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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

AIC  AIDS Information Centre

AIDS Acquired Immune Deficiency Syndrome

BCP Basic Care Package

CBO Community Based Organisation

CDC Centres for Disease prevention & 

Control

CDR Community Driven Response 

CGS  Cross Generational Sex

CRS Catholic Relief Services

DALYs Disability Adjusted Life Years

HBC Home Based Care

HCT HIV Counseling and Testing

HIV Human Immunodeficiency Virus

HMIS Health Management Information 

Systems

IDI Infectious Diseases Institute

IPC Inter Personal Communication

IRC International Red Cross

IRCU International Red Cross Uganda

IUD Intrauterine Device

JCRC Joint Clinical Research Centre

LC1 Local Council One

LLIN Long Lasting Insecticide Net

LQAS Lot Quality Assurance Sampling

MIT Market Impact Team

MJAP Mulago - Mbarara Teaching Hospital 

Joint AIDS Program

MoH Ministry of Health

NGO Non Governmental Organisation

NUMAT Northern Uganda Malaria AIDS & 

Tuberculosis

ORS Oral Rehydration Salts

PACE Program for Accessible health 

Communication and Education

PEPFAR President’s Emergency Plan for AIDS 

Relief

PHDP  Positive Health, Dignity and Prevention

PLHIV People Living with HIV

PLP Positive Living Project

PMTCT Prevention of Mother to Child 

Transmission

PPH Post Partum Hemorrhage

PREFA Protecting Families Against AIDS

PSI Population Services International

RDT Rapid Diagnostic Kit

RTI Research Triangle Institute

SMC Safe Male Circumcision

TASO The AIDS Support Organisation

TB Tuberculosis

UPDF Uganda Peoples’ Defence Forces

VHT Village Health Team

WHO World Health Organisation

WHP Women’s Health Project

PACE Board Members

Her Royal Highness 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.

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.
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From the 
Executive Director

In 2011 we continued to support the Ministry 
of Health to make quality health care services 
accessible to those with the greatest need. Indeed 
we made tremendous progress in this endeavor of 
improving the health of people in resource poor 
communities. 

In this report we share with you personal stories of 
some of the people whose lives we touched by our 
interventions and the lessons we have learned over 
the course of the year. 

According to WHO (2004), Uganda’s disease burden 

from all causes is estimated at 14.1 million Disability 

Adjusted Life Years (DALYs); one DALY averted can 

be interpreted as complete year of life without 

death or any form of sickness.

In 2011, PACE’s interventions contributed to health 

areas that are directly responsible for about sixty 

percent of this disease burden suggestive of the 

relevance of PACE’s work in improving the health of 

vulnerable Ugandans.  Through PACE’s contribution 

during the year about two hundred and forty 

thousand (DALYs) were averted. This means that 

about a quarter a million Ugandans were enabled to 

live a full year of healthy lives without the troubles 

of being sick or premature deaths. 

PACE’s direct contribution in the health sector led 

to the reduction of the all health causes national 

disease burden by 1.7 percent and a 2.8 percent 

reduction in burden of disease in the health areas 

where PACE specifically implements interventions. 

This health impact was achieved among women, 

men and children vulnerable to HIV, malaria, 

postpartum hemorrhage and child diseases; among 

those drinking unsafe water and those vulnerable 

to unsafe deliveries. 

It was among people whose vulnerability is largely 

driven by inadequate life skills and information to 

empower them to practice positive behavior and 

the limited accessibility to life saving products and 

services. These are the areas that PACE is committed 

to address with an even stronger engagement in 

the coming years than before. 

In pursuit of supporting communities to live healthy 

lives, we shall continue to be innovative, do what 

we do faster, better and provide real value to all 

our donors and partners and stakeholders through 

continuous tracking of our impact. 

The modest impact we have made thus far would 

never have been feasible without you our donors, 

government, partners and stakeholders’ support. I 

wish to thank you for the continued commitment 

and support towards addressing vulnerability in our 

communities. 

For this unwavering support we thank you and 

count on an even stronger partnership and support 

in 2012 for even greater life impact. 

Dr. Susan Mpanga Mukasa
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Joseph Nsereko is sixty two years old and hails 

from Kalungu district. “I got married in 1978 to my 

beautiful wife and we were blessed with 7 children. 

In 1996 shortly before she passed away I learnt that 

she had AIDS,” he said. “I decided to test and found 

I was HIV positive. When my new wife tested during 

a routine antenatal visit she too was positive. We 

decided to live positively by adopting the positive 

living lifestyle”. 

Joseph’s family are beneficiaries of a basic 

care package that includes a water vessel, two 

mosquitoe nets, WaterGuard tablets, condoms and 

information material about living healthy and with 

dignity when HIV positive.  “In December 2011, we 

received a replacement water vessel as we had lost 

Improving the quality of life of 

PLHIVs through care services
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the first one. This package made our lives easier 
and healthier. We no longer needed to boil water 
because we have WaterGuard that simplified the 
process of making water safe”. 

“This has protected us from 
opportunistic infections such as 
diarrhea. We also sleep under a 
mosquito net. This has drastically 
reduced the risk of contracting 
malaria. I can’t remember when I last 
fell sick from malaria. To avoid re-
infection we regularly and consistently 
use condoms.”

Joseph and Florence are among the people that in 
2011 benefited from the over fifteen thousand LLINs 
and about 6,500 clean water vessels distributed to 
People Living with HIV (PLHIVs) as replacements for 
the supplies they had received in the previous five 
years.  In addition about six thousand Basic Care 
kits were sold to various international and local 
NGOs, who distributed these among PLHIVs in their 
care.
 
Over ten million condoms and seven million 
WaterGuard tablets were distributed throughout 
the partner implementing health facilities across 
eighty five districts in Uganda. 

These efforts resulted in the averting of more than 
150,000 DALYS in HIV and TB. 

With support from the Ministry of Health through 
the cascading model, about thirty national Home 
Based Care (HBC) trainers underwent a trainer of 
trainers’ course on Positive Health, Dignity and 
Prevention (PHDP), as a component of HBC. The 
national trainers further trained 450 district HBC 
trainers who have so far trained over one hundred 
and fifty peer educators, VHT members and PLHIV at 
the district level. 

Working with these VHTs and PLHIV fora, a referral 
system has been established at community level 
that is hinged on information dissemination and 
promotion of linkages and referrals between the 
community and the health facilities.

These efforts 

resulted in 

the averting 

of more than 

150,000 DALYS 

in HIV and TB. 
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Advocacy 

Working with the MoH and other key partners, 

PACE contributed to the review of the Positive 

Prevention Communication Strategy and the 

incorporation of PHDP concepts in the Home Based 

Care policy guidelines. The positive prevention logo 

was also approved by the MoH Positive Prevention 

Communications Technical Working Group as an 

umbrella brand to symbolize quality, effective and 

comprehensive PHDP care and support services 

at various health facilities and communities 

throughout the country.

Under similar efforts, a module on Positive Living 

and the Positive Living Lifestyle were incorporated 

into the MoH’s Family Caregivers booklet on HBC 

for PLHIV, the HBC Community Resource Persons 

- Facilitator’s Training Manual and the Training of 

Community Resource Persons in HBC - Participants 

notebook. Health care providers’ and VHT profiling 

flip chart tools incorporating PHDP were developed 

and distributed to more than 200 implementing 

facilities. 

As part of the capacity building efforts to strengthen 

the public sector health system, 80 Health 

Management Information Systems (HMIS) officers 

and 70 HIV Focal Persons and other implementing 

stakeholders such as PLHIV forum coordinators 

were trained in integration of PHDP services, quality 

data management and reporting using the HMIS 

and the use of the Lot Quality Assurance Sampling 

(LQAS) approach for monitoring and evaluation 

among others.  

The Positive Living project is implemented with 

the support of CDC and in partnership with 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, 

Mild May, IDI and the Ministry of Health district 

structures. 
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Throughout the country, PACE continued to work 
through the private sector to increase the demand 
for and access to life saving products including 
condoms and water purification tablets. PACE 
engages in rigorous marketing techniques built on 
PSI’s DELTA approach borrowed from the private 
sector to increase the perceived value of healthy 
behaviors among priority audiences. 

PACE also works with the private sector to ensure 
that products such as Trust condoms, WaterGuard 
tablets, mama kits, diarrhea treatment kits, 
prepackaged Amoxicillin, RDTs and ACTs for 
diagnosis and treatment of malaria, the Basic Care 
Package for people living with HIV, misoprostol, 
family planning products are affordable and are 

within walking distance.

Making markets work for the poor
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Social marketing Condoms and Safe water

In 2011, close to 8 million Trust condoms were sold, 

enabling the Trust brand to become one of the most 

recognized and sold condoms in the country. 

The social marketing efforts also culminated in the 

sale of over four million WaterGuard tablets as the 

number of people that recognize the need to drink 

clean safe water hit an all time high. 

Over the year, PACE distributed more than 
two million PuR sachets resulting in the 
provision of 41 million litres of safe water.

During the year the total volume sales for 
WaterGuard increased by 53 percent from 
last year. 

In 2011, 

close to 8 
million Trust 

condoms 

were sold

The commodities were sold to 
both institutional and private 
sector wholesale outlets. Various 
approaches including the Market 
Impact Team (MIT) storming 
specific market areas of interest 
were used to promote these 
behaviors. 



The Love Wheel was design
ed as a 

simple re
minder to

 help you and your 

spouse cu
ltivat

e a h
abit of intentionally 

doing something to stren
gthen your 

marriag
e and grow your love. A

ll you 

need to do is to
 spin the wheel. W

hen 

you stop, the wheel w
ill giv

e you four 

codes fro
m which you can choose w

hat 

you prefer 
to do for that day or when 

appropriate 
every

day fo
r that week.

You can interpret th
e rev

ealed
 on the 

side panels which give 
the details

 of 

the act
ion you need to take

. There a
re 

enough tips for each week 
in a year 

and it doesn’t 
hurt to repeat 

them, 

so spinning the wheel daily 
is also 

practic
al. It is your marriag

e, so you 

choose w
hat works b

est fo
r you. Once 

you have t
he tip

 for your next a
ct to

 

invest 
in your rela

tionship, you can talk 

this over w
ith your spouse to

 get 
them 

expectan
t. Of course s

ome tip
s such as 

‘bring your spouse a 
flower’ ar

e better 

left a
s surprises 

so you can kee
p the 

planning to yourself.

But when all is
 said

 and done, yo
u will 

get t
he most out of the Love W

heel if
 

you marriag
e relati

onship has a good 

level 
of communicatio

n. You need to 

be at ‘talki
ng terms’ otherwise some 

of the ‘grea
t actio

ns’ the Love Wheel 

might suggest
 could be misundersto

od 

as ‘w
itchcraft’

 by your ske
ptical 

spouse, 

especiall
y if it is the first time you 

are 
doing such an actio

n. Granted, 

‘witchcraft’
 is the wrong word to use 

but you get the messag
e. You might 

be acc
used of becoming ‘nice’ a

ll of a 

sudden. To avoid such situations we 

have 
suggest

ed below a few things 

about effect
ive 

communicatio
n in 

marriag
e that yo

u need to consider.

Communicatio
n in Marriag

e

Communicatio
n is th

e life
blood of any 

relati
onship and how much more is

 it 

to a lif
etime rel

ationship. The tip
s you 

will find in this Love W
heel w

ill en
hance 

your marriag
e rel

ationship and enable 

you and your partner to
 enjoy a b

lissfu
l 

marriag
e.

When couples complain that they’re 

not communicatin
g, 

they 
don’t 

realiz
e that wives 

and husbands 

can’t 
NOT communicate

, you are still 

communicatin
g, even

 when neither of 

SPINNING YOUR 

MARRIAGE INTO LOVE 

How to use th
e Love W

heel
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My spouse an

d I don’t en
gage

 in flirting with frien
ds, workmates 

and 

acquaintances.

9
My spouse an

d I have a
 group of married

 frien
ds with whom we reg

ularly 

meet to
 discuss m

atters
 relat

ed to marriag
e such as th

ose in
 the Love 

Wheel.

10
My spouse an

d I have a
 special 

time where w
e reg

ularly 
meet s

pecifically 

to revie
w how well our marriag

e rela
tionship has gr

own. Here w
e discuss 

and eval
uate a

ny shortcomings.

11
My marriag

e is s
omewhat ch

eat p
roof.  I d

on’t believe
 my spouse is 

the 

kind who is ab
out to cheat o

n me.

12
Sexual intimacy in

 my marriag
e is a

t its 
best. M

y spouse an
d I enjoy sex

 

regularly 
and the quality 

keep
s on improving.

In this las
t questio

n,  rat
e how health

y your marriag
e is—

 overal
l; by circ

ling the number on the sca
le below that best d

escrib
es yo

ur 

marriag
e, co

nsidering the two extre
mes provided.

Worst C
ase

1
2

3
4

5
6

7
8

9
10

Best C
ase

My marriag
e is j

ust for convenience. I 

want out at t
he ear

liest 
opportunity. 

I feel
 I am

 not valu
ed; my spouse is 

takin
g me for gran

ted. There is
 no 

more love in
 this rel

ationship and we 

are ju
st hanging in there fo

r fear
 of 

what others w
ould say. 

My marriag
e 

is rocked by infidelity 
and I fee

l I 

might be at r
isk o

f HIV infectio
n.

My marriag
e is b

lissfu
l. We have o

ur 

challen
ges b

ut who doesn’t?
 The 

beauty is 
that we work th

rough our 

misundersta
ndings to

gether because 

each one of us car
es m

ore for the 

other th
an themselve

s. We talk
 about 

every
thing. Our communicatio

n lines 

are a
lways o

pen. The rela
tionship is 

full of love an
d commitment. I h

ave 

no worry th
at my spouse co

uld be 

in an affai
r we are

 so open to each
 

other an
d he/she is f

ully tru
stable 

and dependable. If 
I had to choose 

again
, I would still 

pick m
y spouse.
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AFTER 3 MONTHS OR MORE OF USING THE LOVE WHEEL

BEFORE USING THE LOVE WHEEL

you is talking.  Many essential messages 

are transmitted through attitude, facial 

expressions, and body language — as 

well as through words that are left 

unsaid. Communication is both verbal 

and non-verbal. Below are a few tips to 

improve your communication• To become an effective communicator, 

you have to pay close attention 

to what your partner is telling you 

through his or her moods, attitudes, 

gestures, movements, and actions…

and of course words. You have to 

be an active listener, giving your full 

attention to your spouse when they 

are trying to say something to you. 

Below are a few suggestions on how 

to improve communication in your 

marriage.
• Some say that when in doubt, ask; 

but in marriage it is better to ALWAYS 

ask your spouse to ensure you 

understand what they mean than to 

assume that you understand. • Tell your partner what you want. 

Don’t rely on the assumption that 

they will figure it out. Not everyone 

is an psychologist• Good communication in marriage 

is respectful. Avoid disrespectful 

judgments.  Sarcasm, ridicules, 

judgmental statements and ‘put 

downs’ will spoil your relationship 

faster than you think. Do you hear 

a spouse criticizing the other’s 

choices or decisions? Do you hear 

one spouse trying to intimidate 

the other into submission? Do you 

observe eye-rolling in responses to 

honest thoughts from the other? 

Those are signs of non-effective 

communication. Now, analyze the 

way you talk to your spouse? Is your 

communication respectful, or does it 

show grave disrespect?• Good communication in marriage is 

quantitative. Yes you may not have 

sufficient time together as many 

couples today have both the husband 

and wife in full time employment. 

But it is the more reason that you 

make the most of the little time 

you have together by talking with 

each other. Talk while taking a walk, 

when working around the house 

together, while enduring a television 

commercial, when conducting family 

meetings, and while driving together 

to church, the grocery store, or a 

movie. Couples intent on quantitative 

as well as qualitative communication 

seize every possible moment to talk 

respectfully with one another.• Good communication in marriage is 

a two-way street. While effective, 

respectful talking is essential in good 

communication, respectful listening 

is also vital. Bad communication 

begins with one spouse dominating 

the conversation, but the listener 

can also ensure bad communication. 

A lack of eye contact, negative 

facial gestures, or disengaged 

body language also stymies good 

communication. 
• Good communication in marriage 

probes for more insight. No matter 

how well conceived and how well 

stated, most listeners fail to grasp 

the full meaning of the speaker, 

especially the subtle meanings. 

Sometimes our spouses may say one 

thing when they mean another. You 

have got to try to figure out what 

your partner really wants. The only 

way to overcome the unnecessary 

misunderstandings in conversation 

is to ask questions. To maintain 

good communication, however, the 

questions must be asked respectfully 

and courteously. Responses like, 

“That’s the dumbest thing I’ve 

ever heard; don’t you mean to say 

. . . ?” probe but are incredibly 

disrespectful. On the other hand, an 

introductory statement to a question 

like “Please help me understand, did 

you mean to say…” is both probing 

and respectful.
• Good communication in marriage is 

honest. Any spouse who learns that 

his spouse lied about something 

wonders from then on if the truth is 

on the table when any issue arises. 

Good communication in marriage 

does not hide, distort, or evade 

the truth from the other. But honest 

communication doesn’t necessitate 

cruelty just for the sake of honesty. 

Respectful honesty is the key 

phrase.

ConclusionThe trick to improving your marriage is 

poised in a timeless truth; that ‘Love’ is 

more about giving than receiving and 

that there is no better way to prove 

one’s love than if you laid down your 

life for the person you love. In the 

military it is called ‘taking a bullet for 

someone’, in religion it is ‘self-sacrifice’ 

and in communication it is ‘seeking to 

understand than to be understood’. 

Now that you have purchased your 

copy of the Love Wheel, you are already 

somewhere on that journey. Go on, start 

the spinning and apply the tips every 

week.

The marriage relationship grows. Everyday is an opportunity to 

make your marriage better. In this exercise, rate how healthy 

your marriage relationship is by ticking the response that best 

suits your answer to the statement provided. 
When done, please tear-off the “before section” and return it to 

any of the Love Wheel Draw collection points. You will need to 

complete the “after section” as well, after three months of using 

the Love wheel.  

BEFORE USING THE LOVE WHEEL

AFTER 3 MONTHS OR MORE OF USING THE LOVE WHEEL
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1
My spouse and I talk a lot and listen to one another. We can talk about 

anything, freely and regularly. We do not bottle up hurt feelings such as 

anger and disappointment.
2

My spouse and I often spend time alone together. Sometimes praying or 

hanging out together.
3

My spouse and I are very open about our finances. We regularly talk about 

our individual incomes and expenditures

4
In my marriage, we relate to each other with a servant’s heart. My spouse 

behaves as if I matter most and I also act the same way towards him/her. 

5
My spouse and I deliberately spare some moments to have fun together. 

We do this regularly.
6

I am satisfied with the way my spouse and I deal with third parties such 

as children, in-laws, house maids and friends.

7
My spouse and I always have joint investments. We plan our investments 

together and discuss every opportunity together before making a decision 

on it.

SERIAL CODE:
How old are you? ..............................................................................             How long have you been married / cohabiting: .......................................... SERIAL CODE:

How old are you? ..............................................................................             How long have you been married / cohabiting: ..........................................
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1
My spouse and I talk a lot and listen to one another. We can talk about 

anything, freely and regularly. We do not bottle up hurt feelings such as 

anger and disappointment.
2

My spouse and I often spend time alone together. Sometimes praying or 

hanging out together.
3

My spouse and I are very open about our finances. We regularly talk about 

our individual incomes and expenditures

4
In my marriage, we relate to each other with a servant’s heart. My spouse 

behaves as if I matter most and I also act the same way towards him/her. 

5
My spouse and I deliberately spare some moments to have fun together. 

We do this regularly.
6

I am satisfied with the way my spouse and I deal with third parties such 

as children, in-laws, house maids and friends.

7
My spouse and I always have joint investments. We plan our investments 

together and discuss every opportunity together before making a decision 

on it.

We collect this information for purposes of better understanding 

your needs and how the Love Wheel is supporting you. This 

will enable us to develop more relevant Love Wheels in the 

future. The information collected doesn’t include your name or 

information that can be traced to you so you can be as truthful 

as possible. When you return this form, you will obtain a coupon that will 

enter you into a draw and stand a chance to win big in our 

quarterly draw where many winning couples will get Go RED for 

fidelity goodies including an all expenses paid romantic getaway 

to a top-notch destination. 

The Love Wheel was designed as a 

simple reminder to help you and your 

spouse cultivate a habit of intentionally 

doing something to strengthen your 

marriage and grow your love. All you 

need to do is to spin the wheel. When 

you stop, the wheel will give you four 

codes from which you can choose what 

you prefer to do for that day or when 

appropriate everyday for that week.

You can interpret the revealed on the 

side panels which give the details of 

the action you need to take. There are 

enough tips for each week in a year 

and it doesn’t hurt to repeat them, 

so spinning the wheel daily is also 

practical. It is your marriage, so you 

choose what works best for you. Once 

you have the tip for your next act to 

invest in your relationship, you can talk 

this over with your spouse to get them 

expectant. Of course some tips such as 

‘bring your spouse a flower’ are better 

left as surprises so you can keep the 

planning to yourself.

But when all is said and done, you will 

get the most out of the Love Wheel if 

you marriage relationship has a good 

level of communication. You need to 

be at ‘talking terms’ otherwise some 

of the ‘great actions’ the Love Wheel 

might suggest could be misunderstood 

as ‘witchcraft’ by your skeptical spouse, 

especially if it is the first time you 

are doing such an action. Granted, 

‘witchcraft’ is the wrong word to use 

but you get the message. You might 

be accused of becoming ‘nice’ all of a 

sudden. To avoid such situations we 

have suggested below a few things 

about effective communication in 

marriage that you need to consider.

Communication in Marriage

Communication is the lifeblood of any 

relationship and how much more is it 

to a lifetime relationship. The tips you 

will find in this Love Wheel will enhance 

your marriage relationship and enable 

you and your partner to enjoy a blissful 

marriage.

When couples complain that they’re 

not communicating, they don’t 

realize that wives and husbands 

can’t NOT communicate, you are still 

communicating, even when neither of 

SPINNING YOUR 

MARRIAGE INTO LOVE 

How to use the Love Wheel

8 My spouse and I don’t engage in flirting with friends, workmates and 

acquaintances.

9 My spouse and I have a group of married friends with whom we regularly 

meet to discuss matters related to marriage such as those in the Love 

Wheel.

10 My spouse and I have a special time where we regularly meet specifically 

to review how well our marriage relationship has grown. Here we discuss 

and evaluate any shortcomings.

11 My marriage is somewhat cheat proof.  I don’t believe my spouse is the 

kind who is about to cheat on me.

12 Sexual intimacy in my marriage is at its best. My spouse and I enjoy sex 

regularly and the quality keeps on improving.

In this last question,  rate how healthy your marriage is— overall; by circling the number on the scale below that best describes your 

marriage, considering the two extremes provided.

Worst Case 1 2 3 4 5 6 7 8 9 10 Best Case

My marriage is just for convenience. I 

want out at the earliest opportunity. 

I feel I am not valued; my spouse is 

taking me for granted. There is no 

more love in this relationship and we 

are just hanging in there for fear of 

what others would say. My marriage 

is rocked by infidelity and I feel I 

might be at risk of HIV infection.

My marriage is blissful. We have our 

challenges but who doesn’t? The 

beauty is that we work through our 

misunderstandings together because 

each one of us cares more for the 

other than themselves. We talk about 

everything. Our communication lines 

are always open. The relationship is 

full of love and commitment. I have 

no worry that my spouse could be 

in an affair we are so open to each 

other and he/she is fully trustable 

and dependable. If I had to choose 

again, I would still pick my spouse.

8 My spouse and I don’t engage in flirting with friends, workmates and 

acquaintances.

9 My spouse and I have a group of married friends with whom we regularly 

meet to discuss matters related to marriage such as those in the Love 

Wheel.

10 My spouse and I have a special time where we regularly meet specifically 

to review how well our marriage relationship has grown. Here we discuss 

and evaluate any shortcomings.

11 My marriage is somewhat cheat proof.  I don’t believe my spouse is the 

kind who is about to cheat on me.

12 Sexual intimacy in my marriage is at its best. My spouse and I enjoy sex 

regularly and the quality keeps on improving.

In this last question,  rate how healthy your marriage is— overall; by circling the number on the scale below that best describes your 

marriage, considering the two extremes provided.

Worst Case 1 2 3 4 5 6 7 8 9 10 Best Case

My marriage is just for convenience. I 

want out at the earliest opportunity. 

I feel I am not valued; my spouse is 

taking me for granted. There is no 

more love in this relationship and we 

are just hanging in there for fear of 

what others would say. My marriage 

is rocked by infidelity and I feel I 

might be at risk of HIV infection.

My marriage is blissful. We have our 

challenges but who doesn’t? The 

beauty is that we work through our 

misunderstandings together because 

each one of us cares more for the 

other than themselves. We talk about 

everything. Our communication lines 

are always open. The relationship is 

full of love and commitment. I have 

no worry that my spouse could be 

in an affair we are so open to each 

other and he/she is fully trustable 

and dependable. If I had to choose 

again, I would still pick my spouse.

AFTER 3 MONTHS OR MORE OF USING THE LOVE WHEEL

BEFORE USING THE LOVE WHEEL
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Making deliveries safe through the Mama Kit

Couples Spinning To Faithfulness through the Love Wheel

Amidst the hustle and bustle in the afternoon 
heat in down town Kampala, Sandra Achen, 23, 
snakes through the multitude of merchandise 
and traders as she tries to find a bargain as she 
shops in preparation for her almost due baby.  As 
she moves from shop to shop window shopping 
with occasional price inquiry on some baby items 
she eventually buys a safe delivery kit dubbed the 
“Mama Kit”. Sandra is one of the 24,165 expectant 
mothers that got themselves this subsided kit in 
preparation of a 2011 delivery.

“A good number of women shun giving birth 
in health facilities due to fear of being verbally 
ridiculed by health workers for lack of basic delivery 
items,” says Robert Mugerwa, PACE’s Maternal and 

Child Health Program Manager. “This as a result 
makes mothers shy away from delivering at health 
facilities, delivering in unsafe environments that 
lead to high infant and maternal mortality rates”.  

During the year PACE social 
marketed over 24,000 Mama 
Kits split between ordinary 
and Extra to account for 
consumer preferences and 
income levels. The kit contains 
two surgical gloves, soap, 
cotton, blades, two polythene 
sheets, child health cards 
and code ties. This safe delivery kit resulted in the 
averting of 759 DALYs.

Andrew and Joan is a young couple that exchanged 
their marital vows four year ago. They have continued 
to live out those vows despite the temptations and 
the distractions that surround them. “We are trying 
to remain true to our vows and at every given time 
we seize any opportunity to strengthen and renew 
our relationship,” says a beaming Joan before she 
is interrupted by her husband. “We want to sustain 
this relationship and we know that can help to 
reduce the risk of HIV infection resulting from sex 
outside our marriage. We are lucky we have the love 
wheel to support us in this effort,” adds Andrew. 

During 2011 PACE social marketed over 1,000 
love wheels as part of its continued efforts of 
encouraging couples to be reliable, dependable and 
exceptional in their relationships. This was geared 
towards reducing multiple concurrent partnerships, 
comprising complex and inclusive sexual networks 
which are considered a key driver of the HIV & AIDS 
epidemic.

The love wheel helps couples to improve their 
interpersonal communication, it is geared towards 
building their skills in holding couple dialogue, 
encourage gender respect, and improve romance, 
trust and commitment between spouses. 
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During the year 

PACE social 

marketed over 

24,000 Mama 
Kits. 
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It is mid morning and Annet Ojambo has just taken 

a break from tilling her neighbor’s land at Lukoba 

village in Busia district. Annet is hired by her 

neighbors to plough their land. With the earning 

she makes she is able to get capital for her small 

business from which she supports her family. 

Annet has been married to Hayongo Ojambo for 

the last six years and they have three children. Her 

husband is a fishmonger and goes out fishing every 

evening. However, all the earnings he makes is spent 

on his second wife. This angers Annet who confronts 

him and often the couple end up in a fight. 

“One afternoon a peer educator Akello Perusi 

approached me and told me about the risk of HIV 

Working with community based organisations 
to strengthen HIV & AIDS prevention
Working with community based organisations 
to strengthen HIV & AIDS prevention
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& AIDS that may result due to poor communication 

between couples especially among fisher folk like 

my husband”, said Annet. “She shared with us 

information on correct and consistent condom 

use and being faithful to each other. With the field 

educator’s support we were able to discuss our 

differences, reconciled and agreed to go for an 

HIV test which turned out negative. Since then our 

relationship has continued to grow stronger. I now 

take keen interest in my husband’s life and well 

being”. 

Annet and Hayongo are among thousands of 

couples that were reached during the year through 

the Community Directed Response (CDR) approach. 

The approach modeled around community 

engagement practices, is aimed at expanding, 

improving and sustaining the use of HIV prevention 

services and products through strengthening the 

capacity of 42 Community Based Organizations 

(CBOs) to deliver comprehensive combination HIV 

prevention services. 

A capacity needs assessment was conducted 

among various partner CBOs and the results were 

used to inform PACE’s capacity building plan. As a 

result almost 50 staff members from the partner 

CBOs were equipped with knowledge and skills in 

organizational development and implementation of 

HIV & AIDS prevention activities.

Equipped with the knowledge and skills the 

CBOs were advanced small grants totaling to five 

hundred million shillings to implement various HIV 

prevention activities. The disbursements were keenly 

followed through regular mentoring and monitoring 

activities to ensure quality activity implementation 

and timely financial and programatic reporting.

The CBOs engaged in various HIV prevention 
activities that included community mobilization 
and sensitization, for comprehensive HIV 
prevention services including Safe Male 
Circumcision (SMC), HIV Counseling and Testing 
(HCT), Prevention of Mother to Child Transmission 
of HIV (PMTCT) and condom distribution. The 
CBOs were also supported to establish functional 
coordination and referral systems within their 
communities and establish linkages with existing 
partners and health facilities so that referred 
community members receive appropriate services. 
A total of over 14,000 women and 15,000 men 
received various HIV prevention services that 
included HCT, PMTCT, SMC, while others received 
family planning services and treatment of sexually 
transmitted diseases. 

These efforts resulted in the distribution of over 
1.5 million male condoms and almost 200,000 
female condoms. Over 1,500 men underwent safe 
male circumcision and about 9,000 couples were 
tested for HIV while almost 1,700 HIV positive 
pregnant mothers receiving PMTCT services.

The CBOs closely work with existing structures 
such as VHTs, PLHIV groups/networks, community 
leaders and HIV & AIDS coordination structures 
to address stigma and discrimination, cultural 
beliefs/practices and gender norms that amplify 
vulnerability.

Over 1,500 men underwent 

safe male circumcision and 

about 9,000 couples were 

tested for HIV while almost 

1,700 HIV positive pregnant 

mothers receiving PMTCT 

services.
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Joy Rukundo a resident of Kasolo LC1, Lusiba 

Parish Kigando Sub-County in Mubende district. 

Her story is all too common in Uganda. “Treatment 

for children used to be very expensive particularly 

when my first two children were still very young. 

Sometimes I would deliberately not take them to 

see a doctor hoping they would get better because 

I was worried of the cost. I would only take them if 

I was certain that they needed medical attention, 

otherwise we would depend on herbs,” she said.

But the story is changing because the private sector 

where more than 60% of patients go as their first 

port of call is now engaged with partners to make 

treatment of malaria, pneumonia and diarrhea 

affordable to the rural poor. Now Joy has a different Keeping children under five alive
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story: “I was surprised when my son Ronald had 
a fever and I was directed by Iga our community 

health worker to comprehensive 
health care center. The doctor did 
several checkups and offered us 
treatment which cost two thousand 
shillings. Ronald fully recovered by 
the time he finished the dosage and 
is now well.” 

Joy is one of the almost thirty 
thousand caregivers that were able 
to recognize symptoms of malaria, 
pneumonia, diarrhea, and danger 
signs and promptly sought treatment 
throughout the year. This was largely 
due to the efforts of the VHTs through 
numerous community meetings, home 

visits and targeted community outreach sessions 
facilitated by health providers. 

PACE supported a franchise network aimed at 
addressing child health by improving the coverage 
of case management of the top killer diseases of 
children under five years of age. These include 
pneumonia, malaria and diarrhea. The franchise 
consists of 35 private clinics and drug shops 
committed to increased quality and accessibility of 
services and products to address these diseases.
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Results from 

the analysis 

of routine 

monitoring 

indicate that a 

total of 22,047 

children were 

treated by 

the Five and 

Alive franchise 

providers.
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The franchise clinics were supported with demand 
creation activities that saw an 80 percent increase 
in the stocking of the medicines and commodities 
that treat/ manage these killer diseases and a 60 
percent surge in demand for the medicines and 
commodities. 

A total of 20,000 Rapid Diagnostic Tests (RDT) for 
malaria; over 24,000 pre-packaged treatments of 
ACTs; 13,000 doses of Amoxicillin for Pneumonia 
treatment, 2,400 diarrhea treatment kits containing 
zinc tablets, and ORS sachets were sold to network 
providers at highly subsidized prices. 

A total of seventy franchise providers were also 
trained in the use of a standard algorithm to 
diagnose the diseases among children. These 
were equipped with job aids and respiratory rate 
timer to guide them in identifying malaria through 
presence of fever and administration of pneumonia. 
In addition 26,000 caregivers were sensitized on 
the identification of malaria, pneumonia, diarrhea 
symptoms and danger signs.

The community-based VHTs were trained in early 
identification of malaria pneumonia and diarrhea 
symptoms, necessitating immediate referral to a 
health facility. Results from the analysis of routine 
monitoring indicate that a total of 22,047 children 
were treated by the Five and Alive franchise 
providers.

Figure A: A bar graph showing the number of children 
managed by Five & Alive network franchise providers in 
2011
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During the year PACE continued with the 

implementation of an HIV prevention campaign 

targeting young women aged 15 - 19 in 50 

secondary schools in areas of high population and 

HIV prevalence. 

The campaign focused on addressing Cross 

Generational Sex (CGS) a risk behavior that is a key 

HIV driver among youth in Uganda.

A team of over 500 female peer educators were 

trained in the fifty schools. The training focused 

on equipping them with the right knowledge, 

information and skills they need to help their peers 

cope with the day to day challenges that they 

face. The peer educators were also equipped with Cross Generational sex is destroying the lives of young girls in our country. “Sugar Daddies” are 

taking advantage of our daughters, sisters and nieces. Because of this practice many have been

 infected with HIV and some have dropped out of school. Its time for us all to take a stand and 

put an end to Cross Generational sex.

“Help put a stop to Sugar 

Daddies preying on young 

girls in our communities. Take 

responsibility for ending this 

practice that is jeopardising the 

education of our children.”

Hon. Geraldine Namirembe Bitamazire

Minister of Education and Sports
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Not even Sugar Daddies can stop her!

Girls! The gifts, the nights out and the cash can never be worth your lives and future.

Older men are taking advantage of you and putting you at risk of HIV infection, in 

exchange for material things. This practice is called Cross Generational Sex.

Respect yourselves and Say NO to Sugar Daddies.

So why are you with his?

No man would wish harm on his daughter or niece or little sister, but more and more Ugandan men 

are taking advantage of vulnerable young girls. You probably know some of them and you let them 

get away with it. You may have even done it yourself. This practice is called cross generational sex  

and it puts hundreds of young lives at risk of HIV infection and should be stopped.

Would you let this 
man be with 

your teenage daughter?
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Empowering girls with life skills to 
reduce HIV vulnerability 
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a life skills curriculum manual to act as a point of 

reference during the peer to peer sessions. Through 

one-on-one Interpersonal Communication (IPC) 

and small group meetings, the peer 

educators reached over 30,000 girls.

About 400 girls were reached through 

four holiday camps. The camps were 

facilitated by role models who share 

with the girls a wide array of issues 

that included setting personal life 

goals, sexuality and CGS among 

others. 

PACE’s experience in implementing youth programs 

shows that young people learn the most while 

having fun. As such a further 50 life skills based 

school debates, film shows and fifteen music galas 

graced by local music celebrities were held. 

Various promotional and Information and Education 

Communications materials were distributed. These 

included Go Getters T-shirts, Pens, foot rulers, bags 

and badges produced as incentives for the girls in 

the clubs and peer educators. These also played a 

key role in promoting the Go Getters brand which 

many young girls now find an inspirational group to 

emulate within girl communities.

A team of 

over 500 
female peer 
educators 

were trained in 

the fifty schools.
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A large column of dust rises behind a commuter 

taxi that is maneuvering a dusty bumpy road before 

quickly coming to a halt at Lwamata trading center 

in Kiboga district. Three women, one with a healthy 

looking three year old baby disembark and branch 

off to Ndibula domiciliary ProFam clinic. Ndibula 

domiciliary clinic is one of one hundred and forty 

five clinics in the ProFam franchise that offers 

holistic care including long and short term family 

planning methods. PACE supports these clinics to 

increase access to and quality of life saving services 

essential for women and children.

Empowering women & energizing 
families through Family Planning 

Empowering women & energizing 
families through Family Planning 
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In 2011, PACE’s ProFam franchise enabled 
more than thirty thousand women to 
receive a long term family planning method 
(Inter uterine devices and Implants) and 
another seven thousand to receive short 
term methods (oral and injectables).

Throughout the year PACE continued to 
implement reproductive health services 
through private health facilities under the 
ProFam franchise in 52 districts across the 
country.

Over twenty three thousand women 

received Intrauterine Device (IUD) services 

of which about 400 were postpartum. A 

further nine thousand women received 

implants.  In addition over twenty nine 

thousand IUDs were sold through the 

private sector. PACE trained two hundred 

and fifty ProFam providers equipping them 

with modern knowledge and skills in IUD 

implant insertion and removal including 

quality management protocols.

Global Quality Award

PACE is a proud winner of the coveted social 
franchise award in quality management among 
family planning franchises around the world. On 
Friday, November 11, the Global Health Group 
at the University of California in San Francisco 
honored PACE’s ProFam social franchise network 
for the commitment to quality assurance and its 
efforts toward preventing complications through 
extensive training programs. The Global Health 
Group presented the awards at the First Global 
Social Franchise Conference, held in Mombasa, 
Kenya. 

Social franchising using the positive 

qualities of commercial franchising 

replicates a proven business model 

to strengthen the existing health care 

infrastructure in developing countries. 

Social franchising enables private 

providers to offer an integrated package 

of health services that otherwise 

might be unavailable, substandard 

or unaffordable to low-income 

individuals.

Over 23,000 
women 

received 

Intrauterine 

Device (IUD) 

services of 

which about 

400 were 

postpartum.
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Preventing PPH

PACE has been supporting the MoH to advance 

the prevention of postpartum hemorrhage among 

women and to empower providers with the 

necessary knowledge and skills. In this regard more 

than one hundred and sixty thousand misoprostol 

tablets were sold through medical detailing. 

PACE also supported 

the Ministry of Health to 

increase access to long term 

family planning services in 

22 health facilities in six 

districts in central Uganda, 

serving about 7,000 

women. 

The women were reached through various 

communication channels that included mass media, 

community mobilization activities, interpersonal 

communication and the distribution of promotional 

materials. 

A total of seven million people were reached 

through radio talk shows and radio messages. An 

estimated two million people were reached through 

television. 

Throughout the year PACE supervised a team 

of more than 500 Village Health Team members 

trained in promotion of family planning. This team 

of VHTs reached over 80,000 women and 5,000 

men through one to one discussions. A further 

15,000 women were reached through edutainment 

theater shows.

This team of 
VHTs reached 
over 80,000 
women and 
5,000 men 
through one to 
one discussions.
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Increasing access to the most effective treatment for 

malaria, Artemisinin-based Combination Therapies 

(ACTs) is one of the most important interventions 

for reducing malaria morbidity and mortality. 

However, one of the key challenges to improving 

access to ACTs is the lack of evidence. 

ACTwatch is a multifaceted research project 

designed to provide policy makers with evidence 

on trends in availability, volumes, price and use of 

antimalarials.  Using three research components: 

outlet, household, and supply chain surveys; 

the project employs standardized methods 

across seven countries and provides data on the 

antimalarial market, including ACTs. The project is 

taking place in Benin, the Democratic Republic of 

Research Projects Research Projects 
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Congo, Madagascar, Nigeria, Uganda, Zambia and 

Cambodia and will measure trends from 2008 to 

2012.

The outlet survey was conducted towards the end 

of 2011 and household survey will be done at the 

beginning of 2012. The objective of the outlet survey 

is to monitor levels and trends in the availability, 

volumes, price and use of antimalarial, as well 

as, outlet providers’ perceptions and knowledge 

of antimalarial medicines. The household survey 

aims at monitoring consumer treatment-seeking 

behaviour including choice of antimalarial, and 

price paid for treatment. Data from the household 

survey are also used to identify determinants of 

appropriate treatment behaviour.

For more information on the ACTwatch, including 

comparisons across all seven survey countries, log 

on to www.ACTwatch.info or contact pbuyungo@

pace.org.ug; ssensalire@pace.org.ug

Women Health Project 

Since 2008, PACE has been implementing the 

Women Health Project (WHP) through establishing 

and managing the ProFam franchised network of 

private facilities for family planning. The franchise 

aims to provide high quality, affordable IUDs and 

implants to Women in reproductive age groups.  

PACE has also trained private and public health 

providers on the use of Misoprostol for postpartum 

hemorrhage management. Over the year PACE 

through this network provided 23,256 IUDs and 

9,215 Implants. 

   Insertion of IUDs by Location = 23,256 

   Insertions of Implants by location = 9,215

Positive Living Project 

With funding from CDC, PACE, together with 

Ministry of Health are implementing the Positive 

Living Project through strategic partnerships with 

care and support organizations and PLHIV groups 

to achieve an efficient and sustainable delivery of 

Basic Care Package (BCP) with an overall goal of 

improving the health status of people living with 

HIV/AIDS in Uganda. The project aims to support 

PLHIVs under the previous BCP program with 

refills or replacements of commodities and to reach 

new clients with starter. The program is currently 

implemented in 198 sites through sustainable 

government structures 

PACE distributed the following products to PLP sites 

through districts.

Starter kits 66,987

Condom refills 9,718,660

LLINs refills 
(mosquito nets)

15,352

Water vessel refills 6,470
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