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Problem Statement: The provision of independent medicines information (MI) is key for rational medicine use. Development of MI services or centers (MICs) in Africa has been slow, increasing from three to six national centers over the past 20 years. The constraints need to be identified, and the functioning of existing services must be monitored and adapted to priority needs.

Objective: To develop and field-test indicators to be used in monitoring the development and effectiveness of MI services.

Design: Indicator survey through self-administered questionnaires.

Setting: MI services in Africa.

Study Population: MICs based in Botswana, Eritrea, Ghana, Kenya, South Africa, and Zimbabwe.

Outcome Measures: Structure, process, and outcome indicators were developed with the assistance of the International Network of Drug Information Centres (INDICES) electronic forum. Structure indicators included the existence of a constitution, a defined budget, dedicated telephone line, staffing, and reliable funding. Process indicators included the presence if standard operating procedures (SOPs), current information sources, and efficient filing/information storage. Outcome indicators included hours of operation, existence and use of quality assurance measures, and participation in drug and therapeutics committees (DTCs) and training activities.

Results: A constitution, defined budget, dedicated telephone line, and full-time staff were all encountered only in South Africa and Ghana, with other MICs (except Eritrea) generally deficient in structural indicators. Funding varied from total reliance on public sources to mixed income from consultancy and training services. Process indicators (e.g., the presence of SOPs and up-to-date information resources) were generally well met but two centers did not have filing systems facilitating easy access to past enquiries. Results of outcome indicators were varied:  only one center offered a 24-hour service, and only one was able to accurately state the level of use in the previous year. Quality assurance measures were not commonly implemented. However, participation in DTCs and health care training activities was high. All surveyed services were oriented toward health care workers, but some also participated in public education on rational medicine use. Current national clinical guidelines and WHO information resources were universally present. One of the MICs had operated for more than two decades despite deficiencies in structure and process indicators, suggesting that other factors are important in sustaining a MIC. Supplementary indicators were also tested to provide further information on the functioning and resources of the MICs.

Conclusions: The indicators proved adequately sensitive to differentiate between MICs and provide a resource for rapid assessment of the growth and effectiveness of MICs particularly in, but not limited to, developing countries. Regular use of the indicators can assist in developing and strengthening MICs to address priority needs. However, other less easily quantifiable factors (e.g., staff enthusiasm) are also important in sustainability in resource-poor settings.
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