The Access to Life
Project’
Coverage of
Family Planning,
Reproductive Health
and Child survival
Products in Eastern
Uganda.

Background and objectives
In September 2010, PACE received funds from the
MSH-STRIDES project to implement the Access to Life
(A2L) project through the private sector. A2L aims to
increase access to and demand for Family Planning
(FP), Reproductive Health (RH) and Child Survival (CS)
products and services in the districts of Kaliro, Kamuli,
Buyende, Bugiri, Namayingo, Kumi and Ngora in Eastern
Uganda. PACE identifies and partners with distributors
or wholesalers to distribute products in the supported
districts. Since its inception, the project has reached 1093
medical outlets (drug shops, pharmacies, and private/
mission clinics) across the seven districts. Monthly, uptake
of products is monitored and an outlet audit is done every
quarter to monitor availability and stock out of FP, RH and
CS products and exposure to A2L activities.
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Methods
Data on products purchased is captured monthly through

sales invoices and products dispensed to clients through
the monthly MOH private facility HMIS. Audits are
conducted quarterly and target all 1093 PACE supported
outlets. Structured interviews are done with service
providers at outlets using Personal Digital Assistants
(PDAs). The first audit was conducted in March, 2011
while the latest audit was conducted in January, 2013.

Progress
• Project begun with recruitment of 461 outlets and
continued to identify and recruit medical outlets
quarterly; the project now supports 1093 outlets
across all seven districts.
• Overall, outlets reporting ‘no stock outs of all
product categories’ increased over six quarters from
66.2% in the first audit to 86.6% in the most recent
audit conducted.
• In April 2012, the project was modified to include
Behavioral Change Communication (BCC) where
P.T.O

86 Village Health Team (VHT) members were
identified and trained across the seven districts
to sensitize the community on availability and
use of the selected health products.

Other Findings
• Exposure to A2L activities:
- 64.3% of providers trained in record
keeping and basic medical dispensing
procedures are outlet owners and are
always at the outlet.
- Only 19.4% reported ever received
the ‘win big promotion’ voucher in
three months preceding the audit. The
voucher is part of the activities aimed at
encouraging stocking a wider range of
products
• Registration status: Registration of medical
outlets improved over the two years from
31.8% in March, 2011 to 65.9% in early 2013.
• Reporting to districts: On average, nearly 50%
of the outlets in all districts submit completed
HMIS reports to the district.

Lessons
• Public-Private partnerships between PACE,
private medical outlets and districts (MOH)
improves availability, uptake and monitoring of
essential health products.

For more information please contact:
Email: pace@pace.org.ug
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