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Abstract : Introduction and aims of the study: It is the responsibility of the pharmacist to manage drug-related problems in
order to ensure the greatest benefit to the patient. In order to prevent drug-related morbidity, pharmacists should be aware of
medicines that may contribute to certain drug-related problems due to their pharmacological action. In an attempt to assist
healthcare practitioners to prevent drug-related morbidity (PDRM), indicators for prevention have been designed. There are
currently no indicators available for primary health care in developing countries like South Africa, where the majority of the
population access primary health care. There is, therefore, a need to develop such indicators, specifically with the aim of
assisting  healthcare  practitioners  in  primary  health  care.  Methods:  A  literature  study  was  conducted  to  compile  a
comprehensive list of PDRM indicators as developed internationally using the search engines Google Scholar and PubMed.
MESH term used to retrieve suitable articles was 'preventable drug-related morbidity indicators'. The comprehensive list of
PDRM indicators obtained from the literature study was further evaluated for face validity. Face validity was done in duplicate
by 2 sets of independent researchers to ensure 1) no duplication of indicators when compiling a single list, 2) inclusion of only
medication available in primary healthcare, and 3) inclusion of medication currently available in South Africa. Results: The list
of indicators, compiled from PDRM indicators in the USA, UK, Portugal, Australia, India, and Canada contained 324 PDRM. 184
of these indicators were found to be duplicates, and the duplications were omitted, leaving a final list of 140. The 140 PDRM
indicators were evaluated for face-validity, and 97 were accepted as relevant to primary health care in South Africa. 43
indicators did not comply with the criteria and were omitted from the final list. Conclusion: This study is a first step in
compiling a list of PDRM indicators for South Africa. It is important to take cognizance to the fact the health systems differ
vastly internationally, and it is, therefore, important to develop country-specific indicators.
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