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Abstract
Namibia has previously relied on external training of pharmacists but began in-country training in 2011. In response to an 
identified need for postgraduate clinical pharmacy development and training in the country, a Master’s degree was set up 
at the University of Namibia in 2016. The country has a considerable health burden of HIV and TB as well as a shortage 
of healthcare professionals. A UK clinical diploma model was adapted to meet the specific needs of the country and wider 
region, ensuring students could access the course over a sparsely populated, but large geographical spread, in addition to pro-
viding work-based learning, embedding research skills for future development, and focusing on the health needs of Namibia. 
The course uses online learning platforms and contact sessions to cover both knowledge and skill acquisition throughout the 
3 years of the course. UK and US clinical pharmacists are utilised to provide specialist input, both remotely and within stu-
dent workplaces, and further support has come from collaborations, including cross-site visits, with the UK-based pharmacy 
school whose diploma model was adapted. Challenges have included a shortage of clinical mentors, also compounding the 
students’ difficulty in visualising their future roles, as well as lone practitioners finding it hard to attend all contact sessions. 
The initial dropout rates of earlier cohorts have since reduced with greater understanding of the programme, and enthusiasm 
for the course remains high. The aim for the Master’s is to train students to become competent clinical pharmacists, thus 
having the knowledge and skills to mentor future cohorts of the course, as well as expanding the specialty within the country.
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Impacts on practice

•	 A new clinical pharmacy programme in Namibia was 
created to develop clinical practice for the first graduates 
of pharmacy.

•	 Flexible collaborative networks can help to fast-track 
clinical pharmacy programmes in low-resource settings 
and where clinical pharmacy practice is in its infancy.

•	 New programmes in settings where clinical pharmacy is 
not developed rely heavily on collaboration to build new 
needs-based curricula as well as regular visitations from 
supportive clinical faculty.
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Background

Namibia is an upper middle-income country in Southern 
Africa with extreme income inequality [1] and a disease 
burden typical of the region. As a large, sparsely populated 
country, there are few pharmacists working in the pub-
lic hospitals across the country, and access to healthcare 
can be logistically and financially difficult. As independ-
ence from South Africa—under the previous apartheid 
regime—Namibia has historically been dependent on 
external training of most health personnel. Typically, the 
government has sponsored Namibian students to train in 
the surrounding region, where possible, and other institu-
tions around the world; students have also sought private 
sponsorship to study abroad. This has resulted in a diverse 
range of returning graduates although there continues to 
be a reliance on expatriate pharmacists particularly in 
the public-funded sector. However, with the establish-
ment of the University of Namibia shortly after independ-
ence, the Namibian government eventually committed to 
training medical doctors, pharmacists, dentists and other 
healthcare workers from 2009. With the undergraduate 

pharmacy degree (BPharm) prioritized and established 
in 2010 in response to a significant workforce shortfall, 
future development needs were identified, including a need 
for postgraduate education (Fig. 1) [2–4]. A postgradu-
ate Master of Pharmacy in Clinical Pharmacy (MPharm) 
was therefore established in 2016 [5] in consultation with 
key stakeholders including the Namibian Ministry of 
Health and Social Service, the national regulator (Phar-
macy Council of Namibia), and representative bodies, for 
example, the Pharmaceutical Society of Namibia. In order 
to realistically succeed as a degree programme in Namibia 
and be impactful, the degree needed to meet the following 
requirements: accessible resources through distance learn-
ing; content relevant to the country’s health needs; empha-
sise practice-based learning in order to facilitate localised 
establishment of clinical pharmacy; emphasise research to 
promote future development; and finally, affordable costs 
to ensure all interested pharmacists can participate.

Fig. 1   Establishing pharmacy education in Namibia (kindly reproduced from the International Pharmacy Journal)
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Need for the programme

Due to the significant paucity of pharmacists in the country, 
clinical pharmacy has not been practiced widely or routinely 
in Namibia; the current density of pharmacists in Namibia is 
currently approximately 3/10,000 population compared with 
an estimated global mean on 7.36/10,000 population—less 
than half the average [6]. The high TB and HIV prevalence 
in the country1 increases medicine complexity and co-mor-
bidities of patients, exacerbating the major physician short-
ages, such that there is a significant need for pharmacists to 
have clinical knowledge and skills beyond dispensing and 
supply. Clinical pharmacy is embedded within the BPharm 
programme; this clinical teaching is currently delivered 
by UNAM faculty [7], however, there is a need to train up 
existing pharmacists in practice to provide clinical teaching 
to students [8]. There is a mechanism for pharmacists in 
Namibia to specialise through the national regulator, how-
ever, a Master’s level degree is required as a stepping stone 
between Bachelor’s level training (practice entry level) and 
specialism. Therefore, the clinical Master’s training was reg-
istered as an ‘additional programme’.

Collaboration

The UNAM MPharm degree closely followed the approach 
of the Joint Programmes Board (JPB), a funded partner-
ship between the National Health Service (NHS) and nine 
Schools of Pharmacy in the UK [9–11]. The competency-
based General Level Framework (GLF) developed as a prod-
uct of the JPB initiative has also been used as a template 
for the global development of foundation-level competen-
cies by the International Pharmaceutical Federation (FIP) 
[12]. The UNAM School of Pharmacy (SoP) used the JPB 
Post-Graduate Diploma in General Pharmacy Practice pro-
gramme, based at the University College London School of 
Pharmacy (UCL), to benchmark its curriculum, adjusting the 
programme to meet the local needs and situation. UNAM 
sought input from UCL faculty, and three funded grants 
enabled faculty exchange to develop and implement the 
programme, with UCL faculty delivering specific training 
in Namibia to increase local training capacity. UNAM fac-
ulty visited the UK for exposure to the work-based training 
model of the UCL-developed programme. In addition to this 
academic collaboration, one UK-based and two US-based 

senior clinical faculty have supported the development of the 
programme through to implementation in clinical mentor-
ship, training, and assessment. Finally, senior faculty in the 
UNAM School of Medicine have provided support to the 
implementation of the programme. These supportive inter-
institutional and cross-professional collaborations have been 
essential to programme implementation and have ensured 
the relevance of training, both locally and internationally, as 
well as providing on-going external peer review.

Structure of the programme

The Namibian MPharm is a three-year post-graduate degree 
leading to a Master of Pharmacy. The programme is work-
based to ensure that students can demonstrate their compe-
tence in a practice setting, and aligns with the FIP global 
Workforce Development Goal 2 (Foundation Training for 
early year pharmacists) [12, 13]. All enrolled students must 
be registered and practising pharmacists. The programme 
is divided into themes with relevant learning and tasks for 
student completion (Table 1). Evidence of learning is dem-
onstrated through a portfolio and a variety of summative 
and formative assessments [14, 15]. Support for work-based 
assessment was one of the first areas of implementation sup-
port provided through the UCL-UNAM collaboration.

Alongside taught topics, students develop their research 
proposal in the first year, and conduct a therapeutic review 
task. The second year incorporates clinical services and 
operational services, as well as ongoing knowledge provi-
sion and assessment regarding common non-communicable 
diseases. Students must carry out either a drug use review 
or clinical audit, and gain the necessary ethical approvals 
for their research. The third year of the programme further 
develops the students’ clinical skills through a Defined Area 
of Practice, currently either inpatient pharmacy or outpatient 
pharmacy practice, recognising the need for pharmacists to 
have generalist knowledge across their specific setting. A 
change management project is developed throughout the 
year and presented at the end, in addition to completion and 
submission of their research mini-thesis.

Delivery of the programme and resource 
access

The programme was designed to meet the needs of pharma-
cists living and working in Namibia, and with the geographi-
cal spread of potential students and the size of the country, 
the programme must be accessible from anywhere in the 
country, without students having to regularly travel long 
distances for teaching sessions. Additionally, as all students 
are working full-time, making time for numerous contact 

1  524/100,000 people were reported to have TB with approximately 
one-third of those HIV-positive (4500 total); HIV/AIDS is the lead-
ing cause of death in Namibia with a prevalence of about 13.1% 
[Global Tuberculosis Report 2019. Geneva: World Health Organiza-
tion; 2019].
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sessions can be challenging. The programme was therefore 
designed as distance learning, with four, three-day contact 
sessions in Windhoek, the capital, per year, and a fifth period 
for exams. Programme content is placed on the university’s 
online learning management system, enabling reliable com-
munication with students, remotely accessible assessments, 
and access to resources such as journal articles, regardless 
of location. Assignments can also be administered, and feed-
back provided, allowing for both synchronous and asynchro-
nous teaching and assessment.

On-site teaching sessions are delivered by UNAM faculty, 
including visiting lecturers from abroad who are clinical 
pharmacy specialists. They are utilised to teach and assess 
students, provide clinical mentorship, and develop course 
content and assessments. The programme includes work-
based assessments, done in person or online via webcam 
(Table 1), and contact sessions focus on hands-on, applied 
learning including case presentations, journal club, and 
ward-based learning within local hospitals.

Challenges

Despite great enthusiasm for the programme from stu-
dents, particularly given the chance for further profes-
sional development in Namibia [16], as of the current 
enrollment, 33 students have commenced the MPharm 
with nine dropping out. This is mostly due to work con-
tract termination of non-Namibians in Namibia, plus one 
student repeating a year of studies. Drop-out rates have 
reduced in subsequent intakes, possibly as the expecta-
tions of the MPharm are better communicated, but this 
remains a concern. In order to transform pharmacy prac-
tice in the clinical field and have a measurable impact on 
patient outcomes, there needs to be a substantial uptake 

and output of the degree. The students currently enrolled 
on the programme represent approximately 5% of the phar-
macist population in Namibia and, therefore, are probably 
already making an impact. Students with sporadic internet 
access around the country have noted access difficulties to 
online resources at times and the faculty now download 
much of the content and resources at contact sessions to 
ensure student access. The large geographical spread of 
the students, as well as work commitments, particularly 
for pharmacists in solo practice, have meant that not all 
students attend all contact sessions. These challenges have 
been important to recognise, in order to create systems to 
improve the way that students access and engage in the 
programme.

More challenging for some students has been a lack of 
clinical pharmacy mentors in their local health facilities. 
With clinical pharmacy not being practised in their places 
of work, it has been hard for some students to visualize 
their future role, and to find work-based mentors who 
can facilitate and nurture their development. Local clini-
cal mentors in or near the student’s workplace (including 
medical practitioners) are therefore identified, and sup-
plemented by UNAM staff and visiting faculty conducting 
on-site visits for work-based assessment and clinical men-
toring. Contact sessions emphasize the role of a clinical 
pharmacist, and the skills and application to implement 
such a service, with time included to take student to the 
nearby hospitals for clinical supervision. As the MPharm 
progresses and future cohorts graduate, clinical mentors 
will become more widely available and this challenge 
should recede in time. In turn, this will create a hub of 
clinical mentors in Namibia that could potentially serve 
surrounding countries where clinical pharmacy is also not 
yet established.

Table 1   Summary of programme themes, assessment approach and evidence of learning

OSCE Observed Structured Clinical Examination, MCQ Multiple Choice Questions, CEX Clinical Examination Exercise, CbD Case-based Dis-
cussion

Year one Year two Year three

Themes Infectious diseases, focusing on HIV 
and TB

Public health and epidemiology
Research methods

Clinical services
Operational services
Non-communicable diseases

Defined area of practice: 
inpatient or outpatient 
pharmacy

Research Research proposal Peer review presentation
Ethics approval

Mini-thesis

Task-based assignments Critical appraisal Drug use review/clinical audit Change management project
Evidence of learning taught subjects Assignments

Knowledge based exams (MCQ/short answer)
Competency exams (OSCEs)

Evidence of experiential/practice-based 
learning

Work-based assessments (e.g. CEX, CbD)
Portfolio review
Viva voce
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Future direction

Visiting faculty will continue to build on the clinical skills 
students have already developed, encouraging the students to 
become mentors for future cohorts of MPharm students. As 
current students specialise within their areas, the available 
Defined Areas of Practice (DAP) topics for future cohorts 
will grow and create a pool of clinical mentors. With a stu-
dent from Botswana already enrolled, it is hoped that the 
degree may be desirable to students from other Southern 
African countries, provided they can surmount the logistical 
requirement of attending contact sessions and exams.

Having instilled research methods into students’ routine 
practice, the intention is that they will go on to study for a 
UNAM-supported Ph.D., or otherwise specialise to further 
create capacity and expertise in Namibia and the surround-
ing region.

Conclusions

Universal health coverage is a critical health priority for the 
nation and pharmacy is a key component for achieving this, 
impacting on workforce development and planning. The 
development and implementation of this new programme 
for training clinical pharmacists in Namibia builds on the 
national workforce development agenda [17] of training 
pharmacists and pharmaceutical technicians in-country and 
strengthening capacity and sustainability therein. We have 
developed key partners through collaborative working and 
implemented a workplace education model on a strategic 
basis to tackle the sustainability and resource challenges in 
Namibia. Work-based learning within this model, with the 
use of evidence-based and adapted tools and mechanisms, 
has started a transformative change in the Namibian phar-
macy workforce.

Introducing the UNAM postgraduate clinical MPharm 
has responded to a pressing need identified in the local 
context. While its implementation has not been without 
challenges, faculty continue to develop solutions rooted in 
the local context to meet those challenges. Though clinical 
pharmacy is in its infancy in Namibia, a sustainable, tailored 
approach to training clinical pharmacists has been embraced, 
maximising the impact of this programme. Future work will 
focus on establishing if clinical practice in Namibia has a 
measurable impact and quantifying other outcomes of the 
programme such as publications in reputable journals.
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