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Acronyms The Board of Directors

ACT Artemicinin Combination Therapy

AMFm Affordable Medicines Facility malaria

ARVs  Anti-retrovirals

CDR Community Driven Response

CME Continuous Medical Education

CSR Corporate Social Responsibility 

CYP Couple Years of Protection 

DALYs Disability Adjusted Life Years

DHO District Health Officer

DTK Diarrhea Treatment Kit

HCT HIV Counselling and Testing

HIV Human Immunodeficiency Virus

IUD Intrauterine Device 

IPC Inter Personal Communication

LLIN Long Lasting Insecticide Net

M&E Monitoring & Evaluation

NGO Non Governmental Organisation

ORS Oral Rehydration Salts

PACE Program for Accessible health,  

Communication and Education

PLHIV People Living with HIV

UDHS Uganda Demographic Health Survey

VHT Village Health Team

WRA Women of Reproductive Age
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Message from the Executive Director

It is always a pleasure to report to you our dear 

stakeholders what we have been able to achieve 

with your continued support. This annual report 

presents the progress that PACE continues to make 

as it supports the Ministry of Health achieve its 

vision of a healthy and productive population that 

contributes to socio-economic growth and national 

development. Indeed, we made tremendous 

progress in this endeavor of improving the health 

of Ugandans in both urban and rural communities. 

In this report we tell our story of how we have met 

our clients’ needs. We share progress made and 

lives improved by our different health interventions 

and the lessons learned over the course of 2012. 

PACE’s efforts led to an additional year of healthy 

life (without sickness or death) to the lives of over 

899,000 Ugandans in 2012. In addition, PACE 

achieved 574,556 CYPs by enabling women 

of reproductive health access family planning 

services.

This health impact was achieved among women, 

men and children vulnerable to HIV, malaria, 

postpartum hemorrhage and childhood diseases; 

among those drinking unsafe water and those 

vulnerable to unsafe deliveries. Such vulnerability 

is largely driven by inadequate life skills and 

information to empower them to practice positive 

behavior as well as 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. These achievements would 
never have been feasible without the support of 
our esteemed donors who include; The Centers 
for Disease Control and Prevention (CDC), Civil 
Society Fund (CSF), and private foundations. I wish 
to thank you all for the continued commitment 
and support towards addressing the health needs 
in our communities.

We pledge in the coming years: to support our 
communities to live healthy lives by working 
through the private sector; being relevant and 
innovative, doing what we do better, faster and 
provide real value for money to you all.

I thank you.Dr. Susan Mpanga Mukasa
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The overall goal of the Positive Living Project (PLP) 

is to improve the health status of people living with 

HIV/AIDS in Uganda. With funding from PEPFAR 

through CDC, PACE together with its affiliate 

PSI and the Ministry of Health, has continued 

implementing this project since 2011. PACE works 

through strategic partnerships with care and 

support organizations, district local governments 

and district PLHIV groups to achieve an efficient 

and sustainable delivery of the Basic Care Package 

(BCP) Kit.

The PLP embraces the Positive Health Dignity 

and Prevention concept which promotes positive 

behavior change through adoption of the positive 

prevention lifestyle. The positive prevention lifestyle 

is a package of behaviors which if adopted by 

The HIV care program is currently present in 85 
districts, in 225 care and support sites for HIV 
clients which include regional referral hospitals, 
clinics, Health Center IVs, IIIs and outreach 
facilities. The program is in 21 districts in the east, 
17 in north, 16 in central, 18 in south western and 
13 in western.

The program is implemented in collaboration with 
local district structures, particularly through the 
DHO’s office; where the PLP focal person oversees 
the program implementation. As a practice an 
MoU is signed with the district before the program  
commences its work in that district. At each facility 
is a team headed by a site supervisor, who over 
sees the daily activities such as distribution, storage 
of the kit and documentation of beneficiaries. 

The site supervisor works with peer educators who 
pass on information and answer clients’ questions 
regarding the use of the package and  for care 
and support. Additionally, there is a VHT who 
encourage the community to take HIV testing by 
referring clients to the care and support facilities. 
The referred clients are tested and those found to 
be HIV positive are handed the Basic Care Package. 
Each district has PLHIV networks that help follow 
up on the utilization of the packages. 

The basic care package is assembled at PACE’s 
well equipped warehouse  in Ntinda from where 
distribution to various districts is coordinated. 

one living with HIV/AIDS prolong 
one’s life. Brenda Kabasomi, the HIV 
Care Program Manager explains: 
“The major aim of the package is to 
reduce opportunistic infections namely: malaria 
and diarrhea; provide access to use of condoms to 
prevent re-infection or passing on the infection to 
the HIV negative sexual partner.“

The package comprises a LLIN, which lasts 
three to five years before replacement, a special 
water vessel with two mouths to prevent re-
contamination of water after it has been treated, 
WaterGuard tablets (chlorine for home use), 
condoms and a pocket sized information card 
detailing the lifestyle PLHIVs are encouraged to 
follow. The card is translated into eight local 
languages. 

Under the HIV care program, in 2012, PACE 
distributed a total of 83,562 BCP kits out of the 
year’s target of 81,000. Through these BCP kits the 
following reached the PLHIVs in the implementing 
facilities; a total of five million water-guard refills 
out of the 8,000,000 target, 5.5 million condom 
refills out of the 4,500,000 target, and 13,000 LLIN 
refills.

In a bid to develop 
the health workers’ 
skills, five hundred 
of them were 
equipped with 
Positive Living 
Lifestyle flip charts 
at each implementing site in all the 85 districts. 
Additionally, over 155 site supervisors and staff 
of the ART clinics were oriented on PLP through 
Continuous Medical Education.

In 2013, which is the third  year of the project, the 
target is to reach at least 150,000 new PLHIVs with 
this life prolonging package. 

All about the Positive Living Project

85
COVERAGE

DISTRICTS

In 2012, PACE distributed a 
total of 83,562 BCP kits out of 
the year a target of 81,000.
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Trust Condoms The Love Wheel - Strengthening 
Relationships and Healthy Families

When used consistently and correctly, condoms 
are highly effective in preventing the sexual 
transmission of HIV. A look at the total market of 
condoms in Uganda over 6 years reveals a decline 
in condoms supplies in the country. 

Source: MoH, MSI, PACE & UHMG

The results from the 2011 Uganda AIDS Indicator 
Survey show that prevalence has gone up again 
from 6.4% in 2006 to 7.3%.  There has been a 
consistent decline in the proportion of people 
using condoms during the last sexual intercourse 
between 2004/05 and 2011. This decline was more 
pronounced among those in age group 25 - 49 
(from 47.5% to 9.7%) compared to those in the 
age group 20 - 24 (56% to 25.2%); the decline for 
those in 15 - 29 was not very pronounced (52.7% 
to 30.2%).1 These results are as concerning as they 
are revealing of the urgent need to revamp the 
fight against HIV/ AIDS. 
1  Uganda AIDS Commission, April 2012 , Kampala,Global AIDS Response 

Progress Report: Uganda January 2010 - December 2012, p.33

Despite the lack of donor funding for 
condoms, PACE has been able to social 
market, on a cost-recovery basis, the Trust 
condoms for the last 4 years and specifically 
target them to where they are most needed. 
In 2012 PACE was able to sell 5,012,430 
Trust condoms and as such averted 22,183 
DALYs; certainly more could have been sold if 
funding had not been a limiting factor. 

In line with a new global vision being spearheaded 
by UNAIDS “Getting to zero: Zero new HIV 
infections. Zero discrimination. Zero AIDS related 
deaths,” there is greater need now to go back to 
the basics – the communities need to be provided 
with consistent and accurate information that is 
not biased or judgmental. Condoms have been 
long established as one of the most effective 
technologies for the prevention of not only HIV 
but also Sexually Transmitted Infections (STIs) 
and unwanted pregnancies when consistently 
and properly used by those at risk. It is time for 
condoms to reclaim their place as one of the main 
components of Uganda’s HIV prevention strategy, if 
the country is to roll back rising HIV prevalence.

PACE is committed to the combination prevention 
approach as espoused in the National HIV National 
HIV Prevention Strategy 2011 - 2015 and invites 
partners to support this resolve.

Definitely an eye catcher, it’s a red and 
glossy folder, square in shape, measuring 
about 8 by 8 inches, with a spinning 
wheel attached within. The Love Wheel 
is a PACE product for the Go Red 
campaign; promoting fidelity among 
couples. Though the Go Red Campaign 
did not receive any funding as was the 
case previously, in 2012 the message 
continued to be disseminated  under 
PACE’s sustainability plan. Being “Reliable, 
Exceptional and Dependable” in one’s 
relationship is what PACE promotes as 
good steps to marital fidelity.

The Love Wheel was designed as a 
simple reminder to help couples cultivate 
a habit of strengthening their 
relationships every day. It 
emphasizes the importance 
of communication and how 
to strengthen and improve 
relationships on a daily basis. 

It’s an interesting and engaging game to be played 
in pairs. Each day, one partner spins the wheel 
and exposes four of over 360 relationship tips 
for the couple to practice that day or when 
appropriate.

The tips fall in different categories called 
the famous Fs of life, like finances, fun, 
family, fitness, friends and faith among 
others which address every aspect of a 
relationship, no matter one’s faith. The 
gold mine of knowledge on relationships 
goes for only 10,000 Ug Shs. In 2012 
as a way of promoting the Love 

Wheel, PACE embarked on a 
partnership with Power FM, 
to promote it among its wide 
marriage ministry of over 
10,000 members. 

5
SOLD

MILLION

360

TIPS

ORIGINAL

Does your brand care about family?

One million Ugandans are going RED (Reliable 

Exceptional and Dependable) just so that families 

may grow stronger. Your brand can join us. 

Actually you should. Why? Because you will be a 

champion for strengthening families in Uganda. 

For a CSR partnership with the Go RED campaign 

contact 0312 351 100 or pace@pace.org.ug
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2 Most At Risk Populations’ (MARPs) Needs 
Met Under Communities Advancing 
Prevention of HIV (CAPh)

Unwavering in its fight against HIV/

AIDS, PACE, in the last quarter 

of 2012 implemented the CAPh 

project, in two districts:- Gulu and 

Kabale.

Funded by Civil Society Fund, 

the CAPh project is particularly 

geared towards comprehensive 

tackling of the behavioral, social 

and cultural factors aiding the 

spread of HIV/AIDS. This is in line 

with the National HIV Prevention 

Strategy, which combines service 

provision alongside addressing the 

behaviour, social and cultural issues 

facilitating the spread of HIV.

CAPh’s target groups include the 

Most At Risk Populations’ (MARPs) 

in the selected districts such as sex 

workers, men in uniform, prisons 

wardens, inmates, boda-boda 

riders, married women, fishing 

communities and long distance 

truck drivers, among others.    

In Kabale, the project was 

implemented in six sub counties, 

namely: Northern Division, Kabale Municipality, 

Kamwezi, Muhanga, Kashambya, Bukinda 

and Rwamucucu. Given its strategic location 

at Uganda’s boarder with Rwanda, a favorable 

climate for several commercial activities is created, 

hence an influx of commercial sex workers and 

long distance truck drivers, among other risk 

groups. 

The project aims to reach the MARPs through 

IPC. According to the program manager, Sarah 

Mbabazi, to accomplish the task of IPC, a total of 

632 VHTs were recruited in 2012, while 70 peer 

educators are to be trained.

The target is to reach at least 23,025 individuals in 

the different risk groups by the end of 2013.

In Gulu, the project was implemented in five 

sub-counties, namely: Paicho, Unyama, Layibi, 

Bungatira and Bardegee. Like Kabale, Gulu is a 

business hub; there are numerous MARPs. 196 

peer educators were trained, while 174 VHTs are 

soon to join the force. The project’s target by end 

of 2013 is to reach a total of 42,000 individuals 

within the risk groups.

One of the VHTs in Kanyagoga, Gulu, Alice 

Abako, 40, is eager about CAPh and even 

before implementation takes root, she is already 

disseminating information to the MARPs, having 

witnessed the dire need for HIV prevention 

strategies. “I really want to help my community 

because there are very many bars, numerous 

sex workers and army soldiers who need our 

intervention, especially when it comes to using the 

male and female condoms,” Abako says.

The project’s target by end of 2013 is 
to reach a total of 42,000 individuals 

within the risk groups.
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The Community Driven Response (CDR) 
The CDR project is a strategic response to fighting 

HIV/AIDS by empowering communities. There were 

150,000 new HIV infections in 2012. Additionally, 

the 2011 National HIV Indicator Survey shows that 

the prevalence rate, i.e. proportion of Ugandans, 

age 15 to 49, who are infected with HIV, has risen 

and now stands at 7.3%.

Funded by the Civil Society Fund, the CDR project 

is in line with the National HIV Prevention Strategy 

approach, which combines service provision 

alongside addressing the behaviour, social and 

cultural issues facilitating the spread of HIV. 

The project has a specific focus on vulnerable 

groups of female sex workers and their clients, 

uniform service personnel, pregnant women living 

with HIV/AIDS, out of school youth, uniformed 

personnel, long distance truck drivers, and inmates 

among others.

CDR was implemented in 17 districts known to 

have been particularly hard hit by HIV/AIDS. Some 

of them include: Bukedea, Kaliro, Iganga, Jinja, 

Masaka, Lwengo and Kabarole among others. In 

all the areas of implementation, the Interpersonal 

Communication (IPC) approach was preferred 

because behavioral change is better influenced 

that way, hence the Village Health Teams (VHTs) 

home visits and community dialogues.

In 2012 PACE’s CDR project closely worked with 
42 CBOs and 7,430 VHTs. Under supervision 
by CBOs, the VHTs were facilitated to carry out 
community mobilization, educate people about 
HIV prevention, testing and treatment and link 
them with various facilities for the desired services. 
PACE also facilitated the local health facilities to 
organize community outreaches.

The CBOs received close to Uganda Shillings 
500 million to implement the CDR project, and 
consequently underwent capacity building in 
financial management and project implementation.

Additionally, through VHTs, the project supported 
the MoH to move free government condoms 
from the health facilities into the communities 
and end users. While making rounds through 
the communities, the VHTs engaged in dialogue 
sessions with different groups among the Most At 
Risk Populations 
(MARPs). In the 
different groups 
of about 20 to 
25 individuals, 
emphasis was 
placed on factors 
that have been 

proven through studies as key facilitators 
in the spread of HIV, such as multiple 
concurrent sexual partnerships, polygamy, 
social economic factors - where women 
go in for sex due to poverty, sexual based 
violence and gender based violence among 
other factors. 

For further emphasis, influential individuals such as 
clan and religious leaders were requested to speak 
to the groups. For selected MARPs where VHTs 
would perhaps find it difficult to penetrate such 

as the police, sex workers and inmates, the 
peer educator approach was used.

In 2012, PACE through the CDR project 
enabled over 19,000 men to elect for Safe 
Male Circumcision (SMC), while 54,000 
individuals and couples underwent HCT. 
What’s more, over 6000 pregnant women 

enrolled and adhered to PMTCT. Close to 4000 
people received HIV basic care kits, about 2.5 
million male condoms were distributed, as well as 
close to 500,000 female condoms; as a result in 
2012, PACE averted 1,276 cases of HIV through its 

HIV prevention programs. 

Community Directed 
Response for the youth
Young, curious and energetic, 
out of school youth are often 
neglected in HIV programming 
yet they certainly are vulnerable 
to infection. CDR has a special 
program, in which the youth hold 
life skill camps to discuss factors 
predisposing them to getting 
infected with HIV. PACE also trains 
peer educators to promote safe 
behavioral practices such as HCT 
and SMC. In 2012, over 17,156 
out of school youth were reached 
through youth camps.

In 2012 PACE’s 
CDR project closely 
worked with 42 
CBOs and 7,430 
VHTs.
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Uganda has been at the forefront of the HIV/AIDS fight and has been recognized globally for her efforts in 

reducing the prevalence. However, in the recent past, the prevalence is rising and new infections are on the 

rise too. HIV prevention, treatment and care is responsible for at least 65% of PACE’s efforts. PACE sought the 

insight of Prof. Vinand Nantulya, Chairman of the Uganda AIDS Commission (UAC) on how to win the fight.

PACE: What is the magnitude of the HIV/AIDS 
problem in Uganda?

VN: We must be bold and frank about it. The 

prevalence is rising. In 2012, we had 150,000 

new infections. The number of new infections 

has been steadily rising: from 124,000 in 2009; 

128,000 in 2010, to approximately 145,000 in 

2011. By all indications, there will be a higher 

number of infections in 2014; more next year; 

and the year after. If the status quo continues, 

this virus is projected to infect another 700,000 

Ugandans in the next five years.

children and inculcate in them values and norms. 
Leaders too, and at all levels, have gone into 
recess. They are no longer routinely including 
HIV/AIDS in their messages, and have stopped 
requirement for prospective couples to take an 
HIV test.

Third, we stopped communicating messages 
directly to the people in a manner that engages 
them and in a language and at a level they 
understand. 

This approach which was prominent in 
our campaign earlier has been replaced by 
uncommitted, mundane and routine impersonal 
talks of huge billboards. Moreover the general 
population has been left under the mercy of all 
sorts of messages on the airwaves ranging from 
claims of miraculous cures by self acclaimed 
medicine men and women through outright 
contradictions, to actions by self acclaimed 
miracle workers that persuade people to go off 
treatment.

PACE: What is Uganda’s HIV/AIDS situation in the 
regional context?

VN: Amongst Uganda, Kenya and Tanzania, 
Uganda is lagging behind. However, in 1996 
when Kenya and Tanzania were at a level of 
200,000 new cases a year, Uganda was already 
down at 80,000. The strategies we used were 
copied and replicated in many other countries 
and that is why the number of new infections 

dropped. It’s important to note that those two 
countries were lagging behind Uganda 15 years 
ago. It has taken them 15 years to reach the level 
we were in 1996. Hence, if they do not watch 
it, they too will regress. This is because there is a 
degree of complacency when cases drop, just like 
the case was in Uganda.

PACE: What is the way forward?
VN: First, there is need to raise a generation of 
HIV free babies. Those wishing to raise families 
must make clear choices to bring forth HIV free 
children. Secondly, it is not enough to raise a 
generation of HIV free babies only to lose them 
as soon as they become sexually active. The 
young generation should be advised accordingly. 
The third call is to the sexually active adults to 
protect themselves. Here, the starting point is to 
take an HIV test. 

The test is not an end in itself. Those who test 
negative should nevertheless access advice on 
safe sex behavior, condom use and free and 
safe male circumcision. If one tests positive, they 
should access treatment, care and support and 
condoms to avoid acquiring super infection with 
drug resistant strains of the virus. They should 
also take advice on positive living and how to 
stop spread of the infection to other members 
of the society. The forth call is to leaders at all 
levels because for this renewed campaign to 
succeed, they should individually get involved. 
The other call is to the media to join the struggle 

PACE: What went wrong?

VN: First, we lost our focus on sexual behavior 

as the center piece for turning off the flow of 

new infections. The introduction of antiretroviral 

treatment and other bio medical interventions 

saw our focus shift to these interventions and at 

the expense of behavioral interventions, hence 

increasing high risk sexual behavior amongst 

high risk populations.

Secondly, we lost that solidarity. Parents have 
abdicated their responsibility to guide their 

Seven Questions With Vinand Nantulya, 
Chairman Uganda AIDS Commission
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by assuring that quality information is passed to 
the public. 

The final call is to all individuals in government 
and parliament to ensure that interventions by 
all the sectors are well resourced for effective 
implementation of this campaign.

Our development partners have committed to 
be by our side, despite the many challenges they 
face on their domestic scene brought about by 
the global fiscal and economic crisis.

PACE: What is your take on the HIV/AIDS preven-
tion and control bill?

VN: The initial draft had a number of provisions 
which were not quite right and it has been 
revised. Recently, Apuuli Kihumuro, the 
Director General at UAC, appeared before the 
parliamentary committee to give advice on the 
commission’s behalf. There were provisions 
we wanted changed. For example penalty for 
deliberate transmission; it’s difficult to prove 
that someone deliberately transmitted the 
virus. We hope the parliament will make the 
necessary changes. We should not include 
scientifically incorrect statements because then, 
implementation will be impossible. However, 
most of the provisions in there have been 
implemented for example VCT, care to avoid 
transmission, and continuous counseling among 
others. The revised copy should be out soon.

PACE: PACE has been working to address the HIV 
epidemic, what can organizations like PACE do 
faster or more efficiently in the years ahead?

VN: What UAC expects its implementing 
partners like PACE to do is to curve out 
programs reaching the various constituencies 
they would like to work with. In delivering the 
message and delivering services we need each 
self coordinating entity within the partnership 
of UAC, to echo one common message and 
package of services. The message is: “Get tested. 
If positive there are services available to you.  If you are 
negative, there also is a package of services for you to 
remain negative.” We need PACE and other NGOs 
to get involved and to get stronger in helping to 
roll out the national response.

PACE: What is your take on PACE’s contribution in 
the health sector thus far?

VN: I would like PACE to continue with 
promotion of health education programs in 
the country both in HIV/AIDS as well as general 
health. I want you to continue with promotion 
of the use of condoms for self protection, not 
only from HIV but STIs. I also appreciate PACE’s 
role in the provision of family planning services.  
FP in Uganda has always been kept below the 
radar and that has negative impact because the 
population is rising at a level that far exceeds 
the number of jobs and growth of necessary 
community services. If we continue so we shall 
have a crisis.

Women Health 
Project - Focusing 
on Women’s 
Reproductive Health

ProFam, a franchise of 

over 145 privately owned 

health facilities is found 

in 56 Districts. Targeting 

women of reproductive 

age, 15 to 49 years.
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What’s more, PACE’s commitment to the Tiarht 

protocol to provide a wide range of family 

planning services and allow for informed choice 

amongst women has led to enhanced efforts to 

make all FP services available at all ProFam clinics 

through partnerships with MoH. ProFam clinics 

access free short term FP methods from MoH.

ProFam, a franchise of over 145 privately owned 

health facilities is found in 56 Districts. Targeting 

women of reproductive age, 15 to 49 years, PACE’s 

WHP is further focusing on women with the 

capacity to pay for the service, since the ProFam 

franchise through which the project operates 

comprises profit driven clinics.

Additionally, the clinics are provided equipment 

as an incentive in engaging in long term family 

planning to compensate for the time they spend 

doing the service.

Once in agreement with a facility, PACE’s 

responsibility is to ensure that demand is created 

within communities. Consequently, the women are 

reached through various models of Interpersonal 

Communications (IPC), and mass media activities. 

Each facility has a minimum 

of three IPCs with mapped-

out areas where they do 

day to day health education 

about FP services.

Radio mentions and spots 

regarding the services as well as community events 

like bicycle racing, drama shows are all geared 

towards awareness and sensitizing women and 

men about FP services. For women without income 

but need FP services, PACE supports the public 

sector to provide outreaches  at public facilities.

In 2012, WHP contributed to a 50% increase in 

IUDs procured by the Government of Uganda 

through working with the Uganda Family Planning 

Consortium. What’s more, WHP oversaw the 

development and review of an MoH training 

manual to include the Postpartum IUD (PPIUD) 

for both in-service and pre-service providers in 

collaboration with the Association of Obstetricians 

and Gynaecologists of Uganda (AOGU). WHP also 

facilitated the registration of Misoprostol for post 

abortion care and other obstetric indications.

Certainly not the type to lay back and let her 

husband be the sole bread winner, she runs a 

makeshift canteen and seasonally rears chicken, 

while her husband is a builder. The family resides 

in Kitetika, along Gayaza road on the outskirts of 

Kampala. Her contemporaries say that with all the 

earnings, she and her husband should afford up to 

five children. However, 36 year old Mary Namutebi 

and her husband insist that their three children, 

ages 15, 13 and 9 should lead a quality life, which 

would not be so if they had more children, even 

with their current combined income.

“They have to attend the best schools, we have to 

buy land and build a house, there is no space for 

another child now, unless our income increases,” 

she calmly explains.

Consequently, she and her husband agreed that 

she chooses a convenient family planning method. 

Its now four years since she obtained an IUD.  

She admits that she was a little uncomfortable 

as regards the IUD, but following a knowledge 

packed briefing by VHTs, PACE health officials and 

her trusted health provider, she settled for one and 

has never looked back since.

The unmet need for family planning in Uganda 

stands at 34% for currently married women. 

Fortunately for Namutebi, she is not part of the 

statistic, owing to PACE’s Women’s Health Project 

(WHP). 

Since 2008, and currently running in 56 districts, 

WHP works with government health facilities and 

the ProFam network of clinics to reduce the unmet 

need for FP, especially long term methods, as well 

as reduce maternal deaths due to Post Partum 

Hemorrhage (PPH)  and improper Post Abortion 

Care (PAC), by distributing Misoprostol  and training 

qualified providers in how to use the drug to save 

life.  

56
COVERAGE

DISTRICTS
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In order to improve consumer perceptions 

and utilisation of IUDs, and provider positive 

perceptions and delivery of IUDs, ProFam 

Ambassadors create demand for FP services 

at ProFam clinics through home visits, and 

follow-up with new clients, and referring clients 

for additional care as needed. During the 

implementation period over 130,000 women 

were reached through IPC.

Also, PACE continued its mass media campaign 

to address misconceptions about IUDs and 

FP and to promote the ProFam brand. Media 

listenership reports estimate that 5,491,525 

women or reproductive age were reached. PACE 

also increased advocacy at the district level to 

ensure Long Term Method (LTMs) were available 

and accessible. PACE helped build capacity of six 

districts to provide LTMs in 22 health facilities, 

with service delivery days held at each. 

22 Continous Medical Education (CME) trainings 

were conducted on the use of Misoprostol for 

post abortion care and adherence to  quality 

assurance standards reaching 454 service 

providers in 149 ProFam facilities. In 2012, 

a total of 21,190 implants and 45,735 IUDs 

were inserted, hence averting a total of 48,941 

unwanted pregnancies.

Cancer of Cervix Screening and 

Preventive Treatment
Funded by Bill and Melinda Gates foundation, 

the cancer of cervix screening and preventive 

treatment project started in November 2012 in 

partnership with RCQHU (Regional Centre for 

Quality Healthcare Uganda) and Marie Stopes 

Uganda. Currently in initial phases of roll out, the 

project is implemented in Sheema, Nebbi, and 

Arua districts. However, starting April 2013, it will 

be implemented in 52 districts. 

The project will be integrated within the ProFam 

franchise but will also include an outreach 

component targeting women who cannot afford 

ProFam fees.

It will be a screen and treat arrangement, 

where those with cancerous cells are treated. 

Advanced cancers will be referred for surgery 

and chemotherapy to the regional hospitals and 

national hospital. Those who are screened and 

are okay will be screened again after a period 

depending on the age group. Although the target 

group of interest is the 30 to 49 age bracket, 

women of other ages can also access the services.

In 2012, a total of 21,190 
implants and 45,735 IUDs 
were inserted, 
hence averting a total 
of 48,941 unwnated 
pregnancies.
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Under its reputable 

ProFam brand, PACE 

set out to reduce 

maternal mortality. 

ProFam is a franchise 

network of private 

clinics increasing 

access to and demand for affordable, high quality 

birth spacing services, as well as distribute the 

lifesaving drug misoprostol to treat and prevent 

post-partum hemorrhage.

To grow the ProFam brand, PACE approaches 

already established health service providers, 

following a selection criterion, and offers them the 

opportunity to join the battle in the reduction of 

maternal mortality by integrating family planning 

service provision into their daily activity schedule. 

Among the pre requisites is that the established 

clinic should have at least an enrolled nurse. 

A memorandum of understanding is signed and a 

training needs’ assessment made. In exchange the 

clinic must comply with a range of requirements, 

such as meeting quality and pricing standards. 

The service providers access training and technical 

assistance in family planning services’ provision, 

and to an extent reproductive health, after which 

the service provider is considered ready to start. 

PACE team works with the service provider to 

gauge their competence, and commodities such 

as Intra Uterine Devices (IUDs), Misoprostol and 

implants are delivered to the clinic.

ProFam employs community mobilization both to 

educate the community about contraception and 

family planning and to increase traffic to the clinics 

through Interpersonal Communication (IPC) agents 

trained to mobilize the women in the community 

to access the services. The IPC agents come from 

the communities in which they work.  

Besides contributing to the noble cause of reducing 

maternal mortality, the clinics benefit from a set of 

incentives such as sterilizers, examination coaches 

and IUD insertion sets among others.

Furthermore, the clinic benefits from publicity and 

providers often receive training from PACE on 
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The ProFam Franchise, 
Integrated Health 
Services Delivery

The ProFam franchise has 

grown up to 149 clinics, 

24 of which joined in 

2012.
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improving their business skills in 

order to grow their clinics.

There is a strong quality assurance 

system, for example, checking 

on infection prevention practices 

monthly. The ProFam franchise 

has grown up to 149 clinics, 24 of 

which joined in 2012. 

The success that PACE has had 

in enhancing the quality of 

family planning and reproductive 

health services through the 

ProFam franchise has led to the 

development of core competencies 

in quality assurance systems, 

ability to scale up access on short 

notice and social franchising of 

health services. PACE will leverage 

these competencies to integrate 

other health areas such as cancer 

screening and HIV / TB within 

ProFam in 2013. 

The Life of a ProFam VHT

Certainly, she loves what 

she does. Alice Kigongo, 

has been a VHT since 2010 

and excitedly details her 

activities with passion. 

“I walk house to house 

teaching people about 

family planning options 

and they ask questions. 

Sometimes they can even 

ask for advice on which one 

to use,” she says.

Much as she loves her work, 

she admits it is not easy. 

“Sometimes you can talk 

to someone as many as 

three times and they do not 

accept. There are even those 

who ask us to leave their 

houses.”

However, she says that 

she gets satisfaction when 

women accept to use FP 

methods following her 

advice. Besides her VHT 

work, she rears chicken 

which helps to supplement 

the little allowances she gets 

for mobilizing women—

usually provided to cater 

for transport. She is also 

a model woman for her 

contemporaries. 

Her success in the poultry 

business is an inspiration 

to many of the women she 

interacts with during talks 

about family planning. As 

a satisfied user of family 

planning services, she 

demonstrates to women 

that she has the freedom 

and time to focus and 

succeed in her business 

because she determines 

when to have a child.
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They never get to hear their new born babies utter 
that first word, or watch with pride as they take 
that very first step on their own.  This is because 
by the time the toddlers hit those milestones, the 
mothers have passed on. According to the UDHS 
2011, for every 100,000 live births, 438 mothers 
die due to birth related complications. 

Consequently, in October 2012, PACE in 
partnership with Population Services International 
(PSI), Association of Obstetricians and 
Gynecologists Uganda (AOGU), Health Partners, 
and TransAid, with funding from MERCK Sharp 

& Dohme (MSD), started implementing the three 
year MSD for Ugandan Mothers (MUM) project. 
MSD is a large pharmaceutical company which has 
set aside funds to contribute towards reduction 
of maternal mortality in various countries, and 
Uganda was selected as one of them.

Together, the MUM partnership team is 
implementing innovative and complementary 
private sector approaches at the community, 
facility and pharmacy levels in selected districts.  
In alignment with Government of Uganda (GoU) 
objectives and the Global Health Initiative’s Saving 
Mothers Giving Life (SMGL) program, the MUM 
partnership’s approach is to increase informed 
demand for maternal health products and services, 
while simultaneously increasing the availability of 
high-quality products and services in the private 
sector and reinforcing critical linkages to higher-
level referral facilities and services.  This approach 

MUM Project - 
Saving Mothers and Babies
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The project’s target is to have 7200 
deliveries happening in all 43 clinics 

chosen, by the end of 2013.
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will complement on-going GoU 
and SMGL efforts, thereby 
increasing the total number 
of women with access to safe 
motherhood products and 
services. 

According to the Project 
Manager, Susan Kambabazi, 
the project is currently being 
implemented in seven districts:- 
Kabarole, Kyenjojo, Kibaale, 
Hoima, Mubende, Kamwenge 
and Iganga, targeting women in 
the reproductive age group; 15 
to 49 years. The project model 
focuses on working in partnership 
with the district, community 
based organisations and ProFam 
clinics to address maternal deaths 
through encouraging all the 
pregnant women to complete 
four antenatal care visits as 
advised by the health provider, 
starting in the first trimester, as 
well as have a birth plan and 
deliver in health facility.

“The mother should have a 
plan regarding which facility to 
deliver from, have an idea of the 
source of money they will need 
during delivery and how they will 
get to the facility for delivery,” 
Kambabazi explains.

Whether they plan on getting 
there on a boda-boda or vehicle, 
they should have the contact of 
the person getting them there, 
and also have assurance that at 
the onset of labour, that person 
will be available to rush them to 
the delivery facility even in the 
middle of the night.  The target 
group will also be educated about 
checking out for danger signs 
during pregnancy, such as swollen 
legs, bleeding, among others that 
would require skilled attendance. 

Information is passed on to the 
target beneficiaries through 
Interpersonal Communication 
(IPC) agents, both male and 
female, rationale being that as 
the female IPC agents educate 

the women, the male agents educate the men. Men 
are significant in the MUM project so as to support 
their wives during pregnancy, encouraging them to 
attend Ante-Natal Care (ANC), ensuring that they 
deliver in health facilities and provide financial and 
emotional support both during and after pregnancy.

Kambabazi emphasizes, “In the community the 
man makes the final decisions regarding resources 
especially money that is needed for the woman to 
go to the facility for ANC and delivery.” The IPC 
agents will also talk to other family members as 
well. The project kicked off in October 2012, with 
recruiting clinics that would take part. The clinics 
were chosen following an assessment that ensured 
presence of registered maternal services, basic 
requirements for deliveries, qualified staff in terms 
of midwife or at least clinical officer, or any health 
provider above nursing assistant.

Following clinic recruitment, a five day service 
provider training in basic and emergency obstetric 
care took place, and a total of 83 staff was 
trained above the target of 72. Training of the 
IPC agent supervisors, dubbed Maama and Taata 
ambassadors, has kicked off, and these include 
Community Based Organization representatives and 
district project focal persons. 

These will in turn train the IPC agents, following 
a criterion availed to them by PACE. The project is 
targeting to train a total of 120 IPC agents in all 
the districts where it is implemented. The project 
also plans to avail a clean safe delivery kit, branded 
mama kit, at a subsidized price. The kit is assembled 
at PACE’s warehouse.  It comprises cotton wool, 
gauze, code ties, razor blade, child health card, two 
plastic sheets, soap and four pairs of gloves. Besides 
reducing infection, the kit will be cost effective 
because the mother gets many components at ago.

Nationally, the biggest contributors to maternal 
deaths are failure to attend antenatal care which 
accounts for 26%, infections at 22%, high blood 
pressure at 6% and obstructed labour at 13%. 
Because the mama kit cannot address all the above, 
such as obstructed labour and high blood pressure, 
the service providers underwent training in basic 
and emergency obstetric care, such that they are 
skilled enough to know what they ought to do 
before referring the mother to another level. The 
project’s target is to have 7200 deliveries in 43 
clinics by the end of 2013. So far more than 600 
women have been safely delivered as a result of the 
MUM project.



In 2012, a total of 4,774,000 tablets 
of WaterGuard were sold, alongside 
3,759,394 PuR tablets, both 
translating into 673 DALYs. For cost 
effectiveness, instead of selling and 
distributing the products to retailers, 
PACE adopted and implemented 
the key account sales strategy 
implemented in mid - 2012, where 
the products were sold to specific 
wholesalers. To support 
the sales, the wholesalers 
were given point of 
sale and promotional 
materials such as 
WaterGuard branded 
vessels and jugs.

Besides wholesalers, 
PACE sold PuR and WaterGuard to 
numerous institutions, including 
those that distribute the products in 
areas prone to water diseases.

55 year old Simon Senteza, a 
casual worker at Infectious Diseases 
Institute (IDI) was among the 
WaterGuard users in 2012. “I 
started using WaterGuard in 2005, 
for economical purposes. Boiling 
water in the city is very expensive. 

I had a very big family of seven 

children and we would boil about 

10 to 12 liters of water a day for 

drinking,” Senteza recalls.

This definitely was biting hard into 

his pockets as he spent 1000 Ug 

Shs every day on charcoal, but 

that was no more when he was 

introduced to WaterGuard while at 

work. He eagerly introduced 

the WaterGuard to his family 

but his zeal took a nose-dive 

when his family members 

complained that the water 

reeked of jik!

Thankfully, he realised 

what the problem was, “They 

were not giving the treatment 

process enough time for chlorine 

to dissipate. Once they followed 

the instructions, it’s now been eight 

years and still counting.”

In a jerrican of 20 litres, Senteza’s 

family uses one tablet, and the 

water lasts about two to three days 

because most of his children are 

grown up and have left home.

Access to Safe Water 
(WaterGuard and PuR)

Assurance of drinking-water safety is a basis 

for the prevention and control of waterborne 

diseases, and yet, according to the UDHS 2011, 

six in ten households (59 percent) in rural areas 

do not treat their drinking water. Consequently, 

increased access to safe drinking water is among 

the Millennium Development Goals (MDG 10) that 

Uganda has been working to achieve. In 2012, 

PACE upheld its contribution to achieving the 

MDG by providing safe drinking water through the 

promotion and distribution of its point-of-use water 

treatment products: PuR and WaterGuard Tabs.
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134 out of every 1000 children 
die before making it to the 
age of five, and for the bigger 
fraction of the deaths, three major 
diseases, malaria, pneumonia and 
diarrhea are to blame. Of the 134 
deaths, malaria contributes 30%, 
pneumonia 23% and diarrhea 17% 
among the rest.

With funding from the Population 
Services International (PSI 
Innovation Fund in November 
2010, PACE implemented the Five 
& Alive pilot project in Mubende 
district, to focus on the proper case 
management of the three major 
killer diseases. 

The project focused on the private 
sector, mainly because the 2009 

ACTwatch Uganda Household Survey found that 

73% of care givers seeking for treatment of fever 

in children under five went to the private sector, 

and yet the 2009 ACTwatch Uganda Outlet Survey 

data suggests that private sector outlets do not 

have first line quality assured treatments available 

at an affordable price. Consequently, the project 

focused on ensuring that quality treatment was 

received at the very first attempt to seek medical 

care, at an affordable price.

Robert Mugerwa, the Program 

Manager notes that a similar 

program was taking place in the 

public sector through Health 

Center IVs and VHTs. “Hence to 

cover the gap, the Five and Alive 

project focused on clinics and drug 

shops,” says Mugerwa.

Subsequently, a Five & Alive social franchise 

network of private clinics and drug shops was born. 

The health facilities that joined the franchise agreed 

to a set of operational standards around quality of 

care and pricing of products and services.

A total of 34 facilities, 12 of which were clinics and 

22 drug shops, were mapped out for the project’s 

implementation, after which 70 health providers 

Five & Alive - Growing 
the Little Ones Past Five  

A total of 10,974 
people were reached 
through the various 

VHT sessions.
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were trained on proper case management of 
the three diseases. The training also addressed 
provider behavior in relation to handling clients 
and counseling. The providers were presented 
with and trained on how to use Rapid Diagnostic 
Test (RDTs) kits for malaria because not every 
fever is necessarily malaria. Hence before giving 
malaria treatment of ACTs, they had to confirm the 
presence of malaria using an RDT.

On confirming presence of malaria, the 
children would be given a specific kind 
of ACTs for children, that had been 
repackaged from PACE’s warehouse 
into pharmacy bags for easy use. 
Consequently, 40,000 RDTs were 
distributed to the different facilities in 
2012. 

The training also involved the use of respiratory 
timers, to confirm the presence of pneumonia 
by monitoring a child’s number of breaths. On 
confirmation of Pneumonia, the child would be 
given amoxicillin, an anti biotic for pneumonia also 
repackaged for easy use from the PACE warehouse. 
Two respiratory timers were given to each facility, 
and later, 100 replacements made. 

The providers were also trained on treatment of 
diarrhea, which is best treated by a combination of 

both ORS and Zinc. However, on the market, each 
of the products is packaged on its own. Hence, 
for easy use, the PACE warehouse assembles 
both products to make a diarrhea treatment kit 
comprising two sachets of ORS and 10 zinc tablets. 
ORS helps replace the lost water while zinc mends 
the affected tissues. To ensure provision of quality 
drugs, the drugs were distributed by PACE directly 

to the selected private health facilities.

To enhance demand, PACE engaged the 
media by running spot advertisements 
and talk shows, communicating to parents 
and care takers regarding the proper case 
management of the three major killer 
diseases, and where to access it.

Furthermore, a total of 70 Village Health 
Team members traversed the communities, 
sometimes with the support of the PACE team to 
conduct community sessions. The teams attended 
church services and village meetings among other 
gatherings to encourage enrolling of children 
for treatment of the three major diseases at the 
different health facilities.

Consequently  in 2012,  a total of 10,974 people 
were reached through the various VHT sessions, 
16,081 children enrolled for treatment of malaria,  
8,109 for pneumonia and 3,235 for diarrhea.
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2 Affordable 
Medicine Facilities 
for Malaria 
(AMFm) - Availing 
ACTs for all

In 2012, under support from the Government of 

Uganda, funded by global fund, PACE continued 

leading the consortium of four agencies, 

under a strategic partnership, Uganda Malaria 

Communication Partnership (UMCP), to increase 

the availability of Artemesinin based Combination 

Therapy (ACT), as the first line treatment for 

uncomplicated malaria.

Although ACTs are available through pharmacies 

and drug shops, their price is very high and beyond 

the reach of the ordinary people. As a result, the 

Government of Uganda with support the Global 

Fund implemented the Affordable Medicines 

Facility – malaria (AMFm) pilot, a program that 

makes available to every person with malaria, ACTs 

at very affordable prices.

PACE as lead agency, together with its partners, 

Malaria Consortium (MC), Communication 

for Development Foundation Uganda (CDFU) 

and Uganda Health 

Marketing Group 

(UHMG) formed UMCP 

to implement the project 

nationwide.

Amongst PACE’s 

roles were to increase 

awareness for the brand 

and as well ensure that 

people can access the 

ACTs in the facilities 

where they are meant 

to be. 

District advocacy 
meetings, 
targeting religious 
leaders, were 
organized in 
112 districts to 
disseminate to 
them information 
on ACTs...

40,
000

DISTRIBUTED

RDTs
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The project was mainly focusing on the private 

sector following studies that with onset of fever, 

73% of patients in Uganda first seek medical 

attention from private sector, such as the closest 

local clinic or drug shop. Hence the project was 

to ensure that they receive quality treatment at 

their first attempt to seek medical attention. PACE 

developed specific talking points at all levels, for 

which it was tasked to increase brand awareness.

In 2012, PACE run radio spots promoting both 

ACTs and rapid diagnostic tests (RDTs) for malaria. 

The RDTs were meant to confirm presence of 

malaria before enrolment on treatment. Although 

the target for airing information on radios was 

5,333, PACE run a total of 6,223 radio spots on 

approximately 10 radios in the east, 12 in central 

and 15 in south west.

Furthermore, district advocacy meetings, targeting 

religious leaders, were organized in 112 districts 

to disseminate to them information on ACTs, 

after which they would use their platform and 

influence to pass the messages on to the rest of the 

community. 

The district religious leaders were representative 

of the different denominations in the particular 

areas, especially the sub Counties that could not 

be reached by radio or road shows.  A total 885 

religious leaders were reached. For further impact, 

PACE and consortium engaged children as change 

agents in their community for reminding and 

providing behavioral triggers to prompt testing and 

treatment for malaria. 

An art competition with a malaria related theme 

was held with 10 schools in each region competing 

against each other. The pupils were supported 

with materials including paint, boards, brushes, 

Information Education and Communication (IEC) 

material, manila paper and crayons after which 

they were asked to state how they would prevent 

malaria, and further asked to visualize and paint a 

drawing of the activity.

In each of the schools, the best art piece was 

translated into a mural on a wall most visible to the 

pupils, such as the administration office wall. The 

same represented the school at the grand gala.

Furthermore, the pupils were supported to create 

malaria clubs and engage in activities like debates 

as well as writing out compound messages such 

as:  malaria kills, test before you take ACTs, ACTs are 
the best for malaria, et cetera. Each school had a 

minimum of 25 written messages about malaria, 

around their compounds. 

The students were also supported to engage at 

least one community activity related to malaria 

prevention, such as clearing bushes. PACE adopted 

the road shows strategy as well, where rig trucks 

combed through highly populated trading centers, 

as well as market days in villages, with the DJs 

entertaining crowds while passing on ACT/RDT 

messages using talking points given to them 

earlier. 

With one rig truck in the eastern region, two in 

central, two south west and one in the north, 101 

rig shows were conducted throughout the country. 

Before the rig truck hit a trading centre, 

interpersonal communication agents, dubbed foot 

soldiers, mobilized populations including drug 

shops and clinic providers. They distributed ABS 

boards, wash lines, aprons and other IECs and also 

talked to providers about RDTs and the availability 

and affordability of ACTs. To ensure quality of 

information and mobilization, the IPCs were first 

oriented on ACts and RDTs information and were in 

addition handed specific talking points.

Each rig truck had a minimum of eight foot 

soldiers. They  went home to home disseminating 

messages on ACTs, registering drug shops and 

clinics and telling the service providers from where 

to procure the drugs, as well as pinning up ABS 

boards reading, ACTs available here. At the end of 

the day, an entertainment show would be held. 

There people would be encouraged to participate 

in quizzes to do with malaria and ACTs, after which 

the best answers won prizes such as ACT branded 

t-shirts.

Furthermore, PACE concentrated embarked on 

the production of a malaria documentary, which 

is currently in the process of pretesting. The 

consortium produced IEC material to support the 

advocacy and behavioural change communication 

efforts with messages promoting ACTs. A total 

18,080 ACT t/shirts, 18,080 ABS boards, wash liners 

and 4,040 provider aprons were produced and 

distributed to an estimated 18,000 people during the 

road shows, 20,000 during the school competitions 

and 885 during the advocacy meetings.

885

REACHED

RELIGIOUS
LEADERS
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PACE’S mission is to measurably improve the 
health of Ugandans through social marketing. 
As such all interventions and programming are 
based on strong research findings and a robust 
monitoring and evaluation (M&E) system delivered 
by a dedicated in-house department comprising 
experienced personnel. 

2012 was significant for the research function. 
For starters, initially with isolated databases for 
the various programs implemented by PACE, the 

dissemination workshops at the national and 
international levels. 

One such dissemination was from surveys done 
on malaria treatment practices and availability of 
anti malarial drugs, especially ACTs which research 
enabled the assessment of the impact of the 
AMFm project. Prior to this  studies had only been 
conducted on prices, volumes and knowledge of 
providers about ACTs.

The results were disseminated to national level 
stakeholders such as MoH and other malaria 
focused partner organizations. Key findings from 
the survey showed that though a scale had been 
achieved as far as availability is concerned, full 
price control was not achieved. Because  there 
was no effective communications and regulation 
of prices at all levels of the supply chain, providers 
would charge different prices.

The PACE also scaled up its data quality control 
mechanisms and engaged in training of different 

organisation’s research Management Information 
System was upgraded. With the upgrade all 
previously isolated databases are now integrated, 
with just a click of the mouse, users can access all 
the data regarding the different programs over the 
years. 

Furthermore, PACE through the department 
changed its outlook to think beyond the 
organization and make the research available 
to other partners by conducting research 

layers of data sources including the community, 

health facility and districts. Additionally, every 

quarter, the Research & M&E department sent out 

a team to carry out data quality control checks, 

against a checklist of what is expected of the data 

providers. 

Owing to the increased demand for evidence 

based programming, PACE has had to increase 

the  capacity of the research department and 

in 2012 a research officer and two additional 

data management officers were hired. With this 

addition a whole new section in charge of day to 

day management of data coming from all partners 

has been created.

In the very near future PACE is targeting to pilot an 

electronic web based system by the end of 2013, 

in order to cut down on the manual procedures 

of data processing and flow systems. That way, 

the field staff will be able to log into the system to 

enter data collected while staff at the head office 

will be able to quickly obtain, in real-time, insights 

to inform program design.

Partners interested in accessing PACE research 

can find summarized one pagers from the PACE 

website and can get in touch with the research 

department for published reports and studies.

Investments in Research to Improve 
Evidence Driven Programming  

The department is targeting to 
pilot an electronic web based 

system by the end of 2013.
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With a total storage space of 1500 square meters, 

four permanent employees and 100 casual 

workers, the ware house’s essential task is to 

receive, re-package and store all PACE’s health 

products, which are shortly disbursed to implement 

various programs. The PACE warehouse boasts of 

excellent quality processes and efficiency, owed 

50,346 Mama kits, 7,003 diarrhea 

treatment kit, 17,000 Malaria treatment 

infant packs, 25,569 malaria child treatment 

packs, 3,332 pneumonia infant treatment 

packs, 3,299 pneumonia child treatment 

packs, 85,017 HIV basic care kits and 

21,820,080 water treatment tablets.

Annually, the warehouse, which is regulated by the 

National Drug Authority (NDA) is inspected and has 

on no account fallen short of compliance to the 

ascribed standards.

Ensuring quality, according to the quality controller, 

Norbert, is a process which begins with the 

compilation of the specifications of the various 

products packaged, which is done in consultation 

with program managers and the sales team, in 

harmony with NDA and Uganda Bureau of 
Standards minimum standards.
Furthermore, the goods are monitored 
as they come into the warehouse. This is 
done through random sampling and spot 
checks to ensure that the exact specified 
requirements are in place.

Once the materials have met the required 
specification, they are stored accordingly. 
Further testing and assessment continues during 
packaging. These are further verified, an in-process 
check takes place every two hours after which the 
finished goods are kept in the quarantine store, 
by the quality assurance system, and thereafter 
passed on to the finished good store, ready for 
distribution.

For the products that are broken down from 
bulk like Trust condoms and WaterGuard, 
information to match the package of the unit 
product is printed, (for example batch numbers, 
manufacturing date and expiry date) using the 
coding machine, a process which is also rigorously 
monitored. 

A larger part of the production system is not 
automated and hence employs 100 casual 
workers, whose ages range between 18 to 35 
years. Ramathan explains that most of the casual 
workers are students working part time to raise 
school fees and tuition. 

The Warehouse

to a professional and committed staff, under a 

diligent team leader Ramathan. “We receive the 

commodities in bulk and break them down into 

smaller manageable units,” Ramathan explains.

In 2012, the following were packaged at the 

warehouse;  4,562,160 trust condoms, 7,699,200 

free male condoms, 374,438 free male condoms, 

4,562,
160

PACKED

MALE CONDOMS
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2012 2011

 Ushs ’000  Ushs ’000 

Assets

Property and equipment 376,003 762,950

Intangible assets 212,785 273,581

Inventory 3,657,583 2,249,640

Staff provident fund bank balance 952,361 729,588

Receivables 1,611,131 591,473

Bank and cash balance    929,714    976,638

Total assets 7,739,577 5,583,870

Liabilities and net assets

Net assets

Retained earnings (revenue reserve) 1,144,045 216,693

Liabilities

Related party - PSI payable 1,981,222 1,524,358

Staff provident fund 952,361 729,588

Payables and accrued liabilities 3,661,949 3,113,231

Total liabilities 6,595,532 5,367,177

Total net assets and liabilities 7,739,577 5,583,870

The financial statements of PACE, as indicated above, were approved by the Directors on 9th May 2013 and 

signed on its behalf by:

………………………………………………………………………………

Executive Director

………………………………………………………………………………

Finance Director

Statement of Financial Position 
as at 31st December 2012
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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, The Ministry of Health, MSD for Mothers, 

MSH through STRIDES for Family Health.

Head Office
Plot 2, Ibis Vale, Kololo - off Prince Charles Drive
P. O. Box 27659, Kampala - Uganda
Tel:  +256 - 312 - 351100, 0414 - 23008
Fax:  +256 - 414 - 258678
E-mail:  pace@pace.org.ug

Central Regional Office
Plot 2, Ibis Vale, Kololo
P. O. Box 27659, Kampala - Uganda
Tel:  +256 - 752 - 230081

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

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

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

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