The evolution of DTCs in Ethiopia including implementation lessons and challenges
	SECTION I: GENERAL INFORMATION
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Interviewer; WOULD YOU TELL ME IN BRIEF ABOUT YOUR EXPERIENCE IN DRUG AND THERAPEUTIC COMMITTEE (DTC) IMPLEMENTATION? Probe his past and current experiences in the past and current organizations? For how many years did you exposed for DTC

Interviewee;
 DTC in general and especially in hospitals are a committee participates  in ensuring rational drug use, through selection and procurement and quantification and checking quality of drugs on arrival. With this area, a lot of trainings have been given, but still many things are undone that should have been done and the area still has challenges.    
Interviewer: For how many years did you exposed for DTC
Interviewee; I know DTC since 2004 and it started good in 2004 and 5 and then lost and then started to work good in the last 3 years. Actually, it becomes motivated when the trainings are given those days, and also hospitals leadership involvement is good leading to better of it, though still many things is left. As supervision from RHB is low, and support from the partner supporting DTC in terms of training is also not complete or need to be intensified .  
Interviewer; MAY YOU TELL US EVOLUTION OF DTC FROM THE BEGINNING TO DATE FROM YOUR 2004 EC EXPERIENCE MORE?
Interviewee; The good thing here in the evolution of DTC is now, vast trainings are given, after it has been silent for years, with continuous assessment are done after baseline assessment and then gap filling trainings are given, and hence, those now a days there is good motivation. But, the change we expect is not yet achieved, need intensified support.  
Interviewer; WHERE WAS/HAS BEEN YOUR SUPPORT TARGETED?  (ask this question for IP) Tick all stated and ask number of institutions supported

Interviewee; Long ago, there was a partner called SIAPS/MSH and Deliver who was trying to support DTC, by now it is only CHAI who is supporting us on this area, not forgetting that RHB and PSA are doing also on this area
Interviewer; number of institutions supported and its level
Interviewee; CHAI support us at health center, hospitals and woreda starting from bureau level.
Interviewer; WHAT ARE THE MAIN BENEFITS/ACHIEVEMENTS THAT DTC BROUGHT TO THE HEALTH FACILITIES?
Interviewee;
It focuses on drugs and tries ensures rational drug use and improves selection and procurement process, and has created orientation and supported some facilities even to do researches like ABC VEN analysis and medicine evaluation in hospitals like example Maini and Alemata hospitals. 

Interviewer; as you said there is change in supply chain management, do you think it has also brought some benefits in Pharmacy service?

Yes, I can say there is also change in Pharmacy service too, example in the previous time, there was sort of preparing drug list and then purchasing drugs randomly or thinking some drugs are commonly used. 
Interviewer; Good you have explained changes or benefits on supply chain, what about in PHARMACY SERVICE AND OTHERS
Interviewee; Sometimes, we have an activity which has been done with PSM on five hospitals with respect to drug use evaluation like that of Co-arthem use and antimicrobial resistance issue. But, generally speaking, there are many health facilities working on rational drug use and shifting of drugs based on their stock status and prescription patterns, and also they are using STG.
Interviewee: we can see this, on the other hand, antimicrobial resistance issue can be improved if we use STG and so, DTC through STG use promotion improves rational drug use. But, now facilities are preparing their own drug list, and categorize them into VEN and ABC analysis, and also consumption and not on randomly so, purchase accordingly focusing more on life saving drugs, which lead to better pharmacy service. Plus, in prescription pattern, in prescribing alternative drugs, prescribing/dispensing substitute drugs and addressing AMR and prescribe based on STG and etc.
Interviewer: IF YOU HAVE ANY DATA WHAT PERCENTAGE OF HOSPITALS AND HCS YOU THINK THAT HAVE FUNCTIONAL DTC?	1. ……………………….% HC
2……………………..…% Hospitals
Interviewee: I think there are many results posted or announced like TRHB SS, CHAI assessment and SS, and the like, so our DTC functionality reaches some around not more than 50-70%.
Interviewer; is this 80% functionality in HC or Hospital?
Interviewee; It is by average at both levels.
Interviewer; IF YOU THINK THAT THERE IS A CHANGE, WHAT ARE/WERE THE DRIVING FACTORS FOR THE CHANGE
Interviewee: yaa, 
1st is the awareness and orientation we are creating through training and SS, 
2nd is as higher officials are made to be involved, their awareness on this is also good (though this area need more work)
3rd is the support from partners like CHAI is providing starting from the baseline assessment it has done to continuous post training follow up (still need to be intensified especially after training follow up)

Interviewer; additionally from perspective of (policy attention, EHRIG and EHCRIG etc.)
Interviewee: yaa, starting from Federal level, it is expressed starting from HSTP and in EHRIG, stating in areas like reducing wastage rate, availability and the like and there is focus of DTC implementation in HSTP, EHSTG and in our health policy, even in woreda management standard that enforces DTC implementation for better woreda transformation and those all promotes DTC implementation.   

Interviewer: What are/were the main challenges that hinder DTC implementation? (Based on your understanding)
Interviewee; Here the
1st.  challenge is pharmacy professionals lower commitment as it is known it is the pharmacy which is the secretariat of DTC that should motivate and reinforce the committee, the facility director  as it is primarily its own duty, which works more on availability as because if the Pharmacy is active in this regard, the committee follows and the committee becomes strong. Similrly, the director’s commitment is low and if those bodies are active, and gives time then the committee becomes good
The other challenge is lack of involvement and commitment from facility leadership in making DTC as agenda in management and all similar tasks
The other challenge is in regional health bureau in terms of giving less attention, and not strong hands on support to lower levels
 
Interviewer: Any more challenge from training perspective?
Interviewee: Actually with regard to training, sure that information and awareness on DTC is  must to do, but, even when we look at training coverage, it is around 90 and above, but, its functionality is around 50+, which shows that training only is not bringing expected results. Though it is critical in bringing those who are not aware of DTC to know about it, however to bring expected changes, besides to trainings, follow up support and the challenges I mentioned above need to be addressed. 
Interviewer: Anymore? 
Interviewee: Enough

Interviewer: What significant lessons learnt from DTC implementation and functionality?

Interviewee: 
1. The first thing we come to understand is that training matters a lot as those who have taken are bringing visible changes and hence training provision is something we learnt about its impact. So, making training gap assessment and provision of training is the first step we need to do
2. The second measure one we need to do besides to awareness creation is that we need to make Pharmacy heads, directors, facility leadership, bureau and partners enhance their commitment and achieve what is expected from them. They need to make it part of their common agenda. Here we can witness sites who got partner support are doing good and hence if we make those stakeholders involvement higher, so, we can bring expected results. But, only training without follow up will not bring expected changes as they forget when they are back or when they leave the facility


Interviewer: what DO YOU SUGGEST TO IMPROVE MORE DTC BETTER THAN THE CURRENT STATUS?
 
Interviewee: I recommend three things

1st. we need to make and have bench mark facilities with all possible supports and then make those sites as centres of experience taking during training provision. Example, if we make Adigrat hospital as role model or hub of DTC implementation, after strengthening it through different means including human resource, then, making DTC training be done in Adigrat and making those participants take experience from the hospital.
 
2nd. Making our supports are hands in support, meaning demonstrating and actually showing facilities how to make drug use studies and the like practically, especially at those sites expected to be center of DTC excellency

3rd.  Making support and follow up based on performance level, even, support by partners like CHAI need to continue in a way setting facilities performance
  
4th. Establishing DTC or rational drug use days and then bring to attention of leaders. With making presentations on rational drug use, availability and like similar agendas and also giving recognition to facilities doing good on this area


Interviewer; Any additional thing overall
Interviewee: The key to solution here is empowering pharmacy professionals and as I know working as Pharmacy head at hospital, if we empower Pharmacy, we can definitely bring expected changes.


Thank you!
