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Problem Statement: Ongoing health reforms assume both that rational drug management ensures availability (technical premise) and that quality care, especially drug availability, improves with user fees (market-driven premise). There is a logical tension between the two assumptions in which health workers are often squeezed, for if they are responsive to users’ demands, they may not be rational drug managers as expected by health planners and administrators.

Objectives: To examine drug availability at primary health care level, with a focus on the inconsistencies in drug supply policy and the gap between policy and practice. 

Design: Cross-sectional study, using qualitative and quantitative methods: interviews, focus group discussions, observation of consultations and records review. The significance of drug availability for health care providers, users and planners/administrators was documented, with emphasis on the realities that health workers and their patients face.

Setting: Six public sector primary health care units in one district in south eastern Uganda were examined. District practice was analysed in the context of national policy.

Study population: Policy makers/administrators at district and health unit level (67 interviews); past and potential users (54 Focus Group Discussion (FGD) participants); all health workers at 6 units; patients at 140 observed consultations; 160 exiting patients; 600 entries in patient registers. 

Outcome Measures: Supply, utilisation and expectations/demand for injectable chloroquine and penicillin, and availability of hypodermic needles and syringes (hypothesis formulated after data was collected)

Results: Health sector reforms have changed the conditions for managing, supplying and using drugs through decentralization, user fees and privatisation. Injectables in drug kits ran out quickly and were purchased by the unit or the patient at nearby drug shops. Government health units both compete with, and use, local commercial sources of drugs, thus undermining the technical premise of rational drug use and supply built into the drug kit system.

Conclusions: Dialogue and realism are needed in order to create policies that respect both good medical treatment standards and the concerns of frontline health workers and their patients. The rethinking of the meaning of drug availability in primary health care calls for methodologies examining the changing context of health care and the position of different categories of actors, at national and district levels, to address the gaps existing between drug policy and practice.
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