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Acronyms

ACTs Artemisinin based Combination Therapy

CGS Cross Generational Sex

MoH Ministry of Health

CDC Centers for Disease Control and Prevention

PHA People Living with HIV

BCP
HIV Basic and Preventive Care Package 
Programme

OI Opportunistic Infections

PWP Prevention With Positives

PMTCT
Prevention of Mother To Child Transmission 
of HIV

IPC Interpersonal Communication

ITN Insecticide Treated Nets

LLINs Long Lasting Insecticide-Treated Nets

TB Tuberculosis

CBO Community Based Organisation

PEPFAR President’s Emergency Plan For AIDS Relief

CSF Civil Society Fund

FoQUS Framework for Qualitative Studies

CoCu Condom Coordination Unit

REACt
Rural Empowerment and Action for 
Communities

PCC Parent Child Communication

OAFLA
Organisation of African First Ladies Against 
HIV/AIDS

NFI Non Food Items

VHT Village Health Teams

CAPSS Consortium for ACT Private Sector Subsidy

MMV Medicines for Malaria Venture

RHC Rural Healthcare Foundation

MUDINET Mubende Network of People Living with HIV

UNFPA United Nations Population Fund

FSW Female Sex Worker

HCT HIV Counseling and Testing

IEC
Information Education and 
Communication

RHCS
Reproductive Health Commodities 
Security

HSSP Health Sector Strategic Plan

RH Reproductive Health 

CPR Contraceptive Prevalence Rate

LTM Long Term Methods

IUD Inter-Uterine Device

PPH Post Partum Hemorrhage

UDHS Uganda Demographic Health Survey

TRaC Tracking Results Continuously

NMCP National Malaria Control Programme

NDA National Drug Authority

MACIS
Malaria and Childhood Illnesses 
Secretariat

JMS Joint Medical Stores

CHDC
Child Health Development Centre- 
Makerere University

UBOS Uganda Bureau of Statistics

WHO World Heath Organisation

UNICEF United Nations Children Fund

UNHCo
Uganda National Health Users and 
Consumers Association
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2008 was a year of significant growth for PSI/Uganda. Among our 

achievements this year, we expanded our Basic Care Package and 

anti-Cross Generational Sex programmes, played a major role in the 

launch of ACTs in the private sector, worked to address Reproductive 

Health gaps in Northern Uganda as well as across the country, 

through the initiation of the Women’s Health Project and continued 

to realize bottom line health impact through the provision of health 

services and distribution of commodities. This growth in the scope 

and diversity of our programmes has caused the organization to look 

inward and to put in place structural changes that have as a result, 

lead us to be more efficient in our operations. PSI/Uganda is now 

decentralized and includes five regional offices and is staffed by over 

130 highly capable Ugandans. 

Looking ahead, the future for PSI/Uganda represents the culmination 

of years of work and experience that have served to build the 

platform’s capacity. In 2009, PSI/Uganda will make the transition to 

become the fully localized organization that it has been committed 

to becoming, at this, the mature stage in the platform’s life cycle. 

Although still affiliated to PSI Washington, PSI/Uganda operations will 

officially be taken over by the Programme for Accelerated health, 

Communication and Education (PACE). Nevertheless, existing 

programmes, activities and operations will remain unchanged and 

PACE will continue to prioritise support and partnership with the 

Government of Uganda both centrally and at the district level.

I would like to take this opportunity to thank all our partners, donors 

and Board of Directors for their continued support. It is through 

collaboration and the building of relationships that we have managed 

to realize the achievements we have made this year. We look forward 

to 2009 and to working together with you to improve the health of the 

vulnerable Ugandans whom we are committed to serve.

Foreword

Dr. Susan Mpanga Mukasa
Country Representative, PSI(U)

Our Core Values

Transparency and accountability   •   Open communication and teamwork   •   Innovation and creativity

Speed and efficiency   •   Recognition and reward.

Our Vision and Mission

Our Vision is a community of Ugandans empowered to sustain healthy behavior. Our aspiration is to be an 

innovative, efficient, results-oriented organization that is a significant contributor to Ministry of Health priority 

health areas including, but not limited to, HIV/AIDS, malaria, child health and reproductive health.

Our Mission is to measurably improve the health of vulnerable Ugandans through the use of evidence based 

social marketing and other proven techniques that promote and sustain healthy behaviors with particular 

emphasis on rural populations. PSI/Uganda is committed to effective collaboration in support of the Ministry 

of Health’s priority areas including, but not limited to, HIV/AIDS, malaria, child health and reproductive health.
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PSI/Uganda’s Centers for Disease Control 

(CDC) funded programme targeting People 

Living with HIV (PHA), is now in its fourth 

year of implementation. The HIV Basic and 

Preventive Care Package programme (BCP) 

aims to reduce HIV-related mortality and HIV 

transmission and ultimately improve the quality 

of life of PHAs. Using family based counseling 

and testing to identify PHAs, the programme 

offers a gamut of services, information and 

commodities with evidence based health 

benefits, to prevent Opportunistic Infections (OI) 

and avert HIV transmission to sexual partners 

and unborn children - known as Prevention 

with Positives (PWP). PWP integrates screening 

and management of sexually transmitted 

infections, family planning, partner testing and 

supported disclosure, partner discordance 

counseling, prevention of mother to child 

transmission of HIV (PMTCT), and safer sex 

practices including abstinence, and fidelity 

with correct and consistent use of condoms. 

Since the programme’s inception in September 

2004, over 215,000 PHAs including children, 

have received starter kits of health commodities, 

4,871 health service providers and 2,444 

peer educators have been trained and over 

1,608,150 people have been reached through 

Interpersonal Communication (IPC). The PSI 

Uganda BCP program team has provided 

technical assistance to Southern Sudan, Cote 

d’Ivoire, Ethiopia, Kenya and Russia, where 

BCP has been replicated and tailored to suit 

the country PHA specific needs.

The BCP programme is supported by a multi-

channeled communications campaign, 

implemented in partnership with the Ministry of 

Health and Straight Talk Foundation that targets 

PHAs, health care providers and counselors. The 

campaign uses print, radio and Interpersonal 

Communications to educate PHAs on how to 

live longer and healthier lives by preventing OIs 

through Cotrimoxazole prophylaxis, prevention 

of diarrheal diseases using household water 

treatment and safe storage, use of insecticide 

treated nets (ITN) for malaria prevention, and 

the prevention of HIV 

transmission to sexual 

partners and unborn 

children, management 

and treatment of TB 

and proper nutrition.

Support for the 

programme has grown 

significantly year-on-

year and has facilitated 

continuous scale up of the intervention to include 

additional implementing partners nationwide. PSI 

currently partners with 167 HIV/AIDS care and 

support organizations in 54 districts, including 

public and private hospitals, Community Based 

Organisations, Faith Based Organisations, and 

NGOs. In 2007, the scope was widened further 

still to bring on board all PEPFAR care and 

support partners including International HIV/

AIDS Alliance, Elizabeth Glaser Pediatric AIDS 

Foundation, Hospice Africa Uganda, International 

Medical Corps, International Rescue Committee, 

Inter-Religious Council Uganda, Joint Clinical 

Research Centre, Makerere University Walter 

Reed project, Northern Uganda Malaria AIDS 

and Tuberculosis program, PeaceCorps, and 

Uganda People’s Defense Forces. 

As the programme grows, advocacy and social 

support continue to be of primary importance 

and consultation and collaboration with the host 

district leadership remains paramount. Their 

involvement is an integral component of the four 

annual stakeholder meetings that are held each 

year to provide a platform for both networking 

and the maintenance of linkages between the 

various implementing partners. 

Over 215,000 

PHAs including 

children, have 

received 

starter kits 

of health 

commodities.

HIV Basic and Preventive Care Package
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In the last quarter of 2007, PSI/Uganda rolled 

out the Condom Social Marketing programme 

that was originally launched in April 2006 as a 

pilot in the four districts of Mityana/Mubende, 

Sironko, Bushenyi and Hoima. In adopting the 

Total Market Approach, the programme sought 

to grow the condom market by increasing 

coverage to address typically underserved 

rural populations and by increasing the choice 

of condoms available in a bid to recruit new 

users.

With support from the Civil Society Fund 

(CSF), 2007/2008 saw the scope of distribution 

increase nationwide. Learnings from the pilot 

phase together with the implementation of PSI’s 

innovative FoQUS on Concept Development 

research methodology, governed the 

development of a new communications campaign. 

After only two years on the market, priorities for 

the product remain targeted to building the brand 

and its equity, whilst at the same time contributing 

to positioning condoms on the whole, as safe 

and effective HIV prevention options. The latter 

has involved continued close collaboration and 

programme implementation with the Ministry of 

Health Condom Coordination Unit (CoCu). The 

CoCu has taken the lead role in the development 

and dissemination of generic condom promotion 

materials, as well as continued training of district 

Condom Focal Persons in condom promotion, 

logistics and distribution.

Throughout the year, Trust Condom promotion 

targeted sexually active men and women aged 

18-49yrs through a number of complementary 

interventions and activities. These included the use 

of rig trucks, pool tournaments, radio talk shows 

and spot placements amongst others, to raise 

awareness of the brand, position it favourably in 

the mind of the consumer and ultimately generate 

demand for it. Wherever operational, members 

of the PSI-initiated REACt network of Community 

Based Organisations were charged with 

community mobilization and education through 

the VHT system, as well as the supervision of all 

promotions within their catchment area. 

On the supply side, PSI/Uganda continued to 

partner with selected distributors across the 

country, who received their stock directly from the 

PSI/Uganda warehouse and supplied wholesalers 

and eventually retailers along the distribution 

chain. Over the 12-month period, close to six 

million condoms were distributed. 

In 2009, PSI/Uganda aims to distribute eight million 

Trust Condoms. As we go forward, the organization 

will continue to maintain a strong partnership with 

the Ministry of Health as well as play an active 

role in the Condom Technical Working Group. 

This will ensure that our programming continues 

to support and complement the efforts of the 

Government of Uganda and all its partners, in 

condom distribution and education.

Condom Social Marketing
In 2009, PSI/Uganda aims to distribute eight 

million Trust Condoms.
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In the time since PSI/Uganda implemented 

a small pilot programme addressing Cross 

Generational Sex in 2005, the programme 

has grown in scale and scope and the topic 

itself has been the recipient of significant 

public attention. Empirical evidence accredits 

the disparity in HIV prevalence between young 

men and women, to non-marital, sexual 

relationships between young women and older 

men at least 10 years their senior. It was on the 

basis of this that PSI/Uganda began its work 

towards tackling what was widely considered 

a deep seated and therefore irreversible social 

norm.

From a small Kampala based programme on 
3 university campuses, YouthAIDS funding has 
grown the programme to include 10 universities 
across the country and 50 secondary schools 
in the central region. Additional funding from 
the Johnson and Johnson foundation has 
also facilitated the inclusion of pre-university 
camps held during the long vacation between 
the end of secondary school and the start of 
the first year at university. The programme’s 
strategy hinges on targeting young women 
with information, developing in them crucial life 
skills and helping them to set long term goals, 
as measures to safeguard them against being 
lured by the trappings of Cross Generational 
Sex. 

The programme employs intensive 

Interpersonal Communications (IPC) 

and peer education activities, mainly 

through social support groups initiated 

in the 10 universities, dubbed ‘Go 

Getters’ Clubs. Similar clubs have 

been started in secondary schools 

in partnership with the Straight Talk 

Foundation to target girls aged 15-19. 

Activities in secondary schools include 

but are not limited to peer education, 

debates, film shows and a mentorship 

program. 

Complementary interventions 

include internships, the provision 

of free mobile HIV Counselling and 

Testing services in partnership with 

the AIDS Information Center and a 

Parent Child Communication (PCC) 

training component implemented 

by CHAIN foundation. The PCC 

programme aims to train and enable 

parents to talk to their children about 

adolescent sexual and reproductive 

health. The programme is supported 

by a multi-media communications 

campaign targeting Sugar Daddies, 

young women and the community 

and urging them all to take on their 

respective roles in putting a stop to 

the practice. Over the last year, over 

15,000 students in both secondary 

schools and universities have been 

reached through peer education, 35 

have received corporate internships, 

more than 3,265 young women at 

university and 2,549 of their male 

counterparts have been tested for 

HIV. Furthermore, five pre-university 

camps have been held in partnership 

with Straight Talk foundation and the 

Organisation of African First Ladies 

Against HIV/AIDS (OAFLA) reaching 

1005 girls. The CHAIN foundation has 

through community based workshops, 

trained close to 3000 parents in PCC.

In 2009, PSI/Uganda will use research 

findings to revitalize and update 

the multi-media communications 

campaign and include new key 

messages as appropriate. Additionally, 

with continued support from Johnson 

and Johnson, the pre-university 

camp intervention will be extended to 

Northern Uganda.

The Anti Cross Generational Sex Campaign
Over 15,000 students in 

both secondary schools and 

universities have been reached 

through peer education.
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Over the last year, PSI/Uganda has continued 

providing safe drinking water through the 

promotion and distribution of its family of three 

point-of-use water treatment products - PuR, 

WaterGuard Tabs and WaterGuard Solution. 

The safe water program offers to households 

around Uganda, highly effective, affordable, 

easy-to-use options for the treatment of 

drinking water. In 2008, PSI/Uganda provided 

the equivalent of 180 million litres of safe 

drinking water through both commercial and 

emergency distribution. 

PS/Uganda became actively involved in 

emergency relief during the last quarter of 

2007, in the wake of the floods that devastated 

districts in the Teso region of Eastern Uganda. 

Persistent rainfall destroyed roads and 

infrastructure, washed away bridges and 

submerged entire villages leaving them virtually 

inaccessible. The urgency of the situation 

prompted government, relief agencies and 

civil society to galvanise efforts to address 

critical needs within the affected communities; 

hygiene, sanitation and access to safe drinking 

water being principal among these. 

PSI/Uganda’s role in the intervention was to 

supply and distribute Non Food Item Kits (NFI’s) 

containing PSI household water treatment products 

-WaterGuard Tabs and PuR--, jerry cans/buckets, 

soap and Insecticide Treated Nets. This distribution 

was supported by an intensive communications 

campaign on safe water treatment, hygiene and 

sanitation as well as malaria. In recognition of their 

role as community mobilisers and educators within 

the district structures, 2,104 Village 

Health Team (VHT) members were 

trained on basic hygiene and sanitation. 

Film shows were held at village level 

pre and post the distribution exercise, 

as well as radio talk shows featuring 

community opinion leaders. These 

facilitated the flow and acceptance of 

information and key messages to the 

targeted beneficiaries. The intervention 

reached a total of 38,382 households in the four 

affected districts of Kumi, Bukedea, Amuria and 

Katakwi.

PuR Schools’ Programme
In June 2007, a 2 -year safe water program targeting 

school children aged 7 to 14 years, was initiated 

with funding from Procter and Gamble under 

the PuR brand. In a bid to reduce the incidence 

of diarrheal disease, the program uses children 

in peri-urban schools countrywide, to become 

change agents for the treatment of drinking water 

in the community. Having been previously trained at 

school, these children use product demonstrations 

at the household level, to educate their parents and 

ultimately the community on the how’s and why’s 

of point-of-use water purification. To date, training 

has been completed in 190 schools, 

reaching 92,396 pupils. In order to 

encourage and incentivise participation, 

volume-based prizes are awarded upon 

the submission of empty PuR sachets 

which serve as evidence of product 

purchase at the household level. Radio 

talk shows and community awareness 

events in surrounding trading centers 

and health units, aim to complement the 

household intervention and generate momentum 

for the behavior change campaign. So far 15,000 

people have been reached. 

Over the next year, PSI/Uganda will work towards 

realising a 50% increment in the litres of water 

treatment provided through the distribution of its 

range of products.

Safe Water Program Training 

has been 

completed in 

190 schools, 

reaching 

92,396 pupils.
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PSI/Uganda’s role in the programme 

draws on one of the organisation’s core 

competencies. Charged with overall 

communications for the programme, 

PSI/Uganda has developed and is 

implementing a demand creation 

campaign. The aim is to not only 

increase uptake of the “Green Leaf” 

brand of ACTs, (a logo developed 

by PSI/Uganda to signify high quality, 

affordable malaria treatment), but to 

encourage immediate action through 

recognising the symptoms and 

treating malaria with ACTs within 24 

hours. Alongside this, adherence to the 

treatment regimen is heavily promoted 

as another critical component of the 

communications campaign. 

PSI/Uganda’s remit also includes the 

development of packaging for the 

product. This involved encasing the 

original Novartis Coartem® blister 

in a locally designed and produced 

instructional envelope, colour-coded 

by age.  In 2008, PSI/Uganda printed 

and packed over 200,000 doses of 

ACTs for distribution by Surgipharm; a 

CAPPS partner.

With a mainly rural target audience, 

PSI/Uganda has adopted a tried and 

tested communications mix for the 

programme, borne out of learnings 

and experiences in rural targeting 

gained from some of our other 

intervention areas. Advocacy plays a 

critical role in the programme and not 

only enlists the district administration’s 

leadership and active participation in 

its implementation, but also calls upon 

local opinion leaders and influencers 

to carry the message forward to their 

constituents.  Community mobilisation 

and sensitisation including radio 

emphasise the campaign’s key 

messages and some print and Point Of 

Sale materials were also developed, 

primarily to familiarise the target group 

with the “Green Leaf” logo. 

With other CAPPS partners working to 

address provider training, distribution 

and pharmacovigilance amongst 

others, this collaborative effort and 

the results of the pilot, will provide 

valuable lessons to inform scale up 

of the initiative nationwide in the near 

future. 

the private sector, each charged with specific 

roles and responsibilities. The programme will 

increase access to affordable and effective 

malaria treatment, initially in four districts in 

Eastern Uganda. With monotherapies having 

been rendered all but ineffective, the future of 

malaria treatment in Uganda now rests on the 

successful roll out of ACTs as the first line. 

In September 2008, the Consortium on 

ACTs in the Private Sector Subsidy (CAPSS), 

launched a pilot programme through which 

highly subsidised pre-packaged ACTs are 

being distributed through the private sector. 

Led by the Ministry of Health and Medicines 

for Malaria Venture (MMV), the Consortium 

pulls together government, civil society and 

the private sector, each charged with specific 

roles and responsibilities. The programme will 

increase access to affordable and effective 

malaria treatment, initially in four districts in 

Eastern Uganda. With monotherapies having 

been rendered all but ineffective, the future of 

malaria treatment in Uganda now rests on the 

successful roll out of ACTs as the first line. 

In 2008, PSI/Uganda printed and 

packed over 200,000 doses of 

ACTs

Malaria Treatment – Artemisinin 
Combination Therapy (ACTs)
Malaria Treatment – Artemisinin 
Combination Therapy (ACTs)
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In August 2008, PSI Uganda received a 

grant of USD 20,000 from the US-based 

MAIA foundation, to pilot a one year, targeted 

programme aimed at contributing to the 

reduction of maternal and child mortality in the 

district of Mubende. The programme aims to 

reach 640 pregnant women, providing them 

with information and a modified version of PSI/

Uganda’s “Maama Kit”. Aside from containing 

essential items for a clean and safe delivery 

including cotton wool, plastic sheets and cord 

ties, the kit now includes Oral Rehydration 

Salts, Zinc and water purification tablets 

(WaterGuard tab), for the treatment and 

prevention of diarrheal episodes.

The project is being 

implemented in 

partnership with three 

local Community 

Based Organisations 

(CBOs) identified from 

PSI/Uganda’s REACt 

network, namely: 

Rural Health Care 

Foundation (RHCF), 

Network of People living with HIV (MUDINET) 

and Hope for the Needy. 

Each CBO identified 20 women from within 

the community and recruits them as “Maama 

Ambassadors”. The women are intensively 

trained and provided with the knowledge 

and skills to conduct door-to-door education 

sessions on reproductive health and to sell the 

kits at the subsidized price of $2. Together, 

they cover seven sub-counties and eleven 

parishes.  

The project was officially launched in November 

2008, after consultations with the Mubende 

district administration, who pledged their full 

support and partnership in the project. 

Three months into implementation, 174 

pregnant women have been reached, 

representing close to 30% of the year’s target.

The MAIA Project

The 

programme 

aims to reach 

640 pregnant 

women
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HIV prevalence in Northern Uganda is second 

only to that in the central region and there 

has continued to be a significant disparity in 

adolescent reproductive health indicators 

between young people in these conflict affected 

areas and the national average. Northern 

Uganda as a whole and the IDP populations 

found therein, have the highest rate of teenage 

pregnancy and lower levels of contraceptive 

use, knowledge on HIV/AIDS and condom use 

during higher risk sex than national averages. 

This disparity is the direct consequence of the 

protracted period of insecurity that left districts 

in the region inaccessible and underserved for 

over 20 years. 

In 2008, PSI/Uganda launched two 

complementary interventions in the Northern 

Ugandan districts of Kitgum and Pader. 

Funded by UNFPA, the interventions seek 

to address both the supply and demand 

for Reproductive Health services in the 

two districts. The Reproductive Health in 

Emergencies programme, launched in July, 

seeks to increase comprehensive knowledge 

of HIV/AIDS and enhance the capacity of higher 

risk populations to initiate and negotiate behavior 

change actions. The programme targets Female 

Sex Workers (FSWs), the military and the youth 

as identified higher risk populations. Through peer 

education, the provision of mobile HCT services, 

referral for care and support including STIs 

management, the provision of contraceptives and 

condoms and the production of IEC materials, these 

risk groups are reached with the knowledge and 

tools that will facilitate them to address their most 

pressing reproductive health needs. 

Conversely, the Reproductive Health Commodities 

Security (RHCS) programme addresses the supply 

side of improving reproductive health indicators in 

the region. The 20-year insurgency left in its wake a 

devastated health system in which health structures 

and services were renderer inefficient or inactive. 

According to the Annual Health Sector Performance 

Report 2005/06, 73% of health units had a monthly 

store-room stock-out of one or more HSSPIII 

indicator commodities. As a result, all levels of care 

were affected by poor availability and the supply of 

these RH commodities could not meet the demand. 

The RHCS programme works to improve the 

reproductive health commodity security - specifically 

contraceptives and condoms-- at district and lower 

level health structures. The focus is on capacity 
building of the districts, health sub districts and 
health workers in logistics management, distribution 
of contraceptives/condoms and demand creation to 
promote utilization of RH commodities. 

To date, the Reproductive Health in Emergencies 
programme has trained 150 peer educators, who 
have in turn held close to 900 peer counseling 
sessions and 600 health education talks. The 
programme has also provided over 9,000 people 
with HIV Counseling and Testing services.

The RHCS programme has trained 80 health 
workers in logistics management. In addition, six 
medicine and therapeutic committees, comprised 
of 17 members each, have been established at 
both district and sub district level. So far, members 
of the Pader committees have also been trained 
in logistics management. 70 health facilities have 
been stocked with contraceptives and 160 Village 
Health Team members have been provided with 
supplementary training in communication skills, 
family planning and HIV/AIDS.  

Reproductive Health The RHCS programme has trained 80 health 

workers in logistics management

The programme has trained 150 peer 

educators, who have held close to 900 

peer counseling sessions and 600 health 

education talks.
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With an average of 6.7 children to every 

woman, Uganda’s fertility rate is one of the 

highest in the world. This staggering figure 

is compounded by a very low Contraceptive 

Prevalence Rate (CPR) of just 23.7%. Although 

knowledge of contraception in general is nearly 

universal among women of reproductive age, 

the CPR among married women is 24.1%, 

of which only 18.5% are modern methods. 

Knowledge as well as use of short term 

methods greatly supersedes that of Long 

Term Methods (LTM). Long Term Methods 

such as Inter-Uterine Devices (IUDs) and 

hormonal implants contribute least to the CPR 

at 0.2% and 0.4% respectively and compared 

to knowledge levels as high as 90% for all short 

term methods, only 40% know about IUDs and 

50% know about implants1.

Even when the decision is made to have a 

child, childbirth for the Ugandan woman can 

all too often bear lethal consequences. 435 

out of every 100,000 die of pregnancy related 

causes, with Post Partum Hemorrhage (PPH) 

being the most common2. Despite its prevalence, 

PPH can easily be controlled or avoided altogether. 

In mid 2008, PSI received funding to implement 

the Women’s Health Project (WHP); a five year, 

nationwide programme to promote the use of Long 

Term Contraceptive Methods -namely IUDs and 

implants-and the use of Misoprotol for the prevention 

and treatment of Post Partum Hemorrhage. In 

implementing the programme, PSI/Uganda will 

ensure that both LTMs and Misoprostol are made 

available and accessible 

through the development 

of a network of accredited, 

public and private 

providers, all in a bid to 

contribute to a reduction 

in maternal mortality. 

Although still in its early 

stages, PSI/Uganda 

has so far recruited and 

2     Uganda Demographic Health Survey 2007

trained 24 staff members, who are in turn serving 

as trainers for the programme.  9 public and 16 

private service provider sites have been identified 

in collaboration with the districts and after meeting 

stringent minimum standards, have been accredited 

as network members. By the end of December 

2008, 30 providers from the accredited sites had 

been trained and 106 IUD’s and 149 implants had 

been inserted. Eleven District advocacy meetings 

have been held to engage district leaders, the District 

Health Team as well as other health workers and to 

sensitize them on the project and its objectives. 

Using a phased approach, the programme seeks 

to attain national coverage in two years, thereby 

broadening the scope of family planning options 

available and accessible to women across the 

country. Alongside this, women at risk of PPH will be 

offered a lifeline, in the way of a simple intervention 

that will significantly reduce the needless loss of life 

following childbirth.

30 providers 

from the 

accredited 

sites had been 

trained and 106 

IUD’s and 149 

implants had 

been inserted.

The Women’s Health Project

435 out of every 100,000 die of 

pregnancy related causes.

1     Uganda Demographic Health Survey 2007
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Over this period, REACt health 

promotion activities have reached 

over 35,000 people through 

market day events, more than 

50,000 people through football, 

netball and film shows and a 

further 80,000 people through 

one-on-one IPC activities. Through 

collaboration with PSI/Uganda Sales 

Representatives in their catchment 

areas, CBOs have supported trade 

development activities, including 

stocking local shops and kiosks 

with WaterGuard and Trust and 

thereby increasing access for 

underserved communities in hard 

to reach villages.

The REACt network continues to 

be a crucial and strategic partner, 

particularly in our efforts to reach 

rural populations better. Not only 

does it serve to bring information 

and demand creation closer to 

the people, it is also a mechanism 

through which smaller outlets 

further down the retail chain, 

including small kiosks and village 

shops in hard to reach rural areas, 

can be stocked with vital health 

products

REACt network members in 

collaboration with VHTs have 

provided communities with health 

information through the organization 

of health promotion events such as 

local sports competitions, Mobile 

Video Unit shows, events at village 

markets, road shows and one-on-

one Interpersonal Communications 

(IPC). Member CBOs have also 

distributed public sector health 

products, mainly condoms and 

LLINs as well as PSI’s social 

marketing brands through the 

private sector. 

PSI/Uganda will continue to grow 

the network and is currently 

identifying and recruiting new 

member organizations. It is 

anticipated that by the end of 2009, 

80 new members will have joined 

the network, thus increasing its 

coverage nationwide.

In December 2006, PSI/Uganda launched 

the Rural Empowerment and Action for 

Communities (REACt) Network, initially with 

19 member organisations from five districts 

across the country.  REACt is a network of 

grassroots Community Based Organizations 

(CBOs) working primarily in health and social 

development. Developed and managed by 

PSI/Uganda, the network leverages existing 

Ministry of Health structures in the community, 

including Village Health Teams (VHTs) and 

local health centers, to conduct health 

promotion activities aimed at increasing the 

use of health products and services as well as 

the adaptation of behaviors promoted in PSI/

Uganda interventions. So far, the network has 

expanded to cover an additional four districts 

and include seven more member CBOs.

The Rural Empowerment 
and Action for 
Communities Network

By the end of 2009, 80 new 

members will have joined the 

network.
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Study title 
Study type & 
Methodology 

Objectives Dates 

UNICEF Internally 
Displaced Persons  
(IDP) HIV TRaC Survey 
(Evaluation)

Cross Sectional
Quantitative Behavioural 
Survey

Measure levels of  VCT, abstinence, 
faithfulness and condom use among IDPs in 
Pader district

Oct 
2007 

UNICEF IDP Water 
TRaC Survey 
(Evaluation)

Cross Sectional
Quantitative Behavioural 
Survey

Establish levels of use of water guard 
among IDPs in Pader district  

Oct 
2007 

FoQus On Concept 
Development for ACTs

Qualitative In-depth 
interviews

Develop targeted communication messages 
for ACTs 

June 
2008

Life Skills Camps 
-Event Impact Survey

Quantitative evaluation 
interviews

Evaluate the levels of knowledge transfer, 
attitudes and intended behaviours 
with regard to Cross Generation Sex, 
among pre-university female teens, after 
participation in camps aimed at developing 
life skills 

June 
2008

MoH new male condom 
brand pre-test 

Focus Group Discussions Test concepts for clarity, suitability and 
effectiveness amongst target group.

July 
2008 

Pretest of Trust 
Condom radio spot 
 

Focus Group Discussions Test proposed materials for clarity, suitability 
and effectiveness amongst target group. 

August 
2008

ACTWatch 
Outlet survey on 
Volumes, Price and 
Availability of ACTs 
(Baseline)

Cross sectional Survey Establish availability, volumes and prices, as 
well as provider knowledge and perceptions 
of ACTs in Uganda 

August 
2008

UNFPA Rapid 
situational analysis on 
Female Sex Workers 
(FSWs) in Pader and 
Kitgum 

Situation analysis Identify entry points and strategies for 
Behavior Change Communication (BCC) 
among the target groups

Sept 
2008 

One of the basic principles governing PSI/

Uganda’s approach to programming, is the 

gathering and application of evidence to 

guide the development and implementation of 

all our interventions.  It therefore follows that 

housed within the organization, is a robust and 

experienced research team staffed by Social 

Scientists and Statisticians amongst others. 

Aside from bringing with them their own 

expertise, each team member is regularly 

trained in emerging and cutting edge research 

methodologies that have come to characterize 

PSI research internationally. 

In the past year, PSI/Uganda fielded a range 

of surveys and studies including formative, 

monitoring and evaluation research. New 

methodologies such as PSI’s FoQUS on 

concept development and segmentation were 

also employed this year, to test and better 

inform campaign and brand development. 

The table below summarises all research 

undertaken over the course of the year, the 

results of many of which, can be requested 

from the PSI/Uganda Research Department at 

email: psiu@psiu.co.ug

Research
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Prominent amongst PSI/Uganda’s research 

accomplishments over the last 12 months is our 

participation in the ACTWatch project. Funded by 

the Bill and Melinda Gates Foundation, this five-year 

multi country project aims to “increase effective 

treatment rates of malaria by generating and 

disseminating evidence and recommendations to 

policymakers on methods to increase availability 

and to decrease the consumer price of quality 

assured artemisinin-based combination therapy 

(ACT).”

In Uganda, PSI partners with the National Malaria 

Control Programme (NMCP)-Ministry of Health, 

National Drug Authority (NDA), MACIS, Joint 

Medical Stores (JMS). PILGRIM,  Child Health and 

Development Center- Makerere University (Mak.

CHDC), Uganda Bureau of Statistics (UBOS), World 

Health Organization Uganda (WHO-UGA), Uganda 

National Health Users and Consumers Association, 

UNICEF (UNHCo). Members of the partnership will 

conduct the following research studies and will use 

the findings and recommendations on each, to 

guide policy makers:

•	 An	 Outlet	 Study to monitor levels and 

trends in the availability, price and volume of 

antimalarials, as well as to examine providers’ 

perceptions and knowledge of antimalarial 

medicines. 

•	 A	 Drug	 Quality	 Study to conduct quality 

assurance and control activities on a sample 

of antimalarials available on the market 

•	 An	Annual	Market	Supply	Chain	Study	

to measure wholesaler and provider stock 

volumes, the consumer price of antimalarials, 

as well as current policy influences on the 

market, specifically, on mark-ups from import 

to outlet. 

•	 A	Household	Study will be conducted twice 

during the 5-year study period, to monitor 

consumer treatment-seeking behavior and 

volumes of specific antimalarials consumed.

PSI Uganda would like to thank the following partners for their support.

PSI/Uganda fielded a range of surveys 

and studies including formative, 

monitoring and evaluation research.

• Academic Alliance for AIDS
• Africare
• AHA
• AIDS Information Centre
• AMREF
• Barclays Bank
• Budaka District Local Government
• Bunyaruguru Community Based Trainers 

Association- Bushenyi
• Bunyoro Kitara Diocese Malaria Control 

Program - Hoima
• Bushenyi District Local Government 
• Buwanyama Orphans and Women Care 

Centre - Sironko
• Catholic Relief Services
• CAPPS
• CCF
• Centers for Disease Control and 

Prevention (CDC)
• CESVI
• CHAIN Foundation
• Civil Society Fund
• Comboni Samaritan Gulu
• CONCERN Worldwide
• Consumer Insight
• Consumer Options
• CSF – The Civil Society Fund
• Deliver / JSI
• Delmaw Enterprises - Arua
• Department for International 

Development (DFID)
• Department of Social Work and Social 

Administration Makerere University
• Friends of Canon Gideon Byamugisha 

Foundation (FOCAGIFO)
• Galaxy Pharmacy - Jinja
• Goal Uganda
• Gombe Hospital
• Gulu Youth Centre
• Hoima District Local Government
• Hope Clinic Lukuli
• Hope for the Needy Kitokolo 

Development Project - Mubende
• Infectious Disease Institute
• Integrated Community  Based Initiative 

(ICOBI)
• International Hospital Kampala
• Joint Clinical Research Centre
• Kaberamaido Health Centre IV
• Kaliro District Local Government
• Kamuli District Local Government
• Kangulumira Health Centre IV
• Kawempe KCC Clinic
• Kikuba AbagambaKamu HIV/AIDS 

Education and Orphan Care - Hoima
• Kiruddu KCC Clinic
• Kiswa KCC Clinic
• Kitebi KCC Clinic
• Kitgum CHAPS
• Kolping House Mityana Womens Project 

- Mityana
• Komamboga KCC Clinic
• Kumi Home based Counselling and 

Testing
• Kyabugimbi Support and Unity Group 

- Bushenyi
• Luwero Industries Limited
• Lwala Hospital
• Malaria and Child Illness Secretariat 

(MACIS)
• Medentech Ltd. - Ireland
• Medicines for Malaria Venture
• Meeting Point, Kitgum
• Ministry of Education and Sports
• Ministry of Gender, Labour and Social 

Development
• Ministry of Health
• Ministry of Lands, Water and Environment
• Mityana Diocese
• Mityana District Local Government
• Mmelk Enterprises Ltd. - Ibanda.
• Mpigi Health Centre IV
• Mubende District Local Government
• MUDINETH
• Mukwano Industries
• Mulago - Mbarara Teaching Hospitals 

Joint AIDS Program
• Nabagereka Development Foundation
• Naguru KCC Clinic
• Nampanga Church of Uganda CHAI 

Project- Sironko
• National Drug Authority (NDA)
• National Malaria Control Program
• Nkozi Hospital
• NV Organon - Holland
• Organisation of African First Ladies 

Against HIV (OAFLA)
• Pader District Local Government
• Paediatrics Infectious Disease Clinic
• Pafres Pharmacy - Mityana
• Pallisa District Local Government
• Plan Uganda
• Population Secretariat
• Procter & Gamble
• Protecting Families Against HIV/AIDS 

(PREFA)        
• Rakai Health Science Program
• Reach out Mbuya Parish HIV/AIDS 

Initiative
• REEV Consult
• Research International
• Research Triangle International
• Reproductive Health Uganda (RHU)
• Rural Health Care Foundation - Mubende
• Saidina Abubaker Islamic Hospital
• Save the Children Fund
• Sironko District Local Government 
• Sky Pharmacy - Mbale
• Sona Investment Ltd - Hoima
• Southern Ward Awareness Association 

- Sironko
• SPAR
• St. Joseph’s Hospital Nagalama
• St. Tresa Vacational Training Institute 

- Mityana
• Steadman Research Services
• Straight Talk Foundation
• Sunrise Children’s Village
• The AIDS Support Organization 
• The Mildmay Centre
• Tororo Distict Hospital; Station Road, 

Tororo
• Twegate Bulyana Women Self Help 

Development Association - Mubende
• Uganda AIDS Commission
• Uganda Manufacturers Association
• Uganda National Association of Nurses 

and Midwives
• Uganda National Bureau of Standards 

(UNBS)
• Uganda Red Cross Sociey
• Ultra Commodities Ltd. – Kampala
• UN OCHA
• UNFPA
• UNHCR
• UNICEF
• UPDF
• UPMA
• US Embassy
• USAID
• Villa Maria Hospital Home Care Program
• Village Health Teams
• Wilsken Agencies Ltd.
• Women at Work
• World Food Program
• World Health Organisation (WHO)
• Youth Action Initiative for Health and 

Development - Bushenyi
• Zain
• Zee Pharmacy - Mbarara
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...and the countless others who made 
   2008 a success.
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