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providers, where donor-supported HIV treatment services

! attracted long patient queues and a broader socio-economic

ng class of patients, which was at odds with the goal of catering to
he high-end patients, who sought privacy. A number of providers
2, discontinued services based on this mismatch alone.
Demand factors were also at play. Patients often bypassed
nearer smaller health facilities and sought care in larger hospitals
8 because they had a broader ‘menu’ of HIV services, more staff
£ and, therefore, shorter waiting times and less frequent ARV
stock-outs. These findings suggest that unless interventions

are devised, smaller, rural and for-profit providers are bound
to fail and hence HIV treatment coverage is bound not to
expand beyond well-established hospitals. This defeats the very
essence of HIV treatment scale-up of increasing service delivery
platforms including in small for-profit health facilities which
constitute half of all health facilities in Uganda.

) So, how do we grow smaller health facilities to ensure they
take-ofl” and thrive?

Melmoring programmes involving the twinning of large
hospitals and smaller health facilities could be helpful. Service
purclhase agreements between the Government and for-profit
providers are worthy of consideration. Salary support to select
fgl‘-proﬁl facilities with large patient volumes or in hard-to-reach
Sleas are worth a thought. This study reveals high levels of
lependence on external donors for HIV services delivery.
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