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Foreword

2009 was a year of incredible success for 
PACE and her partners. Through our direct 
support to the Ministry of Health, this year; 
50,295 pregnancies were prevented, 4,506 
new cases of HIV were averted and more than 
2,670 deaths averted from our combined 
efforts in diarrhoea prevention, reproductive 
health and prevention and treatment of 
malaria. 

We not only increased our health impact 
by 49% to avert 205,180 DALYs (Disability 
Adjusted Life Years) up from 138,078 
DALYs the previous year. We also officially 
transitioned to a local organization. The 
localization process had been long involving 
hard work, but an exciting and rewarding 
direction for PACE. 

We are grateful to the Board of directors and 
PSI partners for the teamwork and excellent 
work done in building the capacity of the 
PACE team to become a leading indigenous 
health organization in Uganda. 

In 2009 we consolidated our efforts to 
improve maternal and child health through 
a partnership with the Ministry of Health 
and more than 100 semi-franchised private 
sector clinics called ProFam. We launched the 
Go RED for fidelity campaign in partnership 
with Uganda AIDS Commission/CSF and the 
Office of the First Lady. What started out as a 
campaign through the power of partnership 
has grown into a symbol of hope for HIV 
prevention among married couples. 

Our commitment to serve the rural and most 
vulnerable communities remains strong. 
In 2010, we shall grow our DALYs averted 
by 60% and raise our innovations efforts a 
notch higher. 

I would like to thank PACE staff, the 
government, our partners, donors and Board 
of Directors for the support through the 
years. It is this partnership that has made 
PACE a success and a significant contributor 
to the vision of a community of Ugandans 
empowered to sustain healthy living 

Dr. Susan M. Mukasa
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PACE in 2009 at a Glance

Program for Accessible health, 
Communication and Education, 
(PACE), was launched on 2nd 
July 2009. The ceremony was 
graced by the State Minister for 
Primary Education, Kamanda 
Bataringaya who represented the 
Vice President of the Republic 
of Uganda. In attendance was 
Hon. James Kakooza the Minister 
of state for Health, Members of 
Parliament, Heads of mission like 
the CDC Director Mr. Kevin McNeil, 
Ministry of Health officials, NGO 

representatives, PSI Vice President 
Dr. Desmond Chavasse, the PACE 
Board of Directors and staff.

The launch symbolised the 
transfer of responsibilities from 
PSI Uganda to PACE a local NGO 
staffed by a team of highly skilled 
Ugandans. The transition was the 
culmination of years of work to 
build the strength of PSI Uganda, 
its interventions, as well as staff, 
to operate independently as a 
sustainable, local entity. 

In 2009, PACE’s support 

to the Ministry of Health 

resulted into 297,462 

DALYs averted up from 

208,825 that was 

achieved in 2008. 
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PACE continues to implement 
and grow all programmes and 
interventions previously under PSI 
Uganda, Ministry of Health priorities 
remaining central to our work. This 
is demonstrated in our vision and 

mission, and our strategic objective 
is to double health impact by the 
year 2012 thus our commitment to 
have 75% of our activities targeting 
rural communities. 

In 2009, PACE’s support to the 
Ministry of Health resulted into 
297,462 DALYs averted up from 
208,825 that was achieved in 2008. 
(See table below)

   
DALY
2009

DALY
2008 % Change

Annual
DALY

Target

% of 
Target

Achieved

HIV & TB 175,689 131,896 33% 88,298 199%

Reproductive Health 45,967 21,852 110% 40,524 113%

Malaria Control 54,802 41,138 33% 0

Child Survival 21,004 13,940 51% 18,239 115%

Our Vision
PACE an innovative, efficient and result oriented organization envisions a community of Ugandans 
empowered to sustain healthy behaviour.

Our Mission
To measurably improve the health of vulnerable Ugandans using evidence based social marketing 
and other proven techniques that promote sustained behavior change with added emphasis on rural 
populations. PACE is committed to effective collaboration in support of the Ministry of Health priority 
areas including, but not limited to, HIV/AIDS, malaria, child health and reproductive health.

Core Values

These are our guiding principles and tenets that describe how the organization strives to operate:

Innovation and creativity – We will constantly strive to use new ideas and techniques in our work.

Open communication and teamwork - Our organizational culture supports and encourages constructive 
two-way dialogue and a commitment to working together.

Transparency and accountability – Our guiding principles are honesty, responsibility and integrity.   

Speed and efficiency – We believe in working fast with a predisposition to action and aversion to 
bureaucracy.

Recognition and reward – We value our staff and appreciate their hard work. 
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Giving Birth at Home; Delivering 
Healthy Lives

HASIFA Nanyonga of Kyamugugu 
village, Mubende district, recently 
gave birth to her eighth child at 
home with the help of a Traditional 
Birth Attendant (TBA). Four of 
Hasifa’s children were also delivered 
in similar circumstances.

“Travelling to the health centre is 
expensive. It is also very far” she 
said. Nanyonga is not alone. Many 
women in her village do not deliver 
in a health facility for reasons like; 
the fear of incurring high health 
care bills at a private facility or 

the high cost of transport to reach 

a public facility. The 2006 UDHS 

reports that 40% of births occur 

in a health facility and only 42% 

of births are assisted by a trained 

health professional. 23% were 

delivered by TBAs, 25% by relatives, 

while 10% of births were delivered 

without any assistance at all. In 

most cases, delivery outside the 

health facility is conducted under an 

unclean and unsafe environment; a 

cocktail that spells doom for both 

the mother and child.

In 2009, A total of 

5,250 clean delivery 

kits were distributed; 

4,600 through the 

commercial outlets 

and 650 to pregnant 

mothers in Mubende 

district.
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To deal with the problem of unsafe 
delivery, PACE in partnership with 
the MAIA Foundation, launched a 
campaign in Mubende district to 
provide mothers with “Mama Kits.” 
These help women deliver in a clean 
environment. The project aims at 
reducing maternal mortality among 
women in the six sub-counties 
of Kitenge, Kigondo, Kasambya, 
Bageza, Bukuya and Kiyuni - 
through the provision of the Mama 
Kits and promotion of delivery at a 
health unit.

The mama kit contains a plastic 
sheet for the mother to deliver 
her baby on, a surgical blade to 
cut the umblical code, gloves for 
whoever attends to the delivering 
mother, soap and a sterilised cord 
for tying the umbilical cord. Other 
items in the mama kit are zinc 
tablets and home-based water 
treatment tablets - Water Guard. 
Oral rehydration salt packets are 
also included in the pack in case of 
diarrhoea; since it is a killer disease 
in children under five years.

“The mama kit helps reduce 
maternal mortality as it contains 
items that can stop infection to the 
mother and the newborn,” Brenda 
Kabasomi, the Project Coordinator 
said. The pack, Brenda says, reduces 
vaginal infections, eye infections 
and tetanus which are a result of 
delivering in a dirty environment. 
Aidah Nassolo, one of the women 
who have benefited from this 
project said the kit had helped 
many women in the village deliver 
safely.

Nassolo said the Mama Kits which 

the women buy at Shs 3,500 (USD 

1.75) from the Mama Ambassadors 

- local women trained as peer 

facilitators and mama kit promoters 

- are cheap and affordable. PACE 

encourages women to deliver 

in health facilities through 

behaviour change communications 

activities conducted by the mama 

ambassadors. In the meantime 

the safe delivery kits are the only 
lifeline for these women who for 
one reason or the other continue 
to deliver outside health facilities.
 

Program updates

The program has trained 60 Mama 
Ambassadors who have reached 
close to 3,200 people through 
health education talks and home 
visits 

photo: Jake Lyell
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Emmanuel Ndayize, a teacher 
at Kashojwa Primary School in 
Isingiro district, was one of the 
teachers trained during the PUR 
school program in April 2009. When 
Emmanuel learned the benefits of 
the safe water treatment products, 
he introduced them to his local 
community. His village—located 
in the semi-arid cattle corridor of 
South Western Uganda—is not 
accustomed to safe water. The water 
often drunk unboiled is obtained 
from the same pond where the 

cattle drink from; muddy and full 
of germs. Emmanuel was very 
impressed with how much time and 
money he could save by using the 
safe water treatment products like 
PUR instead of boiling.

PUR, a product manufactured by 
Procter & Gamble has an amazing 
technology. Through a flocculation 
process, it makes turbid water safe 
from bacteria, cysts and viruses and 
also removes the turbidity.

To date a total of 219,188 

pupils have been trained 

and 6,500 children reached 

at orphanages with sales of 

6,531,865 units of PUR.

In 2009, PACE distributed 

13,583,989 Water Guard 

tablets and 434,195 

units of the WaterGuard 

solutions.

Innovative Ways to Increase Access 
to Safe Water
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PACE has trained close to 1200 
teachers from 373 schools as 
part of the PUR schools project 
funded by P&G. However, not all 
of them are as enthusiastic about 
using PUR as a passive income. 
However they are a critical mass 
of educators that use the school 
establishment to change safe 
water and sanitation practices in 
their communities. 

The project also uses pupils as 
change agents in the community 
by training them and facilitating 
them with free sample PUR 
sachets. These they take home 
and demonstrate to their 
families the simple mechanism 
in which water can be made 
safe for drinking without boiling. 
This is part of a safe water 
education program aimed at 
reducing sickness and death 
caused by diarrheal diseases 
among children. So far a total of 
219,188 pupils have been trained 
and 6,500 children reached 
at orphanages with sales of 
6,531,865 units of PUR.

PACE markets 
W a t e r G u a r d 
solution targeted 
at the general 
population in 
urban and peri-urban areas. The 
product is a locally manufactured 
sodium hypochlorite solution 
that treats 1000 litres of water - 
a months supply of safe drinking 
water for a family of five - at a 
cost of UShs 500 per month. The 
brand extension, WaterGuard 
Tab, serves to increase the 
range of point-of-use treatment 
options available to our target 
populations. A single tablet 
treats 20 litres of water and 
can be purchased in strips for 
as little as UShs 50 providing a 
pocket friendly option for those 
unable to purchase a bottle of 
the solution

Program update

In 2009, PACE distributed 
13,583,989 Water Guard tablets 
and 434,195 units of the water 
guard solutions.
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Emmanuel started demonstrating to 
the community and other traders in 
Nakivale how PUR works and how it 
could save them from the water borne 
diseases. He then started supplying the 
trained traders with sachets of PUR on 
credit. 

A 20 litre jerrycan of piped water in 
Mbarara town, say in Makenke costs Ug 
Shs. 800.  PUR costs just 25% of that 
and Emmanuel’s clients see great value 
in using PUR to clean the water from the 
ponds/wells which is freely available but 
had been shunned because it is unsafe 
and turbid.

It is now big business for Emmanuel 
who started with selling a few sachets 
of PUR per month but currently has an 
inventory measured in cartons.  But he 
is also providing a valuable service to 
the community, training them in safe 
water treatment and sensitizing them 
about water borne diseases.  

Emmanuel is sure that his business 
selling PUR will flourish and will 
continue to provide an alternative 
source of income for his family. 

photo: Jake Lyell
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Family Planning: Hope for Uganda’s 
Women 

“For a long time I looked for a 
convenient method that could keep 
me from having children. I had 
realised that raising many children 
was proving a huge challenge and 
burden, and I did not want my 
children to suffer to the extent of 
eating from a garbage bin. Another 
pregnancy was unwelcome. When 
our village clinic started providing 
long term methods, I was very quick 
to run there. I chose to use the IUD 
and I must say my husband and I are 
very happy about its results.” said 

Kobusingye Madina of Kyazanga 
village.

She is one of nineteen children and 
has never set foot in a classroom. 
She only wanted four children so 
she could provide them a life better 
than her own; take them to good 
schools, buy them clothes and shoes, 
give them good food among others. 
But because she had no access to 
family planning services, she now 
has seven children. Three others, 
she lost at birth. Although she loves 

In 2009, PACE’s 

contribution to the 

Ministry of Health 

efforts in the area of 

family planning have 

averted 335 maternal 

deaths.
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methods so that I had a variety 
to choose from,” she said after 
receiving counselling and one 
of the available Long Acting 
and Reversible Contraceptive 
methods (LARC).

Dr. Swale works at Munnazmat 
health centre where he serves 
an average of 40 women a 
month specifically for family 
planning services. “We counsel 
them and tell them what 
services are available and what 
is most suited to each of them 
depending on their condition 
and preferences,” he said. 
“Long term family planning 
services have not been readily 
available at most health centres 
and so we are glad that PACE 
has endeavoured to bring them 
closer to the people,” he added

But such increases in accessibility 
don’t come easy. It requires 
significant capacity building of 
providers and health facilities 
and considerable efforts to 
ensure quality assurance 
protocols are mastered and 
adhered to. 

In 2009, PACE trained 222 
providers from the privates 
sector and 75 others based in 
the public sector in the provision 
of LARC. PACE also enlisted 100 
ProFam facilities for quality 
provision of family planning 
services. As a result a total of 
7,248 IUDs and 6,440 implants 
were inserted against an earlier 
projection for the year of 
5,000 IUDs and 2000 Implants; 
resulting in a 113% and 322% 
achievement respectively.

In 2009, PACE’s contribution to 
the Ministry of Health efforts 
in the area of family planning 
have averted 335 maternal 
deaths, 54,735 unintended 
pregnancies and delivered more 
than 183,862 couple years of 
protection

children, she knows she can’t afford 
to give them the basic necessities. 
This prompted her quest for modern 
contraceptives - to have some level 
of certainty that she would only get 
the children she is able to look after. 
She’s not alone. In Uganda, nearly 
half of all women say they lack 
access to family planning services.

PACE is partnering with the Ministry 
of Health to address this gap. PACE 
is currently implementing the 

Women’s Health Project (WHP) to 
increase access and demand for 
affordable, high quality, long term 
Family Planning services, through 
a network of accredited private 
health care providers branded 
ProFam. PACE’s family planning 
program gives families all options 
and promotes the need for choice; 
giving women and their husbands 
a chance to choose the family 
planning option that suits their 
need. 

Fatuma, 24, a mother of six also 
comes from Madina’s village. Her 
need wasn’t that of limiting birth. 
She was interested in taking a 
break before her next child. “I was 
tired of the frequent births. Imagine 
having to work in the garden with 
a baby on the back and pregnant 
at the same time. I needed a break 
from this kind of life so I sought 
help from Munnazmat health 
centre because I knew that Dr. 
Swale is a very experienced doctor. 
I also knew that they had many 
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New Hope for Malaria Treatment 
in Uganda

Biryeri Rehema, a mother of eight 
living in eastern Uganda, last year 
faced an agonizing decision no 
parent should have to face — which 
of her children should get malaria 
treatment.

Her three youngest — four, six and 
eight years old — had come down 
with malaria at the same time. She 
applied a local herb with no result 
and decided to take them to the 
government hospital that offered 
free treatment 60 kilometers away. 

But she could only raise enough 
money to take one child and had to 
choose; she chose the youngest and 
they set off for the hospital. Upon 
arrival, the child was given free 
Coartem malaria treatment which 
would have cost between 10,000 
and 15,000 Ugandan shillings (US 
$6.10-9.15) in the private sector.

However, she worried about the 
other two children and went back 
to get them. Luckily for her, friends 
and family helped her transport 

PACE has re-packaged 

745,049 doses of 

Coartem for Surgipharm 

to push through the 

private sector. 
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the children to the same hospital 
where they received treatment. The 
Ministry of Health estimates show 
that malaria kills 320 people in 
Uganda every day.

But Biryeri is confident she will not 
find herself in this situation again. 
The reason for her optimism is an 
effort by the Consortium for ACT 
Private Sector Subsidy (CAPSS) 
that avails a highly subsidized and 
repackaged version of Coartem in 
the private sector, including several 
small registered drug shops just 
a few metres away from Biryeri’s 
house. 

And the prices are affordable, with 
the cost of four different products 
ranging from 200 shillings (US 
$0.12) for children under three to 
800 shillings (US $0.50) for children 
over 12. These are prices that even 
Biryeri a single mother of eight who 
sells vegetables for a living can 
afford. The people are urged to look 
out for the “ACT-with-the-leaf” logo 
emblazoned on all registered sales 
outlets.

The CAPSS initiative operates in 
the four districts of Kaliro, Kamuli, 
Budaka and Pallisa. It is the result 
of the Ministry of Health’s decision 
in 2006 to adopt Artemisinin 
Combination Therapies (ACT) like 
Coartem as the first-line treatment 
for malaria. The consortium 
includes the Ministry of Health, 
PACE, Surgipharm, IDA solutions 
and the Malaria Consortium. The 
project is funded by the Medicine 
for Malaria Venture (MMV), a 
non-profit organization based in 
Switzerland that was created to 
discover, develop and deliver new 
antimalarial drugs.

“PACE has done a very wonderful 
job in terms of building awareness 
for the ACT brand,” said Dr. Shaban 
Mugerwa, then District Health 
Officer in Kaliro. The awareness was 
through a comprehensive behaviour 
change communication campaign 
with messages focused on early 
treatment, and recognition of fever 
and completing the recommended 
dose of ACTs. Three radio spots were 
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broadcast on 3 radio stations in 
English, Luganda & Lusoga, 40 live 
talk shows and the ACT song airplay. 
2005 posters were distributed and 
a total of 14,680 people reached 
through IPC activities like home 

visit and magnet theatre among 
others. Biryeri said she was very 
excited when she heard that she 
would be able to buy ACTs at drug 
shops near her home at a price that 
she can afford.  “Life is precious, 

and I pray that the shops will not 
run out of this product,” she said. 
And indeed PACE and partners are 
working tirelessly to realise Biryeri’s 
hopes 
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Empowering young women

The campaign has 

reached over 28,790 

students in both 

secondary schools and 

universities through 

peer education.

“Being a “Go Getter” has changed 
my life in more ways than I could 
ever imagine. A life changing 
opportunity sprung up in my life 
when I least expected it. Courtesy of 
the Go Getters program I was offered 
a 3 months internship placement at 
the Legal Aid Project of the Uganda 
Law Society and after my internship 
placement run its course, they took 
me on as a permanent staff.
 
Recently, when I had to resign from 
my job because I needed to join the 

Law Development Centre (LDC) for 
further studies, I was pleasantly 
surprised to hear the President of 
the Uganda Law Society tell me that 
their Executive Council had decided 
to pay half my tuition because of my 
outstanding performance.

As if that was not enough, my former 
boss, the outgoing President of the 
Law Society, announced that he 
would pay the other half! Knowing 
fully well how far I have come, this 
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was confirmation of how much the 

skills I learned from being a part of 

the Go getters clubs have enriched 

my life.

 

I write this not to tell about my good 

fortune and the Lord’s amazing 

breakthrough in my life but to give 

thanks where it’s due. This would 

have been just a dream if the Go 

Getters crew had not come to my 

university at the time to empower 

us with life skills, self worth and the 

biggest of all messages that ‘we 

should reject Cross Generational 

Sex’. 

Today I strongly believe and I 

demonstrate through my actions, 

that I do not need a man twice my 

age to go places in life; but rather 

that I can use my knowledge and 

skills, work hard and have my 

achievements take me places. For 

that I say thank you to PACE and its 

Go Getters program”. 

Nalugwa Evah

targeting sugar daddies, young 
women and the community urging 
them all to take on their respective 
roles in putting a stop to the 
practice. 

The campaign has reached over 
28,790 students in both secondary 
schools and universities through 
peer education. In the past year, 
45 university students received 
corporate internships, and more 

than 5,098 young women at 
university and 4,451 of their male 
counterparts have been tested for 
HIV. A component of the campaign 
that utilized new media approaches 
such as Short Messaging Service 
(SMS) promotions reached 52,482 
girls with messages on HIV 
prevention. 

In addition, six pre-university 
residential life-skills camps have 

been held to equip young girls in 
their high school vacation with 
the skills necessary to cope with 
the impeding pressure from peers 
at the university to give into sugar 
daddies. These camps were held in 
partnership with the Organization 
of African First Ladies against HIV/
AIDS (OAFLA) and trained 1,192 
girls 

For Evah and many others, the anti-
Cross Generational Sex campaign 
has been a life changing experience. 
This campaign has for the past 
2 years been addressing the vice 
of cross-generational sex which 
is considered to be a key driver 
of the HIV epidemic in Uganda. 
The program employed intensive 
Interpersonal Communications 
(IPC) and peer education activities, 
mainly through social support 
groups dubbed ‘Go Getters’ Clubs 
initiated in 10 universities. 

Similar clubs were opened in 
secondary schools in partnership 
with the Straight Talk Foundation 
to target girls aged 15-19. 
Through peer education and 
supporting activities such as role-
model presentations, club members 
were empowered to grow in self 
esteem and to plan their long term 
goals. They were given the skills 
they needed to make informed 
sound decisions when faced with 
life’s challenges especially in regard 
to ‘sugar daddies’. 

Complementary interventions 
included internships, the provision 
of free mobile HIV Counseling and 
Testing services in partnership with 
the AIDS Information Center and a 
Parent Child Communication (PCC) 
training component which aimed 

at training and enabling 

parents to talk to their children 
about sexual and reproductive 
health. PACE’s work through 
community based workshops on 
PCC trained 3,267 parents.

Furthermore, the program was 
supported by a multi-media 
communications campaign 

She is a Go-Getter Focused Successful Courageous Spirited Determined 

Victorious Purposeful Triumphant Thriving Lively Brave Blossoming 

Promising Up and coming Serious Intelligent Sharp Looking ahead 

Determined a Go-Getter Victorious Purposeful Triumphant Thriving 

Lively Spirited Determined Victorious Purposeful Brave Triumphant 

Thriving Lively Brave Blossoming Promising Up and coming Serious 

Purposeful Triumphant Thriving Lively Spirited Focused a Go-Getter 

Successful Courageous Spirited Determined Victorious Purposeful 

Triumphant Thriving Sharp Looking ahead Determined Victorious 

Purposeful Triumphant Intelligent Sharp Looking ahead Determined 

Victorious Intelligent Sharp Looking ahead Determined a Go-Getter 

Victorious Purposeful Triumphant Thriving Lively Spirited Determined 

Victorious Purposeful Brave Triumphant Thriving Focused Successful 

Courageous Spirited Determined Victorious Purposeful Triumphant 

Thriving Lively Brave a Go-Getter Blossoming Promising Up and 

coming Serious Intelligent Sharp Looking ahead Determined Victorious 

Purposeful Triumphant Thriving Lively Spirited Determined Victorious 

Purposeful Brave Triumphant Thriving Lively a Go-Getter Brave 

Blossoming Promising Up and coming Serious Purposeful Triumphant 

Thriving Lively Spirited Focused Successful Courageous Spirited 

Determined Victorious Purposeful Triumphant Thriving Sharp Looking 

ahead Determined Victorious Purposeful Triumphant Intelligent Sharp 

Looking ahead Determined Victorious Intelligent Sharp a Go-Getter 

Looking ahead Determined Victorious Purposeful Triumphant Thriving 

Lively Spirited Determined Victorious Purposeful a Go-Getter Brave 

Triumphant Thriving Successful Courageous Spirited Determined 

Victorious a Go-Getter Purposeful Triumphant Thriving Lively Brave 

Blossoming Promising Up and coming Serious Intelligent Sharp Looking 

Brave

Focused

Victorious

Not even Sugar Daddies 
can stop her!

Cross Generational Sex stops with you.

I’m

 going places.
..



HIV Prevention

HIV remains a big challenge to 
Uganda with prevalence leveling off 
at 6.4% even after a steady decline 
from 18% in the 1980s. Evidence 
of new infections has shown an 
increase over the last five years 
among the married people. The 
National Strategic Plan has laid out 
strategies to address this challenge 
and PACE is a significant contributor 
to objective 1 of this strategic plan. 
PACE’s interventions are based 
on the Uganda government’s HIV 
prevention strategy that promotes 

Abstinence, Faithfulness and 
Condom use. 

Abstinence

In 2009, PACE partnered with 
OAFLA and Johnson and Johnson to 
empower 3,000 pre-university girls 
with life skills, enabling them to 
resist the pressure of getting sugar 
daddies once at the university. 
These girls have been enrolled 
into the go-getters’ peer education 
program at various universities 
and are encouraging other young 
women to abstain. 

In 2009, PACE sold 

more than 8million 

Trust condoms and 

distributed 9.4million 

free condoms.
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An evaluation of the go-getters life 
skills based program at 9 universities 
in Uganda revealed that the 
campaign was effective in changing 
the behavior and perceptions that 
are critical determinants in the 
reduction of Cross Generational Sex 
(CGS) - a risky behavior found to be 
a key driver of HIV infections. 

There was a significant decline 
from 9.7% in 2007 to 4.7% in 
2009 (p<0.001) in the proportion 
of young women 18 -24 who had 
sex with sugar daddies in the past 
12 months. There was a similar 
decline in those who are currently 
in such a relationship from 6.3% 
to 3% (p<0.01). Those who had 
multiple sexual partners reduced 
from 16.7% to 9.1% (P<0.01) while 
those who reported any sexual 
behavior in the last 12 months 
reduced significantly from 87.8% in 
2007 to 77.4% (P<0.01) signifying 
an increase in abstinence. 

Monitoring data also shows 
improvements in the rejection of 
CGS as a social norm and social 

support for rejection of CGS. There 
were also significant increases in 
comprehensive knowledge about 
HIV and misconceptions and 
risk perception related to CGS. 
There have been improvements in 
respondents identifying the negative 
outcomes of Cross Generational 
Sex and rejecting the perceived 
‘positive’ outcomes. The evaluation 
also revealed that the campaign 
was associated with improvements 
in perception over the period.

Fidelity

Following a study by PSI Uganda 
among married people in 2008, a 
campaign to promote fidelity in 
marriage was launched in February 
2009. This was a collaborative 
effort between the Uganda AIDS 
Commission’s Civil Society Fund, 
OAFLA, PACE and other partners. 

The research showed that 
although the majority of 
respondents reported being 
faithful in the past 12 months 
(82%). The majority of these 
felt that they did not have enough 

support from friends and community 
to practice fidelity. The Go RED 

campaign was therefore designed 

to address this gap by nurturing a 

community of fidelity ambassadors 

and providing tools for couples 

to strengthen their marriages. 

The initial stage of the campaign 

was focused on mass media, 

alongside a strong interpersonal 

communications component with 

couple groups in partnership with 

FBOs.

Condoms use

With Support from the Civil Society Fund, 
PACE markets and distributes Trust condoms 
with the aim of making them more accessible 
to high risk outlets in peri-urban and 
rural areas where access to condoms has 
traditionally been intermittent. PACE also 
supports the Ministry of Health’s Condom 
Coordination unit to pack and distribute free 
condoms. In 2009, PACE sold more than 8 
million Trust condoms and distributed 9.4 
million free condoms. 

PACE’s innovative condom promotion 
campaign has transformed Trust condoms 
into a highly regarded brand among men 
18 to 49 yrs. In 2009, a qualitative study 
into perceptions of risk and condom use 
among sexually active men was conducted.  
The study revealed that whereas attitudes 
towards condom use are for the most part 
halfhearted, those who use condoms have 
strong associations of effectiveness with the 
Trust brand, likening it to a Mercedes Benz in 
strength, class and reliability. 

This growth in the Trust brand equity has 
built up the demand and drawn in the 
keen interest of the private sector. An LQAS 
based study to monitor access to condoms 
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conducted in 2009, revealed that Trust 
was the most available condom in retail 
outlets in rural and peri-urban areas. 
This combination of improvements in the 
supply and demand side efforts saw Trust 
sales grow by 101% since 2008.

PACE condom promotion activities included 
mass media, point of sale promotions and 
Forum Theater where short skits dubbed 
‘In De Kafunda’ (IDK) were conducted by 
educators trained to engage the target 
group in a participatory manner. IDKs were 
staged in high risk outlets including bars, 
nightclubs and lodges. 

Key messages included the demonstration 
of condom negotiation and correct usage. 
Other activities include behavior change 
communications with small groups such 
as motorcyclists, conducted by PACE’s 
network of CBOs through the Rural 
Empowerment and Action for Communities 
(REACt) network.

Female condoms

Ministry of Health in partnership 

with PACE with support from UNFPA 

started the process of relaunching FC2 (July2009). 

It was targeted for Commercial Sex Workers, 

uniformed services and Family planning clients.  Other 

implementing partners include;  Reproductive Health 

Uganda in Kampala district and STI Clinic Mulago-

MARPI project. 

 Since the condoms were too few to meet the demand 

of the country, they were sent to Pader, Kitgum & Gulu 

districts. So far 40,000 female condom brochures have 

been produced and distributed, 30 female condom 

flipcharts produced &distributed, 98,000 female 

condoms packed at PACE warehouse and 97,961 

female condoms distributed. 

Targeting Most at Risk Populations (MARPs)

The United Nations Population Fund (UNFPA) and PACE 
collaborated to implement a sexual reproductive health 
program that targets Most at Risk Populations (MARPs) 
including female sex workers and the Uniformed 
Personnel in the conflict affected northern Uganda in 
the three districts of Gulu, Pader and Kitgum. 

The program provided peer education training, 
promotion and distribution of contraceptives and 
condoms (male and female), provision of HIV 
Counselling and testing services (HCT), referral for care 
and support services including treatment of sexually 
transmitted infections (STIs). PACE targeted 1,000 
people with contraceptives (both long term and short 
term) and 1,903 people were reached with at least 
one FP method in 2009. The graph below shows the 
number of people who received HCT services in 2009
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The Basic Care Package Improves 
Lives

When the camera crew for the Living 

Proof Project, a Bill and Melinda 

Gates foundation project, came 

to Uganda, one of the programs 

they wanted to see was the Basic 

Care Package program (BCP). The 

crew was putting together stories 

and testimonies of people to the 

fact that investment in global 

health was achieving real, tangible, 

demonstrable results and improving 

health and lives of people.

“I used to fall sick every month. 
Either I was down with malaria or 
diarrhoea and that made me very 
weak. But with the BCP I rarely fall 
sick, I’m much stronger and in fact 
in the last two years I have saved 
money that I would otherwise have 
spent on medical care. I can rightfully 
say that I am alive today because of 
the BCP,” said Namata Jackie one of 
the people who received the Basic 
Care Package from Kikyusa HCIV in 
Luwero. 

In 2009, PACE 

distributed 76,086 

starter kits of health 

commodities to PHAs.

To date 312,571 

starter kits have been 

distributed.
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Approximately 1.2 million Ugandans 
are living with HIV, and AIDS related 
illnesses are a leading cause of 
morbidity and mortality, despite 
sufficient evidence that supports 
simple interventions to prevent 
opportunistic infections (OI).

The Basic Care Package program 
has been a big success with many 
communities and people living 
with HIV. The BCP implementation 
combines free distribution of a 
starter kit of health commodities 
including long lasting insecticide 
treated bed nets, household water 
treatment chlorine solution, a filter 
cloth and water vessel for safe water 
storage, condoms and important 
health information to prevent 
HIV transmission. These products 
have been shown to prolong and 
improve the quality of life of PHAs, 
especially those who do not have 
access to antiretroviral drugs.

“When I went to visit my sister in 
Kampala, I found that she had the 
safe water vessel from the BCP 
and I could not believe that even 

me Nangobi Aisha, a poor lady 
in Mayuge had the same BCP like 
people in Kampala. Thank you PACE 
for keeping me alive,” said Nangobi 
whose life has been changed by the 
BCP and has since become a peer 
educator promoting positive living 
among PHAs in her community. 
Nangobi received her BCP from 
Buluba Hospital in Mayuge, where 
PACE partners with the Inter 
Religious Council of Uganda (IRCU), 
to serve PHAs in the area. 

To date, PACE’s partner organisations 
number 151; most of them HIV/AIDS 
care and support organizations 
across the country. Others include 
public and private hospitals, 
Community Based Organisations, 
Faith Based Organisations, and 
NGOs in 56 of the 80 districts in 
Uganda. These partners distribute 
the Basic Care Package through 
their different access points. Some 
of the partners include: IRCU, World 
Vision, Elisabeth Glaser Paediatric 
AIDS Foundation (EGPAF), IRC, IMC, 
Uganda Cares, NUMAT, MUWRP, 
Alliance, Peace Corps, JCRC and 
HOSPICE. 
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Program update

In 2009, PACE distributed 
76,086 starter kits of health 
commodities to PHAs 
including children. 837 
health service providers 
and 435 peer educators 
were trained on basic care 
and palliative care reaching 
a total of 1,076,014 people 
through Interpersonal 
communication (IPC). 
Coupled with the above, 
PACE in partnership with 
Straight Talk Foundation 
(STF) broadcast 10,941 
radio spots and 181 talk 
shows in 8 local languages 
on 15 radio stations with 
messages focusing on  the 
Basic care Package and 
Palliative care

photo: Marcie Cook



PACE Ware House

PACE harnesses the power of the 
private sector to deliver life-saving 
products, health services and 
behavior change communications 
that enable the most vulnerable 
communities lead healthier lives. A 
robust supply chain management 
system is critical to this mission. 
Ramathan Ouma, 35, is the 
Warehouse Manager at PACE, where 
he oversees more than 100 workers 
at a ‘plant’ that churns out more 
than 170,000 worth of lives saved 
a year. The life-saving effect of his 

team’s work is measured in Disability 
Adjusted Life Years (DALYs); an 
internationally recognized measure 
of health outcome. But what makes 
his work worth talking about?

At first glance you may not recognize 
the glory of the PACE warehouse. The 
warehouse is located in Ntinda - a 
Kampala suburb, at a rented bonded 
warehouse adjacent to a metalwork 
and furniture manufacturing facility. 
So in the neighbourhood is a look 
of an industrial park littered with 

In 2009, Ramathan and team 

packed 745,049 doses of 

malaria treatment drugs 

(ACTs); 78,500 packs of the 

Basic Care Package (BCP) 

for people living with HIV; 

20,000,000 pieces of water 

treatment products and 

15,500,000 TRUST condoms. 
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junk and scrap metal—not your 
typical location for a world class 
pharmaceutical operation.

The PACE warehouse however has 
been recognized for exceptional 
quality processes and efficiency. 
This is where all PACE’s products 
are packaged and stored. In 2009, 
Ramathan and team packed 
745,049 doses of malaria treatment 
drugs (ACTs); 78,500 packs of the 
Basic Care Package (BCP) for people 
living with HIV; 20,000,000 pieces 
of water treatment products and 
15,500,000 TRUST condoms. 

It’s astonishing, that with just 
100 or so workers, Ramathan’s 
team can deliver such outstanding 
performance. Most of the production 
process is manual, and for good 
reasons. It is cost-effective and also 
provides employment to youths in 
the local community as a way of 
fighting poverty—one of the critical 
social determinants of health.  

The PACE warehouse commands 
respect in East and Southern 
Africa, and ranks high among the 
60+ countries where PSI operates; 
repute that the Uganda’s National 

Drug Authority (NDA) agrees with. 
“The PACE warehouse is indeed a 
model facility and has set in place 
and maintained best practices in 
the country ever since its inception” 
said Mr. David Ekau of the NDA.  
The NDA reviews PACE’s license for 
secondary manufacturing at least 
twice in a year. 

Because of PACE’s high quality 
warehousing and Supply Chain 
Management expertise, the Ministry 
of Health has since 2005 chosen 
PACE over any other organization to 
pack and store the free government 
condoms. For the same reason, 
Novartis®, one of the leading 
pharmaceutical manufacturers in 
the world, qualified PACE to re-
package its anti-malarial drugs 
(Coartem) at the Ntinda facility. 
That says volumes about the quality 
standards at the PACE warehouse 
considering that Novartis® is one 
of the largest health care companies 
in the world and a leading giant 
among pharmaceutical companies.

But it is not just packing and storage 
that goes on at the warehouse. Lives 
are transformed too. Josephine 
Ariko, 33, is one of the workers 

at the warehouse. This is where 
she first got to know that one can 
treat water at home, making it safe 
for drinking without boiling. She 
learned that the simple tablets she 
was packing everyday were the key 
to safe water for her two year old 
daughter Rachael and the family. 
Before Josephine joined the list of 
warehouse packers in 2006, Rachael 
was constantly in and out of the 
clinic due to diarrhoea. “Over the 
past year, there has only been one 
episode of diarrhoea” Josephine 
said. “I attribute the improved 
health to the fact that at home we 
now use WaterGuard religiously”

Ariko, although not a member of 
PACE’s sales force, is now an avid 
promoter of point of use treatment 
and encourages mothers to ensure 
that their children drink safe water. 
Whenever an opportunity to talk 
about WaterGuard presents itself 
she will be at hand to demonstrate 
and share her experiences. She 
takes this as her responsibility. It’s is 
such a gem as the PACE warehouse 
that delivers life-saving products to 
both the vulnerable communities 
and the people who serve them 

Measurable Results

PACE’s strategic plan has a strong 
commitment to ‘measurable results’ 
as one of the five pillars that make 
up the strategic architecture of the 
organization. 

Measuring the results of PACE’s 
health interventions isn’t as 
simple as counting lives saved. 
PACE employs an entire team 
of researchers to continuously 
evaluate PACE performance against 
evidence-based objectives and 

verifiable indicators. Such strict 
measurement of PACE performance 
is what sets the organization apart 
from others in the field and feeds into 
the design of innovative, targeted 
and cost-effective interventions.

In order to ensure that PACE takes 
the most comprehensive approach 
to its health interventions, PACE 
uses an international standard 
measurement called the DALY 
(Disability Adjusted Life-Year); 
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the DALY (Disability 

Adjusted Life-Year)
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Study Title Scope Period

ACT watch Outlet Survey - Round 2
Volumes, price and availability of antimalarials in 
Uganda

April, 2009

ACT watch Household survey
Malaria Treatment seeking behavior among children 
under five in Uganda 

April, 2009

MAIA Evaluation (Safe Motherhood 
Program)

Evaluating the MAIA Safe Motherhood Pilot in 
Mubende district

June, 2009

Follow up survey on Cross 
Generational Sex among females 
aged 18-24 in Ugandan Universities 

Trends in Cross Generational Sex and related 
perceptions among girls aged 18 – 24 in Ugandan 
universities 

September, 
2009

Follow up Survey on Cross 
Generational Sex among girls in 
Ugandan Secondary Schools

Trends in Cross Generational Sex and related 
perceptions  among girls in selected Ugandan 
Secondary Schools  

September, 
2009

Qualitative Research on Drivers of 
Condom Use

 Marketing Concept Development for Condom Use 
among 18-35 year old males nation wide

July, 2009

Measuring Access and Performance 
Coverage & quality of coverage of the PACE product 
distribution system for Trust, WaterGuard and PUR

September, 
2009

Evaluating the Basic Care Project
Evaluating the Utilization of the Basic Care Package 
Components among PHAs in Uganda

June, 2010

Under five treatment of childhood 
illnesses - IMCI in Mubende District

Treatment seeking behavior for Acute Respiratory 
Infections, Fevers and Diarrhoea among children under 
five in Mubende district

June, 2010

Baseline Outlet Survey  on 
Antimalarials in Uganda (ACT watch) 
AMFm – Independent Evaluation -
Monitoring and Evaluation survey

Availability, price and provider knowledge about 
antimalarials in Uganda. A baseline survey prior to the 
introduction of the AMFm in Uganda

September, 
2010

whereby if PACE averts one DALY it means that PACE has 
helped one person live one more year of productive life, 
that would otherwise have been lost to illness, disease 
or death if not for PACE’s intervention. 

A number of research studies were fielded in the past 
year to inform the design of the interventions and 
to monitor their impact. The table on the next page  
summarizes some of the research undertaken in past 
year, the results of which, can be obtained from the PACE 
research department by e-mailing pace@pace.org.ug



PACE

Plot 2, Ibis Vale, Kololo - off Prince Charles Drive
P. O. Box 27659, Kampala - Uganda
Tel:       +256 - 31 - 2351100, 041 - 4230080
Fax:      +256 - 41 - 258678
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