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	Theme
	Key findings 
	Quotes 

	No treatment at all
	Seeking healthcare is multifaced process, influenced by previous experiences, daily realities and available support
	“I just stay there (home) in pain, as I have explained to you…  So, I remain there (home), very helpless.” (Female, 60 years, visual impairment)

	
	
	“I often fall sick…, I don’t go to a healthcare facility; I haven’t really used them.” (Male, 23 years, albinism)

	
	Healthcare access was situational and dependent on chance or support from family members and friends.
	“There is no day when I can say I am free from pain. Every day, I’m in pain, and when I fail to find someone to give me UGX 1,000 to buy some tablets, I have no peace at all.” (Female, 60 years, visual impairment)

	
	Dependence on others to seek care was worse among younger participants
	“Yes, but there are young people who, at times, do not access healthcare facilities. Some parents view children with disabilities as a burden and too difficult to manage (their health conditions).” (Male, 40 years, physical impairment)

	
	Negative perceptions by caretakers contributed to delayed to treatment
	“…there are people who believe that a lame (disabled) person doesn’t get sick. They think that our nature and blood make us immune.” (Male, 34 years, physical impairment)

	Self-treatment
	Self-medication was a proactive response to inaccessible formal care
	“I just got some tablets from the health facility, and I have not gotten any other treatment beyond that… We mainly get some tablets and treatment from the drug shops.” (Male, 50 years, Visual impairment)

	
	Self-treatment was considered a necessity
	“I had malaria, but still, we do self-medication. We don’t do it because we want to, but because we have no other option. I didn’t receive enough treatment..., I just bought the tablets and took them. For self-medication, I only need to know what the problem is. For example, if it’s the chest, I send someone to the drug shop to get tablets, and I take the medicine. Even when it’s malaria, they mix tablets for me, and I take them.” (Male, 62 years, visual impairment)

	
	Self-medication involved a form of intuitive diagnosis
	“I went and bought Coartem (an anti-malarial drug) and Panadol because sometimes the signs may indicate malaria. That time, she had a stomach-ache, which can be a sign of malaria, and later complained of a headache. So, I bought Coartem, Panadol, and Amoxicillin. (Female, 18 years, physical disability)

	
	The affordability and convenience of drug shops influenced decisions to self-medicate 
	“I told you that I have nowhere I can go. I just buy drugs for UGX 500/=, give them to him, and leave it at that because I have no other option.” (Male, 14 years, multiple impairments)

	Home treatment
	Home-based treatment was influenced by severe mobility limitations or previous experiences with the healthcare system
	“I will not lie to you that I went to the health facility. I was at home; I was in the house, and the healthcare worker (HCW) came and put me on a drip. But at that point, I had lost all my strength.  I could not speak or even walk. They brought an HCW who administered the drip to me at home.” (Male, 23 years, physical and visual impairment)

	
	
	“She was unconscious; she couldn’t even lift her hand as you see her now. She could not open her eyes, and she was completely unresponsive. So, we called a local health worker from a small clinic to take a blood sample at home. After testing, he confirmed it was malaria and treated her. She started improving after receiving care.” (Female, 10 years, physical and cognitive impairment)

	
	The absence of structured or accessible pathways to formal healthcare influences home-based care
	“For the strong malaria, like what I suffered from, they just brought the healthcare worker here at home to treat me from home.” (Male, 23 years, physical and visual impairment)

	Use of traditional medicine
	Traditional medicine as a practical and immediate response to illness
	“What I did, I was advised to extract juice from ‘mululuza’ and ‘moringa’ leaves, [local herbs] and to steam myself, as it was believed to reduce malaria. I tried all those remedies. Including guava leaves.” (Male, 40 years, physical impairment)

	
	
	“Taking herbs. I cook them (herbs) and drink, and instantly get relief.” (Male, 21 years, hearing impairment)

	
	Traditional medicine as an accessible, trusted and immediate alternative to formal healthcare
	“I have experience with local herbs cut from trees; you boil them and drink them, then I feel well.” (Male, 21 years, hearing impairment)

	Delayed treatment
	Overdependence on others for support delayed seeking care
	“When I am sick, I can only go to the healthcare facility if I beg someone to take me. The last time I went to a healthcare facility, a boy helped me, but he has since gone back to school. Since then, I have had no way to reach a healthcare facility when I am sick. I am just there, helpless, very helpless.” (Female, 60 years, visual impairment)

	
	
	“I have not been to a healthcare facility for a long time because I rarely find someone to take to the healthcare facility.” (Female, 80 years, visual and physical impairments)

	
	
	I was sick, as you can see here, with the caretaker treating my broken leg. Her mother wasn't available, and the child who was there couldn't carry her at that time. Personally, as you see me now, I had an accident and cannot walk. We quickly decided to bring her here because if we had gone elsewhere, they might have told us to keep coming back, which would have been very difficult.

	
	Delay in seeking care was influenced by facility accessibility barriers and a lack of reasonable accommodations 
	“I have to call my husband. Even when my children get sick, I send my husband to handle it because of the access challenges at the healthcare facility... The healthcare facilities do not even have ramps for those using wheelchairs” (Female, 40 years, physical disability)

	
	Delayed treatment due to a lack of money for transport and medical care
	“I am poor and have no means of transport, and sickness comes suddenly… The biggest issue I face is the lack of money to pay for services. You cannot access healthcare services if you are poor, because you need money to take good care of your health. But I have no source of income.” (Male, 62 years, total visual impairment)

	
	
	“When I get someone kind enough to help, I ask them for help. Those who are kind give you some money to buy the medicine, but those without mercy refuse, saying they do not have money, leaving me feeling helpless.” (Female, 60 years, visual impairment)



