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Problem Statement: By mid-2003, Uganda had no national policy on antiretroviral drugs (ARVs), although it was estimated that 10,000 people were taking them since the fall in prices.  Little research had been devoted to the social aspects of drug access.

Objectives: To map out the channels through which ARVs were being made available to people and to describe and assess the social implications of the present system of distribution. 

Design: Qualitative, explorative and descriptive, based on interviews, informal conversations, document reviews, and participant observation with patients and families.

Setting and Population: The scope was national, with case examples from selected major projects and programs.  Interviews covered a range of actors: patients and their families, health care workers, project leaders, researchers and ordinary citizens.  Informants were selected strategically and pragmatically.

Results: There were four channels of access to ARVs as of mid 2003: (1) Medicines were provided free in structured research and treatment programs funded by donors, but only to those who lived in a defined catchment area and met inclusion criteria.  (2) Official gazetted treatment centres provided drugs on a fee-for service basis; these urban-based institutions account for the largest number of drugs dispensed.   (3) Private practitioners, mainly based in Kampala, provide treatment for those who can afford it.  (4)Relatives, friends, and business people provide ARVs on a less regular basis, sometimes for free, sometimes for cash.   Overall, access to ARVs is highly uneven.  Because the price of drugs has fallen drastically, middle-class families now have the possibility of buying them.  But this requires tough prioritizing and many cannot follow a regular regimen. Health workers must consider whether patients will be able to purchase the drugs or not.  In social pharmacy, people assess who can and should and does get access to ARVs.

Conclusions: Cheaper drugs make possible more different kinds of access, different qualities of care, and a growing awareness of inequity.  Further research should examine the range of ARV access channels in each country and the associated patterns of social differentiation and exclusions.
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