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Introduction: Rheumatic heart disease (RHD), a chronic cardiac sequela of untreated acute rheumatic fever, remains a major public health issue due to its continuing burden in low-income areas and disadvantaged populations. Benzathine penicillin G (BPG) is a well-established secondary prophylactic agent for   RHD. However, implementation of successful BPG prophylactic strategies is often hampered by factors such as logistics and perceived safety concerns.
Aims. The principal objective of the present study was to explore perceived acceptability and implementation challenges of BPG treatment for RHD in Ethiopia, from the perspective of health care providers (HCPs).

Methods: A descriptive qualitative study using semi-structured interview guides with service providers working in four public hospitals of Ethiopia was conducted, from April to June 2022. Health care providers (physicians and nurses) who had at least one year experience in delivering RHD secondary prophylactic care service and were willing to participate in the study and provide informed consent, were selected using purposive sampling methods. The in-depth interviews were audio recorded, transcribed verbatim, and then translated into English for analysis. The analysis was done using framework method thematic analysis (NVivo v12). The identified behavioural factors were mapped onto a theoretical framework of acceptability (TFA), & Capability, Opportunity, Motivation-Behaviour (COM-B) model. The study was Conducted and reported as per consolidated criteria for reporting qualitative research (COREQ) recommendation. 
Results: Twenty-two interviews were conducted with HCPs (mean age 39±10 years), of which 55% were nurses. Insight into BPG use and acceptability in Ethiopian public hospitals was categorised in four major themes related to: (i) HCPs (e.g., fear of anaphylactic reaction), (ii) health system barriers (e.g., BPG shortage), (iii) patient/caregiver perceptions (e.g., over expectation of treatment outcomes), and (iv) product (e.g., anaphylactic reaction, needle blockage). 
Discussion: HCPs acknowledged numerous barriers which demonstrate the complicated nature of BPG based secondary prophylaxis of RHD in Ethiopia. This necessitates multidimensional interventions including behavioural (e.g., HCPs training, patient education) and pharmaceutical reformulation strategies to improve BPG uptake for secondary prophylaxis of RHD.
