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In the United States the drug companies are making some moves to 
resolve the problem, through programs in which they make medicines 
available free or at reduced costs to uninsured families with low incomes. 
Most major drug companies now run such programs. The details vary, but 
typically to be eligible a family needs to show that it has no health insur-
ance and an income that, in the case of the program run by Pfizer, is no 
more than twice the federal poverty guideline. Here are the federal guide-
lines, taken from http://aspe.hhs.gov/poverty/05fedreg.htm (Table 5.2).

So a family of four would be eligible for free medicines from Pfizer pro-
vided that it is uninsured and earns less than $38,700, and a couple with no 
children would have to earn less than $25,660. GlaxoSmithKline (GSK) 
has similar programs: as they say on their Web site

Access to medicines is not just an issue for the developing world. Even in devel-

oped countries some patients cannot afford the medicines they need. This is 

particularly a problem in the U.S. where many people do not have health insur-

ance. GSK has developed Patient Assistance Programs and discount cards in 

the U.S. to help patients without insurance.

Table 5.2  2005 Poverty Guidelines for Forty-Eight Contigu-
ous States and the District of Columbia

Persons in Family Unit	 Poverty Guideline

1	 $9,570

2	 $12,830

3	 $16,090

4	 $19,350

5	 $22,610

6	 $25,870

7	 $29,130

8	 $32,390

For family units with more than eight persons, add $3,260 for each addi-
tional person.


