PUBLIC- PRIVATE MIX DIRECTLY OBSERVED
TREATMENT, SHORT COURSE PROGRAM
TRANSITION IN DIRE DAWA, ETHIOPIA
PRIVATE HEALTH SECTOR PROJECT

The Private Health Sector Project (PHSP)
is funded by the United States Agency for
International Development (USAID) and
aims to improve the provision of critical
public health services by engaging private
sector health facilities to deliver high
quality care at an affordable cost in Ethiopia

Background
The World Health Organization has long argued
that systematic engagement of the private health
sector in tuberculosis (TB) care and treatment is key
to achieving national and global efforts to end the
disease. Ethiopia has great potential in this regard:
a range of private health care providers operate in
the country, including primary clinics, specialty
clinics, medical centers, and general hospitals. The
staff working in these facilities account for a
significant number of the national health
workforce. Evidence shows that national TB targets
will not be reached without the participation of the
private health sector.
In Ethiopia prior to 2006, TB diagnosis and
treatment services provided by private health
facilities did not follow the national TB diagnosis
and treatment protocol issued by the Ministry of
Health.
The
first
formal
public-private
collaboration on TB care in Ethiopia was
commissioned by the USAID-funded Private

Sector Program-Ethiopia (2006-2009), which was
implemented in collaboration with the Ministry of
Health. The program focused on building the
technical capacity of private health care providers
to improve the delivery of quality care for patients
with TB following the ministry’s TB diagnosis and
treatment standards. Moreover, continuous policy
dialogues were held to create a policy environment
that facilitated the engagement of the private health
sector in TB care and enabled the government to
effectively use the clinical and infrastructural
capacity of the private health sector for TB care.
To continue strengthening the provision of TB
services in Ethiopia, USAID launched the Private
Health Sector Program (2009-2015) and then the
Private Health Sector Project (PHSP) (200152020). PHSP is expanding the private sector’s role
in delivering high-quality care at an affordable cost.
The goal of its public-private mix (PPM) directly
observed treatment, short course (DOTS) program
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in these services. It gives private PPM-DOTS
health facilities access to national TB drugs and
other TB program commodities. Furthermore, it
links the private facilities to the regional laboratory,
which provides TB lab reagents, and conducts
external quality assurance and other lab-related
technical support.

Health worker counseling TB patient

is to reduce TB incidence and mortality by
enhancing the capacity of private health facilities to
diagnose and treat TB. With the support and
oversight of the Ministry of Health, PHSP is
pioneering the establishment of public-private
partnerships in Ethiopia to improve access to and
quality of TB services provided in private facilities,
giving Ethiopians more options to get quality
treatment at an affordable cost
To continue strengthening the provision of TB
services in Ethiopia, USAID launched the Private
Health Sector Program (2009-2015) and then the
Private Health Sector Project (PHSP) (200152020). PHSP is expanding the private sector’s role
in delivering high-quality care at an affordable cost.
The goal of its public-private mix (PPM) directly
observed treatment, short course (DOTS) program
is to reduce TB incidence and mortality by
enhancing the capacity of private health facilities to
diagnose and treat TB. With the support and
oversight of the Ministry of Health, PHSP is
pioneering the establishment of public-private
partnerships in Ethiopia to improve access to and
quality of TB services provided in private facilities,
giving Ethiopians more options to get quality
treatment at an affordable cost.

Program Initiation and Early
Achievements
The first national guideline for standard PPMDOTS program implementation in Ethiopia was
developed in 2006 by the Federal Ministry of
Health in collaboration with the USAID-funded
Private Sector Program-Ethiopia, and it has been
updated, in 2012 and 2018. The guideline
facilitated the establishment of a uniform approach
for the provision of TB care and treatment services
and for the engagement of the private health sector

In the city administration of Dire Dawa, PHSP
engaged 15 private providers in PPM-DOTS within
the first three years of project implementation. The
project’s main activities were training providers
and providing standard recording and reporting
materials. The project also facilitated the provision
of program drugs and TB lab reagents through the
government system and also provided on-site
technical support through supportive supervision.
By the end of Year 3, the PPM-DOTS facilities in
Dire Dawa had detected 2,726 cases of TB in
patients. In Year 3 (October 2017-September
2018), the treatment success rate for TB patients
treated by the PPM-DOTS facilities was 92%. In
Year 4 (2018-2019), 17% of all TB cases detected
in Ethiopia were detected by private health facilities
engaged in PPM-DOTS TB care through the
support of PHSP. In Dire Dawa the share was 25%
of the TB cases detected in the city administration.
In this way, the PPM-DOTS program demonstrated
that private facilities can make meaningful
contributions to national TB case-detection efforts.

Transition of PPM-DOTS to the
Government Health System
The contribution of PHSP’s PPM-DOTS facilities
to TB case detection evidenced the need to consider
private facilities as key strategic allies in the
national TB control program. This was the result of
the efforts from a series of USAID-funded projects
to establish and strengthen public-private
collaboration in TB control in Ethiopia.
To sustain its achievements, PHSP initiated the
PPM-DOTS program transition to the government
health system in 2017.
The first PPM-DOTS program transition was
completed in Dire Dawa City Administration,
which took over the program on October 1, 2017.
Full program support by the government health
system meant that the government would train staff
on TB case management, refill anti-TB drugs, and
provide supportive supervision. The regional
laboratory agreed to provide TB lab reagents and
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conduct quarterly external quality assurance of the
TB laboratory services provided by the PPMDOTS facilities in Dire Dawa.
As a result of the transition, private health facilities
got access to town health offices, received inperson supportive supervision and mentoring, and
became involved in quarterly review meetings.
Additionally, town health offices agreed to
facilitate the provision of program drugs from the
Ethiopian Pharmaceuticals Supply Agency to each
private PPM-DOTS facility.

PHSP continued collecting quarterly data on key
indicators of the PPM-DOTS program to track
performance levels upon the transition. A year into
the transition, the private PPM-DOTS facilities had
detected 760 TB cases. Data showed that the
performance of the PPM-DOTS program remained
high and even showed some improvements one
year after the transition (see Table 1 for details).

PPM-DOTS Performance After
Transition
The transition of the PPM-DOTS program to the
government health system was part of PHSP’s
sustainability strategy aligned with the USAID’s
journey to self-reliance. However, it was uncertain
whether the PPM-DOTS program would maintain
its performance levels after the transition.

Table 1: Status of key PPM-DOTS program performance indicators, at transition and one year
after program transition to Dire Dawa, Ethiopia
Before Transition
(October-2017September 2018)

After Transition

Number TB of cases detected

701

760

PPM-DOTS contribution to TB case detection
TSR among patients treated at PPM-DOTS facilities
% of facilities with documented IQC practice
% of facilities covered with EQA at least two times per year
% of facilities with trained staff on TB
% of facilities with incident of drug stock-outs during past 3
months (data of quarter 3 of each year)
Proportion of registered TB patients with documented HIV status
(end of fiscal year)
Number of presumptive MDR-TB identified among TB patients
registered at PPM-DOTS clinics
Number of RR/MDR-TB diagnosed and linked to TIC

19%
92%
36%
47%
79%
3/15
20%
100%

25%
87%
50%
80%
80%
4/15
26%
95%

37

46

0

3

Indicator

(October 2018September 2019)

Note: TSR=treatment success rate, EQA=external quality assurance, MDR=multi-drug resistant, RR=rifampicin-resistant,
TIC=treatment initiation center
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Factors that Led to a Successful Transition
The main actions that led to a successful transition of the PPM-DOTS program to the Dire Dawa City
Administrations’ Health Bureau include:
•

•
•
•
•

Engaging key actors that play a role in the prevention of diseases of public health importance in
Ethiopia. This includes private and public health facilities, private health facility associations, the
MOH and its dependencies (regional health bureaus, Pharmaceutical Supplies Agency, and the
Food, Medicine and Health Care Administration and Control Authority).
Fostering a policy environment that enables and promotes partnerships between public and private
health facilities to expand and improve the delivery of care and treatment services on TB.
Issuing national PPM-DOTS guidelines to standardize and improve TB care and treatment services
in Ethiopia.
Establishing facility linkages to the national TB program drugs and lab quality assurance systems
to improve service delivery.
Capitalizing on PHSP’s successes to persuade the Dire Dawa City Administration’s Health Bureau
to provide ongoing technical support for private health facilities.

Success Stories
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