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ABSTRACT 

Background: Drug-information service (DIS), is still in a nascent stage, and might be due to late introduction of 
such tradition in India. It is an undervalued course of department of pharmacy practice that is barely used to their 
full potential in providing information about drug to the health-care professionals in India. This study has been 
conducted to expound and explore the information regarding drug needed to enquirer mainly patient specific. The 
service comprises of collecting, reviewing, evaluating, indexing, and distributing information requested by enquirer. 
Rational drug use demands access to unbiased drug-information. Aim: To assess and evaluate the DIS provided  
by department of pharmacy practice based on enquirer’s perspective. Materials and methods: A hospital based 
prospective study for six months was conducted. Results: A total of 113 queries were received with an average of 
18.83 queries per month. Majority of queries were received from interns (39.82%) and general medicine physicians 
(21.23%). Predominantly asked for the purpose of education or academic 51(37.50%), update of knowledge 
31(31.61%) and better patient care 36(26.47%). The feedbacks of the response were rated as ‟good and satisfactory”. 
Conclusion: The quality of the services provided by the center suggests providing more awareness regarding DIS. 
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Introduction 

Drug Information Services (DIS) encompasses the activities of 
specially trained individuals to provide accurate, unbiased, and factual 
information primarily given in response to patient-oriented drug 
problems received from pharmacists, nurses, clinicians, and other 
healthcare professionals [1]. Drug information service is a specialized 
service provided by pharmacists to enhance drug knowledge, 
empower rational prescribing, and reduce medication errors [2]. Drug 
information (DI) is provided on various aspects of drug therapy, 
which includes information related to administration and dosage, 
ADR, drug interaction, drug therapy, cost, and availability. Information 
required may be either general information on drugs or patient specific 
information for a clinical situation [3]. Information is the key to practice 
evidence-based medicine. Such information leads to enhanced quality of 
patient care and thus improve patient outcome. Poor drug regulation and 
lack of independent, unbiased DI are some of the contributing reasons 
for irrational drug use in India. About 40% of the health care services 
budget is consumed by medicines and with a limited resource available, 
it is essential to promote rational drug use [4]. Drug information service 

describes activities undertaken by pharmacists in providing information 
to optimize drug use. The goal of clinical pharmacist  involvement  in 
the provision of drug information is to contribute to patient care and to 
optimize drug therapy. Clinical pharmacist involvement will help clinicians 
to understand about new drugs for which little information is available [5]. 

Drug information is the provision of written and/or verbal 
information about drugs and drug therapy in response to a request 
from other healthcare providing organizations, committees, 
patients, and public community. Drug information center (DIC) 
provides in-depth, unbiased source of crucial drug information to 
meet needs of the practicing physicians, pharmacists, and other 
health care professionals [6]. Most developing countries suffer from 
lack of adequate drug information due to limited availability of 
current literature and also poor documentation and dissemination 
of what little information is available. Existence and proper 
functioning of independent drug information centres can greatly 
contribute to the provision of unbiased drug information that is 
much needed in these countries. A teaching hospital-based drug 
information centre can be of assistance not only in-patient care 
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but also in educational activities. The Centre can benefit from the 
material, monetary and multidisciplinary human resources that 
are usually available in such an institution [7]. In Indian scenario, 
general practitioner may not have access to reference books or 
computer-based databases like their counterparts in developed 
countries. In India, physicians receive most of their information 
from pharmaceutical company representatives. In hospital settings 
where DICs functions, drug information need of physicians may be 
met. The number of drugs approved by FDA has increased dramatically 
in recent years. The average approval per year was 13.7 New Chemical 
Entities (NCEs) in sixties to 53 in nineties. When biological products 
and new dosage forms were added around 140 products were 
approved in a year [8]. At this rate of approval and new drug entry 
into market, it is difficult for any medical professional to keep abreast 
with new developments. Information seeking behavior of physicians is 
a subject of research in age of information explosion. Physicians seek 
information regarding various issues in medical care especially drug 
information. Physicians use colleagues’ and consultants’ help, drug 
compendia, bound journals or computer based resources for their 
reference [9]. Moreover, due to information explosion, vast availability 
of literature and lack of time; health care professionals are not in a 
position to update their knowledge. Though there are prescription 
and non-prescription drugs; the free availability of drugs, irrational 
drug use, iatrogenic diseases, antibiotic resistance, adverse drug 
reactions and events are very common in India. Drug information 
centers (DICs) provide information mainly to healthcare professionals 
and general public with information about all aspects of drug. Clinical 
pharmacist involvement will help clinicians to understand about new 
drugs for which there is increasing demand for independent, unbiased 
information about new drugs for a better patient care [10]. 

METHODOLOGY 

Study design: Hospital based Prospective study. 

Prospective study: A study design which seeks to assess the 
association between a hypothesized risk factor and an illness by 
sampling both exposed and unexposed subjects (or intervention 
and non- intervention groups) and then following them for the 
period of study. 

E.g.: concurrent cohort studies, randomized controlled trials 

Study site: Drug information center at Gulbarga institute of 
medical sciences, Kalaburagi. 

Study duration: 6 Months of study was conducted from September 
2018 to March 2019 

Inclusion criteria: 

1. Drug information enquiries from health care professionals. 

2. Drug information enquiries from patients of tertiary care 
hospital. 

Exclusion criteria: Drug information enquiries from others 
(outside health care professionals and patients). 

Source of data: The data will be collected from Drug information 
Centre through 

1. Drug information request forms. 

2. Feedback questionnaires form. 

Study procedure 

The study procedure included 2 steps. In that the first step in 

the evaluation of DISs involved assessment of drug information 
request and documentation forms prospectively for a period of  
six months, from September 2018 to March 2019, for various 
benchmarks like status of the enquirer, Specialty of practice, mode 
of receipt of query, category of question, purpose of enquiry, time- 
frame to reply and references used. 

The second step involved assessment of the quality of services 
provided from the enquirer’s perspective on the basis of the 
feedback  questionnaire  disseminated,   which   encompassed  
of questions concerning to perception, utilization, ease of 
contact and quality of service disclosed by the DIC. Suggestions 
from the enquirer on the DIC were also heeded. The filled 
questionnaires were collected on the same day from individual 
respondents. 

Various references were used to answer each query. Most of them 
were answered by using Micromedex 73 (53.28%) Other reference 
sources was text book (pharmacotherapy Dipiro 7th Ed , Roger 
Walker Clinical Pharmacy and Therapeutics 5th Ed etc.) 29 
(21.16%) ,various articles 15 (10.94%) and website (like www.fda. 
gov.in& etc.) 14 (10.21%). 

Results 

Number of Queries Collected Month Wise: 

A total number of 113 queries received till now during the study 
period in pharmacy practice department at tertiary care hospital. 

• Sep 15 – Oct 14(19 queries); Oct 15 – Nov 14(17 queries); 
Nov 15 – Dec 14(23 queries); Dec 15 – Jan 14(16 queries); Jan 
15 – Feb 14 (16 queries); Feb 15 – Mar 15 (20 queries). 

• In an average we received 18.83 queries per month. 

Specialty of Enquirer’s: 

Based on the type of Specialty of enquirer’s we categorized them 
into following i.e., General medicine, PICU, SNCU, Pediatrics, 
General surgery, Chest & TB, Orthopedic, Dermatology, Interns, 
Others (nurses & department of pharmacy). (Table 1, Figure 1) 

Mode of Request: 

Here we included 3 mode of request in our study I.e. Direct access, 
during ward round &Telephone where 84 (74.33%) queries was 
through direct access, 23 (20.35%) queries during ward round and 
06 (5.30%) queries through telephone. 

Purpose of Query: 

Out of 113 queries more number of queries were for Education 
or academic 51(37.50), Update of knowledge 31(31.61) and Better 
patient care 36 (26.47). (Table 2, Figure 2) 

Response Needed: 

Out of 113 queries, the time period of Response needed was within 
a day was 69 (61.06%), within 1-2 days 30 (26.54%) & immediately 
14 (12.38%). 

Mode of Reply: 

Most of the queries we collected were answered through printed form 
i.e. 101 (89.38%) followed by verbal 7(6.19%) and written 5(4.42%). 

Type of Queries: (Table 3, Figure 3) 

Various references were used to answer each query. Most of them 
were answered by using Micromedex 73 (53.28%) 
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Table 1: Specialty of Enquirer’s. 
 

S.No Specialty of enquirer No. of queries Percentage (%) 

1 General medicine 24 21.23 

2 PICU 03 2.65 

3 SNCU 02 1.76 

4 Pediatrics 09 7.96 

5 General surgery 03 2.65 

6 Chest & TB 05 4.42 

7 Orthopedic 04 3.53 

8 Dermatology 16 14.15 

9 Interns 45 39.82 

10 Others 02 1.76 

 

Figure 1: Pie graph showing Specialty of Enquirer’s. 
 

Table 2: Purpose of Query: 
 

S.no Purpose of query No. of queries Percentage (%) 

1. Better patient care 36 26.47 

2. Update of knowledge 43 31.61 

3. Education or academic 51 37.50 

4. All the above 06 4.41 

 

 
Figure 2: Bar graph showing Purpose of Query. 

 

Table 3: Type of Queries. 
 

S.no Type of queries No. of queries Percentage (%) 

1 Indication 18 11.61 

2 Dose / administration 31 20.0 

3 Drug interaction 13 8.38 

4 Adverse effects 25 16.12 

5 Availability / cost 0 00 

6 Pharmacokinetics 12 7.74 

7 Toxicology 07 4.51 

8 Others 49 31.61 
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Figure 3: Bar graph showing type of queries. 

 

Figure 4: Bar graph showing Reference. 
 

Other reference sources was text book (pharmacotherapy Dipiro 
7th Ed , Roger Walker Clinical Pharmacy and Therapeutics 5th 
Ed etc.) 29 (21.16%) ,various articles 15 (10.94%) and website 14 
(10.21%) (Figure 4) 

Discussion 

The study was conducted for a period of 6months. During this we 
used to go to ward rounds for daily basis and request of queries if 
any from the health care professionals. 

A total number of 113 queries received by us during our study 
period. On an average we received 18.83queriesper month. After 
analyzing the study, a great percentage of the queries was from 
interns (39.82%) followed by General Medicine department 
(21.23%). DIS was utilized by interns and physicians to a greater 
extent compared to pharmacists, postgraduates, nurses, and 
other healthcare professionals. Most of queries were asked for 
education/academic purpose (37.50%), update of knowledge 
(31.61%), better patient care (26.47%) and all the above 
(4.41%). The time period of response needed for received 
queries was within a day (61.06%) followed by within 1-2 days 
(26.54%) and immediately (12.38%). 

According to categorization of the received queries most number 
of queries were about others like contraindications, patient 
counseling, mechanism of action, side effects etc., was (31.61%) 
followed by dose/administration (20%), adverse effects (16.12%), 
indications (9.61%), drug interactions (8.38%), pharmacokinetics 
(7.74%) and toxicology (4.51%). 

In our study the main descent of reply was taken from secondary 
resources in particular Micromedex. This might be because of 
ready availability of Micromedex (computerized drug information 
database) and the liberation of getting answers make Micromedex 
an autonomous reference resource. Rest of them were tertiary 
resources such as textbooks and websites. 

Most of the enquirers utilized the DIS regularly and appreciated 

the quality of services provided by us and, physicians suggested that 
still more awareness is required regarding DIC. A few suggestions 
propounded to improve the performance of the center were 
provision of a 24-hour service and increasing the interaction of 
clinical pharmacists and other healthcare professions. 

The feedback questionnaires were analyzed and feedbacks of the 
response are rated as “good‟, and “satisfactory‟. 

Conclusion 

DIS were well utilized by the physicians and other health care 
professionals and the DIC has been contributing towards better 
patient care by helping and assisting the health care professionals 
in optimizing the drug therapy by providing unbiased and relevant 
information for better patient care. However, improvement in 
answering the judgmental enquiries is required, especially on 
telephone. The results of the feedback questionnaire showed that 
most of the enquirers appreciated the quality of services provided 
and requested for a 24 hour round the clock service. With all 
these past performances it can be concluded that the center has 
maintained quality and in future more studies should be conducted 
to assess the improvement in the performance and more awareness 
of DIC. 

Our article suggests that the quality of the services provided by the 
center was good and satisfactory & needed to improve. However, 
there is a lesser awareness about the service in the hospital and 
constant encouragement to healthcare professionals to utilize the 
services for better patient care. Using appropriate evidence-based 
DIC with shortest time with shortest modes of communication 
(phone) could establish a system of DI to improve practice of 
prescribers. An effective DIC service saves the time of practitioners. 
At present the DIC services were mostly used for academic interests. 
Interns used DIS for the highest compared to other health care 
professionals. As it is still in its budding stage much more resources 
and reforms must be developed in hospital setup. 
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