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ABSTRACT 

 
THE RELATIONSHIP BETWEEN THE MANAGEMENT AND CONTROL OF  

   ASTHMA IN PRIMARY HEALTH CARE 

 

 

STUDENT:  JM Du Plessis 

DEGREE:  Magister Pharmaciae in Pharmacy Practice 

   North-West University 

SUPERVISORS: Prof JJ Gerber 

   Prof L Brand 

 

The aim of the study was to determine, evaluate, and improve the management and 

control of asthma in primary health care clinics in Potchefstroom, an entity of the Dr 

Kenneth Kaunda Municipal District. The ultimate goal of the study was to measure 

the guideline-directed outcomes and to supply useful retrospective health status 

data. 

 

A three-stage, non-experimental, quantitative, repeated measures, descriptive 

designed study reviewed and checked key performance measures and documented 

compliance for applicability in the setting. 

 

Medical records of all asthma-diagnosed patients who attended the primary health 

care clinics for asthma-related or –unrelated visits during the period May to July 

2008, 2009 and 2010 were reviewed. This resulted in a total of 323 asthma patient 

records, ranging from 3 – 81 years of age, over the three timeslots. Overall, a mere 

0,6% of patients reached the well-controlled level (PEF ≥ 80%) as stipulated by the 

2007 updated guidelines for the diagnosis and management of asthma (the Expert 

Panel Report 3) of the National Asthma Education and Prevention Program 

(NAEPP). 
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After a greater focus was placed on essential outcomes, by means of different 

disease management documents, an improvement in quality of managed care were 

noticeable although dedicated and continuous education and motivation are still 

required. 
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OPSOMMING 
 

DIE VERHOUDING TUSSEN DIE BESTUUUR EN KONTROLE VAN ASMA  

       IN PRIMÊRE GESONDHEIDSORG 

 

 

STUDENT:  JM Du Plessis 

GRAAD:  Magister Pharmaciae in Farmasiepraktyk 

   Noordwes-Universiteit 

STUDIELEIERS: Prof JJ Gerber 

   Prof L Brand 

 

Die doel van hierdie studie was die bepaling, evaluasie, en verbetering van die 

bestuur en kontrole van asma in primêre gesondheidsorg klinieke in Potchefstroom, 

„n entiteit van die Dr Kenneth Kaunda Munisipale Distrik. Die uiteinde was gemik op 

die bepaling van riglyn gebaseerde uitkomste en om bruikbare retrospektiewe 

gesondheidsdata te kan lewer. 

 

„n Drie-fase, non-eksperimentele, kwantitatiewe, herhaalde meting, beskrywende 

ontwerp  studie het sleutel prestasie maatstawwe en dokumentering van 

meewerkendheid vir die toepaslikheid in die opset hersien en nagegaan. 

 

Mediese rekords van alle asma-gediagnoseerde pasiënte wat die primêre 

gesondheidsorg klinieke besoek het vir asma-verwante of -nie-verwante toestande 

gedurende die tydperk Mei tot Julie 2008, 2009 en 2010 was nagegaan. Hierdie het 

gelei tot „n totaal van 323 asma pasiënt rekords, wissellend tussen 3 en 81 jarige 

ouderdomme, oor die drie tydsintervalle. In die algeheel het „n skrale 0,6% van die 

pasiënte die goed gekontroleerde vlak (PEF > 80%) soos aangedui deur: “The 2007 

updated guidelines for the diagnosis and management of asthma (the Expert Panel 

Report 3) of the National Asthma Education and Prevention Program (NAEPP)” 

bereik. 
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Nadat „n groter klem geplaas is op noodsaaklike uitkomste, deur middel van 

verskillende siekte beheer dokumente, was daar „n verbetering in die kwaliteit van 

die bestuurde sorg, alhoewel toegewyde en deurvoerende onderrig en motivering 

steeds vereis word.  
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