
Annual Report ’10



3
A

nnual Report ’10
2

A
nn

ua
l R

ep
or

t 
’1

0

 CONTENTS
04 Acronyms

05 Our Vision, Mission and Core Values

06 From the Executive Director

08 PACE in 2010 at a Glance

 CHILD SURVIVAL

15 Five, Alive and Healthy

21 Healthy Lives Free From Malaria

 HIV

27 Improving Lives Among People Living With HIV

31 Promoting Couple Communication, Saving 
Lives

33 Fighting HIV Among Couples Through the Love 
Wheel 

37 Building Capacities of CBOs for an Effective and 
Sustainable Community Response

39 Social Marketing Life Saving Products, Saving 
Lives

43 Tackling Cross Generational Sex, Saving Young 
Girls from HIV

 REPRODUCTIVE HEALTH

47 Improving Maternal Health Through Long Term 
Family Planning

51 Balance Sheet for PACE as at 31st December 
2009

For their continued support, PACE would like to thank

Population Services International

Centres for Disease Control and Prevention

UNFPA

Proctor and Gamble

The MAIA Foundation

The Civil Society Fund

Johnson & Johnson

Medicines for Malaria Venture

MSH through STRIDES for Family Health

15

21

47

33

cover photo: Jake Lyell



5
A

nnual Report ’10
4

A
nn

ua
l R

ep
or

t 
’1

0 Acronyms 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.

ACT Artemicinin Combination Therapy
ADRA Adventist Development and Relief Agency
AIC AIDS Information Centre
AMFm Affordable Medicines for Malaria
AMREF African Medical Research Foundation
BCC Behaviour Change Communication
CBO Community Based Organisation
CDR Community Driven Response
CGS Cross Generational Sex
CRS Catholic Relief Services
DALYs Disability Adjusted Life Years 
DHO District Health Officer
FP Family Planning
GFATM Global Fund for AIDS Tuberculosis and 

Malaria
HIV Human Immunodeficiency Virus
IDI Infectious Diseases Institute
IDK In Da Kafunda
IEC Information Education and 

Communication
IRC International Red Cross
IRCU International Red Cross Uganda
IUD Intrauterine Device
JCRC Joint Clinical Research Centre
LLINs Long Lasting Insecticide Nets
MIT Market Impact Team
MJAP Mulago - Mbarara Teaching Hospital Joint 

AIDS Program 

MMV Medicines for Malaria Venture  
MoH Ministry of Health
NUMAT Northern Uganda Malaria AIDS & 

Tuberculosis
PACE Program for Accessible health 

Communication and Education
PEPFAR President’s Emergency Plan for AIDS Relief
PLHIV People Living with HIV
PMTCT Prevention of Mother to Child 

Transmission
PRA Participatory Rural Appraisal
PREFA Protecting Families Against AIDS
PSI Population Services International
RDT Rapid Diagnostic Kit
REACt Rural Empowerment and Action for 

Communities
RTI Research Triangle Institute
TASO The AIDS Support Organisation
TB Tuberculosis
UNFPA United Nations Fund for Population 

Activities
UNICEF United Nations Children’s Fund
UPDF Uganda Peoples’ Defence Force
URCS Uganda Red Cross Society
VHT Village Health Team
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0 PACE board Members

HRH Sylvia Nagginda
HRH The Nabagereka of Buganda. The Nabagereka is the Queen of Buganda - a Kingdom of the Baganda, an 
ethnic group in the Central Region of Uganda.

Hon. Dr. Elioda Tumwesigye
Chair Person Standing Committee on HIV/AIDS, Parliament of Uganda.

Dr. Jotham Musinguzi - Board Chair
Director - Partnership in Population and Development  Africa Regional  Office.

Peter Clancy
Senior Vice President and COO, PSI.
Executive Vice President, Programs and Chief Operating Officer.

Lisa Simutami
Regional Director East Africa, PSI.

Canon Gideon Byamugisha
Good Will Ambassador on HIV and AIDS.

Dr. Elizabeth Madraa
Head of Nutrition Unit, Ministry of Health, Kampala, Uganda.
Formerly long-serving Programme Manager, AIDS Control Program, Ministry of Health (MoH), Uganda.

Dr. Susan Mpanga Mukasa
Executive Director, PACE.
A public health professional with over 10 years experience.

From the Executive Director
Dear partner,

I am glad that you picked interest in reading this report. I take this opportunity 
to share with you our 2010 story. It’s a remarkable story of success seeing that 
we have, through our humble contribution, made it possible for Ugandans to 
live healthy lives, and much so in a cost-efficient manner. 

We have confidence to say so because we actually measure our efforts and 
continuously track, with robust metrics, what health impact our activities 
are making. We use many measures but the most widely acceptable is the 
Disability Adjusted Life Years (DALYs) averted. 

In 2010, PACE’s support to the Ministry of Health averted more than 2.5 million DALYs1. In simple terms, our activities 
enabled 2.5 million Ugandans to live a full year of healthy life without the troubles of being sick or even premature 
death. PACE’s contribution led to a 6.84%  reduction of Uganda’s burden of disease from all causes and 11.96% 
reduction in the health areas in which PACE works., These are not just numbers but each of them has an incredible 
story. Many are women and children who are vulnerable to malaria. Others are young men and women at risk of HIV 
infection because of their inadequate life skills to resist risky sex or to negotiate for safe sex. Some are mothers at risk 
of death due to bleeding after child birth, children at risk of death due to unclean and unsafe deliveries, or mothers 
whose health is deteriorating due to lack of access to contraceptives. Some are infants at risk of febrile illnesses or 
diarrhea, while others are people living with HIV that immensely need our care and treatment. Whichever category is 
closest to your heart, PACE’s mission is to ensure that the vulnerable lead a healthier life. 

In this report we share lessons learned and the stories for some of the healthy lives our efforts have delivered.  All of 
this we could not have possibly done within one year without the support of partners like you. In whichever category 
you belong—donor, advisor, local leader, policy maker, regulator, technical expert, implementing partner or one of the 
many esteemed beneficiaries for whom we exist to serve—we thank you for your collaboration. It is because of your 
support that we look forward to 2011 with great enthusiasm.

1    A DALY is a measure of overall disease burden, expressed as the number of years lost due to ill-health, disability or early death.

Dr. Susan Mpanga Mukasa
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0 PACE in 2010 at a Glance

PACE averted an incredible 2.5 million DALYs 
in 2010, 755% higher than the previous year. 
“Amidst challenges, we achieved these results. 
I am honoured to lead a team of highly talented 
and hardworking people who are focused on 
enabling vulnerable Ugandans lead healthy 
lives”, said Dr. Susan Mukasa, PACE’s Executive 
Director.

A big contribution to this was PACE’s support to 
the National Malaria Control Program. PSI and 
its Uganda affiliate PACE enabled the Ministry of 
Health to procure and distribute 7.3 million Long 

Lasting Insecticidal Nets (LLINs) countrywide via 
the Global Fund’s Voluntary Pooled Procurement 
(VPP) mechanism. The mechanism was the first of 
its kind in Uganda and its success is testament to 
the growth in capacity of PACE and its partners. 

PACE’s reproductive health projects also 
continued to change lives and deliver health 
results. In 2010, PACE’s semi-franchised network 
of health providers - branded as ProFam - served 
25,370 women with long term methods of family 
planning.

photo: Jake Lyell
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In the same year, PACE saw the reinvigoration of its HIV 
programs, winning grants from the Centre for Disease 
Control and Prevention (CDC) and the Uganda’s Civil 
Society Fund to extend its results driven approaches 
in addressing HIV prevention and care. This led to the 
development and launch of an innovating tool for 
fighting HIV among married people, the Love Wheel, 
and the scale up of the promotion of Positive Living 
practices.

Since 2009 when PACE took over responsibility from PSI 
Uganda, the platform has consolidated the gains from 
its parent organization and continued on the tradition 
of high growth and performance—delivering health 
impact in an ever increasing fashion as can be seen in 
the 2008 to 2010 trends below. 

*
PACE averted an 
incredible 2.5 
million DALYs 
in 2010, 755% 
higher than the 
previous year. 

2008 
DALYs

2009 
DALYs

2010 
DALYs

TOTAL 208,825 297,462 2,543,180

Child Survival 13,940 21,004 8,049

Malaria Control 41,138 54,802 2,401,371

Reproductive Health 21,852 45,967 44,295

HIV & TB 131,896 175,689 89,465

0 500,000 1,000,000 1,500,000 2,000,000 2,500,000 3,000,000

2010
DALYs

2009
DALYs

2008
DALYs
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Child Survival
photo: Jake Lyell
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0 Five, Alive and Healthy

Little Tendo is three and a half years old. His 
favourite gesture is to give the ‘high five’, a 
number that for all the wrong reasons has 
become significant among infants in Uganda. 
He is blessed to be alive; not many children live 
to see their fifth birthday. 

According to UNICEF nearly 9 million children 
under five years of age died in 2010 of causes 
that are largely preventable and treatable. Most 
died of pneumonia, diarrhea and malaria. The 
trouble though is that many of the poor and 
vulnerable communities don’t have access to life 
saving products and services that could ensure 
they live a healthy life up to five years. 

A simple chlorine tablet for example would 
enable mothers and care takers of children 
under five to ensure the water their children 
drink is clean and safe. The biggest reason why 
these child illnesses continue to claim lives 
unabated is largely because caretakers do not 
access treatment in time and when they do, the 
children often get the wrong treatment and in 
insufficient dosages.

PACE’s Five and Alive project is designed to 
address this problem. PACE is piloting a two 
year program in Integrated Community Case 
Management (ICCM) through private health 
facilities and Village Health Teams (VHT). The 
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project is implemented in Kiyuni, Mubende Town 
council, Kasambya, Bagezza, Kitenga and Kassanda 
sub counties of Mubende—ranked among the top ten 
districts in the region with low child health performance 
indicators. 

The project seeks to contribute to the reduction of under 
five child mortality in Uganda by increasing utilization of 
child survival interventions (management and treatment 
of pneumonia, malaria and diarrhea) by care takers of 
children under five years. The project strategies focus 
on increasing the participation of the private sector 
in delivery of high-quality affordable health services 
to children under five.  The program involves delivery 
of a comprehensive child survival package including 
standard case management of childhood fever with 
a focus on malaria, pneumonia and diarrhea through 
a network of private health facilities. This intends to 
create a sustainable, locally-driven intervention that 
pairs necessary products and service delivery with 
effective communications and education campaigns. 

Seventy providers from twenty two licensed private 
clinics and  9 drug shops have been selected, trained 
and are now  distributing ACTs, amoxicillin dispersible 
tablets and diarrhea treatment kits (including oral 
rehydration salts and zinc tablets) with diagnostic 
supplies including rapid malaria diagnostic kits (RDTs) 
and respiratory timers for malaria and pneumonia 
respectively. A network of seventy community health 

*
In 2010, a total of 
134,700 condoms 
and 35,445 Water 
treatment tablets 
where sold under 

the Access 2 
Life project.
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workers (Village Health Teams) have been selected 
and trained to play a vital role in promoting franchised 
treatment services, referring sick children to the network 
of private health facilities, and assuring adherence to 
treatment at the community level. PACE also provided 
4,530 rapid diagnostic test kits for malaria (RDTs) 
and  9,085 doses of ACTs through the private sector in 
Mubende district. 

Other child survival efforts have been deployed in 
Eastern Uganda, where PACE is partnering with the 
STRIDES for Family Health Project to increase access 
to life saving products through the private sector. This 
project, dubbed ‘Access 2 Life’ aims at increasing 
and expanding access to and demand for reproductive 
health and child survival services at community level 
in the four districts of Kumi, Kaliro, Bugiri and Kamuli 
through the private sector. 

Several outlets that include 260 drug shops, 2 clinics and 
23 general merchandise shops were identified, recruited 
and stocked with a wide range of family planning, 
reproductive health and child survival products.

In 2010, a total of 134,700 condoms and 35,445 water 
treatment tablets where sold under the Access 2 Life 
project. In addition, 150 Intrauterine Devices (IUDs) 
were sold to private providers and clinics.
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0 Healthy Lives Free From Malaria

PACE saved more lives in 2010 as a result of our 

interventions in malaria than any other health 

area. This is testament to our continued and 

growing support to the Ministry of Health in 

malaria control. 

In 2010, PACE’s support to the Ministry of Health 

resulted in over 10.3 million malaria cases averted 

and an estimated 76,452 deaths prevented. This 

led to over 2,340,000 DALYs averted. 

Malaria Treatment

The significance of so much disease burden 

averted can perhaps better be demonstrated by 

Lydia Tuwende.

“I am thankful that I am alive and that though I 

suffered terribly from malaria before my exams, 

I got treatment in time to do them,” said Lydia, 

a 13 year old girl from Budaka district. Lydia was 

ready for her final primary school exams when 

malaria struck. She spent the last week before 

photo: Marcie Cook
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the exam undergoing treatment and thanks to the now affordable and accessible 

artemisinin-based combination therapies (ACTs) she was treated in time. 

Without access to these effective life saving drugs, Lydia would be among the one 

million children who die annually due to malaria, globally. In Uganda, malaria is 

responsible for about 30% of child sickness and deaths. Even upon survival, if 

Lydia hadn’t been treated on time and with the right medicines, her malaria bout 

could have meant missing her primary leaving exams, a huge setback in her quest 

for education.

*
Throughout the 

process, PACE 
and partners 
trained over 

200,000 VHTs 
and reached more 

than 4 million 
households.

PACE is partnering with Medicines for Malaria Venture 
(MMV) and Ministry of Health (MoH) to implement a 
behavioral change communications campaign aimed at 
increasing informed demand for ACTs in the public and 
private sectors. The project aims at enabling care takers 
and children under five to recognize malaria symptoms 
and treat malaria using ACTs within 24 hours.

The project that started as a pilot in 2008 in four districts 
in Eastern Uganda has informed the design of the 
Global Fund’s Affordable Medicines Facility—malaria 
(AMFm), which is to be scaled-up nationally. AMFm 
is a financing mechanism designed to make these 
highly effective ACTs more accessible and affordable 
in Uganda so as to crowd out the existing ineffective 
anti malaria medicines in Uganda. PACE supported the 
Global Fund to fight AIDS, Tuberculosis and Malaria 
(GFATM) to develop the private sector branding and 
communications toolkits for AMFm. 

Malaria Prevention

It’s not often that a long lasting treated mosquito  net 
meant for the prevention of malaria can spark new 
love in a marriage relationship, but it did for Fatuma 
Nangobi Alibundi a resident of Kabazala Gwase in 
Kamuli district. Fatuma is a mother of three children all 
under five years. She is one of the beneficiaries of a net 
distribution exercise PACE and partners conducted in 
2010. “We used to suffer from malaria all the time and 

my husband and I had relentless quarrels because he 
wouldn’t give me money for treatment”, she said. “The 
little money I had would be used for treating children; I 
would also do little garden work because I often spent 
much time at the health centre. But since we got the 
nets the children are not as sick—may be flu—and the 
house is in peace. We are in love”

Over the course of the year, PACE and partners 
supported the MoH to distribute 7.3 million Long 
Lasting Insecticidal Nets (LLINs) using a mass campaign 
style delivery directly to beneficiaries in 35 of the 68 
districts.

“This was no easy task and we are thankful to partners 
like PACE who made it appear simpler for all of us” said 
Dr. Kenya Mugisha the acting Director General in the 
Ministry of Health. “PACE’s experience in private sector 
distribution helped us to reach even the most rural and 
hard to reach areas within the planned timelines”.

Population Service International, a leading global 
health organization to which PACE is an affiliate, was 
charged with the responsibility to procure the nets 
and deliver them to their respective sub-counties, from 
where they would be distributed by PACE and partners 
to households with pregnant women and children 
under five years. The entire process of distribution was 
possible within 20 days per district shorter than the 22 
days taken during a similar exercise in 2008. Throughout 
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HIV

the process, PACE and partners trained over 200,000 
VHTs and reached more than 4 million households.

Mary Byangire of the National Malaria Control Project 
said: “This year, we have seen great progress in 
malaria prevention and you can see the impact on the 
ground. In a recent joint support supervision visit to 
the communities where we distributed nets we were 
pleasantly surprised that the nets were well hang up in 
people’s houses every where we went”. 

The distribution exercise which involved training village 
health teams, collecting data on beneficiaries and 
actual handing out of the nets was accompanied with 
an intensive health education intervention to ensure 
that people understood the value of using the net, and 
learned the skills of hanging them up. The distribution 
exercise was conducted by a consortium of organizations 
led by PACE. The members of the consortium included 
AMREF, Wellshare International. Africare, URCS, ADRA, 
and Child Fund.
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0 Improving Lives Among People Living 
With HIV

During the year 70,513 basic care packages were 

distributed as starter kits to new clients living 

with HIV through 155 implementing partner 

sites in 80 districts.  

The Basic Care Kit contains an information 

package on the ideal lifestyle that People Living 

with HIV (PLHIV) need to practice in order 

to lead a healthier life such as adhering to 

cotrimoxazole prophylaxis. The kit also contains 

products that enable a PLHIV live the positive 

living lifestyle—two long lasting insecticidal 

nets for malaria prevention, a safe water system 

comprised of a 20 litre water vessel, filter cloth 

and water treatment product (WaterGuard), 

male condoms and information brochure on 

strategies to prevent transmission of HIV to 

partners and unborn children. 

In addition to the starter kits, 515,367 
WaterGuard bottles, 10 million condoms, 
480,992 nets, 176,000 filter cloths and about 
74,000 safe water vessels were distributed 
as refills for older clients who had run out of 
supplies. 
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Program implementation was supported by a multi-
channeled communications campaign that educates 
PLHIVs on how to prevent opportunistic infections, 
live longer and healthier lives through cotrimoxazole 
prophylaxis, prevention of diarrheal diseases using 
household water treatment and safe storage, use of 
LLINs for malaria prevention, and prevention with 
positives interventions. 

More than 180,000 client materials including brochures, 
posters, provider cards and client folders were 
distributed at client visits by health providers and peer 
educators at partner sites. In addition 72000 posters 
were distributed through peer educator sessions in the 
communities. 

PACE together with Straight Talk Foundation produced 
radio spot messages in eight local languages. These 
were aired 2,645 times on twelve radio stations. During 
the year 104 parent talk show programs were aired 
in four local languages and aired on 28 radio stations 
in the Central, Eastern, Western and Northern regions 
of Uganda. Through the parent talk program, clients 
shared their experiences on the basic care package and 
encouraged other clients to use the BCP components.  

The program was implemented through 31 PEPFAR 
partner HIV care and support organizations that 
included UPDF, JCRC, Hospice Africa Uganda, CRS, Reach 
Out / Mbuya, MJAP, TASO, AIC, IRCU, Baylor College of 
Medicine, Rakai Health Sciences Program, RTI, PREFA, 
Saidina Abubaker Islamic Hospital, NUMAT, Uganda 
Cares, IRC, Peace Corps, Mildmay, IDI and Ministry of 
Health district structures. 

*
... 515,367 

WaterGuard 
bottles, 10 million 
condoms, 480,992 

nets, 176,000 
filter cloths and 

about 74,000 
safe water vessels 
were distributed...

photo: Marcie Cook
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0 Promoting Couple Communication, 
Saving Lives

Wandera Humphrey 40 years is a fisherman on 
Sigulu Island. He has been living with his wife 
Siida Susan, 35, for over 10 years. Humphrey 
returns from the Island once a week to visit his 
wife and children at their home in Buwerero 
village, Lumino Sub County in Busia district. This 
couple had never tested for HIV. While at the 
Island, Humphrey says he engages in extramarital 
unprotected sex with women whose HIV status 
he does not know. 

One day when he was at home Maloba, a peer 
educator visited him and talked to him about 
HIV prevention specifically through faithfulness. 
It is then that he realized how vulnerable he has 

been to HIV & AIDS. He decided to go for an HIV 
test at Lumino Health Centre, where he tested 
positive. 

Maloba is one of the peer educators PACE 
has trained through the Community Directed 
Response project in Eastern Uganda. The 
promotion of couple dialogue and improved inter-
spouse communication is an essential component 
of the project and Maloba encouraged Wandera 
to talk to his wife about the HIV test.

Wandera told the entire story to his wife and 
encouraged her to go for the test too. After three 
days Susan went for the test and tested negative. 
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The peer educator followed up the couple and advised 
the couple to keep on using condoms. The discordant 
couple now uses condoms to prevent infections and 
Humphrey is remaining faithful to his wife.

Humphrey and Susan are among the 71,424 married 
people reached from July 2009 to June 2010 the third 
phase of the comprehensive HIV prevention program 
in Uganda that involved implementation of activities 
through existing local Community Based Organizations 
to promote correct and consistent condom use and 
fidelity in marriage. To achieve the desired output, PACE 
piloted the Community Directed Response that involves 
the community in identifying their own key drivers of 
HIV transmission and institute relevant prevention 
strategies that are sustainable. 

During the project implementation several activities 
that included interpersonal communication through 
peer education and magnet theatre,  radio talk shows, 
capacity building for partner CBOs ,condom promotion 
and distribution, development and distribution of 
Information, Education and Communications materials 
(IEC), monitoring, support supervision and evaluation 
of achievements were implemented among others; 
reaching over 110,000 Sexually active adults in the 
18-45 years age category with messages on HIV 
prevention.

Fighting HIV Among Couples Through 
the Love Wheel 

According to the 2005 national Sero behavioral 
survey forty three percent of the new HIV 
infections are occurring among married couples 
in Uganda. This statistic is largely driven by 
unfaithfulness among these couples. Faced with 
this reality PACE, working with the Uganda 
AIDS Commission, embarked on the process of 
developing a tool that can be used by couples 
between the ages of 25-49 living in urban areas 
that would enable them to improve their inter-
spouse communication and enhance their marital 
relationship to an extent that none would seek 
for a sexual relationship outside their union.

The tool dubbed the Love Wheel is a concept that 
focuses on interpersonal communication, geared 
to building the skills of married people to increase 
their self-efficacy to be faithful.  It is specifically 
designed to promote communications/dialogue 
between these couples, to encourage gender 
respect, to improve romance, increase trust and 
commitment among other things. 

A team of relationship experts with a combined 
experience of more than 150 years of marriage 
counselling between them was assembled in 
a series of meetings, workshops and seminars 

*
Humphrey and 

Susan are among 
the 71,424 

married people 
reached from 

July 2009 to June 
2010.  
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where they developed more than one hundred marriage 
tips/tasks categorized in thematic areas - Family, 
Finances, Career, Friends, Community, Romance among 
others. These were pretested among 40 married people 
of whom half were husband and wife. The pre-tests 
showed that couples were enthusiastic about the tools 
and found the tips/tasks practical, relevant, culturally 
appropriate and necessary.

The Love wheel is based on the premise that if a couple 
followed the tips/tasks on a regular basis, they would 
be able to strengthen their relationship and reduce 
the risk of HIV infection resulting from sex outside the 
relationship. Following the pretests, the national HIV 
prevention committee endorsed and approved the love 
wheel as a national prevention tool for the promotion 
of fidelity. 

To use the Love Wheel, a couple spins the wheel and 
lands on a random marriage tip/task to carry out for 
the week. The tool was launched by the First Lady Janet 
Museveni on the 19th November, 2010 at Golf Course 
hotel. The Love Wheel can be purchased at leading 
supermarkets, bookshops and religious institutions in 
Uganda at a price of 10,000 shillings. PACE sold 1300 
Love Wheels before the close of the year. 

*
According to the 

2005 national 
Sero behavioral 

survey forty 
three percent 

of the new HIV 
infections are 

occurring among 
married couples in 

Uganda. 
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0 Building Capacities of CBOs for an 
Effective and Sustainable Community 
Response

It is a bright afternoon and the PACE double 
cabin pickup truck has just parked here at the 
newly completed office block at Kisajja village. 
From the pickup emerges Rebecca Babirye the 
PACE Community Mobilization Coordinator for 
Eastern region. Rebecca is on a routine support 
supervision visit to Buwanyama Orphanage one 
of the PACE partner CBOs. 

Buwanyama Orphanage has just moved to this 
new office from Nakadote village in Sironko 
district where they rented a semi permanent 
office with hardly any furniture, office equipment 
and operational systems. With support and 

mentorship from PACE the CBO has grown 
by leaps and bounds. “We have managed to 
move to a new office that is more secure and 
accessible,” says a beaming Ambrose Muluwe 
the organization chairman and coordinator. 
PACE has enabled us to acquire office furniture 
such as a filing cabinet for our documents, an 
office desk and ten visitor’s chairs says Ambrose. 
“We now also have a cash book to manage our 
finances, a stock book and we have managed 
to open up a new bank account with Stanbic 
Bank”, adds Ambrose. 

The organization is in the final phase of 
procuring a computer set and printer. This 
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growth has already brought along some benefits such 
as membership growth from eighty five to the current 
one hundred and twenty members within the last one 
year. The organization has also been able to access 
support from the National Agricultural Advisory Services 
(NAADs). 

Buwanyama Orphanage is one of the twelve CBOs 
identified with support of District Health Officers 
(DHOs) in the districts of Busia, Jinja and Sironko under 
the Community Directed Response project supported 
by the Civil Society Fund. The twelve CBOs are part of 
PACE’s umbrella brand dubbed Rural Empowerment 
and Action for Communities Network (REACt). REACt is 
a network developed and managed by PACE comprising 
grassroots CBOs working primarily in health and social 
development. These CBOs were supported with office 
space, computer set and a printer receive training 
in governance, finance, marketing and other areas 
necessary for organizational development.

Two staff from each CBO underwent trainings in various 
areas that included use of Participatory Rural Appraisal 
(PRA) techniques, strategy development, interpersonal 
communication, and participatory monitoring and 

documentation. After the training, CBO staff went 
back to their communities and conducted community 
assessments using the acquired PRA skills through 
which they identified drivers of HIV & AIDS in their 
communities. During the community assessments, the 
CBOs were offered technical support by a team of 
consultants and PACE staff. 

The selected CBOs were further supported to strengthen 
existing community structures at community level 
such as the parish and sub-county AIDS committee 
and Village Health Teams (VHTs). The CBOs were 
instrumental in referring and linking target groups to 
other HIV & AIDS related services like couple counseling 
for married people, PMTCT and family planning with 
the aid of a community referral directory.  Several CBOs 
with stronger capacities and skills were identified from 
among the twelve and charged with the responsibility of 
mentoring others. These CBOs in the network continue 
to be vital structures leveraging and engaging the duty 
bearers to deliver better services, but also effectively 
and efficiently using local community experience to 
directly deliver health services and products at the 
grassroots level in a sustainable manner. 

Social Marketing Life Saving Products, 
Saving Lives

During the year PACE implemented social marketing 
campaign to promote correct and consistent condom 
use among sexually active adults in high risk areas 
and fidelity among married people. The campaign was 
implemented in the districts of Kampala, Mityana, 
Masaka, Wakiso and Mukono. 

Integrated Marketing and Intensive 
Distribution of Trust Condoms

Intensive Condom distribution was done through the 
Market Impact Team (MIT) approach sales of more 

than 8 million Trust condoms sold through the private 
sector. 
Five MITs were carried out in the five intervention 
districts promoting and distributing Trust condoms. 
Point of sale material including outlet posters and ABS 
boards were placed in the trade to enhance visibility of 
the Trust in over 4000 outlets. The outlet attendants were 
also trained to increase their product knowledge and so 
as to better serve the needs of their customers through 
developing a customer friendly service offering.

Various Consumer promotions were undertaken to 
promote the use of condoms among high risk outlets 
such lodges and nightclubs dubbed In Da Kafunda 
(IDK). Other activities included dancing competitions 
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and Trust condom sponsored pool tournaments. 

The demand for Trust condoms had been underestimated 
in making 2010 projections and this was further 
compounded by the limited funding for socially 
marketed brands. This resulted in many condom stock 
outs that negatively affected program activities and 
potentially hampered the consistent condom use among 
sexually active youth in the project districts. PACE is in 
discussion with development partners to bridge this 
funding gap for condoms through the promotion of a 
total market approach.

Promoting Fidelity Among Married Couples  

A Behavior Change Communication (BCC) campaign 
promoting fidelity among married couples was 
conducted in the five project districts. This integrated 
communications campaign dubbed ‘Go RED for fidelity” 
involved radio messages on local FM radios. These 
mainly included the airing of ten daily radio spots and 
DJ mentions, sponsoring of a late night radio program 
and radio talk shows on radio stations popular among 
the targeted audiences.

Over seventy small group dialogue sessions led by Go Red 
ambassadors were held and utilized to increase social 
support among couples. The couples were equipped 
with skills to improve their marital relationships. As a 
result married people are talking more frequently about 
faithfulness, are going for voluntary counselling and 

testing together and are sharing the message of fidelity 
with other couples.
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0 Tackling Cross Generational Sex, 
Saving Young Girls from HIV

Seventeen year old Asobola Prudence is among 
the many girls in Ugandan secondary schools 
that have a low self esteem and confidence 
that ultimately makes them vulnerable to sexual 
exploitation by older men. 

“When I joined secondary school it was hard for 
me to even talk before large gatherings. I had a 
feeling that I couldn’t make it in life and always 
felt reticent. As I progressed to senior three I 
started increasingly receive attention from both 
boys and old men. They always initially asked 
for love but subsequently started demanding for 
sex”, she said. “I thought and felt special at the 
time as they would offer me gifts and other nice 
things”.  

Prudence soon started taking keen interest in the 
‘go-getters’ club activities at her school. These 
activities where supported by PACE under the 
‘reducing cross generational sex among female 
adolescents in Uganda project’. The project aims 
at empowering girls in secondary school with life 
skills that will enable them to reject premarital 
sex; with a goal of reducing the age of sexual 
debut and increasing the girls’ perception to the 
HIV risk.  

“Taking part in the project activities such as 
debates, peer education trainings have changed 
my outlook to life. I can now cope with the fact 
that girls will always be conned by men and am 
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not excited by this anymore”, She said. “I feel adequate 
on my own and I no longer rely on men’s advances to 
be proud of who I am. When they make advances at me 
I politely tell them to postpone those good relationship 
ideas for the future. Through my participation in the 
debating clubs and reading of the reference materials 
availed to us by PACE I have learnt how to be assertive 
and gained confidence in myself.  I can now express 
myself to any one without feeling intimidated”. 

To date, the project has trained 250 female peer 
educators from 50 schools in Kampala, Mukono, Wakiso 
and Mbarara districts. The training focused on equipping 
these young women with the right knowledge, 
information and skills they need to help their peers cope 
with the day today challenges that they face. Through 
an intensive curriculum-based peer education strategy, 
22,584 vulnerable young women have been mobilized 
and empowered to grow in self esteem and to plan for 
their long term goals. They were given the skills on how 
to handle life’s challenging situations. Coupled to this, 
2,625 parents and teachers were reached in a bid to 
create an enabling and supportive environment for the 
girls to reject Cross Generational Sex. 

PACE engaged several stakeholders and civil society 
organizations to scale up the campaign against CGS. 
Notable among them was Johnson & Johnson, The 
Office of the First Lady and the Ministry of Education 
which through the Uganda National Examination 

Board included the issue of Cross-generational sex an 
examinable subject matter during the 2010 Uganda 
Advanced Certificate of Education. 

Reproductive Health

*
To date, the 
project has 
trained 250 
female peer 

educators from 
50 schools 

in Kampala, 
Mukono, Wakiso 

and Mbarara 
districts.



47
A

nnual Report ’10
46

A
nn

ua
l R

ep
or

t 
’1

0 Improving Maternal Health Through 
Long Term Family Planning 

After eleven years of marriage and four children, 
Beth and her husband Dominic decided to adopt 
a family planning method to space their children. 
“I had tried modern family planning before but I 
was not comfortable with the method I was using 
because my body reacted badly to the method, I 
had given up” Beth said. She said that she had 
experienced an increase in body weight and 
her menstrual periods were so irregular. All too 
common, the side effects of many modern family 
planning methods. Many women are reluctant 
to use modern family planning because of the 
fear of side effects, the concern over the safety 
of these methods and for some they are looking 
for something that is convenient to use. 

In 2010, PACE’s behavioral change 
communications focused on increasing the 
appeal of modern family planning methods 
through the social marketing of a wide range 
family planning options available to women. 
PACE also promoted long term family planning 
methods such as IUDs and Implants, addressing 
entrenched myths about their safety and efficacy. 
These efforts led to 16,979 women using IUDs 
and 8,391 using implants, a 30 percent and 133 
percent increase from 2009 respectively.  

The growing interest in these methods that 
had not been previously provided at wide scale 
is largely due to the increased awareness of 



49
A

nnual Report ’10
48

A
nn

ua
l R

ep
or

t 
’1

0

the benefits of family planning and the safety, and 
convenience offered by these methods. The myths have 
also been addressed through an extensive interpersonal 
communications drive that makes use of a network of 
more than 560 Village Health Teams (VHTs), Community 
Based Organizations and neighbourhood meetings with 
satisfied users that are coordinated through a network 
of 367 ProFam providers.

“One day, Mrs. Bamwine my neighbour, approached 
me and told me about something called a ‘Coil’.  She 
said it was a very effective long term FP method 
and encouraged me to visit a ProFam clinic in the 
neighbouring trading centre for more information. I 
took her advice and with my husband visited the clinic 
where the health worker explained to us how the “coil” 
works and we agreed to try it” Beth said. “I have now 
been using the ‘Coil’ for about a year, and I am very 
satisfied with the service”.

During the year PACE continued to reach out to women 
such as Beth that require long term family planning 
methods that have minimal side effects to space their 
children. These activities were rolled out in 20 districts 
with particular emphasis on peri-urban and rural areas 
that are under served.

Various strategies and activities were undertaken 
to scale up the distribution and insertion of these 
long term family planning methods. PACE engaged 

almost 1000 other stakeholders including members of 
parliament to increase their knowledge and support for 
family planning services. Such advocacy efforts resulted 
in the establishment of a pool of reproductive health 
commodities for use as buffer stock and allocation of 
resources to procure reproductive health supplies.  

A total of 564 VHTs were trained to serve as peer 
educators, creating demand for family planning services 
at ProFam clinics. These conducted over 36,000 home 
visits to educate and refer clients for services. Follow 
up home visits were also done to counsel clients on 
potential side effects of the family planning methods.  

Further more, PACE partnered with satisfied local 
celebrities to conduct various spots and musical events 
to promote the ProFam brand both among women and 
men. An estimated 36,400 men and 40,300 women were 
reached through a series of these events 6,350 of whom 
were referred to various ProFam clinics. Endorsements 
and testimonies of satisfies clients and celebrities  were 
recorded and aired on 15 radio stations and broadcast 
on two television stations across the country in 5 local 
languages, reaching an estimated 6 million women of 
reproductive age.

photo: Jake Lyell
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0 2009   UShs 2008   UShs 

Fixed assets  

Property and equipment 1,473,177,243 0

Intangible asset 395,172,030 0

1,868,349,273 0

Current assets

Inventory 735,685,416 0

Receivables 59,240,651 148,510,844

Bank and cash balance 149,047,826 963,108,271

943,973,893 1,111,619,115

Total assets 2,812,323,166 1,111,619,115

Financed by;

PSI 2,692,862,062 0

Payables / accrued liabilities 328,540,722 722,385,593

Retained earnings (revenue reserve) (209,069,617) 389,233,522

2,812,323,167 1,111,619,115

 
 
The financial statements were approved by the PACE management on 15th December 2010 and signed on its behalf 
by:

        …..............................................................................................................     …..............................................................................................................

                     Executive Director                            Finance Director 

Balance Sheet for PACE as at 
31st December 2009



Head Office
Plot 2, Ibis Vale, Kololo - off Prince Charles Drive
P. O. Box 27659, Kampala - Uganda
Tel:       +256 - 312 - 351100, 0414 - 230080
Fax:      +256 - 414 - 258678
E-mail: pace@pace.org.ug

PACE Central Regional Office
Plot 2, Ibis Vale, Kololo
P. O. Box 27659, Kampala - Uganda
Tel:  +256 - 75 - 2230081

PACE Eastern Regional Office 
Plot 40, Nkokonjeru Terrace, 
Mbale District
Tel:  +256 - 752 - 230085

PACE South Western Regional Office
Plot 560 Kashari Block - Ruharo
P. O. Box 124 Mbarara
Tel:  +256 - 752 - 230087

PACE Northern Regional Office
Plot 18 Junior Quarter, Otim Tom Road
Adyel Division Lira Municipality
Tel: +256 - 752 - 230086

PACE Western Regional Office
Plot 22 Mugisa Road 
Masindi District 
Tel:  +256 - 752 - 230084
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