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1. Introduction 

The chance of any policy or investment to succeed depends on its technical strength, economic 

sustainability, and institutional viability as well as on stakeholders’ support. Decision makers, 

therefore, should not only design technically sound, economic sustainable and institutionally viable 

interventions, but also create an adequate constituency supporting their implementation. Stakeholder 

mapping is a process of systematically gathering quantitative and qualitative information on the key 

actors with an interest in a specific domain. It allows decision-makers to interact more effectively with 

stakeholders, and to design and implement policies and investments that are widely accepted and 

supported. This brief presents the results of a stakeholder mapping exercise undertook by the 

government of Uganda in collaboration with the FAO Africa Sustainable Livestock 2050 Project 

(ASL2050), for which the objective was to identify and characterize One Health Policy Stakeholders. 

The government of Uganda and the ASL2050 have, in fact, joined forces to formulate policies and 

investments that support a sustainable development of livestock in the long-term, from a public 

health, environmental and public health perspective. Identifying and characterizing One Health 

stakeholders with a major say in the policy-making process is essential to this end. 

A number of papers and reports, which rely upon a variety of methodologies, have identified and 

characterized One Health stakeholders at national, regional and global level (e.g. Ahsraf et al., 2015; 

Kimani et al., 2016; Mazet et al. 2014; ReAct, 2018). This has often proved a challenging exercise, 

because a truly One Health approach requires the involvement of dozens of stakeholders, including 

local, regional and international actors with direct or indirect stakes in livestock, public health and 

environment. This brief, differently from most reports and papers, does not pretend to identify and 

characterize all One Health Stakeholders in Uganda. Rather, it focuses on those actors expected to 

play a key role in shaping policies and strategies from a One Health perspective, including from a 

livestock, environmental and public health perspective. These are the stakeholders to engage if the 

objective is to formulate and implement effective One Health Policies. 

The next section presents the methodology developed and used to identify and characterize One 

Health Policy stakeholders in Uganda. Section three presents and discusses the main findings. Section 

four presents conclusions. This brief has been drafted by Gerald Nizeyimana (FAO Uganda), Ana Felis 

(FAO HQs) and Ugo Pica-Ciamarra (FAO, HQs) in consultation with the members of the ASL2050 

Uganda Steering Committee in June 2020. 

2. Method 

One Health Policies are investments, laws, rules and regulations that – by shaping and governing the 

way people and organizations act and interact between each other and with the government – 

“address complex challenges that threaten human and animal health, food security, poverty and 

environments where diseases flourish” (FAO, 2011). One Health Policy Stakeholders are defined as 

those that both have a genuine interest in One Health, e.g. they adopt a multi-disciplinary and multi-

stakeholder approach to ensure the public health outcome of their actions are sustainable, and have 

some policy power, that is the ability and interest to shape the One Health Policy framework. We 

relied upon these two dimensions – interest in One Health and Policy Power – to build a power / 

interest matrix to identify and characterize the major One Health Policy stakeholders in Uganda. 

 First, we generated a list of potential One Health Policy Stakeholders. We asked representatives of 

the Ministries in charge of livestock, public health and the environment in the ASL2050 National 

Steering Committee to identify stakeholders that play a major role in livestock development; public 

health; the environment and social development (e.g. poverty reduction), regardless of whether 
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they adopt or not adopt a One Health approach. We identified One Health platforms or networks 

active in Uganda and listed all stakeholders participating in them. We also performed a literature 

review to identify additional One Health stakeholders. 

 Second, we grouped the identified stakeholders according to their institutional category and area 

of interest. Institutional categories included public and private actors; NGOs; CBOs; research 

institutes and universities; and international stakeholders. The areas of interest included livestock 

development; public health; the environment; social development (e.g. poverty reduction); and 

other. This categorization assisted in appreciating stakeholders’ different perspectives on both One 

Health and livestock sector development.  

 Third, we gathered publicly available quantitative information on the identified stakeholders to 

assess their One Health interest and Policy Power. In particular, we investigated whether 

stakeholders’ stated goals included One Health and/or policy change; their target geographies; 

available financial and human resources, including those specifically allocated to One Health and 

policy activities; membership in One Health platforms or networks and in policy working groups; 

leadership; participation in One Health projects and programmes on the ground; relationships with 

national and local governments, including the joint implementation of policies and programs on 

the grounds. For most of the identified stakeholders, however, only piecemeal information was 

available, if any at all. 

 Fourth, we organized a stakeholder workshop to validate the list of stakeholders, review the 

gathered information and fill gaps, with ultimate objective to generate quantitative measures of 

stakeholders’ different characteristics. Stakeholders in representation of all institutional categories 

and areas of interest participated in the meeting. They first validated and refined the list of the 

identified stakeholders and fill information gaps through attributing scores between 1 to 5 to the 

different stakeholders’ characteristics (e.g. a very large budget was given a value of 5). Then, four 

working groups positioned each of the identified stakeholders in a One Health Interest – Policy 

Power matrix, using a 0 to 10 ordinal scale for both dimensions. The discussion in working groups 

was guided by the assembled quantitative evidence on stakeholders’ characteristics, by the use of 

graph theory to assess the pairwise relationships between stakeholders, and by probing questions 

on stakeholders’ One Health interest and policy power (Box 1). We discussed any significant 

difference in the final stakeholders’ ranking in a plenary session so as to reach broad consensus on 

stakeholders’ position in the One Health Interest – Policy Power matrix. 

Box 1. Stakeholder pairwise relationships and one health / policy power probing questions  

We used graph theory to appreciate the ability of stakeholders to guide discussions and influence 
the behavior or other stakeholders. For each stakeholder, we drew influence lines with respect to 
the other stakeholders through discussing to the following questions: (i) If stakeholder x organized 
a One Health meeting and invited other stakeholders to participate, which ones would certainly 
show up? (ii) If stakeholder x disappeared overnight, would the other stakeholders be able to 
continue their activities without any disruption? (iii) If stakeholder x started implementing its 
activities in a completely different way, would the other stakeholders follow suit? For each 
stakeholder, the total number of connecting lines represented its overall power influence. 

We assessed stakeholders’ policy power building on available quantitative information and through 
discussing the following probing questions: (i) Is stakeholder x able to influence the way the 
government allocates its budget, and the way it designs and enforces rules and regulations on the 
ground? (ii) Does stakeholder x collaborate with the government in implementing projects, 
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programmes on the ground? (iii) Is stakeholder x able to start and lead discussions around key 
themes so that they get national resonance for more than a while?  

We assessed stakeholders’ interest in one health interest building on available quantitative 
information and through discussing the following probing questions: (i) does stakeholder x lead any 
One Health working group / network or is the lead-implementer of any One Health project / 
initiative on the ground? (ii) Has stakeholder x ever been the lead author of any known document 
/ report on One Health in Uganda? (iii) Has stakeholder x ever used / developed a methodology to 
measure the public health outcomes of its activities? 

 

3. Results 

3.1 One Health policy stakeholders 

Table 1 list the major potential One Health policy stakeholders in Uganda, including their institutional 

category and area of interest. There are a total of about 34 One Health Policy Stakeholders in Uganda. 

Most are public actors with a stake in the livestock sector while few are environmental stakeholders 

with an interest in One Health. Stakeholders in the social category with interest in One Health are few.  

Table 1. One Health policy stakeholders by institutional category and area of interest 

  Livestock Environment Public Health Social Development 

Public  MAAIF & her agencies 

 District Local 
Governments 

 Uganda Veterinary Board 

 MWE 

 NEMA 

 Ministry of Tourism, 
Wildlife and Antiquities 
(UWA) 

 MOH & Her Agencies 

 Uganda medical council &  
Allied HW  

 Zoonotic coordinating 
office/ZDCO  

 Ministry of Finance, 
Planning and 
Economic 
Development 
(MOFPED) & Uganda 
Bureau of Statistics 
(UBOS), NPA, NPC 

Private  Famers & Farmer 
Organization 
(UMPCU,APOUL, 
pastoralists)  

 Processors - Fresh cuts,  

 Veterinary inputs dealers 

 Uganda Veterinary 
Association 

   Infectious Diseases 
Institute 

 Medical alliance Uganda   

 Uganda Medical 
association  

 Consumer Protection 
association  

 Environmental health 
workers association 

 Uganda Medical alliance  

  

International  IGAD  

 AU-IBAR, EAC – Livestock 
Desk  

 Donors/Development 
partners (USAID, DFID, 
etc.) 

 Intergovernmental 
authority on 
Development/Centre for 
pastoral livelihoods 
development 

 
 One Health central and 

Eastern Africa (OHCEA)  

 African Field Epidemiology 
Network  

 Centre for Disease Control  

 WHO/OIE/WTO/FAO 

 

 

NGOs  Animal Health Networks   Gorilla Doctors  Conservation through 
public health 

 Red cross 

CBOs 

 Karamoja Livestock 
development forum 
(KLDF) 
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Livestock Environment Public Health Social Development 

Research / 
Academia 

 Makerere University 
College of Veterinary 
medicine Animal 
Resources and Biosecurity   

 International Livestock 
Research Institute (ILRI)  

 

  Makerere University 
college – School of public 
health 

 Uganda National academy 
of sciences  

 

The stakeholders with the highest influence, i.e. with the ability to lead and guide policy and/or One 

Health discussions at country level, are the Makerere University College of Veterinary Medicine, 

Animal Resources and Biosecurity; the Uganda Veterinary Association; International Organizations 

such as WHO, OiE, WTO and the FAO; Gorilla Doctors; Conservation through Public Health; the Uganda 

Medical Association; the Uganda Veterinary Board; and the Infectious Diseases Institute. This 

highlights the capacity of both professional associations and international organizations to shape and 

influence the One Health policy agenda.   

Table 2. One Health Policy stakeholders: influence scores 

Stakeholder 
Number of other 

stakeholders influenced 

 MAAIF & her agencies 12 

 Famers & Farmer Organization (UMPCU,APOUL, pastoralists) 2 

 District Local Governments 8 

 MWE 10 

 Ministry of Tourism, Wild life and Antiquities ( UWA) 6 

 MOH & Her Agencies 15 

 WHO/OIE/WTO/FAO 19 

 MOFPED & UBOS, NPA, NPC 7 

 Uganda Veterinary Board 16 

 Infectious Diseases Institute 16 

 Uganda Medical council & Allied HW 7 

 Processors- Fresh cuts 8 

 Veterinary inputs dealers. 12 

 Uganda Veterinary association 22 

 Uganda Medical alliance 2 

 Uganda Medical association  17 

 Consumer Protection association 7 

 Zoonotic coordinating office/ZDCO 14 

 Environmental Health workers association 2 

 Intergovernmental authority on Development (IGAD) 9 

 AU-IBAR, EAC – Livestock Desk 9 

 Donors/Development partners (USAID, DFID etc.) 7 

 OCHEA: One Health Central and Eastern Africa 4 

 African Field Epidemiology Net work 2 

 Centre for Disease Control 6 

 Animal Health Networks 4 

 Gorilla Doctors 19 

 Conservation through Public Health 18 

 Red Cross 10 

 KLDF- Karamoja Livestock development forum 1 
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Stakeholder 
Number of other 

stakeholders influenced 

 Makerere University College of Veterinary Medicine, Animal Resources and 

Biosecurity 

24 

 ILRI 16 

 Makerere University college – School of public health 14 

 Uganda National Academy of Sciences 12 

 

3.2 Stakeholders’ One Health Interest and Policy Power 

Figure 1 presents the One Health Interest – Policy Power matrix used to identify those stakeholders 

that are anticipated to play key roles in shaping the One Health Policy framework. The quantitative 

score for the agreed levels of Policy Power and One Health interest are presented in table A1 in the 

appendix. Fig 2 portrays results: the size of the bubble in the matrix is proportional to the stakeholder 

influence score in table 2.  

Figure 1. One Health interest – policy power stakeholders’ matrix (Source: authors’ compilation) 

 Stakeholder A 

 Stakeholder B 

 Stakeholder … 

 Stakeholder G 

 Stakeholder H 

 Stakeholder … 

 Stakeholder D 

 Stakeholder E 

 Stakeholder …  

 Stakeholder L 

 Stakeholder M 

 Stakeholder … 

 

 

Out of the 34 One Health Policy Stakeholders, 14 (fourteen) are positioned in the upper right quadrant, 

i.e. they have both a genuine interest in One Health and can significantly influence the One Health 

policy framework. These stakeholders should be engaged in and anticipated to significantly contribute 

to any One Health Policy Process. 

In the bottom right and the upper left quadrants we find stakeholders that have a strong interest in 

One Health but limited policy influence, or have a limited interest in One Health and strong policy 

influence, respectively. These include, for instance the Ministry of Finance, Planning and Economic 

Development (MOFPED), the Uganda Bureau of Statistics (UBOS), the Uganda Veterinary Association, 

the Uganda Medical Association, the International Livestock Research Institute and Infectious Disease 

Institute, etc. These stakeholders should be kept informed of all One Health policy processes and, 

when possible, actively engaged. 

Stakeholders with limited interest in One Health and limited or minor policy influence are positioned 

in the bottom left quadrant. These stakeholders, such as processors, veterinary input dealers or the 

Uganda National Academy of Sciences are not anticipated to contribute much to any One Health policy 

discussion. However, it is recommended to monitor their activities as, because of internal and external 

factors, they might become important player in One Health policy discussions.



Figure 2. Stakeholder policy power and One Health interest map. Size of bubbles is proportional to stakeholder relative influence (Source: authors’ 

compilation based on stakeholder consultation) 

 
 

 
Note: The following acronyms apply: MOH, Ministry of Health; UWA, Uganda Wildlife Authority, from the Ministry of Tourism, Wild life and Antiquities;  MWE, Ministry of Water 

and Environment;  WHO/OIE/WTO/FAO: World Health Organization/ World Organisation for Animal Health/World Trade Organization/ Food and Agriculture Organization of the 

United Nations; MOFPED & UBOS, Ministry of Finance, Planning and Economic Development & Uganda Bureau of Statistics; MAAIF, Ministry of Agriculture, Animal Industry and 

Fisheries; IDI, Infectious Diseases Institute; ZCO/ ZDCO,  Zoonotic coordinating office/ Zoonotic Diseases Coordination Office; OHCEA, One Health central and Eastern Africa; CDC, 

Centre for Disease Control;  UMAssoc, Uganda Medical association;  AU-IBAR, EAC: African Union - InterAfrican Bureau for Animal Resources, East African Community; IAD/CPLD, 

Intergovernmental authority on Development/Centre for pastoral livelihoods development; ILRI, International Livestock Research Institute; AHN, Animal Health Networks;  KLDF, 

Karamoja Livestock Development Forum; AFEN, African Field Epidemiology Network. 



4. Conclusions 

Policies and investments that adopt a one health approach need not only to be technically sound and 

economic sustainable but also supported by stakeholders with a stake in the livestock sector, public 

health and the environment. This brief identified and characterized One Health policy stakeholders in 

Uganda, i.e. those actors that both have a genuine interest in One Health and the ability to influence 

the country policy framework. 

The government of Uganda, in collaboration with the FAO Africa Sustainable Livestock 2050 Project, 

plan to engage the major One Health Policy stakeholders to articulate long-term livestock scenarios, 

with the objective to identify and agree upon policy actions to take now in order to ensure a 

development of the livestock sector in the long term, which is sustainable from a social, environmental 

and public health perspective. 
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Appendix 

Table A1. Stakeholders’ policy power and one health interest scores (0-10) 

  

Policy 
power 

One 
Health 

interest 

 MAAIF & her agencies 9.3 9.5 

 Famers & Farmer Organization (UMPCU,APOUL, pastoralists) 3.0 4.3 

 District Local Governments 7.0 6.8 

 MWE 9.5 9.0 

 Ministry of Tourism, Wild life and Antiquities ( UWA) 9.5 9.5 

 MOH & Her Agencies 9.8 10.0 

 WHO/OIE/WTO/FAO 7.3 9.5 

Ministry of Finance, Planning and Economic Development (MOFPED) & 
Uganda Bureau of Statistics (UBOS), NPA, NPC 9.8 3.3 

 Uganda Veterinary Board 5.3 7.3 

 Infectious Diseases Institute 3.5 8.8 

 Uganda medical council & Allied HW 6.8 6.3 

 Processors- Fresh cuts 2.8 2.3 

 Veterinary inputs dealers. 3.0 2.8 

 Uganda Veterinary association 3.8 9.5 

 Uganda Medical alliance 1.7 5.7 

 Uganda Medical association  4.0 8.8 

 Consumer Protection association 2.0 7.5 

 Zoonotic coordinating office/ZDCO 7.5 10.0 

 Environmental Health workers association 3.8 6.8 

 Intergovernmental authority on Development/Centre for pastoral 
livelihoods development 7.3 6.8 

 AU-IBAR, EAC – Livestock Desk, 7.8 6.0 

 Donors/Development partners (USAID, DFID etc.) 8.3 7.5 

One Health central and Eastern Africa (OCHEA) 2.8 9.5 

 African Field Epidemiology Net work 2.8 9.0 

 Centre for Disease Control 7.5 9.0 

 Animal Health Networks 2.5 8.8 

 Gorilla Doctors 2.8 8.3 

 Conservation through public health 3.0 9.0 

 Red cross 3.3 8.0 

 Karamoja Livestock development forum (KLDF) 1.5 5.5 

 Makerere University College of Veterinary medicine Animal Resources and 
Biosecurity. 5.3 9.3 

 International Livestock Research Institute (ILRI) 4.0 8.5 

 Makerere University college – school of public health 4.3 9.3 

 Uganda National academy of sciences 2.0 4.8 
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