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ABSTRACT 
Drug information service refers to activities carried out by pharmacists in providing any drug related information to healthcare professionals to provide better 
patient care. Providing drug information is a clinical pharmacy service and delivered as part of the multidisciplinary approach to patient care. Accurate 
information about safety of drugs is very essential for health care professionals in identifying, preventing and managing Adverse Drug Reactions (ADRs), 
thereby ensuring safe use of medications. The aim of the study was to assess and evaluate the drug information service from enquirer’s perspective. The data 
was collected from drug information centre through drug information request forms and feedback questionnaires form. A nine months hospital based 
prospective study was carried out at Basaveshwar Teaching and General Hospital (BTGH), Gulbarga. A total number of 122 queries were received during the 
study period. Most of the queries were received from general medicine department 82(67.21%) and least were from general surgery 2(1.64%). Most of the 
queries were for update of knowledge 69 (56.56%) and time frame for reply was within a day 83 (68.03%), answers were given in printed format 77(63.11%). 
The majority of queries were regarding dose and administration of drug 49 (36.03%) and most preferred resource was Micromedex 75 (52.45%). The quality 
of the services provided by the centre was appreciated by majority of its users. However there is a need to bring greater awareness about the service in the 
hospital and to encourage the healthcare professionals to utilize the services for better patient care.  
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INTRODUCTION 
Drug information service (DIS) is the service that 
encompasses the activities of specially trained individuals to 
provide accurate unbiased, factual information, primarily in 
response to patient-oriented drug problems received from 
various members of the health care team.1 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.2 
In the present situation due to therapeutic explosion more 
than 80,000 formulations are available in the market.3 
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.4  
The aims of drug information services are to promote safe, 
effective and economic use of medicinal products by the 
provision of accurate, current, independent, evaluated 
information and advice. The main function of drug 
information centre is to provide the information for 
improving of patient care.5 The term drug information may 
have different meanings to different people depending on the 
context in which it is used. In many cases individuals put this 
term in different contexts by associating it with words 
including 

· Specialist/practitioner/pharmacist/provider (relates to a 
specific individual) 

· Centre/service/practice (relates to a place) 
· Functions/skills.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.7 In developed countries information 
flow and practice of DI services is satisfactory. In developing 
countries like India, though few DI centers exist, the 
effectiveness of centers in providing drug information is 
questionable due to various reasons like: Lack of funds, lack 
of trained staff, limited availability of current literature, 
limited or no availability of research based periodic drugs and 
therapeutic information, poor documentation and 
dissemination of whatever little information is available, and 
poor or no information exchange services. The improper 
functioning results in provision of biased and limited 
information, which can greatly contribute to the poor patient 
outcome in terms of pharmacoeconomics, it is essential that 
the services provided by DICs be of quality.8 
Information is key to preventing medication errors. Such 
information leads to enhanced quality of patient care and thus 
improved patient outcome. Poor drug regulation and lack of 
independent unbiased drug information are the main 
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.9 Pharmacists have fundamental 
responsibility and a function that is unique to their profession 
as providers of Drug information.10 Drug information service 
describes activities undertaken by pharmacists in providing 
information to optimize drug use. The term includes, but is 
not limited to, the specialized services offered by the drug 
information centre.11 As pharmacists have become 
increasingly involved in influencing prescribing, it is 
important that they provide unbiased evidence-based drug 
information to prescribers. Pharmacist’s interventions 
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directly impact patient care, decrease the likelihood of 
medication errors, and improve medication compliance. 
Effective drug information and evaluation skills are a vital 
part of routine pharmacy practice.12 
To maintain consistency in the service provided and for better 
functioning of the centre, it is important to evaluate the 
functioning and quality of the services provided by the centre 
at constant intervals.13 Improper functioning of the drug 
information centre may contribute to poor patient outcomes 
in terms of health and economics due to provision of biased 
and limited drug information.14 
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. 15 
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.16 
Physicians use colleagues’ and consultants’ help, drug 
compendia, bound journals or computer based resources for 
their reference.17  
In view of above facts the study entitled “Assessment and 
evaluation of drug information service provided by pharmacy 
practice department based on enquirer’s perspective” was 
taken. This will help to assess and improve the services 
provided by drug information centre at a teaching hospital. 
Objectives 
General objectives 
Assessment and evaluation of drug information service from 
enquirer prospective. 
Specific objectives: To asses and evaluate, the mode of 
receipt of query, professional status and specialty of enquirer, 
purpose of enquiry, category of enquiry, Time frame for 
reply, sources used for information, such as primary, 
secondary and tertiary resources. 
 
METHODOLOGY 
Study site 
Drug information centre at HKES’s Basaveshwar Teaching 
and General Hospital, Gulbarga. Which is a 765 bedded 
tertiary care multi specialty teaching hospital with 215 
teaching clinicians, 318 staff nurse, 10 pharmacists, and 80 
postgraduate students? 
The drug information centre is the part of department of 
pharmacy practice which was established in 2009. The centre 
is well equipped with trained staff and library consisting of 
text books. Medical journals, telephone, computer and 
internet facility with a electronic database, i.e. 
MICROMEDEX and also has Helinet Connection. (Official 
website of RGUHS). 

The centre is managed by 4 faculty members and 20 
postgraduate students of the pharmacy practice department. 
The service is provided between 9 to 1 and 2 to 5pm on all 
days except on Sundays and General Holidays. The drug 
information service can be accessed by telephone, direct 
access, and also during ward rounds. Drug information 
request forms were available at drug information centre and 
at various wards of the Hospital. 
The information queries were evaluated and answers were 
provided according to the systematic approach. The drug 
information requests and answers were documented and 
maintained at department of pharmacy practice. 
Duration of the study 
Study was conducted for a period of 9 months. 
Study design 
A hospital based prospective study.  
Study Criteria 
Inclusion Criteria 
· Drug information enquiries from health care 

professionals. 
· Drug information enquiries from patients of Basaveshwar 

teaching and general hospital. 
Exclusion Criteria 
· Drug information enquiries from others (outside health 

care professionals and patients). 
Source of data 
The data was collected from Drug information centre from, 
1. Drug information request forms.  
2. Feedback questionnaires form.  
Method of Collection of Data   
A prospective evaluation of drug information service was 
carried out in the following steps. 
Step-I: The drug information request forms from the DIC 
were analyzed and the following data was collected such as 
professional status of enquirer, specialty of practice, mode of 
receipt of query, purpose of enquiry, time frame to reply, 
category of patient and references used. 
Step-II: After the reply to the query all the enquirers were 
provided feedback questionnaires form to assess and evaluate 
the drug information service provided by the drug 
information centre.  
Then the feedback questionnaires forms were collected and 
analyzed. 
Ethical Committee approval 
Prior to the study institutional Ethical Committee Clearance 
was obtained from the Mahadevappa Rampure Medical 
College (MRMC), Gulbarga, India  
 
RESULTS 
A total number of 122 queries were received during the study 
period in the department of Pharmacy Practice, Basaveshwar 
Teaching and general Hospital, Gulbarga. 
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Specialty of enquirer 
Table 1: Medical specialty of enquirer 

Sl.no Speciality of enquirer No. of queries Percentage 

01 General Medicine 82 67.21% 

02 General Surgery 02 1.64% 

03 Obstetrics and Gynecology 11 9.01% 

04 Orthopedics 08 6.56% 

05 Pediatrics 10 8.20% 

06 Others (pharmacist, nurses) 09 7.38% 

 
 

 
 

Figure 1: Medical specialty of enquirer 
 
Mode of Request 

Table 2: Mode of Request of received queries 

Sl.no Mode of request No. of Queries Percentage 

01 Direct access 62 50.82% 

02 During ward round 50 40.99% 

03 Telephone 10 8.19% 

 

 
 

Figure 2: Mode of Request of received queries 
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Purpose of the Query 
Table 3: Purpose of the received queries 

Sl.no Purpose of query No. of queries Percentage 

01 Better patient care 38 31.15% 

02 Update of knowledge 69 56.56% 

03 Educational or academic 13 10.65% 

04 All the above 02 1.64% 

 

 
 

Figure 3: Purpose of the received queries 
 
Time frame to reply 
Out of 122 queries, the time frame for reply for 31(25.41%) were immediately, 83(68.03%) were within a day, and for 
8(6.56%) were within a week. 

 
Table 4: Time frame to reply the queries 

Sl.no Time frame to reply No. of queries replied Percentage 

01 Immediately 31 25.41% 

02 Within a day 83 68.03% 

03 Within a week 08 6.56% 

 

 
Figure 4: Time frame to reply the queries 
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Mode of reply 
Table 5: Mode of reply of queries 

Sl.no Mode of reply No. of queries Percentage 

01 Verbal 11 9.02% 

02 Printed format 77 63.11% 

03 Written format 34 27.87% 

 

 
Figure 5: Mode of reply of queries 

 
Type of queries 

Table 6: Type of queries of received 

Sl.no Type of queries No. of queries Percentage 

01 Indication of the drug 10 7.35% 

02 Dose and administration of drug 49 36.03% 

03 Drug-drug interactions 19 13.98% 

04 Adverse drug interactions 24 17.65% 

05 Availability 02 1.47% 

06 Pharmacokinetics 04 2.94% 

07 Toxicology 01 0.73% 

08 Others 27 19.85% 

 

 
Figure 6: Type of queries of received 
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References used to answered queries 
 

Table 7: References used to answered queries 

Sl.no Sources used to 
answered queries 

No. of 
queries 

Percentage 

01 Micromedex 75 52.45% 

02 Text books 32 22.38% 

03 Web sites 15 10.49% 

04 Research articles 11 7.69% 

05 CIMS 10 6.99% 

 

 
Figure 7: References used to answered queries 

 
The service provided by the drug information centre was 
evaluated by the feedback questionnaires form from the 
enquirer’s perspective. All the enquirers were aware of the 
existence of DIC, 80.32% of enquirers stated that the answers 
were provided in a specified time and rest 19.68% were not 
in a specified time. Out of 122 enquirers 62.19% stated that 
the answers provided were appropriate and 37.81%  were 
inappropriate and also stated that reason for inappropriateness 
is that the provided information was too extensive (not up to 
the mark). The majority of enquirers 88.52% had opinion that 
DIC helps to provide better patient care and 54.91% rated 
service as very good. Finally some of the enquirers 42.62% 
suggest improving the drug information service. 
 
DISCUSSION 
The study was conducted for a period of 9 months. A total 
number of 122 queries were received.  The average Number 
of queries received per month was 15.25.  After analyzing  
the queries received from various departments during the 
study period, the analysis shows that maximum number of 
queries were from the department of general medicine 
67.21%, followed by Gynecology 9.01%, Pediatrics 8.20%, 
others 7.38%, orthopedics 6.56% and general surgery 1.64%. 
Majority of the queries were from the department of 
medicine. As the general physicians are dealing with the 
patients with multiple diseases and there is a maximum 
utilization of drugs. Hence may need more information 
regarding drugs to update their knowledge etc.  
Out of 122 queries maximum number queries were received 
by direct access 50.82%, during ward rounds 40.99% and 
through phone 8.19%. The more number of queries were 
asked for the purpose of updating their knowledge 56.55%, to 
better patient care 31.14%, educational or academic 1.65% 
and for the above all reasons 1.64%. Of 122 queries most of 

the information was provided in printed format 63.11% 
followed by written 27.87% and some verbally 9.02%. 
According to categorization of the received queries, most 
number of queries were about the dosage and administration 
36.03%, others( mechanism of action, complete drug profile, 
contra indications, etc) 19.85%, ADR’s 17.65%, drug 
interactions 13.98%, indications 7.35%, pharmacokinetics 
2.94%, availability of drug 1.47% and toxicology 0.73%. 
To answer the received queries sources such as primary, 
secondary and tertiary were used. Among them most of the 
queries were answered by using Micromedex 52.45% 
followed by text books 22.38%, websites 10.49%, and 
research articles 7.69% and by CIMS 6.99%. After providing 
the information, the feedback was taken from the enquirers 
for the quality assurance of the provided drug information. 
All enquirers were aware of the existence of DIC in the 
hospital. 
Out of 122 enquirers, 98 were received the information 
within the time frame and 24 were not. And for 
appropriateness, 76 were received the appropriate answer and 
46 enquirers say that the answers were inappropriate because 
provided information was too extensive. 
Out of 122 enquiries majority of enquiries 88.52% think that 
the information service provided by the department of 
pharmacy practice is useful in providing better patient care. 
Out of 122 enquiries majority of the requesters rated the drug 
information service as excellent 24.59%, very good 54.91%, 
good 13.11% and satisfactory 7.37%.  Out of 122 enquirers 
42.62% enquirers suggested improving the quality of drug 
information service. 
 
CONCLUSION 
Drug information services were well utilized by the 
physicians and other health care professionals and the drug 
information centre has been contributing towards better 
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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.  
After evaluation of the feedback questionnaires, it was found 
that the quality of the services provided by the centre was 
appreciated by majority of its users. However there is a need 
to bring greater awareness about the service in the hospital 
and encourage the healthcare professionals to utilize the 
services for better patient care. It is essential to create 
awareness of these services among physicians, pharmacists, 
nurses and patients. So that, they should come forward to 
take advantage of these services. 
The study site is a 765 bedded tertiary care hospital. In which 
about 543 health care professionals along with post graduate 
and under graduate students are serving in the hospital. When 
the drug information queries received were compared with 
number of health care professional serving in the hospital 
reveals that, the utilization of the drug information services 
provided by pharmacy practice department is very poor. 
Hence it highlights the need of creating awareness about the 
drug information centre among various health care 
professionals.  
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