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WHO WE ARE
Program for Accessible Health, Communication and Education (PACE) is an 

indigenous Non-Government Organization affiliated to Population Services 

International that focuses on achieving universal health care coverage by 

addressing the health needs of Ugandans through consumer powered healthcare 

approaches and affordability of health products in the areas of HIV/TB, malaria, 

reproductive health, maternal, child health and access to safe water. 

PACE’S VISION
Leaders in solutions for the health market.

OUR MISSION
Measurably improve the health of Ugandans through consumer social marketing.
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SHAPE MARKET 
SYSTEMS

STRENGTHEN 
GLOBAL CAPACITY

SHIFT POLICY 
AND FUNDING

CONSUMER
POWERED

HEALTHCARE

OUR APPROACH
PACE’s Vision of Success of 2020 emphasized reimagining healthcare, 

putting the consumer at the center, and whenever possible, 

bring quality care to the front door through three major strategic 

approaches notably; Shaping Market Systems, Shifting Policy and 

Funding and Strengthening Global Capacity. 
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ACRONYMS

AGYWs Adolescent Girls and Young Women

AIDS Acquire Immunodeficiency Syndrome

AMF Against Malaria Foundation

ART Anti-retroviral Therapy

CBOs  Community-Based Organizations

CDC Centres for Disease Control

CoRPs  Community Resource Persons

CSOs Civil Society Organizations

CYPs Couple Years of Protection

DALYs Disability Adjusted Life Years

DoD The Department of Defence

EDA  Economic Development Assistance

HIV Human Immune deficiency Virus

HTS HIV Testing Services

ICCM  Integrated Community Case 
Management of Malaria

IDRC Infectious Diseases Research 
Collaboration

LLIN Long Lasting Insecticide Nets

LMIC  Low and Middle-Income Countries

MRDT Malaria Rapid Diagnostic Tools

MTAC  Management Training and Advisory 
Centre

NMCD  National Malaria Control Division

PACE Program for Accessible health, 
Communication and Education

PLHIV  People Living with HIV

PPEs Personal Protective Equipment

Pre-DMs  Pre-Distribution Monitoring

PSI Population Services International

SBC  Social and Behavior Change

SBCC Social and Behavior Change 
Communications

STIs  Sexually Transmitted Infections

TASO  The AIDS Support Organisation

TB Tuberculosis

UCC  Universal Coverage Campaign

UNAIDS United Nations programme on HIV/AIDS

UPDF Uganda People’s Defence Forces 

WASH Water, Sanitation and Hygiene

WHO World Health Organisation
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 PACE is delighted to present to you its 2020 
annual report. In 2020, PACE continued to scale up 
its efforts in provision of HIV/TB, WASH, malaria, 
maternal and child health services.  At the beginning 
of the year, the world was hit with COVID 19 which 
resulted in the Ministry of Health Uganda adopting 
several measures including curfew restrictions, 
social distancing, lockdown, reduction in community 
activities like HIV testing outreach services, community 
dialogues, among others. While these measures may 
have contributed to the control of the coronavirus, 
these same restrictions hit PACE’ activities hard as it 
majorly uses a community approach strategy to serve 
its beneficiaries.  

There were several disruptions to provision 
and access to HIV prevention information, HIV testing 
services, care and treatment. However, because PACE 
is committed to improving the health of Uganda’s 
population, it developed innovative strategies e.g. 
door to door health education and HIV drug deliveries, 
digital communication to ensure continuous service 

delivery and intensify its research agenda but while 
observing the COVID 19 prevention guidelines. The 
global impact performance metrics of 2020 indicate 
that we reached 424,849 users, provided 138,786 
Couple Years of Protection (CYPs) and averted 
505,986 DALYs. 

These achievements realized amidst a global 
pandemic are a manifestation of PACE’s commitment 
to promote consumer powered health care. All these 
achievements are because of the support from several 
key stakeholders including our Donors, Ministry of 
Health, district local governments, the UPDF, CSOs, 
Population Services International (PSI) and most 
importantly the Village Health teams, mentor mothers, 
Community Resource Persons and PACE staff that are 
at the centre of delivering these services. I would 
also like to take the opportunity to thank the Board 
that has time and again provided quality oversight to 
see that they provide targeted oversight for PACE to 
provide quality services to “Sara”. 

PHELLISTER NAKAMYA

ED’S MESSAGE



1

PACE ANNUAL REPORT 2020

HIV PREVENTION AND TREATMENT
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PACE continued its implementation of the CDC 

supported five-year (2017-2022) project in partnership 

with Mildmay Uganda. The project is in line with 

the national efforts of ending AIDS by 2030 

through acceleration of the epidemic 

control in 8 districts while promoting 

strategies that increase linkage of newly 

identified positive clients not linked to 

ART and improving retention from 90% 

to 95% for all clients by 2022. With the outbreak 

of COVID 19, there were challenges in access to HIV 

treatment services.  

To address these challenges and ensure that 

clients were enrolled and retained in care as per the 

national guidelines, PACE quickly adapted to utilization 

of its digital platform to share SBC messages about 

the benefits of ART adherence and appointment 

reminders for drug refills. For those that failed 

to access the health facilities, a door-to-door 

drug refill distribution strategy was implemented 

coupled with capacity building interventions of the 

Community Resource Persons (CoRPs), health facilities 

and district teams which efforts ultimately facilitated 

a 99% linkage of new positives and a 90% retention 

of clients into HIV care as seen in the figures below. 

As part of the migration to the 
digital strategy, households were 

registered into the database to 
receive nets during the national 

LLIN mass campaign.
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2483 clients 
started on ART
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SUPPORTING UGANDA’S RESPONSE TO HIV/AIDS & TB REDUCTION PROJECT

PACE as a sub-recipient of TASO since 2019 

has been implementing the Global Fund HIV project 

in 15 districts of Northern and Eastern Uganda ((Kole, 

Dokolo, Kitgum, Kaberamaido, Mbale, Bukwo, Tororo, 

Soroti and Serere. The project has been in line with 

the National HIV Strategic Plan 2015/16-2019/20 

and aimed at enrolling fisherfolk into HIV prevention 

activities and the most vulnerable AGYWs into 

campaigns addressing teenage pregnancies & early 

marriage and other risky sexual behavior, as well as 

into vocational training institutions/ second chance, 

providing HTS, linkage and support for retention in 

care for positive AGYWs, psychosocial support to 

teenage mothers, Gender based violence care and 

economic development activities. 

Innovation activities like netball and drama 

group sessions, community-based sports, mobile 

phone push text messages, were used to mobilize 

girls for HIV prevention activities. Between January- 

December 2020, 10,183 fisherfolks were reached with 

HIV prevention SBCC messages, 4503 AGYWs were 

reached with HIV prevention SBCC message through 

the social mobilization activities and 1,456 AGYWs 

through the E-referral digital system. Whereas 1904 

AGYW and 5,113 fisherfolks received HIV testing 

services. Economic strengthening activities for the 

AGYW resulted into enrolment of 1,376 AGYWs for 

vocational skilling programs, and 204 AGYW also 

received economic development assistance (EDA) 

through cash boosts to their businesses
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REACH January - December 2020

FISHERFOLKS

10,18310,183
AGYWs

4,5034,503

AGYW under the GF HIV program in Eastern Uganda undergoing vocational skilling.  
These and many others have since graduated and are able to survive on their own.



6 

PUSH MESSAGES FOR CONTINUED BEHAVIOR CHANGE AMONG ADOLESCENT 
GIRLS AND YOUNG WOMEN (AGYW) DURING THE COVID 19 LOCKDOWN. 
Story by Namutebi Hilda and Nagadya Amanda (Communications Coordinator & Assistant Coordinator HIV)

In Uganda, behavioral change 

promotion is a key intervention in HIV 

prevention among adolescent girls and 

young women (AGYW)—and PSI affiliate, the 

Program for Accessible Health Communication 

and Education (PACE) is proud of the work they 

do in this regard. However, key interactions 

that PACE manages between peers and staff 

members with the communities they support, 

were vastly reduced when COVID-19 struck, 

and movement was restricted.

So, utilizing digital technology, PACE 

sent push messages to AGYW in North and 

Eastern Uganda to continue to promote 

behavioral change during the pandemic. 

Love happens but accidents like HIV, unplanned 
pregnancy and STIs should not. 

An AGYW with her mother 
read an HIV prevention 
text message sent through 
PACE's digital platform.
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UNAIDS data indicates women and girls 

constitute the largest proportion of People 

Living with HIV (PLHIV): 8.3% compared to 

men at 6.1%. 570 young women aged 15-24 

get infected with HIV each day (MoH 2019). 

 This is not surprising as several studies indicate that 

AGYW have limited access to sexual and reproductive 

health rights education and services which have 

increased unwanted pregnancies, HIV prevalence, 

school dropouts and early marriages among 

adolescents and youth.

Before the pandemic, in order to counter 

the increasing number of HIV infections among 

AGYW, the Government of Uganda received a grant 

from the Global Fund to promote HIV prevention, 

specifically among AGYW. PACE, with a subgrant 

from The AIDS Support Organisation (TASO), has been 

implementing these interventions to date including 

community Behavioral Change Communication. 

However, these community interventions were halted 

in order to protect communities and staff members, 

and as per WHO and Ministry of Health guidance to 

restrict movement and person-to-person interactions 

amidst the global COVID 19 pandemics. 

At the start of the pandemic this year, Uganda 

adopted several measures including, reduction 

in community activities like HIV testing outreach 

services, community dialogues, curfew restrictions, 

social distancing, and even lockdown, among others. 

While these measures may have contributed to the 

control of the coronavirus, those same restrictions 

hit the health sector hard as they resulted in limited 

access to health services which greatly affected many 

populations including AGYW. PACE’s current Global 

Fund HIV activities use a community approach 

strategy and while this was substantially cut 

down, the push messages sent to targeted 

AGYW beneficiaries helped to maintain 

continuity during this time of high risk. 

It worked. The generalized HIV epidemic in 

Uganda calls for innovation in achieving the national 

HIV combination prevention targets. In the spirit of 

innovation, PACE used digital technologies such 

as mobile phones, computers, or tablets to convey 

information and messages as part of an evidence-

based multichannel social and behavior change (SBC) 

strategy. As mobile phones are widely available in 

low- and middle-income countries (LMIC), presenting 

new opportunities for SBCC delivery (Mildon, A., & 

Sellen, D. 2019), PACE successfully met AGYW where 

they are at - and this strategy has been proven to 

contribute to promoting, adopting, and maintaining 

healthy sexual and reproductive behavior.
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At the start of the lockdown, SMS messages 

on preventing HIV and other Sexually Transmitted 

Infections (STIs), as well as HIV testing, abstinence, and 

condom use, were sent to 1,456 AGYW in Dokolo, Mbale, 

Bukwo, Kitgum and Tororo districts who had mobile 

phones—or to their care givers, for those AGYW that 

did not access to a mobile device. Messages were also  

sent to 81 mentors to AGYW in the community. The 

messages were translated into 5 local languages and 

personalized for each recipient. 

Thanks to the recorded follow-up actions taken 

by AGYW, the PACE team was able to see a notable 

increase in HIV awareness and in the practice of safer 

health behaviors among those who received the text 

messages. Out of the 260 girls surveyed, 86 reported 

that they were prompted to visit health facilities and 

were able to access condoms. Meanwhile, 25 sought 

HIV testing services, 25 accessed family planning 

services, and 12 decided to abstain from sex altogether.

For peer educators and caregivers, these 

messages also acted as conversation prompts and 

kept HIV/AIDS prevention centered as the surrounding 

environment continued to focus more and more 

on the pandemic and COVID-19 prevention. Some 

young women reported sharing these messages 

with their partners and other AGYW who are not 

direct beneficiaries of the project, to help them keep 

safe and stay in control of their health during the 

lockdown. Caregivers, stuck at home with adolescent 

children, incorporated the prevention messages in 

their discussions. One parent said, “Whenever PACE 

sends those messages on my phone, I just sit down 

with my daughters and engage them using the same 

topic shared in the messages. This has helped me stay 

close to my daughters especially during this hard time 

of COVID-19.”
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SUCCESS STORY 
A second chance grabbed for a better life 

Story by Nasanga Flavia - Project Officer Bukwo and Hilda Namutebi (Communications Coordinator)

Moreen is a last born in a family of 9, 

her mother died while she was a little girl, she 

then stayed under the care of her eldest sister 

who later couldn’t afford paying her school 

fees and she dropped out of school at 18 while 

in primary seven. Moreen later got pregnant 

school but the father to her unborn child 

neglected her with no support both financially 

and emotionally. She resorted to doing odd 

jobs like digging for community members 

to earn a living. The income from these jobs 

wasn’t sufficient for herself and the baby which 

at times left her worrying about their future. 

In 2019, a community mentor attached 

to Global Fund HIV project and working with 

PACE Uganda identified Moreen among the 

A typical day in Moreen's calendar begins with tailoring. She still finds time there after 
to educate her peers about life; its hardships and delights.
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adolescent girls and young women (AGYW) to benefit 

from the project. The project was funded by the Global 

Fund through TASO to address the inequities that 

make AGYW vulnerable to HIV. Nearly four decades 

into the HIV epidemic, HIV rates among adolescent 

girls and young women (AGYW are females aged 

15–24 years) remain intractable in Uganda. Over 

1000 AGYW become infected with HIV daily (UNAIDS 

2016b) while in Uganda on a weekly basis over 500 

AGYW. Vulnerability to HIV is multifaceted caused by 

several factors-behavioral, social, and structural like 

economic vulnerability.  To confirm this perceived 

vulnerability and design suitable lasting solutions 

for Moreen, an assessment was conducted which 

revealed that she was critically vulnerable with at 

times having one or no meal a day.  Follow up visits 

to Moreen revealed the need to engage her in an 

economic intervention. 

At 20 years, she was enrolled for Tailoring 

training at the Management Training and Advisory 

Centre (MTAC) in Bukwo district. In addition to the 

tailoring skill, every week AGYW admitted to the 

institution received health education from their 

mentors and trainers. This was aimed at driving a 

positive behavior change to enable them to embrace 

the new life they will undertake after completion. 

Moreen sat for her Directory of Industrial Training final 

exams in tailoring in 2019 and passed with an A. With 

encouragement from her mentor and support from 

other four other AGYWs, they were able to start up a 

tailoring business where Moreen earns earn 100,000 

per month, she is also able to take care of her basic 

needs and her 4-year-old daughter single handedly. 

She no longer worries about what to feed her baby as 

her daily income supports their feeding. 

With the HIV prevention messages received 

at school, Moreen took a decision to go for HIV 

testing during the outreach protect the goal netball 

tournament. Moreen attributed the change of her 

lifestyle after joining school to continuous guidance 

by the community mentor.

Moreen thanked PACE for making her life 

better and promised to continue working hard. It 

is worth noting that to stem the HIV epidemic, HIV 

prevention programs need to reach the right people 

with the right interventions (Sanyukta M. et al. 2020). 
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DREAMS INITIATIVE AND HIV/AIDS PREVENTION SUPPORT PROGRAM

PACE in collaboration with the UPDF 

Directorate of HIV and AIDS, the Medical Services and 

Education Chieftaincies, Medical Logistics and Social 

Welfare Directorates, the Spouses’ Desk in the Political 

Commiserate of the UPDF, district local governments, 

community-based organizations (CBOs) finalized 

implementation of the 4-year DREAMS Initiative 

and HIV/AIDS Prevention Support Program to the 

Ugandan People’s Defense Forces and Adolescent Girl 

and Young Women (AGYW).

As evidenced in the end line program survey 

conducted, the project successfully delivered a 

combination of evidence-based HIV prevention 

interventions tailored to the needs of the military 

and AGYW. The project achieved significant 

increments in knowledge of HIV transmission among 

military and AGYW, condom use in high-risk sexual 

encounters among the military, and HIV testing rates 

among AGYW. The project succeeded in economic 

empowerment, behaviour and mind-set change as 

well as positive parenting for AGYW. 

Between January-September 2020, the 

program delivered a standardized HIV prevention 

intervention package through peer education strategy 

to 66,122 individuals of the military population of 

which 31,884 were referred for HIV testing and 1,422 

(4.4%) found HIV positive were linked to HIV care. 

Through the CBOs with support from the 

UPDF HIV directorate PACE reached 1,440/1440 
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(100%) School going children with standardized 

HIV prevention SBCC messages using the Journey 

Plus curriculum. 635/720 (88%) were linked for HTs 

services of which 3 girls that tested HIV positive were 

linked to care.

Through the peer education approach within 

the Gulu and Mubende districts, condom distribution 

and promotion of uptake of services including HTS, 

ART, Family planning, STI screening, economic support 

services were scaled up among the out of school 

AGYW. The AGYW were also engaged in SINOVUYO 

and Steppingstone Curriculum by the peer educators 

with a mix of economic support service training 

for 962 of which 712 got direct support. 962 out 

of school AGYW from Gulu Military barracks and 

Mubende military bases received training and skilling 

in different income generating activities including 

hair dressing, tailoring, and bookmaking of which 712 

received individual or group start up kits. With the 

skills attained, the adolescent girls are now able to; 

Sew clothes for themselves, their family members and 

for sale, Make counter books and sell in local retail 

within their neighborhoods, (schools make orders for 

counter books which the AGYW have produced). Since 

COVID lock down, several AGYW in Mubende that had 

been trained in tailoring are engaged in production of 

face masks. The financial literacy trainings enabled the 

AGYW start up Village Loans and Saving Associations. 

1

2
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1 PACE Program Lead (Rebecca 
Babirye) hands over Start Up Kits 
for the AGYW under the DREAMS 
programme  to the UPDF HIV 
Directorate.

2 Having a go at the loom. Weaving 
is one of the skills gained by the 
girls that enroll for the self help 
vocational program.

3 AGYW under the DREAMS 
programme in Mubende receive 
book making and tailoring start up 
kits. 

3
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CONDOM PROMOTION

While working with condom promoters in all 

the districts of operation, PACE enabled last mile 

distribution of 16,854,371 male condoms and 

87,000 female condoms. Increased uptake of 

condoms among the military populations is attributed 

to the development of the military condom brand 

“ULINZI” as indicated in the DoD Program 

End line survey conducted. 
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THE CHOICES WE MAKE  as narrated by Edivina Tusingwire under the DREAMS Programme

Edivina Tusingwire sensitizes fellow peers on how to use a female condom. 

Pregnancy and childbirth were terrifying 

experiences for me. I was only 17 years old when I got 

pregnant. The only time I remember feeling happy that 

year was when I held my lovely and innocent daughter 

who amidst all the fear gave me courage and hope for 

a better future. So many young people like me make 

choices without imagining the impact these choices 

may have on their lives. 

Now, as a single and young mother living in 

Mubende, I have learnt to look for the right information 

and make the right choices for my life. This has been 

one of the most important lessons since I became a 

Peer Educator for Adolescent Girls and Young Women 

(AGYW) aged between 10-24 years with Programme 

for Accessible health Communication and Education 

(PACE).  
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In 2017, shortly after all young girls who 

had given birth, not in school and still staying 

with their parents inside the barracks were forced 

out of the barracks, I was selected to join a PACE 

HIV prevention program targeting young girls-

DREAMS. PACE conducted an HIV training for 

five days where I participated. PACE’s target was 

to train young girls who would train other girls, 

however, being honest, this training was a life 

changing training to myself before I even taught 

many of my fellow young girls. Consequently, 

the training empowered me with health-related 

information, HIV prevention, sexually transmitted 

infections (STIs), Family planning, antenatal care 

(ANC), voluntary medical male circumcision 

(VMMC), gender-based violence (GBV) among 

other modules. 

I was convinced that if I wanted to be a 

good peer educator, I needed to live by example 

to the rest of the girls within the barracks and 

my friends outside the barracks. Immediately, I 

took a choice to test for HIV/AIDS and started 

using the injectable family planning method 

based on the information I acquired. Since 2017 

I have undergone several trainings including 

Stepping Stones, SINOVUYO, Journey Plus, GBV, 
AGYW attend their 
graduation ceremony 
after completing 
vocational skills training 
in hair dressing, 
plumbing, cookery, 
tailoring and baking.
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STIs among others. Since 2017, I have been holding 

sessions of AGYWs disseminating messages related to 

HIV prevention, gender norms, parenting and linking 

young girls to health services of their choices. Over 4 

the years I have seen girls changing from bad to good, 

good to better and better to best in making healthier 

choices. Personally since I became a peer educator, I 

have referred more than 320 adolescent and young 

girls for family planning services, mobilized and 

organized HIV testing activities for more than 3,500 

girls in and outside the barracks during the monthly 

outreaches that PACE has been organizing in and 

around Mubende Rehabilitation Centre. 

I am equally appreciative to every component 

of the AGYW program design most especially economic 

strengthening component that PACE introduced in 

2018 which trained me and other AGYW on financial 

managment. Over 650 AGYW in my area were trained 

in different economic strengthening skills including 

tailoring, hair dressing, book making, bar and liquid 

soap making among others. 

All this was combined with savings groups in 

which we were taught how to save money so that all 

our newly acquired skills remain beneficial for a long 

time. 32 girls and I started our own savings group, 

to learn how to save even if we did not anticipate 

making much. By the end of 2018, I had saved UGX 

370,000 (USD 100) which I earned with a profit of 

132,500 UGX (USD 35), I used this money to buy two 

kids (goats), 10 chicks and two piglets. With a period 

of three years, I could sew, make books, save money 

and had started a little farming project too! Before 

this project, I never had such money neither such a 

saving culture. I was transformed from a confused 

and scared young mother to a happy and self-reliant 

single mother who pays her rent, school fees for my 

daughter in P.1 and meets all other basic needs of my 

household.

My life has taken a turn because I learnt how 

to make the right choices for my life based on the 

right information.  
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In Eastern Uganda, 
ox driven carts were 

used to deliver LLINs to 
the distribution points. 
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MALARIA PREVENTION AND TREATMENT
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In 2020, PACE through its interventions 

contributed to the fight against malaria by coordinating 

Social Malaria behaviour Change Communications, 

Research, Monitoring LLIN mass campaign, 

Training of health workers and Village Health 

Teams in case management, use of rapid 

diagnostic tests, and Social marketing. Malaria 

continues to be the leading cause of death of 

children under 5 in Uganda. The Uganda annual Health 

Sector Performance Report 2018 revealed malaria and 

pneumonia as the leading causes of under 5-year-

old admissions. A multisectoral approach was 

implemented by PACE to increase efforts 

in malaria prevention in Uganda with 

observance of the COVID-19 guidelines and 

provision of PPEs including masks, sanitizers. 

Woman MP Kole flagging off the LLIN Universal Coverage Campaign.
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NEW FUNDING MODEL 2 (NFM2) SUPPORTING MALARIA REDUCTION PROJECT

To contribute to the national goal of eliminating 

Malaria in Uganda, PACE with support from the 

Global Fund through TASO implemented the malaria 

reduction project through integrated Community 

Case Management strategy in  13 districts in central 

Uganda. The strategy offers effective treatment for 

malaria, diarrhoea, and pneumonia to sick children 

under five years in the community additionally  

improving access to MRDT among children under 5 

with fever in the community. In 2020, while working 

with the Village health facilities, a total of 261,588 

children that had fever were seen of which 249,311 

were tested for malaria, 200,719 were found positive 

of which 179,575 received malaria treatment services. 

Further still, the project deployed innovative 

community data driven strategies that resulted into 

a significant improvement in the VHT community 

reporting from 33% in 2019 to to 94 % 2020. 
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72%

Strategic Objective:
By 2017 all health facilities 
and District Health Offices 
report routinely and timely 

on malaria programme 
performance.

Indicator:
Proportions of health units 

reporting [public and private] 
Target 92% by 2020.

Achievement: 
Average of 80% reporting rate 

was achieved.
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Above:  VHTs equipped 
with reporting tools, 
solar lanterns, masks 
and sanitizers to ensure 
continuity of provision 
of services amidst the 
COVID-19 pandemic.

Opposite:  PACE volunteer 
and community health 
worker visit an LLIN 
beneficiary household to 
assess the net condition.
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LLIN DURABILITY MONITORING

PACE Uganda was selected by Ministry of 

Health/NMCD to conduct the Global Fund supported 

long-lasting insecticidal nets (LLIN) durability study. 

The 3-year study is following up the LLINs distributed 

in the 2020/2021 UCC campaign in Kikuube, 

Kakumiro, Bunyangabu and Hoima districts in 

Bunyoro region, Western Uganda. Use of LLINs is the 

primary strategy for prevention of malaria in Uganda. 

Uganda distributes LLINs every 3 years to achieve 

universal coverage of the population (1net for every 

two persons). The study will provide the Ministry of 

Health with information on the durability of different 

LLIN products in local settings to provide country-level 

data to guide national program planning for long term 

coverage with LLINs. By December 2020, PACE had 

submitted and harmonized the study protocol with 

other durability monitoring projects nationally and 

globally, engaged relevant stakeholders at national/

subnational level, made partnerships with CRA-W 

Belgium laboratory and IDRC Kampala for chemical 

residue analysis and bioassay, procured supplies/

equipment, hired and trained study teams for the data 

collection exercise to start off in January 2021.

PRE-DISTRIBUTION MONITORING OF THE LLINS

Additionally, with support from the 
Against Malaria Foundation, in 2020 PACE 
monitored the LLIN mass campaign 
distribution activities in 25 districts 
across the country. The monitoring activity 

was commissioned to give assurance that 

National Malaria Control Division (NMCD) 

and its implementing partners carried out all 

the activities of the LLIN campaign from planning to 

distribution of the nets according to the procedures 

as stated in the Universal Coverage Campaign 

(UCC) implementing guidelines, procedures 

agreed between NMCD and AMF as spelt 

out in the data management plans, logistics 

Plan of Action, Social Behavioural Change and 

communication manuals. 
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ICCM STUDY

Working with national and district level 
structures and utilizing electronic monitoring 
systems, PACE implemented the Pre-
Distribution Monitoring (Pre-DMs) activities 
from the national level to village/household 
levels in the 25 districts across the regions in 
Uganda.  The PACE teams provided real time 
feedback to the campaign teams which resulted 
into a successful implementation of the LLIN 

campaign at all levels. For example, PACE’s 
recommendation, the National Malaria Control 
Division revised the micro planning strategy 
from collecting population estimates at sub 
county level to village level which reduced the 
variation between micro planning population 
estimates and the actual population after 
the household registration in the subsequent 
waves.

To strengthen Integrated Community Case 

Management of Malaria, diarrhea and pneumonia 

among children under 5 years, PACE was commissioned 

by the Ministry of Health to conduct the ICCM research 

study in 15 iCCM and 5 non iCCM districts across 

all the regions of Uganda. The study assessed the 

implementation of the iCCM intervention, its dynamics 

and processes for integration and coordination hence 

inform the review of the 2010 iCCM implementation 

guidelines by the Uganda MoH National Malaria 

Control Division (NMCD) and its partners. PACE 

completed the study and results were disseminated 

to MOH NMCD and ICCM Technical working groups. 

With the study recommendations implemented, ICCM 

will go a long way in increasing access to life-saving 

treatment and reduced U5 morbidity in Uganda. 
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A VHT member provides treatment to a child at home -  iCCM was an effective methodology during the COVID-19 lockdown.
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FINANCIALS

Below is  a statement of PACE’s financial position as at 31st December 2020 as presented by BDO, our 

external auditors. The financial performance and cash flows are in accordance with International Financial Reporting 

Standards (IFRSs) and the requirements of the Companies Act, 2012 of Uganda.

Program for Accessible health, Communication and Education (PACE) 
Financial statements
For the year ended 31 December 2020

STATEMENT OF INCOME AND EXPENDITURE

2020 2019

Notes UShs ’000’ UShs ’000’

Grants from PSI and other donors 3(a) 13,334,624 11,505,925

Program Income 3(b) 1,432 271,968

Donated ommodities 3(c) 1,773,318 650,837

Other income 3(d) 58,335 165,453

Total income 15,167,709 12,594,183

Employment costs 4 4,273,960 3,493,792

Travel 5 1,324,108 1,395,683

Consultants and professional services 6 209,487 222,360

Furniture and equipment expenses 7 (6,075) 135,480

Cost of goods 8 2,597,848 1,116,568

Sub recepients 9 222,612 139,513

Promotion and advertising 10 3,415,958 1,988,275

Facility expense 11 258,907 306,757

Research and evaluation 12 815,079 821,130

Training and conference 13 1,399,526 2,420,628

Unallowable expenses 14 40,647 210,849

Office and other expenses 15 547,290 330,036

Insurance expenses 16 68,362 13,112

PSIU Shared cost 17 95,976

Total expenses 15,263,685 12,594,183

(Deficit) / surplus for the year (95,976)
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2 & 3 PACE staff engaging in team building activities at the 2020 Annual Performance Review Meeting.

1 Children were some of the beneficiaries of the countrywide LLIN distribution that PACE handled on 
behalf of the Ministry of Health.

4 AGYWs under the program take time off to relax and engage in extra curricular activities. 
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