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GLOSSARY

Adverse drug reaction

monitoring

Adverse drug reaction

recording

Adverse drug reaction
reporting

Attrition rate

Clinical skills

Clinical supervision

Community health workers

Cost-benefit analysis

Adverse drug reaction monitoring occurs when unwanted
effects suspected to be caused by medicine use are
continuously monitored (WHO, 2006a:22).

Adverse drug reaction recording is a process of data
abstraction from a patient medical record onto an adverse
drug reaction report form (WHO, 2006a:41), thus generating
suspected case reports of adverse drug reactions.

Adverse drug reaction reporting is a process whereby
suspected case reports of adverse drug reactions are
reported by healthcare professionals and pharmaceutical
manufacturers to regulatory groups (WHO, 2006a:24).

Attrition rate refers to employees voluntarily resigning from
the health facilities (NGDATA, 2017).

Clinical skills consist of components such as procedural
knowledge (how to perform the skill), declarative knowledge
that justifies this procedural knowledge (such as underlying
anatomy and physiology), and clinical reasoning (including
diagnostic reasoning and clinical decision-making) (Michels
et al., 2012:e580).

“Clinical supervision is a disciplined, tutorial process wherein
principles are transformed into practical skills, with four
overlapping foci: administrative, evaluative, clinical and
supportive.” (Powell & Brodsky, 2004:11).

Community health workers are members of the communities
in their work area. They are appointed by the communities,
accountable to the communities for their activities and
assisted by the health system. However, they are not
necessarily a part of its organisation, and have short
informal training provided by nurses at the healthcare
centres (WHO, 2007b:2).

Cost-benefit analysis is a cost analysis technique for

enumerating and evaluating the total costs and total benefits
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Cost-effectiveness analysis

Cost-utility analysis

Drug supply management

tools

Evaluation

Fragmented risk-pooling

associated with an undertaking (WHO, 1998a:20; WHO,
2003b:27). A cost-benefit analysis involves “costs and
benefits to be included; evaluation of costs; interest rate to
be used for assessing the relative weight to give to the parts
of the stream of present and future costs and benefits
arising in the undertaking; and constraints to be recognised
within the analysis which may affect the overall feasibility or
impact of the undertaking or the actual distribution of costs
and benefits.” (WHO, 1998a:20-21).

Cost-effectiveness analysis is a cost analysis technique that
takes into consideration the level of providing goods or
services achieved from a given level of inputs (WHO,
1998a:21; WHO, 2003h:26). Cost-effectiveness analysis is
used to assess “undertakings where it is not possible to use
CBA which normally requires that the value of both the
inputs and the outputs is put in money terms.” (WHO,
1998a:21).

Cost-utility analysis is a cost analysis technique used to
determine the cost in terms of utilities, especially quantity
and quality of life (WHO, 2003b:27). Cost-utility analysis
compares two different drugs or procedures whose benefits
may be different (WHO, 2003b:27).

Drug supply management tools are records used when
managing drug stock and they include stock (bin) cards,
drug registries, dispensing tally sheets, daily use/cash
record books, and inventory forms (WHO, 2004a:31-44).

The process of determining the significance of an activity,
policy, or programme. It is a systematic and objective
assessment of an ongoing or completed development
intervention (OECD, 2002:27; WHO, 1998a:34).

In fragmented risk pooling, fragmentation occurs where a
series of independent risk pools (such as local governments
or employer-based pools) exist (Smith & Witter, 2004).
Individuals are assigned to particular pools depending on

where they live, the nature of their employment, and
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Healthcare professionals

Healthcare services

Healthcare workers

Health equity

Health information

Health needs

personal characteristics such as age and health.

A healthcare professional is a person who has been
accredited by a professional body after completing a health-
related course of study to practice a health-related
profession such as medicine, pharmacy, and nursing (ISMA,
2013:1).

Healthcare services are services carried out by healthcare
professionals or by others through the direction of
healthcare professionals promote, maintain or restore health
(WHO, 2004b:30).

Healthcare workers, also known as healthcare personnel,
are all people employed or contracted to provide healthcare
services (WHO, 2004b:29). They are primarily concerned
with the protection and improvement of the health of their

community.

Health equity means that every person should ideally have a
fair opportunity to attain their full health potential (WHO,
2018a). Also, an individual's health should not be
compromised or disadvantaged because of their race,
ethnicity, gender, income, sexual orientation,
neighbourhood, or other social conditions (Boston Public
Health Commission, 2018).

Health information is patient information collected by the
healthcare service providers about a patient’'s health or
disability and any information collected about healthcare
services a patient has received (OAIC, 2018). Health
information includes information about symptoms, diagnosis,
treatment, test results, appointments, prescriptions, genetic
information, and other information such as race, sexuality, or

religion.

“The need for health services as recognised by health
professionals from the point of view of the benefit obtainable
from advice, preventive measures, the management or
specific therapy.” (WHO, 2011c).
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Health promotion

Health system

Integrated risk-pooling

Management

Management skills

Medical device

Monitoring

Health promotion is a process that enables individuals and
communities to engage in healthy lifestyles and make
changes that reduce the risk of developing diseases and
other comorbidities (WHO, 1998a:43).

A health system includes all organisations, people, and
activities whose main purpose is to promote, restore or
maintain health (WHO, 2000:5).

In integrated risk-pooling, fragmented risk pools are
compensated for the variations in risk to which they are
exposed (Smith & Witter, 2004).

Management involves planning, organising, operating, and
evaluating components of a health system and the
personnel involved in the management task. (WHO,
1998a:49-50).

Management skills are skills that enable a person to manage
others effectively. Management skills include interpersonal
skills (an affective and emotional skill that allows working
with other people), information management (enables the
collection, organisation and interpretation of information),
analytical skills (enables the use and incorporation of new
information and use for planning purposes or for creating a
system of planning), and action skill (enables planning,
directing and implementing actions) (Slipicevic & Masic,
2012).

Medical devices are “any instrument, apparatus, implement,
machine, appliance, implant, or reagent for in vitro use,
software, or material intended by the manufacturer to be
used alone or in combination for diagnosis, prevention,
monitoring, treatment, or alleviation of disease.” (Global

Harmonization Task Force, 2012:6).

Monitoring refers to a process where a systematic collection
of data on specific indicators is carried out. The data are
used to provide ongoing or completed development

intervention with progress and achievement (OECD,
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Monitoring of non-

communicable diseases

Mosotho

Non-communicable diseases

No risk-pooling

Nurse clinician

Prevention or primary

prevention

(Primary) healthcare centres

2002:27; WHO, 1998a:52).

Monitoring of NCDs is the periodic measurement that guides
the management of NCDs and includes pre-treatment
monitoring to determine if a disease is present; after the
initiation of treatment; after the disease is treated and stable;
after a significant change in the disease process or
treatment has occurred; or to determine if it is possible to
stop treatment (Doust & Glasziou, 2013:85).

A member of Basotho people living in Lesotho.

Non-communicable diseases are diseases of long duration;
such as cardiovascular diseases, cancers, chronic
respiratory diseases and diabetes; which are not
transmissible and are generally of slow progression (WHO,
2017d).

In no risk-pooling, all expenditure liability lies with the
individual to cover certain healthcare services (Smith &
Witter, 2004).

A nurse clinician is a person who has graduated from the
Ministry of Health recognised nurse clinician training
programme and their duties include curative and clinical
duties, preventive, promotion, community, administration,
and supervision duties (MOHSW, 1980:75-77).

Prevention or primary prevention activities are intended to
protect patients and the general public from actual or
potential health risks and their consequences through the
provision of information on nutrition, and behavioural and
medical health risks; consultations; and measures to
decrease health risks at the personal and community level
(WHO, 2017c).

(Primary) healthcare centres are centres that provide
services from general practitioners, dentists, nurses,
pharmacists, and midwives; it is usually the first point of
contact with a health professional (WHO, 2009a:240).



Risk pooling

Rotation system

Professional

Technical skills

Transmitting data

Unitary risk-pooling

Pooling is whereby collected health revenues are transferred
to procuring organisations and ensures that the risk related
to financing health interventions is endured by all the
members of the pool, not by each contributor individually
(Smith & Witter, 2004).

A rotation system is a system used to move health
professionals from one healthcare setting to another after
spending a specific period in a particular setting. Health
professionals rotate to different settings of healthcare, such
as outpatient departments, medical wards, and healthcare

centres, within a stipulated time (Business Dictionary, 2017).

A professional is a person who has a job that needs a high

level of training or education (Cambridge dictionary, 2017).

Technical skills are practical and often pertain to mechanical
or scientific subjects that is, allow a person to complete a
designated task in real-life situations and not theoretically
(Mack, 2017). Technical skills refer to the ability to perform a
specific task (blood glucose level monitoring, blood pressure
monitoring) that requires the use of specific tools
(glucometer, blood pressure machine).

Transmitting data is a process of sending data over a
communication medium (such as a computer) to one or
multiple recipient devices such as a computer or server
(Technopedia, 2017).

In unitary risk pooling, revenue generated by taxation, social
insurance, healthcare insurance, or user charges is placed
in a single central pool that covers certain healthcare
services (Smith & Witter, 2004).



ABSTRACT

The general aim of the study was to investigate and propose a model for the optimal disease
management of non-communicable diseases (NCDs) in the public health system of Lesotho. To
achieve this general aim, specific aims were formulated: (i) to assess the public health system in
Lesotho in terms of health service delivery to patients with hypertension, diabetes mellitus,
asthma and epilepsy in different healthcare facilities; (ii) to assess the role of the pharmacist in
the national, district and primary healthcare (PHC) levels in the health system of Lesotho
concerning the management of hypertension, diabetes mellitus, asthma, and epilepsy, and to
(iif) develop a potential non-communicable disease (NCD) management structure emphasising
the role of the pharmacist in hypertension, diabetes mellitus, asthma and epilepsy management
in Lesotho.

To attain the aims for the study, a literature review about chronic disease management models
and the health system of Lesotho was performed, followed by an empirical investigation into the
human resources, medication and medical devices, health management and information system
(HMIS), healthcare financing, health infrastructure and equipment, and role of the pharmacist at
the national, district and PHC levels of Lesotho’s public health system using self-administered
structured questionnaires. The study followed a cross-sectional design. The study population
included all employees in managerial positions and/or those in acting managerial positions at
the Pharmaceutical Directorate, NCD unit, District Health Management Teams (DHMTS),
outpatient departments (OPDs) in district hospitals, and the healthcare centres involved in the
management of NCDs during the study period. Data were collected from December 2018 to
June 2019. Six managers at the Ministry of Health (MOH), nine managers at DHMTs, 16

managers at OPDs, and 86 managers at healthcare centres participated in the study.

Because of the low overall response rate (28.9%) and variance in the number of responses to
guestions, data were analysed descriptively. The results of this study portray the perception of

the managers on the management of NCDs.

Assessment of the public health system in Lesotho in terms of health service delivery showed
that some health facilities in Lesotho’s public health system had pharmacists, pharmacy
technicians, nurses, medical doctors, nursing assistants, public health nurses and community
health workers (CHWSs). Some of these health workers performed health promotion activities
within their community. Some public health facilities collaborated with private health facilities on
NCD management; however, some public health facilities did not collaborate with traditional

healers. Public health facilities mainly had medicines and equipment used in the management
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of NCDs and some health workers were trained on how to use this equipment. However, some
of the pharmaceutical and non-pharmaceutical staff at health facilities were not trained in drug
and medical supply management, indicating a need for NCDs’ health service delivery
strengthening. Assessment of the role of the pharmacist in the different PHC levels showed that
pharmacists at the national, district and the PHC levels (except in healthcare centres) had roles
to perform in the prevention and management of NCDs; thus, they work as part of a healthcare
team at different levels of Lesotho’s health system. Finally, to develop the proposed NCD
management structure for Lesotho's public health system, the results on perceptions of
respondents on the management of NCDs in the public health system of Lesotho and literature
review about chronic disease management models and the health system of Lesotho were
integrated. In conclusion, the different elements of the health system of Lesotho need
strengthening. Also, the proposed structure could be used to improve the already existing
structure and also serve as baseline for further research on certain aspects of the public health

system of Lesotho.

KEYWORDS: Healthcare services, medicines for non-communicable diseases management,
medical devices, the role of the pharmacist, hon-communicable diseases, chronic disease

models, health system of Lesotho
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