
(or Ombudsman) 
Committee and system 
created and announced

3.2. Number of issues or 
complaints received

3.3. Number of issues of 
complaints investigated 
and resolved

3ME.1 Complaint track-
ing tools developed 

3ME.2 Quarterly 
reports on complaints 
handled and received. 

Year 1  
(Q4 onwards)

4. Conduct IPC training of health facility workers 
(administration and medical staff) and provide 
support materials  

a. Develop Terms of Reference (TOR) for  
agencies to pretest and produce separate  
training modules for administrative and  
medical staff 

b. Develop TOR for training staff and refresher 
trainings by NGO

c. Develop training calendar 

d. Produce and pretest training materials 

e. Invite and facilitate IPC training workshops 

f. Track IPC facilitation by participants from 
workshops (when they are in the field.)

M&E: Pretest Training materials. Post training 
feedback, Mystery client visits  

MOH/NGO/
Agency/NGO 

4.1. IPC module 
developed and adapted 
for administrative and 
medical personnel

4.2. Support IPC 
material developed 
to be distributed to 
administrative and 
medical personnel

4.3. Training program 
for administrative and 
medical staff of health 
facilities conducted 

4ME.1 Materials 
pretested

4ME.2 Pre- and post- 
training feedback forms 
developed 

4ME.3 Administrative 
and medical staff 
receive visits from 
Mystery clients 

 

Year 2  
(Q2 onwards) 
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PILLAR 2. ACTIVITY and Sub-Activities RESPONSIBLE / 
SUPPORT REQD OUTPUTS TIMELINE

5. Develop system and capacity for media 
management within MOH 

a. Identify and train spokespersons for media 
interaction 

b. Develop a media management system incl.  
quick response 

c. Set up a production team to prepare news and 
stories for quarterly dissemination 

M&E: develop/adapt media monitoring tools; 
prepare daily, weekly and quarterly reports; set 
up a quick response monitoring and feedback 
mechanism   

 

MOH/WHO/
UNCG/PR Agency 

5.1. Media management 
system developed and 
approved

5.2. Monitoring of news 
in traditional and social 
media implemented 
(ideally daily) and moni-
toring report submitted 
to Media Management 
Team

5.3. Quick Response 
mechanism activated

5.4. News and stories 
for traditional and social 
media prepared and  
disseminated to tradi-
tional and social media 
on a quarterly basis

5.5. MOH Spokesperson 
identified, trained and 
functional 
 
 
5ME.1 Media Monitor-
ing tools developed 

5ME.2 Media Reports 
submitted daily/weekly/
quarterly 

5ME.3 Quick response 
mechanism setup and 
operational 

Year 1  
(Q3 onwards)
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PILLAR 2. ACTIVITY and Sub-Activities RESPONSIBLE / 
SUPPORT REQD OUTPUTS TIMELINE

6. Plan and implement a Recognition Scheme for 
Outstanding MOH and Health System staff 

a. Develop a recognition scheme

b. Publicize the scheme across Radio, TV, Print and 
social media

c. Accept and evaluate nominations from health 
facilities, MOH departments 

d. Award winners 

M&E: Track number of nominees for various 
categories. Evaluate submissions.  

 

MOH/WHO/UN/
Agency 

6.1. Recognition 
Scheme plan approved 
and resources allotted 
in the MOH budget

6.2. Recognition 
Scheme announced, 
including process and 
criteria for selection 
and panel of judges

6.3. Nominations 
generated and accepted 
(annually)

6.4. Awardees selected 
and awards granted 
(annually)

6ME.1 Voting for 
nominations tracked 

6ME.2 Submissions 
evaluated 

Year 2  
(Q3 onwards) 

7. Encourage simple decorating of health facilities 
to make for attractive, client-friendly health 
centers  

a. Develop a Health Facility recognition scheme 

b. Publicize the scheme across Radio, T, Print and 
social media

c. Accept and evaluate nominations 

d. Award winners 

M&E: Track nominations. Evaluate submissions.  

MOH/WHO/
Agency 

7.1. Health Facility 
Recognition Scheme 
approved

7.2. Health Facility 
Scheme announced, 
including process and 
criteria for selection 
and panel of judges

7.3. Awardee facilities 
announced and awards 
granted

7ME.1 Nominations 
tracked 

7ME.2 Submissions 
evaluated

Year 2  
(Q3 onwards) 
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PILLAR 3. ACTIVITY and Sub-Activities RESPONSIBLE / 
SUPPORT REQD OUTPUTS TIMELINE

1. Integrated, Multi-media Phased Campaign to 
promote a Healthy Lifestyle and 4 key behaviors 
– Proper Diet, Regular Exercise, Not Smoking and 
Wise Use of Medicines 

1.1. Four Sub-campaigns to be implemented in  
       two phases, Umbrella Campaign supporting  
       both phases

1.2. Sub-Campaign Phases and Target Behaviors

1.3. Health Promotion as Main Communication  
       Strategy complemented by Advocacy and  
       Social Mobilization

1.4. Development and production of  
       Communication Materials for Social  
       Media and Traditional Media

    1.4.1. Health Promotion Materials for  
               dissemination via Social Media and  
               Traditional Media.

    1.4.2. Modules for use in educating the  
               Target Audience on benefits and practice  
               of healthy lifestyle and four key behavior  
               in schools, health facilities, and  
               other venues or face-to-face channels

    1.4.3. Advocacy materials for enforcement  
               of existing laws and regulations  
               or passage of new laws

    1.4.4. Materials for media orientations and  
               for dissemination by oriented media

1.5. Monitoring and Evaluation (M&E) of  
       the Healthy Lifestyle Campaign

MOH/WHO/
Agency 

1.1. Healthy Lifestyle 
Campaign Plan  
approved and launched

1.2. Health Promotion 
and Advocacy Materials 
developed, pretested 
and produced

1.3. Health Promotion 
Materials disseminated 
via traditional and social 
media

1.4. Advocacy activities 
targeting senior  
government decision-
makers, policymakers,  
key influentials  
implemented

1.5. Media advocacy 
activities planned and 
implemented

1.6. Activities monitored

1.7. Impact of activities 
evaluated

  

Year 1  
(Q3 onwards) 

PILLAR 3: HEALTH PROMOTION: KEY ACTIVITIES
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PILLAR 3. ACTIVITY and Sub-Activities RESPONSIBLE / 
SUPPORT REQD OUTPUTS TIMELINE

2. Plan and implement three focused  
communication interventions to promote  
prevention of communicable diseases, delayed 
marriage and responsible sexual practices 

Activities and sub activities will be similar to those 
in Pillar 3. 1 

2.1. Communication 
Plans developed and 
approved for Communi-
cable Diseases Preven-
tion, Delayed Marriage 
and Responsible Sexual 
Behavior

2.2. Relevant formative 
researches conducted 
for Delayed Marriage 
and Responsible Sexual 
Behavior

2.3. Communication 
Materials developed 
and produced for 
specific target audi-
ences for each of three 
interventions

2.4. Communication 
Materials dissemi-
nated via traditional and 
social media for three 
interventions

2.5. Activities monitored 
and evaluated for three 
interventions 

Year 2  
(Q3 onwards) 

3. Conduct consciousness-raising sessions in 
schools, local communities and other venues, on 
laws affecting them e.g. No-Smoking in Public 
Places and their rights as citizens 

a. Prepare a visit plan covering agreed themes

b. Prepare presentations and materials

c. Facilitate sessions during the visit

d. Garner Pre and post session feedback sessions 

M&E: Pretest the materials to be used (if required). 
Evaluate the pre- and post-sessions.   

WHO/MOH/
Agency 

3.1. Research on current 
awareness and under-
standing of relevant 
laws among population 
and law enforcers 
conducted

3.2. Key Messages 
and Communication 
Materials developed 
and produced

3.3. Messages and 
Materials disseminated 
via traditional and social 
media

3.4. Orientations in 
schools, local communi-
ties, large companies, 
and among law enforcer 
groups planned and 
organized

Year 1  
(Q4 onwards)
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PILLAR 4. ACTIVITY and Sub-Activities RESPONSIBLE / 
SUPPORT REQD OUTPUTS TIMELINE

1&2. Develop Media Briefs on advocacy issues 
to address priority health system challenges and 
population health challenges and Conduct Media 
Orientation Sessions 

a. Design and Produce policy kit materials 

b. Develop media training calendar 

c. Plan and conduct media orientation and trainings 
in workshop mode 

d. Monitor outputs by participants in media 
workshops 

e. Analyze and monitor story reporting trends 
through the project cycle 

M&E: Pretest Training materials. Post training 
feedback, track & analyze media stories  

MOH/WHO/WR 1.1 Media Briefs 
prepared

2.1. Media Orientations 
conducted

4.ME.1: Materials pre 
tested

4ME.2 Report on media 
analysis every week/
quarter 

 

Year 2  
(Q3 onwards)

3. Connect media practitioners with credible 
trained MOH or health spokespersons, Advocates 

a. Identify and select spokesperson-advocates 

b. Design training agenda and materials for 
spokespersons on policy briefs 

c. Train spokespersons on media and public 
interactions in workshop mode 

d. Plan event itinerary for trained spokespersons 
for public appearances 

e. Provide trained spokespersons with a platform 
to speak to the media 

M&E: Pretest Training materials. Post event 
feedback analysis  

 

MOH/WHO/ 
Consultant

3.1. Trained Spokes-
persons introduced to 
media

3.2. Media provided 
with Spokespersons’ 
credentials

3.3. Media regularly 
contacting spoke- 
spersons for  
information and 
interviews

 

 

Year 2 (Q2 
onwards)

PILLAR 4: MEDIA ADVOCACY AND CAPACITY BUILDING
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PILLAR 4. ACTIVITY and Sub-Activities RESPONSIBLE / 
SUPPORT REQD OUTPUTS TIMELINE

4. Organize media field visits to health facilities 
and communities to observe conditions and 
interact with health providers and clients 

a. Develop visit plans for one or more groups 

b. Inform and connect health facilities and  
communities about the visit 

c. Facilitate and share materials during visit 

d. Post-visit Follow-up impact assessment 

M&E: Visit monitoring calendar and Post-visit 
feedback form

MOH/WHO 4.1. Media field visits 
planned annually

4.2. Media field visits 
conducted as per plan

4.3. News, stories and 
messages related to the 
media visit and policy 
or health program 
concerned, monitored 
in social and traditional 
media 

Year 2  
(Q2 onwards)

5. Prepare compelling stories, reports or  
messages on public health issues for dissemina-
tion by media 

a. Select themes, incidents, reports along with 
key messages - to share with the media every 
quarter 

b. Activate Monitoring Mechanism for story 
tracking 

M&E: Track news with Monitoring calendar and 
submit regular reports  

 

MOH/WHO/ 
UNCG

5.1. Annual Media 
Dissemination Plan 
prepared and approved

5.2. Stories, news 
report, key messages 
based on the Plan  
developed and  
disseminated to media 
quarterly

5.3. Monitoring of  
traditional and social 
media undertaken to 
track whether stories, 
news reports or key 
messages actually 
disseminated 

Year 2 (Q1)

6.Implement a Media Awards Program for media 
practitioners and media institutions who report 
interesting and accurate stories or news 

a. Develop Awards Program mechanism

b. Publicize the Program across Radio, TV, Print  
and social media

c. Monitor Media for reports, news

d. Select winners 

e. Award winners  

M&E: Track news with Monitoring calendar and 
submit regular reports  

 

MOH/UNCG 6.1. Annual Media 
Awards Program 
announced

6.2. Media monitored 
to track accurate and 
positive stories and 
their authors, sources

6.3. Awardees selected 

6.4. Awards given 
during Annual Awards 
Ceremony

6ME.1 Media reports 
tracked and content 
analysis done

Year 2 (Q3)
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ANNEX 1–DOCUMENTS REVIEWED

Nahida Ahmed; Knowledge Attitude and Practice of Dengue Fever Prevention among the People in Male,   
 Maldives 2007

Biological and Behavioural Survey on HIV/AIDS – 2008, The Global Fund Supported Programme in Maldives   
 November, 2008

Razan Faiz, Health Seeking Behaviour: A Perspective from Male, Maldives, thesis paper, 2014

Barbara Franklin, Behavior Change Communication Strategy for HIV Prevention in the Maldives,  
 The Global Fund Supported Programme in the Maldives 2009

Dr. Kathleen Holloway, Medicines in Health Care Delivery: Maldives, WHO SEARO, February 2014 

Maldivian Red Crescent, Baseline Study on Violence against Children – 2012 

Maldivian Red Crescent, Baseline Survey Report: Youth Health and Wellbeing Pilot Project

Maldives Demographic and Health Survey 2009

Ministry of Health and Gender, Maldives Health Research Bulletin, April 2014 

Ministry of Health, Republic of Maldives, Health Master Plan 2006 – 2015

Ministry of Health and Gender, Republic of Maldives, National Health Workforce Strategic Plan 2014–2018 

Ministry of Health, Maldives E-health Strategy 2011-2016, 

Ministry of Health & Gender, Maldives Health Profile 2014

Ministry of Health and Family, Centre for Community Health and Disease Control, Country Progress Report   
 Maldives 2010-2011

Ministry of Health, Health Economic Unit - Policy Planning Division, Maldives National Health  
 Accounts 2011 

Ministry of Health, Health Information Section, Policy Planning Division, The Maldives Health  
 Statistics 2012

Ministry of Health, National Reproductive Health Strategy 2014-2018

Ministry of Health and Family, Center for Community Health and Disease Control, Maldives VISION 2020,   
 Action Plan 2012-2020 

Ministry of Health, NCD Facts for Maldives

UN International Youth Day 2014 - Social Media Package 

UNDP, Comprehensive Study of the Maldivian Civil Society, 2011

UNDP, HIV/AIDS Fast Facts 

UNDP, Human Rights Communications and Advocacy Plan 2014 

UNFPA, International Women’s Day - Social Media Messages 

UNFPA, Reproductive Health Knowledge and Behaviour of Young Unmarried Women in Maldives, 2011 

UNFPA and Department of National Planning, ICPD Beyond 2014 Maldives Operational Review 2012 

UNFPA, Terms of Reference: Local contractor to complete and finalize the situation analysis of cervical   
 cancer in Maldives 

UNFPA “Selfie” Campaign, July 2014 - Social Media Package 

UNICEF Annual Report 2013 - Maldives

UNICEF, Summary Results Matrix: Government of Maldives – UNICEF Country Programme, 2011 – 2015

UNODC, National Drug Use Survey Maldives 2011/2012

Krisantha Weerasuriya, Draft Report – Selected Aspects of Maldives Medicines Situation, June 2014 

WHO Country Office for Maldives, WHO Country Cooperation Strategy Republic of Maldives 2013-2017

WHO, Social Disparities in Health in the Maldives: An Assessment and Implications, 2010

WHO, STEPS Survey on Risk Factors for Non-communicable Diseases Maldives, 2011
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ANNEX 2–PERSONS INTERVIEWED  
 DURING NEEDS ASSESSMENT

Persons Met/Interviewed Organization and Designation 

AD AGENCIES

High Rise Advertising 

Lee Pringle Head of Communication & PR 

Think Advertising 

Md. Affan Manager, Planning 

Mahthooma Mohamed Senior Manager, Sales

Business Image Group 

Hassan Ismail Director, Sales & Marketing 

Suranjana Perera Manager, Sales & Marketing 

Zebra Cross Advertising

Mohamed Luveiz Managing Director

Ismail Miuwan Sales Executive 

Hussain Ihvan Animation & Motion Director

MINISTRY OF HEALTH 

Colonel (Ret.) Mohamed Nazim His Excellency, Acting Minister of Health 

Aishath Samiya Deputy Director General Policy & Planning 

Faisal Ibraham Deputy Director, Dhamana Veshi (Urban Health Center Male)

Shareefa Adam Manik Director General, Maldives Food & Drug Authority 

Dr. Mohamed Habeeb Deputy CEO , Indira Gandhi Memorial Hospital

HEALTH PROTECTION AGENCY (HPA)

Maimoona Aboobakur Head of  HPA 

Maah Jabeen Assistant Director 

Khadeeja Abdullah ( Akki) Public Health Programme Coordinator 

Aishath Suziya Public Health Programme Officer

Ibrahim Nizam Asst. Public Health Programme Officer 

Fathimath Shabana Senior Public Health Programme Officer 

Hawwa Shama Public Health Programme Officer

Saneefa Hussain Asst. Public Health Programme Officer 

Hassan Mohammed Deputy Director ( Anti -Tobacco ) 

Ahmed Nasir Public Health Programme Manager (NCD ) Website In-charge

Dr. Razana Faiz Medical Officer 
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Persons Met/Interviewed Organization and Designation 

MALDIVES MEDICAL COUNCIL (MMC)

Dr. A. Afeef President MMC 

Dr. Ali Nazeem Consultant in Medicine IGMH 

Dr. Adam Khaleel Yoosuf Member MMC

Muthaau Shaheem Member MMC

Dr. Mohamed Aseel Jaleel Member MMC

Dr. Nusaiba Farouk Hassan Member MMC

Dr. Mariyam Jenyfa Member MMC

Mr. Adam Azim Managing Director, State Trading Organization PLC

UN AGENCIES 

Mr. Dave Terpstra UNOPS Project Manager 

Ms. Aminath Huda Adam Non-resident Agency Coordinator Analyst 

Dr. Nyo Nyo Kyaing WHO Regional Advisor (Tobacco Free Initiative) 

UN COMMUNICATION GROUP 

Hamdhoon Rashad UN Communication Analyst, Resident Coordinator's Office 

Assistant Director 

Public Health Programme Coordinator 

 Public Health Programme Officer

Eemaan Rameez Deputy Manager/Operations Manager , UNOPS 

Mohamed Nahee Communication & Advocacy Associate , UNDP

Shadiya Adam C4D officer , UNICEF

Khadeeja Hamid National Human Rights Officer, UN Coordinator Office 

WHO MALDIVES COUNTRY OFFICE 

Dr. Akjemal Magtymova WHO Representative Maldives

Dr. Anton Fric Technical Officer -Health Information 

Dr. Igor Medical Officer 

Zhanara Bakauova Administration & Finance Officer 

Zaina Nazim Communications Officer 

Usman Ashraf Administrative Assistant (IT) 
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Persons Met/Interviewed Organization and Designation 

NGOS

Maldives Red Crescent Society 

Haifa Ahmed Imad Programme manager 

Fathimath Himya Health Officer 

Advocating Rights For Children (ARC) 

Hawla Ahmed Didi Managing Director 

Hope for Women 

Aishath Nuzuha Ali Shareef Programme Coordinator

Ms. Aneesa Ahmed Chair

Society for Health Education (SHE)

Hamna Shareef Project Coordinator 

Mahasin Abdul Communication focal point

Shiyama Advocacy In-charge 






