
.• A 6 ~ 6 
~ I • " 

t(.i,~,.,,· tl 

ADDIS ABABA UN TV 
SCHOOL OF GRADUATE STUDIES 

SCHOOL OF INFORMATION SCIENCE 
AND SCHOOL OF PUBLIC HEALTH 

ASSESSMENT OF DRUG INFORMATION 
ERVICE OF ADDIS ABABA UNIVERSITY 

DRUG INFORMATION CENTER 

thesis submitted to the school of Graduate Studies of 
dis Ababa University in Partial Fulfillment of the 
quirements for the Degree of Masters of Health 
ormatics in the school of Information Science and 
hool of Public Health. 

February 3 

2012 

By: Yetimgeta Melkam 
(Bse.) 



ADDIS ABABA UNIVERSITY 
SCHOOL OF GRADUATE STUDIES 

SCHOOL OF INFORMATION SCIENCE 
AND SCHOOL OF PUBLIC HEALTH 

ASSESSMENT OF DRUG INFORMATION SERVICE OF 
ADDIS ABABA UNIVERSITY DRUG INFORMATION CENTER 

By: Yetimgeta MeIkamu (Bse.) 

Advisors 
Mesfin Addise (MD. MPH) 
Alemayehu Mekonnen (MD. M 

Name and Signature of Members ofthe Examining Board 

Name 
1. Dr. Mcsfine Addise (Advisor) 
2. Dr. AJcmaychu Mekonnen (Advisor) 
3. Dr. Rabel Bekele (External Examiner) 
4. Ato Melese Tamiru (Internal Examiner) 



IJ EDICA nON 

This work is dedicated to my beloved son Eyobed YClimgcla and my fam il ies whose 

encouragement and help gave me the strength to successfully fini sh thi s Masters in I-I ealth 

In fo rmatics course. 

11 



ACKNOWLEDGM ENT 
First, I would like to thank th e Almighty God for he has given me the patience and the strength 

to conduct thi s stud y. 

I would like to ex press my deepest grat itude to my advisors Dr. Mcsfin Addisc and Dr. 

Alcrnayehu Mekonnen from Schoo l of Publ ic Health, Addis Ababa Uni versity, for their 

consistent supervision and gu idance of the work by devot ing their time from the stage of 

proposal deve lopment to the end . 

I wou ld like to acknowledge Add is Ababa University for fu nding the project. 

I am very gratefu l to the staff of Drug Informat ion Center . Alo Ephrclll Abcbc and Tesnalc 

Mekonnen for their inval uab le ass istance du ring the study. I would al so like to thank Awlc fo r 

hi s kind help and encouragements. 

Finally yet importantly, I would like to thank my fa mily, spec ia lly W/or Genet Melkamu, Ata 

Yezha lme T ilahun and my be loved son (Eyobed) for their mot ivation and encouragement even 

when I was not able to prov ide enough time and attentions to them du ring my study. 

111 



TAIlLE OF CONTENTS 

DEDICATION ............... .. ... .. ... .. .... .. ... .... ..... .. .. .... .. ......... ......... .. .. .. .... . .......... ........................................ ii 

AC KNOWLEDGMENT ... .. ... ......... .. ..... .... ... ..... .. .......... .. ......... .......... ............ .............................. ..... .... iii 

LIST OF TABLES ........................... ..... .... .. .............. .. ..... ... .. .. . . ......... .. ............................. ...... ... vi 

LIST OF FIG URES ........................... ........................................... .. ..... ... ... .. .. .. ... ... ... ......... ... .. .. ... .. ... ... vii 

AC RONYMS ....... ... .. ... .... .. ................ .............. ..... .. ..... ..... ...... ............................................................. viii 

ABSTRACT ............. .. .... ... .... ..... .. .. .... ............... ... ... .. ... .... ... ................................................................... ix 

I. 

1. 1 

1.2 

1.3 

2. 

2. 1 

2.2 

2.3 

2.4 

? -.. ) 

2.6 

2.7 

3. 

3.1 

3.2 

4. 

4. 1 

4.2 

4.3 

4.4 

4.5 

4.6 

4.7 

4.8 

INTRODUCTION ... .. .. ............ .. ... ...... ...... ... ...................................................................... 1 

Background ......... ... .. .... ... .. .... .. .... .. ... .. ..... ...... .......... .. .................. .. ................ ...................... 1 

Statement of the problcnl ... ... ........ ...... ..... ...... ....... ......................................... ........ ..... ..... .... 2 

Rati onale of the study ............................................................ ............ ................. ................. 3 

LITERATURE REViEW .............................. .. .................................................................... 5 

Drug Infoflnation Service ....... ... ...................... ..... .. .. .................. ......................................... 5 

hnponance o f drug infornlation ........ ........... .. ...... .. .... ...... ... ... .. .... ... ...... ... .. .... ........ ..... ..... .. . 8 

Sources o f drug in fornlation ................................. ............. .. .. .. . .. ... ... ... ... .... ... ........ ... ......... 9 

Approach to provide Drug Information ..................................................... ....... ....... ... ..... ... .. 9 

Requirements for runnin g drug infonnation Centers ................................................... ...... . 11 

Types of Drug information centers ....... ..... .. .... ..... ..... .................. .................. ..... ............... 11 

The DI C of School o f Phannacy, Organization and Services ... .. ...... ... .. .... ... ... .. .. .. ............. 12 

OBJECTIVES OF THE STUDY ................... .......................... ..... ...... ....... ..... .... .... ... ..... .. 15 

General Obj ecti ve ..................................................... .. ..... ...... .... .. ..... ......................... ....... 15 

Specifi c Objectives .. ... ... ............... ...... .................. ....... ... ... ................................................ 15 

METHODOLOGy ... .. ............. ... .. ... .... ... .... .. .... ... .. .... ........................ . .. 16 

.. 16 Study area and period .... .. .. .... ........... ... ... .. .... .. .. ... ....... ..... ... ... .. .. ..... ... ........... . 

Study des ign ... ............ .. ... ... .. ...... ................... .................. .. ... .. .... .. .... . .. ...... ..... .. .... ... 16 

.. .. .. .. .. .... ...... ...... ......................... .. .. ....... ..... .... .. ........... ...... ........ 16 Source population .. . 

Study population .. ... . .... ............................ ... ..... ... ...... .. .................................... ............ 16 

Sample size and sampling procedure .. ... .. ................... .. 

Data collection procedure ....... ... .. ... .... .. ... ... .... ... .. ... ... .. 

Data processing and analysis ........ .. .... .. .... ................. .. 

. .................................... 17 

.. ..... ............................... 18 

.. ..... ......... ... ..... ...... ........ 19 

Variables in the study .. ........................................................................................ ... .... .. .. ... 19 

IV 



4.9 

4. 10 

4.11 

4. 12 

5. 

5. 1 

5.2 

6. 

7. 

7. 1 

7.2 

8. 

9. 

Data quality nlanagcrllcnt ..... .. ...... ................... .... ..... .. .... ..... ............................................. 19 

Ethical considerati on ............ .. .. ............ .... ........... ....... ... ... . 

Dissemination of the result ... ... . 

...... ..... ... ...... ... . 20 

... .... ............ ... ....... 20 

Operationa l definitions ................ .. .. . ........................................................................ 20 

RESU LTS .... .. .. .......... .............................. .. ....................................................................... 22 

Quantitative Study ............... .... ... ........ .. ........................................................................... .. 22 

Resuhs from the qualitative study ....... .... .... ..... ..................................... ...... .... ...... .. .... ... .. . 34 

DISCUSSIDN ................................... .... ... .. .................................... .................................. 36 

STRENGTH AND LIM ITATIONS OF TH E STUDY ...................... ................................ .40 

Strength of the study .... ... ... .. ........................ .. .... ............................................................... 40 

Limitation of the study .. ... .. ..... .. .... .... .............. ..... ...... ... .... .. .. ...... .. ... .... .. .. . 

CONCLUSION ........................................................................................ . 

. .. 40 

. .... 41 

RECOMMENDATIONS .................................................................................... ... .. ... .... .. 42 

(Web Page Prot otype) ............ ..... .. ............................................................................. ...... ...... ...... ...... .. 43 

10. REFERENCES ................................................................................................................ 50 

An nex I. QuestIonnaIre .......................... ............. ..... .. .... .. ..... .. ........... ..... ........................... ... .... ... .... S3 

Annex 11. Drug Information Response Foml ... .... ...... ..... .... ............ .. .... .............................. .. . .. .. ... 59 

Annrx Il l. Drug Information Request Form ... ...... .. . .. ... ..... ............................. . ............... ......... 61 

An nex IV . Sample Publicat ion I ................... .... .. ......... ......... ... ...................... .. . .. ......................... 65 

Annex V. Sample Publication II ......................... .. ................................ .. ..... .. .. . ......................... .. 67 

Annex VI. Ethical Clearance ............................................. .. ... .. ... ... ..... ..................... .. ... ..... .... ..... .. ..... 68 

Annex VII . Interview Guide ... ......................................................... ..... ... ... ..... ... .... ........................... . 69 

DECLARATION .. ... .. .................... ... .... ... ...................................................... ..... ........................................ 70 

v 



LIST OF TABLES 

Table 1: Socia-demographic characteristics of respondents, Tikur Anbcsa Special ized 

Hosp ital crASH), Addis Ababa, January, 2012 ............................................................... 22 

Tab le 2: Awareness of hea lth profess ionals on services of the Drug Information Center 

(DIC) ofTikur Anbcsa Specialized Hospi ta l (TAS H), Addis Ababa, Jan uary, 

2012 ...................................................................................................... ........ ...................... 24 

Table 3: Assessment of service utili zat ion practices of respondents from Drug 

In formation Cen ter (Ole) of Tikur Anbesa Specia li zed Hospita l (TAS I-I), Addis 

Ababa, January. 20 12 .... ........ ... .............. ... ....... ................ ................................................. 27 

Table 4: Distribut ion of Respondents based on thei r responses on genera l service 

provis ion of the Drug Information Cen ter (DIC) of Tikur Anbesa Special ized 

Hosp ital crASH), Addis Ababa, January, 2012 ............................................................... 29 

Table 5: Distribution of category of enquiries and reference used to answer queries, 

TAS H, Addis Ababa, from May 2009-August 20 11 (N=374) ......................................... 33 

VI 



LI ST Of fIGURES 

Figure I: Schemat ic presentation of sampl ing procedure, TASH, Addis Ababa, J.lIluary, 2012. 18 

Figure 2: Distribution of heahh professionals on Ihe basis of their awareness stat us abou t the ole 
ofT ASH, Addis Ababa, January, 20 12 ......................................................................... 23 

Figure 3: Distribution ofrcspondcnts (who have awareness on DIC) based on their hi story of 

service utilizat ion, TAS H, Add is Ababa, January. 20 12 ................................................. 26 

Figure 4: Perceived satisfact ion leve l of hea lth professionals on service provided by Drug 

In format ion Center ofTikur Anbcsa Specialized Hospita l crAS H), Addis Ababa, 

January, 20 12 ........................... ......... ........ .............................. ..... ....... .... ............ ............. 28 

rigure 5: Number of queries received by the center during the period of May 2009 to August 

20 I I , Tikur Anbesa Speciali zed Hospital , Addis Ababa .................................... .... .. . .... 30 

Fi gure 6: Types of enquirers during the period of May 2009 to August 20 II , Tikur Anbcsa 

Specialized Hospital , Addis Ababa .... ... ............................................... .... ....................... 31 

Figure 7: Professional back ground of enquircrs during the peri od of May 2009 10 August 20 11, 

Tikur Anbesa Specialized Hospi tal, Addis Ababa ....... .... ........ ... .................... ... ... ....... ... 31 

vii 



ACllONYMS 

AAU 

AIDS 

DACA 

DI 

DIC 

DI S 

I-II V 

M_Sc 

PFSA 

SI-IPA 

SPSS 

TASH 

UK 

US 

USA 

WHO 

Addis Ababa University 

Acquired Im muno Deficiency Syndrome 

Drug administration and Control Authority 

Drug Information 

Drug Information Center 

Drug Informat ion Service 

Human Immuno Deficiency Virus 

Masters of Science 

Pharmacell tical Fund and Supply Agency 

Society of Hospital Phannacists of Australia 

Stat istical Package for Social Sc iences 

Tikur Anbessa Specialized Hospital 

United Kingdom 

Un ited States 

United State of America 

World Health Organizat ion 

V III 



ABSTRACT 
IJ(fckgrolillfl: Drug Informati on (01) is the provis ion o f written and/or verbal information or 

advice about drugs and drug therapy in response to a request from other health care providers, 

organi7-<lt ions, patients or other members of the public. In 2009 Addis Ababa Uni vers ity, 

school of pharmacy establ ished the lirsl role mode l ole in the premises of Tikur Anbcsa 

Specialized hospi ta l. 

Objecrh'e: To assess drug information cen ler service utilization by hca lthc<lrc professionals and 

to evaluate the performance of the Drug Information Center of Tikur Anbcsa Specialized 

hosp ital through a retrospect ive document rev iew of drug related enquiri es and users' perspective 

Met/lOti: A Cross sectiona l descriptive study using both qual ilative and quant itat ive stud y 

methods was conducted in Tikur Anbesa Special ized Hosp ita l, located in Addis Ababa from 

September 20 11 to and January 2012. The sample s ize was determined by lIsing single 

population proportion formula wh ich is 422 including 10% of a non responses rate. Since the 

total popu lation is less than 10,000 a population correct ion formula was used which make the 

sample size to be 285. 

The quantitative data collection was carried out in two steps. First, a retrospecti ve evaluation of 

the documented drug information requests and answers forms maintained in the drug information 

documentation Iiles of the center. The evaluation was based on the parameters such as 

profess ional status of the enqui re r, amount of queries received, places where query comes, mode 

of receipt of query, purpose of enquiry, time frame to reply, category of questi on and reference 

used. Secondly, the service provided was assessed from receivers' perspective through 

questionnaire comprising questions pertaining to awareness, utilization, and sat is faction leve l. 

The data collection tool contained four parts. The first and second part was des igned to gct 

soc io-demographic information and awareness about ole of AAU, respectively. Part three and 

four had questions related to service utilization and leve l of satisfaction on the service provided 

respective ly. For the qua litative part of the study, data from the interview was co ll ected directly 

by taking field notes and transforrnating them to narrat ive types of report. 
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Result: Of the total of 285 sampled health profess ionals 247 have responded to this stud y 

yield ing a response rate o f 87%. One hundred twenty seven (5 1.4%) o f the hea lt h professional s 

have ever heard about the drug information center found in th e premises ofTASH. Of those who 

have heard about DIC, 58(45.6%) had hi story of at least one type of service utili zati on provided 

by the center. Regarding to their sat isfact ion level, 153 (62%) reported a hi gh serv ice 

(information) sati s facti on level from th e DIC. Retrospecti ve analysis of the documenled q.lery 

also showed that the Drug Information Center of AAU received a total of 374 difTerenttypes of 

queries during the period of May 2009 to August 20 11 out of whi ch 65.2 % of the queri es (drug 

general information, drug ava ilability on the market, adverse drug reaction , drug dosage ,etc) 

were received from governmental hosp itals and hea lth centers. 

Conclusion: over all nearly hal f of the respondents were unaware of the existence of the services 

be ing prov ided by the drug inform ation center of rASH. The service uti lization practice 

among those who were aware of the drug information center was also found low. However, 

majori ty of the serv ice users were satisfi ed by the serv ice provided. 

nccommcndation : The Drug Information center has to work more on awareness creation among 

healthcare profess ionals by di stributing materials such as sti ckers, posters and brochures. 

Moreover, the center has 10 establish its own website to post information about their center and 

services, provide links to related sites considered to be of acceptable qual ity, and as a conveni ent 

means of rece iving and answering drug information questions. 



I. INTRODUCTION 

I.t Backgroun d 

Access 10 independent in format ion is fundamental for the rat ional and effective usc of drugs. 

Informati on must be avail able in a format suitable for hea lth practit ioners and relevant to currenl 

clinica: practi ce (1). Drug Informat ion (0 1) is the prov ision of written and/or verba l informat ion 

or advice abou t dru gs and dru g therapy in response to a request from olher hcalthcarc prov iders. 

organiz.1lions, commiuees, patients or membe rs or the public. T his may relate to specific patient 

or cons ist of genera l illforrnat ion promoting th e safe and effec tive usc o f medi cations (2 ). World 

lI ea lth Organizati on (W HO) recognizes independent drug inform ation centers as a corc 

com ponent o f national programs to promote the rational use o f drugs (3) . 

All countries requ ire drug info rmation support to optimize the usc of pharmaceutica ls. 

Internat iona ll y, there are many disparities in access to drugs and the know ledge needed to usc 

them appropriately. There are signi ficant deficiencies in the use of drugs even in countries wi th 

\Veil developed regul atory authorities, loca l manufacture and soph isticated hea lt h de li very 

systems. In most countri es the pharmaceutica l market encou rages the de velopment and sale o f 

drugs for profit. While thi s model has created many innovative therapies and emcient production 

processes its output does not necessarily correspond wit h overa ll hea lth needs. For example, the 

inappropriate usc o f antimicrobia ls can lead to res istance and ex pend iture can be wasted on drugs 

to control diseases which could be better controlled by improvements in d iet or lifestyle. Poor 

adherc:1ce to prescribed therapy is a major problem, part icularl y in chronic condi tions. There is 

al so a substantia l usc of herbal and traditional remedi es in many countries. This ra ises issues o f 

e fficacy and sa fety especia ll y when these therap ies are combined with convent iona l drugs (4). 

The supply of drugs to a commun ity must be balanced by access to impart ial information which 

supports national healthcare priorities. OJ is essen tial to the use of drugs. Inappropriate use is a 

waste of prec ious resources and inc reases the risk o f avo idable dru g-related toxicity. 

Governments should recogni ze th is requirement and provide financia l support fo r organ izat ions 

which (l ITer independent d rug information to hcalthcarc workers and the ge nera l community (2) 



Up to now, the number of novel drugs and dosage form s has been increasingly di scovered and 

avai lab le world wide, lead ing to the challenging and difficult task for the selection and use of 

current drugs and also dru g deli very systems (5) Lack o f un biased drug information and lack of 

lime arc some factors that makes the health care profess ional s unab le to update their knowledge 

about drugs which have rcsultcd in an increasing demand for independent and unbiased 

information about drugs for better patient care (6) Drug Informat ion Cen ters (DICs) support Ihe 

fu nct ions of hea lt h care profess io nals to deli ver hi gh quality drug usc. They focus resources and 

spec iali sts sta ff to answer complex questions, prov ide education and training in dru g information 

pract ices, and assists wit h other pu blic health care init iatives (I) 

Understand ing the need to provide organi zed drug informat ion to heal th c.lre profess iona ls as 

well as consumers, the AA U school of Pharmacy establi shed the fi rst rolc mode l DIC in Ihe 

premises o f Medical Faculty of AAU in 2009. The aim of thi s study is to eva luate the various 

drug information queries received, and the users' sati sfaction s on th e service provide by the 

center for over a period of two years. 

1.2 Shl tcmcnt of the problem 
At present, there are more than 100,000 drug fonnulations Worldwidc, For the provis ion o f 

medicines information service in a paper or electronic format to consumers and healtb care 

profess ionals, it is essenti al to have th e resources of unbiased drug information (8). The 

convent iona l method o f obtaining drug inform ation is through the medical representatives and 

prod uct literature provided by the manufacturers, which may be incomplete or biased (9). Drugs 

occupy an important role in the health system and when appropriatel y utili zed it is the Illost 

frequen tl y cost effective therapeutic resou rce. However, situation sllch as products low quality, 

prescription mistakes and lack of patient orientation respecting 10 trC:1lment cou ld conduct to 

medication irrationa l use. Adverse effects, limited efficacy and pharmaco dependence are some 

of the consequence of this irrational use. For instance it is estimated that one third of half 'If a rr 

medicines are wasted wi th obvious negative impacts on the economy and on health (10). 

Health care professionals are expected to manage a wide range of medical conditions fo r large 

number of patients. They usually li se a variety o f information resources to sll pport their persona l 

know ledge base. However, thi s accumulated knowledge is not enough 10 answer all questions 

ari sing during routine medical care of patient. Furthermore, when seek ing information beyond 

2 



personal knowledge, hea lth care professionals should resort to Dies (II ). Dies can play an 

indispensab le ro le in the promotion of rat ional drug concept and improvement o f therapelltic 

outcOlnes by di ssemination of unb iased and evidence based drug informat ion. 

Im proper fun ctioning of the drug in fo rmation centre may contribute to poor pat ien! outcomes in 

terms o f health and economics due to prov ision of biased and limi lCd drug in fo rmation (12). To 

maintain consistency in the serv ice prov ided and for better functioning of the centre, it is 

important to eva luate the func tioning and the services provided by the centre at constant in terval s 

(13) ' In 3ddition, periodic evaluation of th e drug inform ation center can be beneficial in better 

dissemination of the ex isting medi cine safety informati on, to ensurc quali ty mon itoring and 

enhance developmcnt and problem solvi ng. Similarl y, ana lyzing va rious drug infonnation 

queries received by the cen ter wi ll help to assess the serv ices provided and the exten t of 

uti lizati on. This will hel p to make necessary modification on the weak ness and to preserve the 

strength. Therefore, we arc interested to assess the overa ll performance o f the ore of AAU. 

1.3 H.:'liiollllie of the study 
To find use fu l informat ion aboLlt rat iona l drug lise in a timely efficient manner, it is important to 

know where to gel appropriate in formati on. The enormous dru g products ava ilab le worldwide 

and the complex ity of current drug literature made the selecti on and use of correct drugs in 

appropri ate manner is a chal lengi ng and difficult task. Th is in turn, moti vates the health care 

practitioners and providers to seek new types of services from pharmacists who arc spec ialists 

in the field of rational thera peutics (14). Understanding the need to provide organ ized drug 

informat ion to health care pro fessional s as we ll as consumers, the AAU, School o f Pharn~:tcy, 

estab lished the first ro le mode l o le in the premises of TASH in May, 2009 (7). But no 

assessment is made on its performance so far. Therefore, the current study attempts to present the 

overall performance of the Ol e. Information obtained from this stud y cou ld help to know the 

strength and drawbacks of the center in order to take correcti ve measures and improve the 

service fo r the futufC. Furthermore, the current study tried to answer the fol lowing research 

questions: 
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• What is the awareness or health professiona ls on drug in format ion cenler located in Tikur 

Anbessa Special ized Hosp ital? 

• What does service uti lization pattern of health profess ionals look like towards the drug 

information center? 

• Are hea lth professionals satisfied on the service they get from the DIC? 

• What does the dru g inrormation center perfonnance look like? 

4 



2. LITERATURE REVIEW 

2.1 Drug Information Service 

Drug informat ion serv ice (DIS) is the service that encompasses the act ivities of specially trained 

individuals to provide accuralc, unbiased, factual in formation , primari ly in response to patien t· 

oriented drug problems received from various members of the hca lthcarc team (I S) In the past, 

the number of drugs avai lable was less and th us, the need for drug information was limited. Out 

now, the scenario has come a long way with new modes of therapy and vast number of drug 

products being ava ilab le (8)- It is not humanly possible to remember such vast information on 

drugs. It has beell estimated that each year, about 20,000 biomedica l journa ls and 17,000 

biomedical tex t books are published (16). Hence, it is very important to retrieve specific unbiased 

drug information. 

o rcs are important insti tutions in health care system in promoting Jnd providing technical and 

scientific information about drugs in an objective and timely manner. The WHO concept 

considers the availab il ity of independent drug information sources as an inevitable part of the 

state drug policy. WHO, as we ll as European Uni on promote the estab li shment of independent 

DICs in their member states ( 17). 

In 1962, in the Uni ted states, at the Univers ity of Kentucky Medical Centre, the first drug 

informat ion centre was started which was intended to be uti lized as a source of accllrate, 

unbiased, selected, comprehens ive drug infonnation to cater to the needs of the heahhcare tcam 

( 18). In Austral ia and the Un ited Kingdom (UK), the firsl drug information cenlers were 

established in 1968 at the Royal Melbourne hospi tal , Victoria and in 1969 althe London hospital 

respective ly (19). In India, Rosemary Sharp, a miss ionary from UK, started the first drug 

infonnat ion (;enlre at Chri stian Medical Co llege, Ve ll ore in the early 1970s. Thi s centre provides 

in formation on drugs to doctors, pharmac ists, nurses and other personnel of various departments. 

Several other drug information centers were established in other places such as Canada, 

Zimbabwe, Sweden, Newziland , I-long Kong ,Thailand, etc. thereafter (20). 

The SdlOOI of Pharmacy, AAU, establi shed the first role model DI C in Ethiopia in 2009 with 

support from the World Bank, US president 's Emergency Plan for AIDS Re lie f, Howard 
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University and the Americ<Ul Intemationa l Health All iance 's HI V/AIDS Twi nning Center. The 

center is equipped wit h the latest drug informati on databases, reference books and oth er 

ev idence-based resources necessary to provide health care profess ionals with unbiased, up-to­

date information that can increase thei r knowledge and improve patient care (7) 

Vijayakumer et aI, in a study entit led ' Opinion on Drug Information Service in a Mult i-Specialty 

Teaching Hospital ' eva luated the various drug informat ion queri es received and the service 

prov ided by pharmacy practice department of Konaseema Institute of Medica l Sc ience. They 

have described that out 208 queries received, major 56(26.9%) from male medica l ward. 

Maximum 82(39.4%) queries were from the physicians and seventy three (35%) of the q!lcrics 

were about the recent advances and the updating o f information. [t was al so found in this study 

that mostly the mode o f request was during ward rounds 85(40.9%).Most of the qucries 126 

(60.6%) were answered by written or print out format. Maj ori ty o f th e queries 195(93.8%) were 

answered directly to the enquirers through direct access and most of the queries 86(4 1.3%) were 

answered through books in the departmen ts (6). 

Resul t of the study' Assessmen t and eva luat ion of drug information serv ices provided in south 

Indian teaching hospita l' by Beena G and Padma G, showed that most of the beneficiaries '1f the 

service were phys icians(82%) and postgrad uate studen ts(16%) of the department of med icine. 

The anal ys is of the feedback questionnai res o f th is study also revealed most of the enquirers 

(92.5%) utilized the drug in formation serv ice regularl y and apprec iated the qual ity of serv ices 

provided by the center. Queries were received during ward rounds (70%) and also through 

telephone (20%), internet (2%) and by direct access (8%).The categories of questions asked were 

about dosage and admi ni strat ion (27%) and ad verse react ion (24%), drug therapy ( 15%) and 

others (24) 

Prad ham S. evaluated the performance of the drug information center at the Uni versi ty of Kansas 

Medica l Center, Kansas City, USA . A quantitati ve est inHltion was made on the service rendered 

over a period of 4 years ( 1994-97) regard ing the consult vo lume, their monthl y di stribu lion , 

types of requests and requestors and their si tes of location. In th is study it was found that th e 

center was well equipped and the performance for the above ment ioned period showed a steady 

;ncrease ;n the request volume as fo llows: 5060(1994),5609( 1995), 7299( 1996) and 7848( 1997). 
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All types of requestors , namely the pharmacist, doctors, nurses, pat ients and olhers , ha ve 

increased their consu ltations during this period. More than halflhe requests in 1997 wcrc made 

by pharmacists followed by phys icians whose requests were approximatel y one-eighth of the 

consult vol ume. The study also revealed the center wns common ly asked to provide general 

information abou t drugs and hnd the un iq ue fea ture o f community parti cipation (1S). 

"The anal ys is of the performnnce of thi s center al so revealed thnt it answered more than 5000 

drug information ca ll s in 1994 and that there is a steady increase in the number of cal ls by 55. 1% 

in 1997. Accordin g to European survey ( 1992), the drug informat ion centers arc classified into 

three grou ps: Group I rece ived between 0 and 2000 queri es, Group /I between 2500 and 5000 

and there was only one center in Paris which answered more than 5000 call s in a year and placed 

in group 111. Considering the consult volume , the olC at Kansa.s Uni versity Medical Center may 

be placed in a Group III with high performance level , wh ich is steadily increasing every year 

over a period of 4 years from 1994 to 1997" (1S) 

Ibrahim A. and Awang R. conducted a survey to measure user sati s faction with services provided 

by a Ministry of Health Drug Information Center in Sudan. Four hundred and twenty-th ree 

subjects were recruited from center records using a systematic random sampling technique . 

Su bjects who consented were interviewed by telephone using a specially designed semi­

structured questionnaire and descripti ve as well as comparative anal yses were carried out. It was 

found in the study majority of users surveyed (89.6%) had called the cen ter from within 

Khartoum State and 10.4% of users had called from other states . Of the enquiries, 36. 1 % were 

from pharmacists, 29.5% from physicians, and 22.3% from laypersons. The vast majority 

(93. 1%) o f respondents were ed ucated to degree leve l or higher. Approximately one fifih , one 

ha lf, and one third of the users surveyed had consu lted the cen ter 5 times, 2- 5 times, and once, 

respect ively. More than 90% of users rated the se rvices provided as good to exce llent and 94.7% 

declared their probable in tention to continue utili zing the center in the future. They have 

conclurled the center succeeded in sati sfying and retaining its users by providing an acceptable 

quali ty of service (30) 

Marika K. et ai , conducted a study entit led 'Uti lization of a community pharmacy-operatcd 

national drug information ca ll center in Fin land' . They analyzed and described the utili zat ion of 
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the center by focllsing on ca ll s concern ing prescription dru gs. Data were recorded for2196 ca ll s, 

56% of which were dru g~related. Of th e drug-related calls, 79% we re related to prescription 

drugs. The majority (83%) of these calls were therapeutic or pharmaceUli ca l inquiries, with 26% 

concernin g costs and reimbursements, 14% interactions, 14% dosages, and 11% adverse enccts. 

ervous system drugs (A natom ical Therapeutic Chemica l [ATC] classification N), anti­

infect ives (J), and musculoskeleta l drugs (M) accounted for 20%, 18%, and 13% of the cal ls, 

respect ively. Nonsteroida l anti-inOamrnatory drugs (NSA ID) (9% of the calls), antidepressan ts 

(6%), and penicillin (5%) were the most often inquired about ATC-subgroups. A majority (82%) 

of the ta ll ers were estimated to be between 20 and 60 years o f age. The study concluded that 

concluded that consumers appear to have multip le unrnet dru g information needs (3]) 

2.2 I mporhill ce of drug in fo fm ll lioJl 

Drug information is the process of providing infonnation on the sa fe and effective usc of 

therapeutic and diagnostic pharmaceutical s. Thc usc of medicines has been Illot ive of worry to 

soc iety. It is estimated th at between one third and a half of medicines used allover the world arc 

wasted, with impacts on economy and hea lth (17) .The introducti on of new medications and the 

advancement in the knowledge respecting the already utilized ones has been accompanied by an 

increase in the quantity and complex ity of informat ion (]s). Drug informat ion is a key to 

prevent ing medication errors. Accurate and timely dru g information to hea lth ca re professiona ls 

is an import,mt mechanism to promote safe and efTccti ve drug therapy (2 ]). Besides, access to 

clin ically relevant, up-to-date, user speci fi c, independent, objecti ve and unbiased dru g 

informati on is essential for appropriate drug usc which leads to enhanced quality o f patient care 

and improve patien t outcome (8) . 

Different leve ls of drug informat ion are required by hea lt hcare providers and rec ip ien ts. Medica l 

practit ioners and pharmacists need access to the information required by regu latory authorities 

for new drugs. Hea lthcare workers who have limited prescribing authority require a subset of thi s 

informati on together with protocols for diagnosis and treatment. All health prov iders requi re 

information resources for therapeutic decision support, implementation and monitorin g or 

outcomes. People receiving med ication need instructions for usc of prescribed and over-th e­

counter medi ci nes. Additional infonnation may be necessary for high-risk groups (e.g. 

pediatrics, geriatrics, pregnancy and breast feeding) and in some di seases (e.g. diabetes, kidney 
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and liver dysfunction). Strategies to promote adherence include once-daily dosing. and drug 

selection and dosing 10 minimize adverse efTects (4). 

2.3 Sources of drug info rm:ltion 

Drug information resources readily availab le at the point of care arc increasingly becoming 

standard of practice. Access to dru g information resources in health care systems and hospitals 

arc considered a bas ic feature. These resources arc typically found as a print, computerized 

software or online database present throughout various locations in the health care faci lity, 

including pharmacies and drug information centers. Although bas ic information abou t drugs is 

obtained through training in pharmacy profession, additiona l knowledge can be gained frOIll 

various sources (12). 

Sources o f drug information arc di vided in to four classes. These <Ire: primary. secondary. 

I.ertiary and internet source. I)rimary resources arc cons idered the raw material cre<lled and 

written by an individua l, a team, or orga ni zat ion. Once published, this infornHlt ion serves as th e 

basis for secondary sources, which professiona lly index such stud ies into a database. Tertiary 

sources are a compi lat ion of the primary and secondary sources and lend to be faclUal in nature. 

Internet source arc many biomedical and journal databases that arc available lI'ee on the internet 

catering to various needs ranging from muitispecialty databases (Med line and PubMed) 10 

ret rieval of speci fie biomedica l literatures that focus on cOllntries (IndMed), regions (Caribbean: 

Lilac), disease entities (cancer), specialties (Psych Lit), evidence- based medi cine (Bandolier) and 

randomized contro lled trials (Cochrane) (16). 

2.4 Approach to prO\'idc Drug Inrorm:ltion 
The prov ision of drug information can be initiated by the pharmacist or requested by other health 

care profess ionals, patients and their fami ly members, or the genera l public. The process is 

s imilar, regardless of how a medication in formation question is generated (e.g., by the 

pharmacist or by another hea lth professiona l) or the context in which the in formation wil l be 

used (e.g., in a newsletter or for solv ing a patient-specific problem) (2). The pharmacist mllst not 

only ac.cumulate and organize the literature but also objectively evaluate and apply the 

informdtion from the literature to a particu lar patient or s ituation (22). 
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There are various approaches in providing drug information . The 'modified systcmic approach' 

is Illost widely used for providing quality DI. Dies may use this system, or an adaptation of it. as 

a basis fo r responding to dru g information queries (12). A systematic mcthod can be out lined as 

follows: (23) . 

• Rcqucs tor DClllognlph ics: Although the presentation o f the initial question provides 

ins ight to the requestor's sophistication and knowledge regarding the subjec t maller. it is 

important to directly determine the req uestor's position , training and antici pated 

knowledge so as to be able to provide the information in a language understandable to 

th e requester. 

• Backg round Q uestions: Examples of general background questions arc req uestor's 

name, location and anil iation (institution or practice), resources that the requestor 

already consulted, whether thc f(,'quest is patient specifi c or academics, patient diagnosis 

other medications and pertinent medica l information, urgency of request (i.e . negotiate 

the tillle response). Othe r background informat ion should be specific fo r nature o f Ihe 

request 

• Catego rization of qucstion: Categori zation of the question is usefu l not only for the 

initi al development of the search strategy, but al so for the determination or resources. 

Once an ultimate questi on is categorized, the de velopment of a search strategy can be 

in itialed . 

• Scarch St rll tcgy: The categorization o f the question helps the resource selection process. 

Once resources have been selected , they are prioritized based on probabil!IY or 

contain ing the information or data desircd. 

• Datu c\':llua tio ll , an~tlysis :lnd synthcs is: At this step, the information retrieved must be 

objecti vely critiqued. The ana lysis and synthesis of answer !nllst be performed with 

consideration of background inrormation obtained prev ioll sly. 
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• Formu ll.ltion li nd provision of response: If the literature includes con fl ict ing dnta that 

must be presen ted to the requestor, the DI personnel may need to usc a 10gic'll argument, 

which includes steps like: present the competing view points or cons iderations, state 

assessment of literature or information reviewed and cla im the superior view poin t, 

brieny di sprove the major strengths and present the weaknesses of the inferior view 

poin t, repeat the fin al assessment in support of superior view po int. The lItili7 .. ation of 

good verbal communication ski ll s, from con fident del ivery to correct pronunciation of 

a ll terms, is imperati ve for ideal response provision. 

• Follow up, follow through a nd documentation : Follow up is the process of veri fying 

the appropriateness, correctness and completeness of a response following the 

communication. Appropriate documentation of all requests and consultations should be 

maintained and such records should contain sumcient data to enable stati stical evaluation 

for purposes of quantify ing workload and periodic quality assurance review find 

assessment. Records o f pat ient- specific requests must be retrievable. 

2.5 Rcqu iremcnt's for running drug informat ion Centers 
DIC is de fined by WHO as an independen t centre that is access ible to any hea lth professional 

regarding all queries about drug. This definition, however, excludes Dies situated in a hospital 

or those which specia li ze in a specific area of dru g information e.g. toxicology (24). 

DICs, in general, are service units committed to providing drug information as it relates to 

therapies, pharmaco-economics, education and research program s. For proper establishment and 

proper functioning, a DI C mllst fu lfi ll minimum requirements regarding resources, faci lities, 

organizat ion and budget (25). 

2.6 Types of Drug informalion centers 
DIC can be attached to a hospital which is more beneficial than industry and community based 

(2 1)· 

lI os]>it:1 1 b'lsed Dl C : - are most often located in hospitals, usually in the pharmacy department s. 

The hospi tal-based DIe perform various activities including answering the in-house ca ll , assist 

in formulary decision, panicipate in drug use eva luati on, coord inate ad ve rse drug reaction 
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reporting. publishing newsletter. prov ide in servicc educati on, assist In Pharmacy and 

Therapeutic (P&T) committee , ovcrsee in vesti gati onal dru g acti vity (26). 

Imlustry bused mc: - drug information service can be organi zed in pharmacelltica l industry. 

With in the area of medi cal information services, the dru g information pharmacists part ic ipate in 

typical type o f acti vili es such as answering drug in formati on questions, reporting and mon itoring 

advcrse drug reacti ons. and prov iding information support to other departments. Pharmacist 

prov iding drug inform ati on service in pharmaceut ical industry may :ll so prov ide support for 

individuals respons ible for dru g formularies or participate in quality improvement efforts with in 

Ih e medication use process. In addition to providing written information on the drug products 

prod uced by the manufacturer, there are opportuni ties to provide additiOllal inrormation at 

pharmacy and therapeutic committees or state drug usc rev iew boards (IS). 

Com munity based DIC: One potential prov ider of thi s kind of services could be communit y 

pharmacies, especiall y large chains that have the resources to establi sh and run .1 drug 

information ccntcr. However, no internationall y publi shed studies ex ist about comm unity 

pharmacy operated dru g information centers (J2) 

2.7 The ole of School ofPh:lrmllcy, Organization a nd Services 
Medica l care today is prov ided in an increas ingly electronic, info rmation reach environment. The 

vast array o f online resources, products and services available sll ggests that a virtual library of 

these resources could and should be designed to provide instant answers and real-time solution 

for almost every concei vable health care information dilemma (15) . 

Establi shed in May 2009. the School of Pharmacy, Addis Ababa University's Drug In format ion 

Center at r ASH is a model center o f excell ence des igned to help health and alli ed professional s 

and medi ca l educators easily access criti cal information on medic ines pharmacology, and cl inical 

care (7) . 

With support frolll the World Bank, US president 's Emergency Plan for A IDS Reli ef, technica l 

assistance from Howard Uni vers ity and the Ameri can Internati onal Health Alliance's HI V/AIDS 

Twinning Center, Addi s Ababa Uni versity, School of Pharmacy establi shed the DIC, equipping 

it with the latest drug inrormation databases, the necessary rererences and other evidence-based 
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resou rces necessary to provide health care professionals with unbiased, IIp·to·date information 

that can ex pand thei r knowledge and improve patien t care (7). 

The o le envISions becoming a regional center of excel lence in the provision of drug 

informati on, training, and related research. The DCS's mission is to educate students, st imulate 

research, help develop health care policy and dissemi nate medicat ion .lt1d health informat ion 

through pract ice of evidence·based medic ine in a manner that strives for accuracy, completeness. 

and innovation for the improvement of patient outcomes. To that end, DIC's four key objecti ves 

arc to: (27). 

• Educate pharmacy stude nts to serve as efTecti ve providers of medicines information; 

• Prov ide speciali zed medicines and therapeuti cs to meet drug information needs o f 

pract it ioncrs; 

• Promote the practice of cvidencc-based medicine and rati onal usc of medicines for 

optimizi ng patient outcomes; and 

• Support drug research th rough the provIsIon o f up·to·datc information, as wel l as 

exposing knowledge gaps and offering solution for closing them. 

The DlC offers core service th:.1 f~lll inlo the following Ihree catcgories :(27) 

• Te:lching :lIId Tra ining- the DIC serves as a practice site where pharmacy interns and 

students develop the hand on skill s they need to prov ide informati on on drugs to 

practit ioners and patient ali ke. The center organizes discussions and seminars on cu rrent 

trends in cl inical pharmacology and applied therapeutics to keep health care profess ionals 

abreast o flhe latest developments in the medical and pharmaceutical sciences. The cen ter 

also conducts pract it ioner assessment's and organi zes short-term tra ini ngs based on 

identified knowledge gaps and profess iona l development needs. 

• Research- the ole supports pharmaceutical and clinica l research by creating an 

environmen t where relevan t in fo rmati on is readil y access ible. Center staO· al so conducts 

research on drug li se and related top ics. 

• Information Service· the ole responds to queries on drug therapy for part icu lar di ::eases 

and special populat ions, as well as on adverse dru g reactions, dru g interactions, 

pharmacodynamics, pharmacokinetics, pharmaco genetics, and the soc ial use of drugs. 
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Resources aVlIi lable in the center: -

The DIC serves a bro' ld community o f health care professionals, includ ing the phannaceutica l 

industry, health policy ma kers, academic departments, hospital admin istrators, resea rchers, and 

practicing clinic ians by providing access to: 

• Drug information databases 

• J)harrnaccutical and med ica l journals 

• Latest edi tions of rderence books and text books 

• Phys ician and pharmacologist consulwnts 

The DI C publishes periodic newsletters, and drug information alerl, distribut ing these to health 

care profess ionals. The cen ter also prov ides technica l support to the TASll ' s Dru~ and 

Therapeut ic Commi ttee, helping prepare hospital formu laries, standard treatment guidelines, and 

fulfi ll ing other requests as needed . Queries may be posed via different modali ties, includ ing 

telephone, e-mail, fax or wa lk in (27). 
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OlUECTIVES OF TilE STU I>V 

I Ce ll eral Objective 

The genenl! objective of the study is 10 assess drug information center servi ce uti lizat ion of 

health professionals and to evaluate the performance of the Drug InfortnJlion Center a fTAS l1 

through a retrospective docum ent review of dru g related enqu iries and users' perspecti ve. 

3.2 Specific Objectives 

• To assess health professionals' awareness on the Drug Information Center ofTA SII , 

• To assess serv ice utili zation of health professionals 

• To describe the ir sat is faction level on the service prov ided by the center. 

• To eva luate performance of the cenler through a retrospecti ve document review of drug 

re lated enquiri es. 
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4. METllOl)OLOGY 

4. 1 Study arC~1 ~lnd period 

The study was cond ucted in Addi s Ababa, Tikur Anbcsa Specia lized I/ospital (TAS I-I) between 

September 20 11 and January 2012. TASH is the largest of all Hospita ls in Ethiopia that provides 

n tertiary level medical care and serv ice including a 24 hOllr emergency medical service. The 

hospita l is adm in istered by Add is Ababa Univers ity and al so serves as the IC:lching hospi tal 

provid ing a pre-service trainin g for aboltl 300 medical and healt h sc ience students and 350 post 

graduate students every year. [t ofTers d iagnos is and treatment for approx imately 370,000-

400,000 patients ull ntm lly. The hospi tal has 800 beds, wi th 130 speciali sts, 50 non-leaching 

doctors and an emergency department with a capac ity o f managing abollt 80,000 patients a ycar 

(28). The Die located in thi s hospita l provides relevant information to health care professionals, 

Faculty o f tile medica l academ ia and consumer on evidence·based medicine on their request. 

4.2 S tudy des ig n 

Both qualitati ve an d quantitative study methods were used. Quan titati ve methods lIsed a 

retrospective data ana lys is and self adm ini stered questionna ire. Qualitative mcthod W::J'i also 

em ployed through key informant interv iews to gather data that were not captured by th e 

quan titative method. 

4.3 Source I)Opuhltioll 

The source populat ion inc ludes all health carc providcrs of fivc major departments ofTASH and 

documcnted drug informat ion requ ests and response forms maintai ncd in the d rug information 

docu mentation filcs o f the ecnter. T he sta ff of Di e was considered as a source population for the 

qua litative study. 

4.4 Siudy population 

Samplcd hea lth care prov iders (Physicians, Pharm acist, Nurses, Druggists) from five TlHIJo r 

dcpart!nents o f TAS H and all documented d rug information requcst and responsc forms 

maintained in the dru g in fo rmat ion documen tation fi les of the cen ter 

Inclusion and exclusion erileria 

Inclusion crit eria 

• Those profess iona ls who were working in the hospita ls dur ing the stud y period. 
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Exclusion critcri::t 

• Those who were not vol ull tary to partic ipate and hea lth care providers that were on leave 

during the time of data collection were excl uded 

4.5 S:tmplc s ize and s:tlnpling procedure 

Samp le size (n) required for the quantitat ive stud y was ca lculated by using s ingle propOitioll 

formul a as follows: 

n= 7:(12/2 p (J-p) 

d ' 

Where: n= required sa mp le size 

p= Ihe proportion of service provided by drug inforrnation center is assumed to be 5{)OIo 

ZuJ2= the value or Z in SND that corresponds to a level orO.05= 1.96 

D== margin of error between Ihe sample and the population. 

( 1.96)' 0.5(0.5) 
n'" ------------------------- ==384 

(0.05), 
Considering a non respo nse rate o f 10% the sample size become 422. Since the total population 

is Jess than 10,000 a popul ati on correction fo rmul a was made and the tota l sa mple size ca lculated 

was 285. 

S:lmpling Procedure 

Among departme nts found in TASH, fi ve departments were purposively selected based on thei r 

big size and easier log istical arrangemen ts. Healt h professionals and workers found in the five 

major departmen ts were first strat ified based on the ir number (sample size). Secondly, the 

calculated sa mple size was proportionall y a ll ocated to each department based on the size of 

profess ional and worker in each department. Finall y, departmen ts were selcctcd usin g simpl e 

random samplin g techniques. If a sampled respondent is absent on the date of the survey, a 

second time visit was done, ot herwise the next person was included in the survey. If two 

consecutive is the same, preferred category were se lectcd, the next di fTc rcn t catego ry was taken. 

Besides. documented dmg information requests and response fo rms mai ntaincd in the drug information 

doculllcnullion filcs of the center was ent irely included in Ihe study. 
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TASH 
Total rrn 

Figure 1: Schematic presentation of sampling procedure, TASH, Addis Ababa, 

January, 2012 

4.6 Data collection procedure 
The quant itati ve data coll ecti on was c<'lrricd out in two steps. First, a retrospective evaluati on of 

the documented drug in fo rmation requests and answers forms maintained in the drug in fonnation 

documentation files of the center. The evaluat ion was based on the parameters such as 

professional status of the enquirer. amount of queries received. places where query comes, mode 

of recei pt of 9uery. purpose of enqui ry, time frame to reply, category of question and reference 

used. Secondly. the service provi~cc! was assessed from receivers' perspective through 

questionnaire oon1prising questions pertaining to awareness, utilization. and sati sfaction level. 

The dat'l cpllcction tool contained four parts. The first and second part was designed to gel 

socio-demographic information and awareness about ole of AAU, respectively. Part three and 

four had questi ons rel ated to service util ization and level of sati sfaction on the service provided 
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respective ly. For the qualitati ve part of the study, data from the interv iew was collected direct ly 

by taki ng fie ld notes and tra nsforming them to narrative types of rep or!. 

Two dip loma holders with good understanding of English and fluent in Amharic language were 

recruited as data co llectors for quant itat ive part of the study. A supervi so r was assigned to lead 

the whole process of data co llection, to check the data consistency& completeness. Training was 

given for both data collectors and the supervi sor for half a day on data collect ion techlli(llie 

which is fac ilitated by the princ ipa l investi gator. 

4.7 Oat:l process ing and a na lys is 
Data was ini tially entered and cleaned using EPI INFO version 3.4 and exported to SPSS 

version 16 for further analysis. Frequency tab les and proportions were used for the descripti ve 

analysis. Responses o f key infonlmnts were initially categori zed based on thematic issues 

addressed; then similar issues were merged to the selected thematic area. Fi nal ly, the response of 

the in·depth interv iew was summari zed into different thet11 a1ic issues. 

4.8 V:l r j ~lb les in the study 
Socio demograph ic variab les (age, sex, educational leve l, department), Type o f query, Reference 

lIsed to answer the query, Mode of rep ly, Purpose o f the query, Time frame to reply, Mode of 

recipient, Total number o f record in years, A wareness status about Ole, History of DIC se rvice 

utilization, Frequency o f information usc, Characteri stics if enquiri es, Characteristi cs of 

enquirers and User' sat isfac tion levcl of serv ice provided by the DIC 

4.9 Data q uality ma nagement 
To assure the quality of the data, the fo llowing steps have been undergone. 

• The questionnaire was developed by reviewing relevant literatures on the subj cct to 

ensure re li ab ility. 

• The questionnaire was pre. testcd 111 related pub lic health care institutions (Paulos DIC 

model) and modi lied where necessary to ensure clarit y and uni formity of understand ing. 

• Each completed questionnaire was checkcd immediatcly aficr rcturn to ascertai n all the 

questi ons have becn answered consistently. 

• Double data entry was done fo r 15% of the data 
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4.10 Ethica l cons ideratio n 
Prior to data co llection eth ica l clearance was obtuined from the Research lind Ethi cs cOl1lrni\l(.:~ 

(REC) of the School of Public Health , AAU. Verbal consent was obtained before admin istering 

questionna ire and conduct ing in terv iew o f the selected part ici pant to assure willingness. To 

ensure confidential ity filling of self administered questionna ire was done sepa ratel y. The 

confiden tiali ty was ensured throughout the process . Before admi ni stering data collectors were 

informed on the purpose and significances of the study. The information that responden ts 

provided was complete ly kept confidential and used on ly fo r the research purpose. Each 

respondent had given ful l ri ght to refuse to take part or to stop filling wholly or in p:lrt the 

questionnaire at any time during the study. 

4. 11 Oisscmimltion of the res ult 

The findin gs of the stud y will primari ly be submitted to AAU as partial fulfillment of M.Sc. 

degree in Health Info rmatics. Furthermore, attempts will be made to present the findings in 

scient ific conferencc and an eITort will a lso be made to pub lish the finding in local ~md 

international journals. 

4.12 Operutiona l d efin itions 
Drug: means any substance or mixture of substances used in the diagnos is, treatmen t, mi ti gation 

or prevention ofa di sease in man or animal. 

Drug informa t ion (01): DI is the knowledge of facts acqu ired th rough read ing, study or 

practical cxpericnce. concerning any chemica l substancc intended for usc in diagnosis, 

prevention or trealment o f di sease. 

Drug Inforlmlt ion Services (DIS): DIS encompasses the acti viti es of specially trained 

indi vidua ls to provide accurate, unbiased , and factua l information prirmlrily given in response to 

patient oriented drug problems recei ved from pharmacists, nurses, c li nic ians and other healthcarc 

professional s. 

Drug Jnforrna lion Centers (orCs): is an operat ional units that provides authentic<l\e. unbiased 

information to healthcare professionals; provide tailor·made counseling and dru g 

information to patients I consumers as well as monitor and document adverse drug reactions. 

Qt,cr',: Request o f drug information by di ITcrent healthcare profess ionals to Ole. 
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II ca Uh Cli re pro ress iollals: In this particu lar study he'llthcare pro ressiona l rc rers to physic ians, 

nurses and pharmac ist working in TASH. 
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5. IlESULTS 

5.1 Quantital ive Study 

5. 1.1 AWl! rcncss, Service II I iJi7 ... 11 iOIl :I lid S:ltisf:lct iOIl LCl'cl of II c~111 h Profess iOll als 011 I he 
Drug Infornullion Center 

5. 1. 1.1 Socio-demographic ch:lrllctcristics 

Among the tota l respondents in this study, 247 responded to the questionnaire maki ng a response 

rate of 86.6%. 

The categories of Study partic ipants compri sed : ph ysicians 104 (42. 1 %), I)barm ac ists 12 (4 .9%), 

Nurse 129 (52.2%), and Druggists were 2 (0.8%). One hundred twenty six (5 1%) and 12 1 (49%) 

o f Ihe responde nts were ma les and females respectively. The mean age o f rcspondcrll s was 32 

(5D=8.II ) years with a range of 2 1 to 60 years o ld (Table I) . 

Table I: Socio-dcmognlflhic clmrl.lctcrislics of respo ndents, Tikur An bes:1 S pecia lized 
Ilos llital (TASII), Addis Ab:lba , Janua ry, 2012 

Vllrillblcs 

Respondcnt 's Sex 
Male 
Female 

Age group (yc:lrs) 
2 1-30 
3 1-40 
41-50 
5 1-60 

Profess ional bae k ground 
Physician 
Pharmacist 
Nurse 
Druggist 

Departmcnt(ward) of rcsponde nts 
Internal medicine 
Pediatrics 
Gynccology and Obstetrics 
Surgery 
Pharmacy 

Frce ucne 11- 247 Pcn:cnla 'c 

126 

12 1 

123 
77 
37 
10 

104 
12 
129 

2 

83 
40 
43 
72 
9 

5 1.0 

49.0 

49.8 
31.2 
15,0 
4.0 

42.1 
4 .9 

52.2 

0.8 

33 .6 
16.2 
17.4 
29.1 

3.6 
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5.1.1.2 Awareness ofheahh professionals on the Drug Information Cenler 

To assess awareness on the cxistcncc of functional Ole. respondents were ask(.-d whether they 

had heard about the Drug Infonnmion Center and what types of services the center provided. 

Accordingly, more than half of the respondents (5 1.4%) sa id that thcy had heard of the Die 

which is found at TASH (Figure 2). 

Among those respondents who have said they knew about the Die , 41.7% reported , published 

materials (brochure, bullet in and other publication) were their source of infonnation about DIe. 
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Physicians Pharmastst Nurse DrugtSI TOlal 

Figu re 2: Distribution of health professionals on the basis of their awareness slatus aboul 
the DIe ofTASH, Addi. Ababa, January, 2012 

Among those health professionals who reported they had infonnation on DlC, onl y 13 ( 10.2%) 

said they had the information about OIC since its establi shment in 2009. Moreover, 79 (62.2%) 

of the respondents reported that they knew the physical address o f this center. Surprisingly 

almost all the respondents didn ' t know e-mail address or fax number of lhe center. Asked about 

the general services types being provided and working conditions of the center, vast majority of 

them (85%) have said, they think the center works fi ve days in a week. 
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Table 2: Awurcncss of hcal th professionals on services of the Drug Information Cl' nter 
(DIC) ofTikur Anbesa Spcci:l lizcd l-I os pit:1 1 (TASII), Addis Ababa , ,J:IIIIHlry, 2012 

Variables 

Respond cnts who ever heard of mc (11 =247) 
Ycs 
No 

Source of information about Dl C (127) 
From the sta ff of DI C 
From a colleague 
From published materials (bulletin, brochure, etc) o f 
Die 
Attended inauguration ceremony of the DIC 

First time to know(he1ar) about OIC (n=127) 
Before last year (2009) 
LaS! Year (20 I 0) 
Th is year (20 I I) 

Respondents who knew the llddress of DlC (n=127) 
Yes 
No 

l~esJ1olldcnts who knew the sen'icc of Dl C (11=127)· 
Responding to dru g information inquiries 
Publication of dru g informat ion bul let in 
Contribution in the Drug and Therapeutics Comm ittee 
(DTC) of the hospital 
Conducting educationa l programs/trainings on drugs and 
drug therapeutics 
Attachment and visit sites for students 
StafT of DIC attendi ng morni ng session 
StafT o f DIC attending ward round 

Knowledge of ReSI)Ondents on working days of Die in :1 

week (11=127) 
onc day 
two days 
three days 
Four days 
Five days 
Seven days 
I do not know 

• Mulliple response was possible 

Frequcncy 

127 
120 

25 
46 
53 

3 

13 
88 
26 

86 
41 

103 
47 
41 

32 

33 
13 
15 

3 
2 
2 
I 

85 
7 

27 

Pcrccntage 

51.4 
48.6 

19.7 
36.2 
41. 7 

2.4 

10.2 
69.3 
20.5 

67.7 
32.3 

36.3 
16.5 
14.4 

11.3 

11.6 
4.6 
5.3 

2.4 
1.6 
1.6 
0.8 

66.9 
5.1 

21.3 
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Amongst health profess ionals with awareness on ex istence of DIC in TAS II , onl y 32 (29. 1 %) of 

Ihern were abl e to men tion four and more than four types of Ihe serv ices which arc curren tly 

be ing provided by the center while the rest majoril Y (70.9%) only mentioned less limn four of the 

of services provided by the center. 

5. 1.1.3 Serv ice utiliz:l lion Icvc l of hC:llth profcssionals from Drug Informacion Cc uc cr 
Currently the drug information center of rA SH is prov id ing various Iypes of services for hea lth 

professionals. Service utili 7 .. alion assessments on respondents, among those who arc consciolls 

about DIC, rcvealed only 58(45.6%) have hislOry o f uti li zation o f at least one o f the service 

provided by th e ce rll e r. On the other hand. irrespective of their awareness 011 the DIC services, 

m:~ority o f respondents 69(54.3%) clai m no hislory of utilization of any o f services prov ided by 

the center (Figure 3). 

Responden ts, those who arc aware o f DIC bu t no service ut ilization hi story. have al so descL":hed 

their reason for not to ut ili ze services. For thi s, "hav ing no prob lem or cha ll enge re l.lled with 

drug lIses" was reasoned by 38(55%) respondents, 29(42%) of respondents described " lack of 

in terest" wh ile 2 (2.9%) said the center was closed ,II a tillle of need were their reason for not to 

utili ze servi ces from th e DIC ofTASH. 
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Figure 3 : ()istribution of respondents (who have awareness on Die) based on their history 
of service utilization, TASH, Addis Ababa, January, 2012 January, 2012 

Among respondents who had history of service utili 7..3Iion. 39.3% asked information about 

avai labil ity of drugs on market followed by 15 (17 .9%) which is about information on drug 

dosage and administration. The most frequentl y (79.3%) melhod of query posing used was by 

telephone. However, only 1 query was posed bye-mail address of the drug information center 

(Table 3). 
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T:lblc 3: Asscss mcnt of sc rvi ce IItiliz:ltioll pr:lcticcs of n.'spolldcllts frOIll Onl !.! Illforlllalion 
Ccnter (DIC) ofTikur Anbes:1 Specia lized lIoS I}il:11 (TAS II ), Addis Ababa , .1 :IIIU:lI·Y, 2012 

Variab le Fre11llcncy I'crccntagc 

Evcr posed drug related queries (n= 127) 
Ves 58 45.7 
No 69 54.3 

Frequcncy of drug rchl'ed queries (11::::58) 

Once 4 1 70.7 
2-5 times 14 24.1 
6-10 0 
> IOtimes 3 5.2 

Metllod of posing drug relat cd (Illcries (n=58) 
Telephone 46 79.3 
Go ing there physicall y 10 17.2 
Olher 2 3.5 

Categorics of posed drug rehltcd (I ll crics (11 ::::58)* 
Drug avai labil ity on market 33 39.3 
Dosagel Adm in iSlrat ion 15 17.9 
Adverse drug reaction and its management 12 14 .3 
Drug interaction 9 10.7 
Therapelltic use 13 15.5 
Pregnancy and laclalion 2 2.4 

Re:lso ll for nol utilizing DIC services (11 ::::69)·· 

lack of interest 29 42.0 
no question or challenge so far 38 55.1 
cenler was not open at the timc of need 2 2.9 

• Response was possible among those who pose drug relate queries 
•• Respondents ever heard about o le but no history of service uti li7.3lion or the center 

5. 1. 1.4 Perceived satisfaction level of he:tlth profess ionals 0 11 servicc prov ided by OI C 
Pcrception of respondents on the service provis ion of the Di e showed that. one fourt h of 

respondents gOI responses (information) within minutes. Similarl y. :lrnong those who posed drug 
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related q ucries, 93.1% perceived the appropriatcness of the infommtion provided by the DIC. 

Few of thcm (6.7%) have explai ned thei r di s..1grecmcnt on the approprinteness of the infonnation 

provided. Responding to thei r satisfaction level , 62% descri bed a high sa ti sfaction leve l on the 

serv ices (information) they had from thc DIC (Figure 4). 

2% 2% 

KEY 

~ Mod(!rJt(' 

II low 

a very low 

Figure 4: Perceived satisf.dion level of health proressionals on service provided by I)rug 
Inrormation Cenler orTikur Anbcsa Specialized Hospital (TASI-I), Addis Ababa, 
January, 2012 

Twenty eighl (48.3%) of the responden ts have rated the performance of the o le as it was very 

good whil e onl y I respondent rated the performance of Die to be vc ry poor. Among those 

respondents who gave a feedback whether or nol the ole need im provement on its services, 93 

(43.7%) agreed Ihal the o le should work on the improvemcnts of its service provisions. Out of 

those who gave suggestion on service areas for improvement. 66 (23. 1 %) strongly recommended 

that the ole should develop its own online query posing serv ice for the users (Table./). 
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5.1.2 Retrospective reviews of documented queries in Drug Information Center 

5. 1.2.1 Service uliliza t'ion pattern from Drug Information Center (I)IC) 

The result of the retrospective analysis of the documell l(''<i query showed Ihal the Drug 

Information Center of AAU. in TASH received a total of 374 ditTerent types of queries during 

the period of May 2009 to August 20 11 . As depicl(''<i in Figure 5 below, the highcst number 

58.6% (2 19) of qucries were received during the year 20 I O. 

1% 

KEY 

• FIrst Year (2009 ) 

• Second \lcar (2010) 

• ThIrd ycar (2011 ) 

Figure 5: Number of queries received by the center during the period of May 2009 10 
August 2011, Tikur Anhesa Specialized Hospital , Addis Ahaba 

Two hundred forty-four (65.2 %) of the queries were reccived from govcnunenlal hospi tal s and 

health centers. Drug infonnati on queri es were al so obtai ncd from other places such as drug 

whole sell ers and im porters 9.1% (34); private and public phammcics 8.8 % (33); public and 

private teaching institutes (uni versities and co lleges) 6.4 % (24); private hospitals and clinics 4.3 

% (16); Drug Administration and Control Authori ty (DACA) and I)harmaccut ical Fund and 

Supply Agency (PFSA) 2.4 % (9); and others 3.7% (14) (Figure 6). 
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Figure 6: Types of enquirers during the period of May 2009 to August 2011 , T ikur Anbesa 
Specia lized Hospital, Addis Ababa 

According to enqu irers' categorizations, most of the queries 179 (47.9 %) were received from 

physicians fo llowed by pharmacists 126 (37.7%), nurses 35 (9.4 %) , students 14(3.7%), 

druggists 6 ( 1.6 %) and other non health care professionals 14 (3.7%). Figure 2 be low shows the 

Figure 7: Professional back ground of enquirers during the period of May 2009 '0 August 
2011 , T ikur Anbesa Specia lized Hospita l, Addis Ababa 
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5.1.2.2 Receiving I)rug reblted inq uiries :Iud inforrn :ltion deliver}' mct hods of the Orug 
Ill fo rrmllion Ccnter 

Regard ing to modes o f receipt of drug informati on inquiri es 295 (78.9%) o f thc queries \\ cre 

received by tctephone. Most commonly asked categories of questions were about drug ge nera l 

in formati on, 146 (39%) and drug availability on the market 45( 12%). Moreover. queries \\ ere 

asked on many occasions for other purposes like therapeutic uses 39 (10.4%), adverse drug 

reactions 34 (9.1%), dosages and admini strat ion 31 (8 .3%), drug interactions 23 (6.2%) 

pregnancy and lactation 22 (5 .9%), tox icology 13 (3.5%), literature retrieval 2.90/0 ( I J). stabili ty 

and compatibi lity 8 (2. I %), and others as shown in ta ble 5. 

With regard to resources used to answer the drug inquiries. the current stud y sho\\ ed th:1I 

Mi cromcdex was the most commonl y used resource wi th :I rrequency or 204 (54.5%) ror 

answcrin g the queries in thi s dru g information center sell ing. Additionally, text books \\ cre 

employed in 41 (11.0%), Intemet 44 (11.7%), Martindale 16 (4.3%), Ameri can 11 0spital 

Form ulary System (A I-I FS) Drug Information 13 (3.5%), Facts and compari sons 7 ( 1.9%), 

Indent: ndex 4 ( I. I %). Others like journal articles and telephone, which accounted for 45 (12%). 

were also uti lized by the center as evidence based reference sources. 
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Table 5: Distribution of CU lcgory of elHluiries lind rcfercnce IIsed tu answer queries, '1'''5 11 . 
Addis Abllbll , from May 2009-August 2011 (N=374) 

VariOlble 

Cat egories of cnquiries 

General drug inrormation 

Drug avai lability and cost 

Therapeutic use 

Adverse dru g reaction 

Dosage or administration 

Drug interact ion 

Pregnancy and lactati on 

Tox icology 

Literature retri eval 

Stabil ity and compatibility 

Product Identification 

Kinetics 

Ileferences used by Die to answer queries 

M icromedcx 

In ternet 

Text books 

Martindale 

AHFS Drug Informat ion 

Facts and comparison 

Inden t index 

Others 

Frequl'ncy 

146 

45 

39 

34 

31 

23 

22 

13 

II 

8 

204 

44 

41 

16 

13 

7 

4 

45 

I'crccllt:l ).!c 

39.0 

12.0 

10.4 

9.1 

8.3 

6.2 

5.9 

3.5 

2.9 

2.1 

.3 

.3 

54.5 

11.7 

II 

4.3 

3.5 

1.9 

1.1 

12 
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5.2 Results from the qualitative st udy 

Ilidi vidu:11 in -depth interview 

An in-depth interview was conducted wi th the ole director and working staff o f the ole m 

School of Pharmacy, AAU. They were asked about their qualification and position in the OJ , 

how they handle records in the center, resource and facilities oflhe center, time frame :md mode 

of repl y 10 the questi ons asked and other questions pertaining to the acti vities of the center. 

Staffin g and mllnl)Owcr 

Regarding manpower, the center is staffed with one director and two fu ll time pharmacists. Two 

of the staffs were tra ined to master' s level and the other is a bachelor degree holder in pharmacy 

profession. They have been trained and familia ri zed with all resources relevant to the center's 

func tion. They a lso own computer based information systems skill to provide drug information 

to users. Computer set up and internet service is available in the center. The Die accepts 

inquiries duri ng working office hou rs (8:00 am - 5:00 pm) on al l days except weekends and 

pub lic ho lidays. O utside office hours appropriate arrangement can be made for the service with 

the sta ff of the center. Users can also leave their questions on the office telephone backed up by a 

radio pager set in the office outside office hours. 

Record h~lndling 

Concerning the record hand ling, all questions received by the ole were fi rst recorded on 

standardized form. On this form, caller's full name, address, afliliat ion and their status were 

carefu ll y documented. Besides, detai ls of requests such as information related to product 

identifi cation, drug availabilities on the market, adverse dmg reactions, therapeutic uses. 

toxicity, stab ility and compat ibility, pregnancy and lactation, dosages and administration, general 

drug information , and drug interactions were recorded as appropriate. In addition, responses 

given to each inquiry were a lso ev idenced on standardized dru g information response form. The 

Sources used to answer the questi ons were also propcrly marked on the form for reference. 

Although the act ivities of the DIC were carefu lly documented. the system docs not have its o\\ n 

database. 



The tilne frame to give reply to the questions asked by the center users on the doculllen ted form 

was not indicated; however, it was understood from the in-depth interview Ih[ll response lillle 

vary from a few minutes to several hours or days depending on the com plexity of the question, 

urgency of the situation, and the nature of other questions be ing researched. In general , patient 

speci fic questions received the highest priority, followed by questions related to general patien t 

care. 

With regard to mode of reply, the DIC usually provides a useful print out response Ih:11 addresses 

ind ividlml specific drug information needs. In some cases, verbal answers were provided to 

requests for information pertaining to drug usc. 

From the interview it was also understood that the center maintains a current collection of 

li terature appropriate to the scope and nature of the services provided, including lext books. core 

reference books, databases and other related drug infonnation resource . 

With regard to publications, the DIC of AA U has been publishing two neWSlelll!rs namely "Drug 

Information Alert" and "Therapy Updates" periodica ll y. On these publications, an y drug re lated 

information is printed to assist the health care professionals who 'Ire continuously chal lenged by 

unavai lability of adequate information. The information can be used to make inrormed decisions 

during the care of the patient. The periodicals are posted and circulated to those \\ho :Ire ill need 

of it free of charge in TASH. From the interviews conducted , it was also rl'Cognizcd th11t the drug 

informat ion center has not been a member of an International Register of Drug Inforl11:ltion 

Services (I RDI S). IRDIS is the registering authority for drug information all over the world (21) 
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6. IJ ISCUSSION 

Evaluation of drug information centers has been widely performed either through the assessment 

of the process against pre-determined standard cri teria, user sat isfaction or the cvnluation of 

clin ica l and economica l out comes (6). 

I-Ience, the current work was focused 10 describe Iypes of serv ice provided by the CCllier "nd 

characters of enquiries so far made. This study also aimed to assess users ' awareness, service 

ut ilization, as we ll as, users' satisfaction level of the serv ice provided :lIld to evaluate the 

performances of the drug information center from benefic iari es' perspective. 

Awarelless (111(/ service Utilization 

Many st udies indicated raised awareness and hi gh service uti lization practice ~unong ht'IJth 

professiona ls. Unli ke other stud ies. anal ysis ofrcspondents ' fcedback in this study revealed only 

127 (5 1.4%) of thc rcspondents were aware of the existences of the Drug Informat ion enler at 

TASH, of which, 11 0t more than 58 (45.7%) reported thei r experience of scrvice util i/.::Ition frolll 

the center fo r at least once before th is study. 

A study done in South Indi an teaching hospital showed, al l of the respondents were aware ofthc 

ex istence of the drug information centre, among which. majority of thcm 92.5% have history o f 

service utili7..3tion fro m the centre regularly (24). 

Among 58 respondents, who reported their experienccs of se rvice uti lizati on, mnjorily (70.7%) 

have said they consulted tbe D1 C for once, 14 (24.2%) about 2·5 timcs and the remain ing on ly 

3(5.2%) fo r greatcr than five times. In comparison, thi s can a lso be put sidc by side with the 

findings of the study done in former Sudan, in which, approx imnlcly one fi nh, onc half and one 

third of the survcyed had consulted the center for greater than 5, 2-5 timcs and once respectively 

(30). 

This, low awareness level and service uti lizat ion from DIC of TASI-I, might be :Ittributed to 

respondents poor in format ion secking behavior. Lacking activities to increase awareness of 

health profess ionals by the ccnter may also accou nt fo r thaI. 
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In thi s study, publi shed materia ls of the DIC were mentioned by 53 (41.7%) of the respondents 

as thei r sou rce of information to hear about the DIC for the first time. In s imilar stud y done m 

Sudan, majority (44.8%) of respondents have heard the information about their center from thei r 

colleagues, ( 16.2%) from newspaper and the rema in ing from one of the center's publication (30) 

And thi s difference in replies from respondents may be from their occupational status or \\orking 

condition. 

Characteristics of enquirer 

Eval uation o f the characteristi cs of enquirer and enquiries in the last three ye;Irs (May 2009 to 

August 20 11 ) ind icated that, 179 (47.9 %) queries were made by physicians follo\\cd by 126 

(37.7%) pharmacists. Contrastin g to this, in another sludy which is done in Sudan. 111051 service 

users (29%) were observed to be pharmacists and there was a signiricant number 22.3% 

enq ui ries forwarded from lay persons, students and 4.5 % from others (30) On the basis of thi s 

comparison, the o le o f TASI-I has been providi ng services for simi lar catcgories of he:llth 

profess ionals and other segment of the community. Physicians lIsed the service more often than 

any other healthcare profess ional groups in this study. This grou p had more chances to give drug 

information query request to the center may be due to the fact that Ihey often needs detai led 01 

and is possibly more likely to treat compl icated illness of a patients. 

Rega rding 10 respondents' methods to make enquiries to the center, 1110St (79.3%) of respondents 

expla ined telephone was their method to pose their drug re lated enquiries. Only 1 respondent 

expla ined hi s ex perience of using e-mai l fo rlhal purpose. This result was al so supported by Ihe 

finding from the retrospective reviews of documented queries (in the last three years period) in 

center, in which, 295 (78.9%) of the enquiries were received by telcphone. 

On similar study done in south Ind ia most queri es were received du ring ward rounds (7fl%). 

Queries were a lso received through te lephone (20%), intranet (2%), and (8%) was by direct 

access (201). However, in this study, the number of queries received through e-mail is vcry less, 

which cou ld be due to lack of awareness of such a faci lity by the enquirers and inaccessi bility of 

internet serv ice at work place. 
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Respondent, who have enqui red drug related information, have also described types of enquiries 

they made. Amongst drug related information asked 33 (39.3%) were related to avai lability of 

drug on market, 15(17.9%) on dru g dosage and administration and 12 ( 14.3%) on adverse 

reaction of drugs and its management were ment ioned. On the other perspecti ve o f thi s study, 

reviews of documented enquiries revealed the most frequen tly asked information. Accordingl y, 

146 (39%) were general drug information, 45 ( 12%) on drug availability on the market and 39 

(10.4%) were on therapeutic uses of dru gs. 

Other studies also indicated similar categories of questions. Similar results were also observed 

in the results of the study 'Review of a drug information service in an Ind ian tcaching hospital' 

from which drug informat ion queries received were most cOJllmonl y related to administration 

and dosage fo llowed by adverse drug reactions (S) 

Also in a study done in Finland, of the IOta I drug-related ca ll s, 79% were rclat(.'(1 to prescription 

drugs (31) The majority (83%) of these ca lls were therapeutic or pharnl:lceut ical inquiries, with 

26% concern ing costs and reimbursements, 14% interactions, 14% dosages, and 11% act verse 

effects. [n this regard, s imilar conce rns over drug related issues were observed ~lC ross various 

studies includ ing the present study. 

EI'(I/uatiOf' of mle of DIe performallce/rom luen;' perspectil'e 

Penaining the performance of thi s DICs, The European survey, class ifies drug information 

centers into three Groups. In thi s classification, Group J DICs are those DICs which receive 

between 0 and 2000 queries, Group II between 2500 and 5000 and Group II [ which receives 

more than 5000 q ueries in a year (18). 

[n view o f that rev iew of documents at DIC ofTASH indi cated that, the center had ans\~ered for , 
374 queries (for a period of28 months, from May 2009 to August 20 11), of which , the majorit y 

(58.6%) were performed during the year 20 10. For this reason, it is categorized under Group I 

classification of the European survey wh ich is considered as low performance level (lS)' 

On the other perspective of this study, users, evaluation of the Die showed, among surveyed 

51.5 % rated the performance of the center as very good to exccllent others 5.1 % rcspondcnts 
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agreed the performance of the center as poor or very poor. Consequently, 93 (4".7%) of 

respondents suggested various areas for improvements on which the 0 1 must uct upon. 

Th is result is comparab le with the findi ng from South Ind ian teaching hospital. From that study, 

26 (65%) of the respondents rated the performance of the ir drug infonnation services as good, 9 

(22.5%) as satis factory and 5 (1 2.5%) suggested that the center requires im provement in its 

services (24)-

Compared with the fi ndings from the study of South Indian teachi ng hospita l. d{.'Crease num ber 

of respondents who rated the performance of the DIC in the present slUdy as V:lry ood 10 

Excel lent nnd higher number of suggestions to the ole of TAS H, may indiC:IlC the nccd of much 

more effort s to make for improvements all the center's servi ce prov ision. 
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7. STRENGTH ANI) LIMITATIONS OFTHE STUDY 

7. 1 Strength of the study 

• The study can serve as base line information for further study illlhc related area . 

• Study has employed various study methods and dala co llection techniq ues 

7.2 Limitation of the study. 

• The study d id not involve users ofDIC other than TA SI-I. 

• Do not eva luate the clinical and economical outcomes of the ole 
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8. CONCLUSION 

The current study provided information relevant to the existing practice of dru g information 

center esmbJ ished in the Tikru Anbcssa Specialized Hospital and possibly the fi ndi ngs could 

serve as baseline informat ion towards improving the service in the fUlllrc. 

The study revea led that ha lf of the health professional s partic ipmcd in the current study \ \ 35 

unaware orthe genera l services being provided by the drug information CCrlle r (Dl ). 

Service utilization practice was a lso found low among those respondents \\ho h:ld heard about 

DIe. This is an area that one should look into. 

Level of satisfaction of users of Die towards gelling appropriate inform:n ion \\ as found 

cncourllging as majority of the respondents reported. The center showed II trend towards using 

electronic databases as a main resource. Micromedx and Internet remains the mOSI use fu l drug 

information resource 10 answer queries received from various sectors in this drug informat ion 

centef sett ing. 

Estab lishment of its webs ite and developing database, lise of current and updated drug 

information source and change of th e physical add ress of the center lire the major suggestions by 

the respondents. I)erformance of the drug information center is filled very good 10 excell ent by 

majority of respondents . But as to the classi fi cation of European survey it is under group I 

categofY· 
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9. RECOMMENDATIONS 

• The drug in formation center has to work more on "w'W'ness ,. h I 
' • I,: crca Ion among ca thearc 

professional s by di stribut ing published materials such as s' ·,eke d b h 
[ S, posters an roc ures 

that promotes the services being provided by the cenler. 

• The cen ter has to estab lish its own website to post information about their center and 

services, provide links to related sites considered to be of acceptable quality, and as :l 

convenient means of rece iving and answering drug information questions. (The Web 

Page prototype of the ole proposed by th e researcher is provided in Page 43 .• 19) 

• The drug information cenlcr has to improve the interesl of healt h care professionals 10 usc 

thc service of the center by conducting series of lectures and trainings 0 11 mail ers rcl:l1ed 

to drug usc. 

• The information service oITered by the ole has to be great ly facilitated by cstabl ishing its 

own electronic databases with computer assisted functioning. This \\ould hcl p the cent er 

to provide high qual ity drug related information during periods of major demand by its 

clien ts. Any requ ired data can be easil y extracted from the databases and infonnation 

prov ided to previous enquiries can also be traced without difficulty. Moreover. th is "ould 

enhance capacities of its stafT to ex tend their services in v,lriety of tasks such :IS 

record keeping, storage and retrieval of data. 

• Accountab il ity of less number of queries received by direct access (17.2%) could be due 

to the location of the Die that is not easily feasible from the wards. Therefore. the Die 

has to change the phys ical address of the center to attract the attention of health cure 

profess ionals and increase their service utilization practice. 
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(Web Page Prototype) 
Home Page 

The Drug Information Center 
@ 

Tikur Anbessa Specialized Hospital 
Addis Ababa University 

Welcome 

1. ONg I.,form~tion Cent.r (Ole) Mlcomes 
you warmly to vis it th is site ~nd lei"'. your comments 

or suggestions, if ."'1' 

ole V~I .. t.bli,h.d in ""'1 2009 ""th the 
objective of .duelting students. ltimullte fesurth. 
help d .... elop h •• lth ellr. policy and dil .. min~t. 
medic.tion Ind hulth inform.tion through the prJlctice 
of evidence-b"ed medicine in • menn.r th.t strive, 
for IccurllCY, tomplete"ess, end innovltion for the 
improvement of Pllti."t outcom ••.... [mor. } 

Cheers .11 of our visitors and f.", !! 

ttl: ~2St-{Oll)-H4W7 

.. m-(ol 1}·)~' 

Fu: · n I-(OII)·n4S411 

P.O.!OX:tI* 
[ .1Ull: di!:fpW ,U.l.t4lUl 
W ,lima: b~, ___ .U\l.HUt 

(Tlttnpy UpdUII J 

{ON, informJtion AJ t l1] 

l ,nks -
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Service Page 

lIces 

Services 

Weicomt, GutSt! 

T he DIe Offers core servicess that faR into the folio winO three categories; 

Teaching and Training 

OIC seM!S as. ptOCtice site where pMrmK'f intems.tId students develop the 
hinds-on skills they need to prrwiJ!e infor"",tion on IIrug to practHioners.tId ".tients .Iike. The center 
organizes discussions and seminars on current trends in dinial pharmacologv and applied therlJpeutics to 
keep h~fth co,. professJoniJls ""rest of the "test of the dM!/opments In the mediclJl.tId pM"""'e<Jtk.1 
sciences. The center also conducts prMtjtioner IS5eSSments Ind Dftanizes short-term tfJ;nilJfS IMsed on 
the identified knowledge gaps .tId professionIJl dM!/opment """"'-

Research 
The OlC supports pho,"",ce<JticiJI.tId diniclJl ,....rch by creoUIlI/.n environment where relev.nt 

information ;s reildily accessible. Center ~ff also conducts reseilrch on druQ use and related topics. 

Information service 
The OIC responds to queries on dnJ9 therepy for ".rtku"r _.tId spec;.1_"tions, .. well .. on 

.duerse drug reaction, drug interlJdions, pMrllllCOlly .. mics, pMr~inetics,.tId the socill use of 
drugs. 

COPYriOht ~ 2012 OIC. AI rights restrvtd 
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profile Page 

prome 

• ~ ... 

TIt~ u:IIIHJl _/p • ......q • ...tAl! . auMiJ"d"~ jtnI ...-. __ , DK _ EUI..,." '" l~ ..... -".nJ'r- .... r IA' a."A, 1.'S 

pud dl .. t 'S Z_,..t!"CJ' '''It f.~ AIDS Rt!/k,f. H..".,II U,,~fty ..u ",_rk_ 1_,_n. ... 1 H ... ". AUi._~ " "tWA IDS 
T>oilt" i". Ct!,.~. TI"" u .. _ if q"W«I .. itlt '-k., Dr .. W.,.~. "_.n. ~a'.aor~ ........ " .. It"" ,,",*ooct! • • . ,,,,tI 
,u..~ ,. , .... iM lufllZlt <,.,I! ,"'fad.lOm ..vA ... ~ .,,_.-., ~.M .. , ... t! ... """".a .lIIdt J. .. -w<'!ir .. .... 
,." .... ~ r-NOU C<ln<. 

Location 
TI",: Ct!If'n' isl«:"ull M rdt:., All""''' s,«iMi-JII H " ,,;ut. ~ R_ N .. F.N4A .... A ....... /!lit,.".,.. 

Mission 
rA", DIe " ... ·Is _ _ kc""';,,. rqlt".al ct!"U'./ ~t!Ik,.u I. III .. " ... _ III tlrq /Iif,. ..... " , " .... ,"1 ... 11 , .. 1;,,.,. ra ... ",," 
Tlu DIC'S .. is ..... Is to MII€_ .I.uk",.. stiMMMM ,aH,d/J, III" .. Ikwl#tl 1I .. 1I"1t ell" ,..,. ... 11 • .,e ..... .., _.~ ... ... 
• ~" i1V.~ .. rr.,.", Ilu "ec~ III e<tIMltU ~ -*'- .... _._, 111M _ fr,.J /.,. /tCCau..,... ~ ..... _ 
i ..... _/., II .. , I..,,..,._ou ./,.&"' • ...-.-s. 

Qbj~cli.'e Tit., ole .... dot!f~ o~; 
I . £dMCUe , •• ~ ,,,,,,,,11,. _ •• (/f«tiw ",...."",., ./~~": 

1. PNI.iM sp«MIi:<ttl htf.~" ." -.nc;.n -" tIIC".,...na" _rlliu D' .. Iotf-_ .... ...... '" .rl"..: .... _ r . : 
.J. h o _ u "'U pa.r:tiu . , nWkooc • .HutI -.Iid_ .rHI .-...J .... • I_tlkl_ . Ii" ."., ... 1:1 ... ~I • ..-:_.; ... 11 
~. S¥JHrt Dr,.. rtK.~" _ ... 11 I". ,,.,,..a ... .r ",_.-u 114/"'-" . •• -u .. .... ,..,.. _",..'._ .<HI ·iT""". 
~ ... ,., ",";"./",,_ 

Core S,",ic,ss 
Till. Die .iTns ".~ , ,..,..-icn '''-'foil'''' '''''I.u.'IriIIa til." ,,-,.rln; 

I . Tt!'a.r:" /.., ... " T •• bt",..; 
1. RtK.rc"; 
.J. 11if."· .... ,... Su>"kn; 
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Contact Us Page 

~Ielepbone 

Direct Lines:: 

Hospital Line; 

P.O.Box; .... 
Dn., laf.lW.lme Cn.ftr 
Tibr ,uH!.U SpKiltUM 8npital 

,w.iI ANM., [~.,ia. 

~ e-roaillweb site; 
.... it dicf: phaf'.a.u.ldu.et 
"',,, S •• : http://_.,u.edu .• t/ 

Contact US 

Wellft ..... n.~s,.a.m.J ..... ....... a-~ ...... 
.W6 AWol, UiIIfiI 

....... ~I ~I~I 
Copytigtlt e 2012 OIC. All ngllb ,.wrvtd 
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Online Request Page 

..... - c.., 

...... I"'-"-G ~'Ch 

• 

~ MIl • So«frlc......., 

] 

N1et: PItaw 00 .t.II; piIIea ~ u; )'011 fed GIIJ' !If 
ip&I 111--. 1IIt ... id:naaioI rtqtHt {~ u pIliaIs 1ft, 
- 1I*s, .. ~) 

. " HIP.-t" ~ ~ 00 SOT ...... ~ icIaof) ... 
b-x., (lad! II ,.... -. bItIh .sa. ... _ 
.... OI' -*"II~ 

The Drug Information Center 
@ 

Tiltur Anhc ••• Spuialized Ho.pital 
Addis Abab. Univenity 

& • 
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Disclaimer Page 

J)isclaimcr 

This service is intended to provide a supplemental drug infonnalion rcSOUI'C1: to hl::.l1h caro: 
professiona ls. this service is not intended to be a replacement for appropri:lIt medical or phamlaceulical care 
10 patients. please direct such he3lth concerns and inquiries to the appropriatc health carc profc~s ion:l! . 

E,'ery effort is taken to ensure the accuracy and timeliness of the infonllation contained in this I)agcs. 
However, ill view of the possibility of human error or change ill drug therapy infon1l3tion, Addis Alxtlh. 
University, the staff of The Drug Infonnation Center, and any other panies involved C3111101 offer any sur:mlee 
regarding the accuracy or completeness of this data. 

The parties mentioned above also disclaim any responsibility for Ihe errors, omissions or for the results 
or consequences obtained from the use ofinfonnation provided by Addis Ababa University Drug Infonnation 
('enter. As a user of this service, you assume full responsibility for ensuring the appropriatc usc and rcli:mcc 
upon the inforr.tation 
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Drug Information Response Page 

, l",ormlUoo SeMel! .--
... ,,­
• 

-

e 

Fu 

---
App,.nd By: 

The DruB Information Center 
@ 

Tiltur Anbuaa Specialized Hoapital 
Acldia Ababa U nivenity 

·1 

, .. ~. o..l 
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{\nnex I. Questionnaire 

ADDIS AllAllA UNIVERSITY GRADUATE STU Ul ES 

SCHOOL OF INFORMATION SCIENCE ANlll'UlILlC ll EALTll 

(JOINT) 

HEALTH INFORMATICS PROGRAM 

Hel lo, My name is, ________ and I am part ofa team of people who are carryi ng ou l on 

:he study entitled "Assessmelll of Drug Information Service of Addis Ababa Ull iI'ersily Omg 

{I/[ormation Center" from Addis Ababa University as pan of the requirements for Ihe plirtial 

ful fi llment of master's degree in health informatics. 

fhe Addis Ababa Uni vers ity Drug Information Center (DIC) was eSlablished in May 2009 at 

Slack Lion Hospita l (BLH) as a model center of excellence designed 10 help heahh and allied 

Jrofessionals and medical educators to easi ly access cri lical information on medicines. 

Jhannacology and clinical care. 

The centra l aim of thi s survey is to assess the awareness, qualily of Ihe service and users' 

;alisfactions on the service provided by the center so thai necessary modificalions c:m be IJ~:lde 

for better function ing in the future. Your genuine response 10 the queslions sel below is 

3.bso lutcly necessary for the study. 

If you decide to participate in the survey it will take between 20·30 minutes 10 complele. Please 

."Cad the statements and circle your responses. There is no right or wrong answer and thi s survey 

.viII be kept con fi dent ial. None of you r answers will be avai lable to anyone. Do nol give you r 

aame. All the information yo u give will be kept private. An yone who will not be willing 10 

participate in the study will have the right to discontinue at any time in the process. 

We tlulnk you in advance fnr laking your time to answer the questions. 

Are you willing to participate? I. Yes 2. No 

Name of data Collector ________ _ Name of Supervisor 

Signature _ _________ _ Signature _________ _ 

Date 
Dalc _______ _ 

------
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· !~~t I: Seoio-demo2raohie characteristics of res londl'uls 
'>1o ucstlons an I ters Poss"bl ' 

codC" I Your sex 
1 c answers 
I. Male 

Age (years) 
2. Female 

! -------_ ..... ...... 
J Current marital Status I. Single 

2. Married 
3. Divorced 
4. Widowed 

I Highest education atta ined I. Diploma 
2. First Dcgree (Bachelor) 
3. Second Degree (Masters) 
4. MD (GP) 
5. MD plus 
6. Others speci f y .....• , Professional background I. Physician 
2. Phannacist 
3. Nu rse 
4. Druggisl 
5. Others socci fy •••••. ..•.••.• , Department I. Internal medicine 
2. I>cdiatri cs 
3. Gynecology & Obstetrics 
4. Surgery 
5. Pharmacy , 

Y~ars of medical practice state in full years ............... 
Part II : Awareness about the center , 

Are you aware of the existence of drug I. Yes , 
in fonnat ion center at Tikur Anbesa Hospital? 2. No, rr no go to Question no 

16 
I Ir yes to question 8, how did you come to I. From a mcdia (newspaper, 

know it? radio, TV) 
2. From the staff of DIC 
3. From a colleague 
4. From materials published by 

the center (bulletin. 
brochure, etc) 

5. Attended inauguration 
ceremony of the DIC 

6. Olhers specify ·········· 
0 If yes to question 8, when did you come to I. Beforc lasl year (2009) 

know it? 2. LaS! yea; ~~o I ~\ 
3. This year 20 II 

I If yes to question 8, do yo u know the add~ess I. Yes 
of the drug information center in the Tlkur 

2. No Anbesa Hospita l? 

54 



12 Iryes to question II , which of the address do 
YOLI know? 
(More than one answer is poss ible) Ves 0 

Phys ical address of the o ffice 
Direct telephone line 1 2 
Extension telephone li ne 1 2 
Fax address 1 2 
E-mail address 1 2 

1 2 

13 I f yes to questi on 8, for how many days in a 
week do yo u know/thin k the drug ------ days/week (usc number 1-7) 
informat ion center provide service? 

14 Jryes to question 8, for how many hours in a 
day do you know/think the drug in fo rmation 

--------- hours/day 

center is operational? 
.; Jryes to question 8, which of the following 

activities of the ole do you know? 
(more than one answer is possible) Ves NO 

Responding to drug in fo rmation inquiries 1 2 

Publication of drug in formation bu llet in 1 2 

Contribution in the Drug and Therapeutics 
Committee (DTe) of the hospital 1 2 

Conducting educational programs/trainings 
on drugs and drug therapeutics 1 2 

Attachment and visit sites for students 1 2 

Staff o f DIe attending morning session 1 2 

Staff of DIe attending ward round 1 2 

Others, specify ... ............. ... .. ............ · ........ ............... ....... 

Part III: Genera l and service utilization question 
6 Have yo~ ever faced drug related problem 1. Yes 

If no I.!O to Question no 18 during vour clinical nractice? 2. No 
7 If yes to question 16, which ofthe following 

measures do you usuall y take when you face 
such problems? 

(more than one answer is poss ible) ......... Ves No 
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I look for references ........ . .......... .... .... I 2 
Ask co lleagues ... .... ................ I 2 
Call or go to drug information cente~·.·.·. ·.·.·.:: I 2 
Use my knowledge and past experience ....... I 2 

Others, specify ------
................ .. .... .. ........... 

8 What is/are your usual source(s) fo r drug 
information? 
(More than one answer is possible) .... .. ...... Yes No 

Text books ................ . ............... .. ..... I 2 
CD ROMs ................................. ...... I 2 
Om ine drug information data bases 
(UpToDate, DrugDex® etc ) .......... .... ...... I 2 
Internet based resources ............... .. .. ..... . I 2 
Journals (Hard copy, electronic . .. ) . ......... ... I 2 
Standard Treatment Guideline (STGs) 
Drug Formulary ... . . ............... ............. I 2 
Package insert ........ . ... . ..................... I 2 

Others specify ....... . . . . . .. ... 
. ...... ---------_._._-.--

9 In your opinion, how would drug information 
services he lp in clinical practice? 
(More than one answer is possible) ............ Yes No 
Better patient care I 2 

Updating knowledge I 2 
Education! Academic betterment I 2 

Others, specify .................... .... . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . 

~O Have yo u ever posed any drug related 
queries to the Die? I. Yes 

2. No, Ifno go to question no 28 

'I If yes to question 20, what type of 
information did you seek? 

Yes No (More than one answer is possible) 
Drug availability on market I 2 

Dosage/ Administration I 2 

Adverse drug reaction and its management I 2 

Drug interaction I 2 

Therapeutic use I 2 

Pregnancy and lactation I 2 

Others, specify .. .......... 
. ........ .. .... ...... ... .... 

. . . . . . . . . . . . . . ....... .... ... 
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22 Iryes to quest ion 20, wh ich of the fo llowing 
methods did you use to pose your query? Yes No 
(More than one answer is possible) 
By telephone I 2 
By Fax I 2 
By wa lk in to the center I 2 
Bye-mai l I 2 
Meeti ng with the staff of the Die duri ng the 
morning and ro und session I 2 

Others, spec ify -------------------

23 I f yes to question 20, how did you access the 
answers to your queries from the center? 
(More than one answer is possible) Yes No 
By telephone I 2 
Printed copy I 2 
By Fax I 2 
By e-mail I 2 
Physical discussion with the ole stafT I 2 

I 2 
Others, specify -------------------

14 I f yes to question 20, how much average time I. Minutes 
did you wa it to get answer for YOUf queries? 2. 1-3 hours 

3. 1/2 a day 
4. 1-3 days 
5. >3 days 
6. >a week 

!5 If yes to question 20, have you received I. Yes 
appropriate answer for your Queries? 2. No 

!6 If your answer to question 25 is No, the 
rcason was 
(more than one answer is poss ible) Yes No 
The information was insuffic ient I 2 
The information was outdated and not 
relevant I 2 
The in formation was too extensive I 2 

I did not get the infonnation in time I 2 

Others, speci fy ... ...... .............. ···· .. ........... .... ...••... ....•.... .. .. 

!7 If yes to question 20, how many times did I. Oncc 
2. 2-5 limes 

you use the service so far? 
3. 6-10 times 
4. > 10 timcs 
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!8 If you did not utilize the drug information 
service from the center so far, which of the 
follow ing be low is/are your reason (s)? Yes No (more than one answer is possib le) 

I 2 Lack of awareness I 2 Lack of Interest I 2 
I had no questions/challenges so far 
The center was not open at the lime I needed I 2 
drug information (weekends, hol idays, etc) .......... •.. ... ................. ...... 
Olhers, specify 

Part IV Ouestion on level of satisfaction 
:9 If you have used thc services of the cCllter, I. Very high 

how would you rate your level of sati sfac tion 2. High 
with the serv ice you got? J. Moderate 

4. Low 
5. Very low 

0 How do you generall y rate the performance I. Excel lent 
o f the existing drug in fonnat ion service of 2. Very good 
Ihe AAU? J. Good 

4. floor 
5. Very Door 

I Do you think the drug information center of I. Yes 
AAU has things to improve? 2. No 

J. No comment 
2 ~ f Yes, to question 31, indicate your area of 

Improvement. 
(More than one answer is poss ible) Yes No 

I. Pro longed working hours of the ole I 2 
2. Well trained and sufficient staff for 

Ihe Die I 2 ..... ..... .. .. .........•........ 
J. Online query posing service .... .... ... I 2 
4. Current and updated drug 

2 information sources ................... ·· I 
5. Change In physical address of the 

2 ole office I ................. .......... . 
6. Olhers (specify) 
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Annex JI. Drug Iqformatioo Response Form 

Drug Information Center, School of j)harmacy. AA U 

Witb support provided by World Bank, AIHA-Twining Center and Howard University, 
USA 

Drug Information Response Form 

R,,[#: _____ Inquiry Date: _ _ _ ___ _ 

To: 

M,ethod of Response: 

Email : _ ____________ Fax: __________ _ 

M:ail : 



References Used: 

D I.Micromedex D 2.AHFS Drug Infonnation o 3. Fnc(s and Comp..1risons 

04. Inrlentidex o 5.Martindale o 6. I>ackcI Insc/1 

o 7. lnternet o Other: ______________ _ 

Approved by: ____________________________________ _ 
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Drug 
lat ion Center, 

SCHOOL OF PHARMACY, AAU 

With the suppOrt provided by World Bank AlBA-Twinn ing Cenler and 
Howard University. USA ' 

Addis Ababa University, Faculty of Medicine 
Basement Room Number F-006 
Phone: +25 1 11 5-54-5457/59 
Fax : +251115-54-5481 
Email : dic@phar.aau.edu.et 

Drug In format ion Request Form Date 118/02120 I 0 
Please FAX completed request form to: +251-115-54-5481 goal is 10 respond within 3 business days. 

Requestor's Contact Information Items marked with an asterisk (*) are required. 

Full Name: LI __ ...J 

Address: ' LI __ ---l 

City: 1L ___ ----' 
Telepbone: 'IL ______ :::J Fa. 1'-___ , 
~---------------------J Em,;I: L ___________________ _ 

Arli liat ioll 

DAAU o Pbarmacy o Hospital 

o Other Urgani1 ation ________ _ 

Requestor's Stl'tUs· (l 'equil cd - p'ease check one) 

o Pharo acist 1 Physician 

] Nurse I FaJ.; ily Nurse Practiti oner 

] J )entist . ] Ph) ician" <; Assi stant 

] ( ITIPT l ind, , try 

] J [l ien! ~'onsl mer 

] ( I!hcr ( leas! spect ) if 011 ' r 

- ----- ------
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Request/Question: 

Can combined oral contraceptives be used in a patient with irregular menstrual cycle with 
smenorrheal and help her to conceive? 

:-tinent Patient Infonnalion: 
Age: 30 Gender : F Height: __ _ Welght: __ _ 

Allergies: No allergy hi story 

DiagnosisfDisea5e Slale(s): Irregular menstrual cycle with dysmenorrheal. 
Current Medications: unknown 

Type of Request: 

D Product IdcntiliCllIion 

o DosageiAdministrtl tion 

J Generallnrormation 

o Drug Avai labi lity 

D Adverse Drug Reaction 

o Drug Interactions 

o Therapeutic Usc 

J Litcraturl' Rctrieva l 

Othcr: 

o Pregnancy/Lactation 

D Abuse/Addiction 

o Toxicology 

o Cost 

o Kinetics 

[ Investigational Dr g 

o Stability/Compatibi.lty 

[ other (spec i! , bclo\\ 

--- -- -- - - - - - - -- --

Preferred Md hod of Rcsponsc 

[l Em. 1 

C Pholle 

[l Fax 

* Note: Pleast DO ~ ubm i l l)atien : infOl alion thai ) iJ lI feC' may .! hel rul in anSWI ing I -. drug 
infomllllion cques1 (such as patient's .ge, disease tales, r medicat it 



DRUG INFORMATION CENTER, SCHOOL OF PHARMACY. AAU 
With Ihe support provided by World Bank, AIHA-Twinning Center and Howard University, US;\ 
AddreSS: Addis Ababa University, Faculty o f Medicine 
Phone: 011-554-5457/59 

Fax: 011-254-5489 
dic@phar.aau.edu.et 
Basement Room Number F-006 

Hours of Operation: Monday - Friday: 
8:00 a. m. to 12:00 p.m. & 1 :30 p.m. to 5:30 p.m. 
The DIe observes the university's holiday schedule. 
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nation Center, 

Disclaimer: 

SCHOOL OF PHARMACY, AAU 
With the support provided by World Bank AII'IA-Twinning Cente r and 

Howard University, USA ' 
Addis Ababa Uni versity, Faculty of Medicine 
Basement Room Number F-006 
Phone: +2 51 115-54-5457/59 
Fax: +25 1 115-54-548 1 
Email : dic@phar.aau.edu.et 

This service is intended to provide a supp/~mental drug information resource to hcalcb care 
ssionals. This service is DOt intended to be a replacement (or appropriate medical or pharmaceutical 
to patients. Please direct sucb bealth concerns and inquiries to the appropriate health care 
ssiona l. 

Every effort is taken to ensure the accuracy and timeliness oftbe information contained in these 
:. However, in view of the possibility of human error or change in drug therapy information, Addis 
a University, tbe staff of the Drug Information Center, and any otber parties involved cannot offer 
uar1.ntee regarding the accuracy or compietellcss of this data. 

Thc parties mClllione,] above also disclai 11 any responsibility for the errors, omissions or for the result s 
lsequences obtained frf m the use of inforn alion provided by Addis Abab;t Uni versity Drug lufonn Ition 
r. A a user oflh ,s service, you assu me fu l responsibility for ensuring the appropriate lISC and rclia lce 
the inforJn 3.tion. 
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pies of Sulfonamide 

" 
;UlFONAMIDES WITH 
• ROMATIC AMINES: 

A Publication of the Drug Information Center @the Black lion Hospital 

School of Pharmacy. Addis Ababa Universi ty 

SULFA ALLERGY AND CROSS-SENSITIVITY 
By: Te$hale Mekonnen. Drug InlQrm.lI1ion Pharmacisl 
Editor Ephrem Abebe. OiftdOr. Dn.<g Inforrnltion Cent" 

II, tlris wile we Ud'QI tire 

1111 'IUutiDlIS: 

eilarac:lerislo(S I rc .bse-nt In the OIher 
sulfonamide dlll l classe, . 

.n IUnl1C Inchon to other ~11o ... . 
mldc dill, cI~ than dId plUen ts .... 1Io 

nicrob ia ls (e .g . sui. 
amide , su lfad iazine , 
.etho~azole) 

• 
• If" pruie"t is elk'f/e Ie '''lfll'' .. 

mille etrlbrUcrolll.u, $lrllllid (Til" 

.JtllS/til'ity wit" IItlru IlIlfor. 

CII"flll" I" I IIItdledilllll Ilt II 

CII"U ",? 

It has been thron ud Ihll Ihe Ir()o 
matic Imine v oup I I the N4 po5lhon 

plays an ImportJnl role In 5Ulfonl' 
m id~· induced h),per5( nSiliv lly reac. 

lions. Durin8 hepallC mc:taboh5lTl. 
Ihe aromalic .m in~ II/Oup Is o~ idll.ed 

10 form a rClCu.·e h)·droxylamme 

melabolite ..... hleh DetS U I h'piCII 

hid used • lulfon.mlde In lmnnobll l 
w,thoul an .IIc' .1t 'lCIellon. bul the: 

IIIC 'used "s~ I "pealed IlOl to be rela ted 
to e/OH·raoctlv<ty 

UlFONAMIDES WITH· 
'UT AROMATIC AMINES: 

,nic anhydrase inhibitors 
:&Iazolamide) 

ics (e.g. fu rosemide, hy· 
l folh iazide) 

,malory bowel disease 
(e.g. sulfasa lazine) 

ive serotonin· ' receptor 
Is (e,g. sUfll alriptan) 

ylureas (e.g. chlorpropa· 
Ilipizide. gllbenclamlde) 

urk s (e.g. probenecid) 

1 (e.g. Oapsol 0) 

ct t ,0 Drug Infor la· 
enl! r for drug related 
~s: 

;l aY.ll tabte a' 

lOne 

line: 

0)11554545 

0)1b54545 

The lerm 'drug I lIerg)" des<:,ibes im. 
mune syslcrn reaelions 10 mediCl lions. 
'Su lfa ItI~rg)" is I geneflll lerm UsnllO 
desc ribe an allergy 10 sulfonamide 
f"t imicrobi. ls. Approximalciy J% of 
tIle genefll t population hive I n I lierD 
III s~lronamide Intimierobials, wh il e 
i leidenee Imong Ihe IIIV·infected 
I 'pulalioll is estimalcd to be 60%. This 
Utn be problemat ic because s~l flmelh. 
( ' ~a:rotehrifllCl hopfim is firsl·line Iher­
r'py for prevenling and treating oppo t. 
I niSlic infeclions such 1$ pneumocyslts 
j (l veei pneumonia in HIV pat ienlS. 

I ,ll ienl5 wi lh sulfonamide hypcrscnsr. 
1 ,·ily reaclion! usually presenl wil ! 
t VC, Ind maeulOpllpular flI~h appro~ . 
1 ,., (ciy 7 hi 14 diy, . fru hll li. lioa "r 
5ulfoumidr Iben py. Mo'c 5(rioUI 
and life-Ihrcaleninr leaclio", like Sit­
, cns·Johnson Sy" lrome ( JS) I n I 
l o ~ic El lderml l Nec rolym (TEfo. t 
( ,'cur rar, 'v (JO C>lSCS per I millio 
r ~rso ns I .mally). Palients \\ 110 hI' ~ 

I ,I a prior rcaction '0 an 1m lic robial 
d ,S have I to- f., I grel h risk of 
I. ing a rcaelion 10 Mother . n"micro 
b I, evcn hhen Slru lurall y unrcialed. 

OIher cllu es of slilfonamideJ do not 

undergo Ihe same melabolic palh. 
ways IS Ihe su lfon .mlde I ntlmicrobi­
lis. wh ich u plains Ihe tlt ionak fOf 

eross·a llergen irity Imonl the sui· 
fonamide III limicrobi. ls. bUI nN 10 

the Olher suJfonamidt druB d iS$< 

Alt hough Ihe Inc idence of sul fl.,nl. 

midr trou·~ lkrlcnk lly bel' lccn 
drug t:11S$C$" 'lI ;ns low, and s.. ,en· 

lifie evidence I' rovidcs I rationak fOf 

COtrclllSlo1l 

l'l t..:nll .... 1\0 (epen I JU lfa Illcrl.)'''c 

genmolly rcfemn, to I prevIOUS h)pn. 
5<:nSIUl"lly reacuon 10 I ,ulfon~muk 

Inflmlcrobi.1 like l ulflmethoulOlr. 
l ulf.cellmide. (N ,ulf.dllzUl t, .... 'hiCh 

tont"ns I '~lCt l\c lIomaue I rnm~ .t 
I' lt N4 po5llion All .lIcID I,) i ul fon • • 
m,de Inllm..:rob .. ls docI nol md":" lt 
In I li eray to comp()lInd, ean tl 'MI, 

Julfur. i~OfllnlC 1"lf. te. Of J,, 'ti les The 
incHkncc of c/Oss·.Ue!8enICU bct .... '~('n 

classes of Julfonam ies " 10 .... proba. 
bly due kl lhe SlrU(tul . 1 differences 100 

dlffercni nlct.bohc pllh" "I) or Ihe 
d!ITcrcnl d"U$C$ Hc.lrhclrc J'fOl'",lel 

Tht Rrt(lter rid 'or patielllf 
M·lllr II hIJI(}'1 (}j I/,.'V, 1(, II 

5rt/f(}nal,lldt 0 ibiQtic iJ 
ftia/ed Inurt to , /Jftlflc,jJity 
III lr)"ptfJr! lIsi/ie 'I' rlroll t o 
rroJ5.u GCliJoity (J JII/filnll' 

mlda. 

100 pallentl should b . ""lIre "f lM 10 .. 
In Jcne< .!III H e ,)lOod ( ' cross 

III , cnicu) bel""Cf:n 1111 nlmlCl! 

/lent'fiIJ' 'ri d rill \ f llr t l ~ 1m/i· 

, /filiu/ Pi 'tilt 1I1;I.H In .. d Klrtd 

fo('!lJr t Q Ip«ifir sill/un ·".ide­
e mlninil'i! agtlll i.I mit t. I I lJf 

l ittIa",·. 

tal Exten s U e: 

SulfonamiJc$ arc , I, emicil lruClurc 

l1 'ft l inctude I sulfu, dioxilk .:>d nitro 

g II moie ty (SOt 11"11(2)) dircell. 

, 'Iached I ... a bcn.ze ring. " ;ny drug 

cbsses ha '·: agenls hal coni'" I 5111 · 
f, na mide ~ ruClurt. f he pr !Ice O! 

a'senee of ·n aromalic . mine Ihe N~ 

p Ilion di t inguishcs Ihe sui n~ mide.l 

ir :o Iwo gr,)ups: Iri tJutie I I ,;au IJId 
D ~n.rOIll I it IlIIla, 

Ihe low inci, nee, t~ "'.,,~ ~"c 

tII"r's pM" ' i"/. ",,,tlil $lUl lS 

~ng .... rlfIJL· ,,,If.". ii t fIltnlS 

"'II)' r:lIut tilt;. SUI" /1''' t _bAe_1t 

PfllvlJt" ""d I nt"b. 

. nt l ", lcrobi~ .!III r 'her SUi nmode 

dn et.U($ u wdl U Ihe t mplOms 

of lclg lt R' 110m 

0)1 1554548 

')ar.Bau.edu 

lion Hospil; Buildi 19 
lan t , Room No. FOO6 

S 'rO!lamKk anlimi,robials c I~in In 

al ma lic , !line (NI 1).1 IIIe '. 1 posi· 
Ii n and a S· or 6·membel r(unalic 

hr~rocyel ic ring " ll h one 'r mort 
ni ,'gens at Ihe N I poSilion. These 

A ,e ruspcclil- siudy of /J ril' ,'$ 

Geneldl Pfatli, R~ll<h [)al.lb..1C 

showtd Ihat pit ,nlS wilh a hislOf) o f 

. Ilergy 10 • su lfonamid Inllmk , .. 

bill had I grel t 'r risk on~'IIl' 
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t his issue: 

Ig.induced , 
~rl<alemia 

ew Superbug , 

robiclde Gel 3 

HIV 

:)ome 3 

nsmission of 

,umocystis 

dorm in-induced • 
linin 812 

licienty 

:>coming Events: 

J.iniag: 

A primer on adverse 

- drug reaction (AOR) 

~nd ADR reporting for 

medical studnets 

33sic skills in drug 

in'orma:ion for 

pharrn~ey students 

Therapy Updates 
A quanerly publication orttl!! Drug In(annotion C!!flfer. Addis Ababa Un;~rsity School of Pharmacy 

, " 

Currenr:guJdJ!lineNugg~nhallower blood pressure,(8P) is as~oc:jated .witti -
lowerardiovucubr risk. In ,the Action to ControICardlovu~brRisk.in 
Diabetes(ACCORD) pressure'study. a,total of 47J3 high.risk, dl~betic: ... , 
patienu,(mean age, 62; ''''8% women:·glycosylated hemoglobin. 2.7 .5%: 
systolic.blood preuure.[SBPJ. r3~IBO mm Hg) who.were taking SJ 

hild no protelnurb were enrolled. Patients­
were. assigned to Intenslve-SP control (targecSBP. < 120 mm Hg) or $Qlld.trd 

BP conu:ol (argel SBP.. < 1"'0 mm Hg). 

Mean follow-up w.u "'.7 yeill;$. Me~n systolic Ind diastoUcSP levels u 1" 

boIselin(!!were 119 mm lig and 76 mm Hg. respectively. At I year, ilvenge SSP levels were 1'19 mm Hg in the 
Intensive-care group.and 13'" mm..Hg in the st::md~rd.care.!:,"oup.The lower'ap in the intensive-care group'~ 
achieved by prescribing· more drugs in' every antihypertensive tlas.: cr.e mean number of med!:::tions..at I year 

was")A in.the.interuive group and 2. 1· in-the sQndard<are group. 

At:5 years. the ~tt-of adVerse ardiovascular events w.u 1.9" per'yur in the intensive-are group ilnd in 2. 1% 
per' year in the sandard·l;;lre group (hazard ratio. 0:88; P::0.2). Death ntes were..SlmUal'l ln the:rwo group~. No 
secondaryanalysirwas.strongly:positive, excepnhat::stroke Inddence .was significanti)' lower 11"1 theJnteruive· 

~. are!group_than.in me:sandilrd-Qre group· (0,32% VL 0.53%). ---. 
, .... • • .-~.' .r 
, Tne:intensive-are group had 'a higherrrace oherious adYeT'le eventS. with more decrements ,n renal ·functlon 

and,mor.e·episodes--ofayncope. bn.d)ourdla, hyperkalemia. and/hypotension. Overatl. 3.3% of.the lmensive-care 

group had,adver.te eventS attributed to the medications, compared with I.J%.t:f, the standard-cre group. 

The.authorTcomment thilt. the study-indiated thilt intensive blood pressure contr.ol (to levels.lower dUn those 
currently r.ecommended by guidelinC\) should nO'C'be.used in high-risk diabetic.p~tients. The findings however, 

leave open the questiorrabout whauhe optim~1 SP1targeeisJorthese patientS. nie.oven!! e.vent rate wu>low 
in both.group$. showing"what.tan be'3.chieved with good contemporary treavnl!llt'ltr.1.tegies. . 

Reference:: ~;~ 
. . , '. " 

- . :" . T' ':c 

The 'ACCORO,Study·Group.'Effects of intensive'blood-pressure control,;n type 2 d1lr.betes mellitus. N Eng! J 
< • 

Med 2010: 362: IS7S-85.;.... " 

f ",J 
~. " 
..J 

N e w Res ou r c es at the D I.C @ Black Lion Hospital 

• Guide to Intravenous. Medication Compatibility 

Po;ter suitable (o r Ufe.., ditUc;, daurooms, uorninr centeno ond other medicoS «:ttInf$. 

Pocke.t Guide to In~venoul MedicJ.tion Compatibility 

Compcnion w poster mt om (or corrvenotm, easy II«t!S ondiMdllol :lSe wttIw! 0 dinicol seam" 
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Annex VII. Inter view C uide 

I. When was the o le founded? What is it s funct ion? 

2. How is the center managed? 

3. How many staff does it have? What is their qualili c.lli on? 

4. What is the resource and facilities of the Ole ? 

5. :-Iow do YOll handle your n . .'cords? 

6. Do you have a website? 

7. What major challenges and opportu nities arc therc re lat ed to the service provided? 

8. Is the ole a mcmber of Intertl<ltional register of Drug Informati on Service? 

9. Do you have any publication? 

10. What is your mode of repl y to the questions asked to the cen ter? 
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