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Problem statement:  Health systems’ equity, efficiency, and quality as well as patients’ 
satisfaction will be difficult to achieve without making medicines accessible for all those 
who need them. One of the biggest gaps identified in reaching the MDGs by 2015 is the 
progress towards achieving access to essential medicines. Although this issue has been 
analyzed from different perspectives—such as price, availability and quality of 
medicines—the factors that influence people’s behavior regarding access to medicines 
have been poorly explored. This study examines social determinants that affect people’s 
behavior in relation to seeking and obtaining the medicines they need. 
Objective:  Assess the impact of social determinants on access to medicines 
Design:  Cross-sectional study 
Setting:  The study was conducted at the national level in Guatemala, Honduras, and 
Nicaragua. It examines both the public and the private sectors. 
Study population:  A total of 2,779 households were selected through a random sample. 
An average of 36 public health care facilities with their respective pharmacies, 5 public 
warehouses, and 30 private pharmacies per country were selected through a convenience 
sample. 
Intervention:  Data collection conducted from December 2007 to April 2008 included 
household and health services surveys and review of secondary sources. Stakeholders of 
all 3 countries and local PAHO officers were involved in all phases of the study. Each 
country was a unit of study and the results were compared among them. 
Outcomes measures:  Impact of the economic condition and characteristics of the 
household as well as sex, age, ethnic background, education level, and employment status 
of the head of the household over the seeking behavior/demand for and access to health 
care and medicines 
Results: The outcomes of the multivariate logistic regression model using principal 
components show that the main determinant of exclusion from access to medicines is the 
lack of access to institutional care (OR 4.102, CI 95%); other determinants of access to 
medicines are the characteristics of the household (OR 0.747, CI 95%), the head of the 
household being employed in the formal economy (OR 0.707, CI 95%), and the 
socioeconomic condition of the household (OR 0.462, CI 95%) 
Conclusion:  Formal employment, good socioeconomic conditions, and basic amenities 
in the household (potable water, sanitation, electricity, adequate number of bedrooms) 
foster medicines seeking behavior and increase the probability of accessing medicines. 
On the contrary, exclusion from health care is a powerful predictor of lack of access to 

medicines. Policies to improve access to medicines should take these findings into 
account. 
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