
Perspective

The “expert patient” approach for non-communicable disease
management in low and middle income settings: When the reality

confronts the rhetoric

Yue Xiao*

The Center for Health Policy Evaluation and Technology Assessment, The China National Health Development Research Center,

Beijing 100910, China

Received 13 July 2015

Available online 4 September 2015

Abstract

This paper seeks to explore the relevance between the Western “expert patient” rhetoric and the reality of non-communicable
diseases (NCDs) control and management in low and middle income settings from the health sociological perspective. It firstly sets
up a conceptual framework of the “expert patient” or the patient self-management approach, showing the rhetoric of the initiative in
the developed countries. Then by examining the situation of NCDs control and management in low income settings, the paper tries
to evaluate the possibilities of implementing the “expert patient” approach in these countries. Kober and Van Damme's study on the
relevance of the “expert patient” for an HIV/AIDS program in low income settings is critically studied to show the relevance of the
developed countries' rhetoric of the “expert patient” approach for the reality of developing countries. In addition, the MoPoTsyo
diabetes peer educator program is analyzed to show the challenges faced by the low income countries in implementing patient self-
management programs. Finally, applications of the expert patient approach in China are discussed as well, to remind us of the
possible difficulties in introducing it into rural settings.
© 2015 Chinese Medical Association. Production and hosting by Elsevier B.V. on behalf of KeAi Communications Co., Ltd. This is
an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Introduction

In most industrialized countries and many devel-
oping countries, non-communicable diseases (NCDs)
have become the leading causes of death. Around
38 million people died from NCDs in 2012, of which
42% were “premature” deaths; their age at death was
less than 70 years old.1 The burden of managing
NCDs in low income settings is even higher.2 Ac-
cording to a WHO report, about 80% of NCDs occur
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in low and middle income countries, and the impact
of NCDs is steadily growing.3 Meanwhile, HIV/AIDS
has increasingly become a chronic disorder and needs
long-term management.4,5

In order to address the increasing burden of NCDs,
some Western countries have explored patient self-
management programs, or the so-called “expert pa-
tient” approach, in NCDs management. After decades
of implementation, the “expert patient” approach has
been proven to be a cost-effective strategy to reduce
the severity of symptoms, decrease pain, improve life
control and activities, and enhance the satisfaction of
the patients in the UK.6 Meanwhile, in developing
countries like China, researchers have begun to take an
interest in introducing the “expert patient” approach in
managing NCDs, such as HIV/AIDS, to address the
shortage of health resource faced by these countries.5,7

This paper seeks to explore the relevance between
the Western “expert patient” rhetoric and the reality of
NCDs control and management in low and middle in-
come settings from the health sociological perspective.
It firstly sets up a conceptual framework of the “expert
patient” or the patient self-management approach,
showing the rhetoric of the initiative in developed
countries. Then by examining the current situations of
NCDs control and management in low income settings,
the paper tries to evaluate the possibilities of imple-
menting the “expert patient” approach in these coun-
tries. Kober and Van Damme's study on the relevance
of the “expert patient” for an HIV/AIDS program in a
low income settings is critically studied to show the
relevance of the Northern rhetoric of the “expert pa-
tient” approach for the developing countries' reality.5 In
addition, the MoPoTsyo diabetes peer educator pro-
gram is analyzed to show challenges faced by the low
income countries in implementing the patient self-
management programs. Applications of expert patient
approach in China are discussed as well, to remind us
of the possible difficulties in introducing it into rural
settings.

Rhetoric of the “expert patient” approach in the
developed countries

The recent past two decades have witnessed a
noticeable shift in the paradigm of NCDs control and
prevention in the Western health systems. In some
innovative programs in the UK and the US, patients
have been put into a center for NCDs management, and
the patients' knowledge and experience are regarded as
valuable resources to benefit both the quality of care
and the patients' life.8 In Canada, a trial introducing

expert patients with NCDs as mentors for inter-
professional training has proven to be effective.9

The origin of the idea of the “expert patient” can be
traced back to the 1980s. Since then the Stanford
Chronic Disease Self-Management Program (CDSMP)
has been launched to provide support for patients with
NCDs through organizing short participatory patient
workshops. The 6-week long workshop is convened by
two non-health professionals with certain kinds of
NCDs, and aims to help patients to develop the skills
needed for day-to-day management of treatment.8 In
2001, the UK has started an “expert patient” program
(EPP), a lay-led training program, to promote the pa-
tients' active role in NCDs management.6 The devel-
opment of the internal health market in the UK and the
neo-liberal view of patients as consumers all contrib-
uted to the increased role of patients in healthcare and
in the formation of the “expert patient” concept.10

The main thinking behind the UK “expert patient”
approach is that the patients with chronic conditions
need not to be mere healthcare recipients, but to take
greater responsibilities and work with health providers
managing their conditions.6 The UK government also
regards the idea of the “expert patient” as an important
policy to modernize health care and links it with pa-
tient empowerment, better quality of care and life, and
the use-led National Health Service (NHS).6 It has
been assumed that, with support from patient groups
and information support from NHS, patients can
develop a partner-like relationship with doctors and
become key decision-makers of service provision.11

Information availability in the Western world has
transformed patients into informed consumers of
health care.11 In the UK's EPP program, the expertise
of patients is regarded as the core component of health
delivery, and can be promoted and enhanced through
access to knowledge and skills.12 In this sense, infor-
mation is the key to empower the patient. The NHS has
adopted a series of measures to make information
available to patients; to name a few, the NHS Direct
Online, the NHS Home Care Guide, and the National
Electronic Library for Health.6

The new NCDs management paradigm emphasizes
the patient-professional partnership, involving collab-
orative care and self-management education. Self-
management education complements traditional pa-
tient education in supporting patients to build their
confidence and self-esteem, and identify and solve
problems with the support of professionals.13 Collab-
orative care requires some fundamental changes in the
culture and structure of the service delivery system.
The EPP in the UK recommends NHS to mainstream
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