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ABSTRACT: 

The knowledge of risks associated with observed therapeutic benefits in specific 

patient population facilitates therapeutic choices to suit individual patient requirements. 

Prompt recognition of adverse effect will help efficient management and offer 

indications on epidemiologic associations1. Adverse drug reactions (ADRs) are an 

important cause of mortality and morbidity worldwide 2. According to World Health 

Organization (WHO) definition, an ADR is any noxious, unintended, and undesired 

effect of a drug, which occurs at doses used in humans for prophylaxis, diagnosis, or 

cure of a disease 3. Pharmacovigilance is still in its infancy in India and there exists 

very limited knowledge about this discipline. However, the Indian national 

Pharmacovigilance programme lacks continuity due to lack of awareness and 

inadequate training about drug safety monitoring among healthcare professionals in 

India 22. Assessment of awareness of Pharmacovigilance among the healthcare 

professionals is very important due to under reporting of adverse drug reactions. 

             The present study was carried out in Joginpally BR  College near moinabad 

rural area. This is a cross-sectional, observational, questionnaire based study for a period of 3 

months. This study strongly suggests that there is a need for continuing education 

programs regarding Pharmacovigilance and awareness on Adverse Drug Reactions are 

needed for increasing the reporting of Adverse Drug Reactions occurred in Community. 

This enhances the safety of drug usage in public.  
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INTRODUCTION: Detection assessment and understanding of adverse drug events 

towards prevention has become indispensable perspective of modern drug therapy. This 

essentially guides appropriate use of drugs and interpretation of safety information by 

health care providers. The knowledge of risks associated with observed therapeutic 

benefits in specific patient population facilitates therapeutic choices to suit individual 

patient requirements. Prompt recognition of adverse effect will help efficient 

management and offer indications on epidemiologic associations1. Adverse drug 

reactions (ADRs) are an important cause of mortality and morbidity worldwide 2. 

According to World Health Organization (WHO) definition, an ADR is any noxious, 

unintended, and undesired effect of a drug, which occurs at doses used in humans for 

prophylaxis, diagnosis, or cure of a disease 3. In addition to the human costs, ADRs 

have a major impact on public health by imposing a considerable economic burden on 

the society and the already-stretched health-care systems4, 5. Post marketing 

surveillance of drugs is very important in analyzing and managing the risks associated 

with drugs once they are available for the use in the general population. Spontaneous 

reporting has contributed significantly to successful Pharmacovigilance. The 

contribution of health professionals, in this regard, to ADRs databases is enormously 

significant and has encouraged ongoing ascertainment of the benefit-risk ratio of some 

drugs 6, 7 as well as contributed to signal detection of unsuspected and unusual ADRs 

previously undetected during the initial evaluation of a drug 8, 9. In spite of these 

benefits, under-reporting remains a major draw-back of spontaneous reporting 9, 10. It is 

estimated that only 6–10% of all ADRs are reported 11, 12. This high rate of under-

reporting can delay signal detection and consequently cause negative impact on the 

public health. Pharmacovigilance has constantly gained importance in last 15 years, 

relating to absolute amount of adverse drug reactions (ADRs) and to the fact that several 
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hospital admissions are due to ADRs 5, 13. Good Pharmacovigilance programs will 

identify the risks and the risk factors in the shortest possible time so that harm can be 

avoided or minimized. When communicated effectively, this information allows for the 

intelligent, evidence-based use of medicines and has the potential for preventing many 

adverse reactions. Physicians, pharmacist and nurses are in a position to play a major 

key role in Pharmacovigilance programs 7, 8 but underreporting is very common, with 

an estimated median underreporting rate (defined as percentage of ADRs detected from 

intensive data collection that were not reported to relevant spontaneous reporting 

systems) of 94% 14 and occurs frequently for serious and unlabeled reactions 15, 16. This 

can delay detection of important ADRs. Studies from different settings indicate 

inadequate knowledge about Pharmacovigilance among healthcare professionals as 

well as attitudes that are associated with a high degree of underreporting17-21. 

Pharmacovigilance is still in its infancy in India and there exists very limited knowledge 

about this discipline. However, The Indian national Pharmacovigilance programme 

lacks continuity due to lack of awareness and inadequate training about drug safety 

monitoring among healthcare professionals in India 22. Assessment of awareness of 

Pharmacovigilance among the healthcare professionals is very important due to under 

reporting of adverse drug reactions. 

 Clinical Pharmacists are the most accessible health care professionals to the 

general public. In addition to their traditional role of dispensing medications and 

treating minor elements, community pharmacists are considered as an immediate 

source of drug information for the public. The present study was carried out to know 

the knowledge of pharmacy professionals in  Adverse Drug reaction reporting activities.  
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OBJECTIVE: 

 To assess the knowledge of Community Pharmacist regarding Adverse Drug 

reactions.  

 To assess the response of Community Pharmacist towards adverse events 

occurred during the practice.  

 To assess the knowledge of Community Pharmacist regarding ADR reporting 

centers. 

 To know the knowledge of Community Pharmacist regarding the potentiality of 

Adverse drug events.   

METHODOLOGY: 

STUDY SITE 

 The present study was carried out in Joginpally BR Pharmacy college near moinabad rural 

area.  

 STUDY DESIGN 

This is a cross-sectional, observational, questionnaire based study for a period of 3 months.  

SELECTION OF PATIENTS  

Inclusion criteria: 

 Community pharmacists interested to participate.  

 Pharmacy’s situated outside the hospitals     

Exclusion criteria: 

 Pharmacy’s situated within the hospital premises.  

 Community Pharmacists not willing to participate. 

 Those who are not returned the answered questionnaire was excluded from the study.  
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SOURCE OF DATA 

Date was obtained from answered questionnaire provided to the community Pharmacists.   

 MATERIAL USED  

A suitably designed questionnaire was prepared in easy understandable language with the help 

of pharmacy practice staff available in the department.  

STUDY PROCEDURE 

The purpose of the study was explained to the community pharmacists, after obtaining the 

consent from the community pharmacists study was initiated. The study was conducted in 

community pharmacies situated in and around moinabad region. 

The questionnaire was prepared with multiple choice answers. The questionnaire consists of 

two parts, the first part consist of demographic details like name of the Community Pharmacy, 

age, sex, qualification and practicing experience of  the Community Pharmacists.  The second 

part of questionnaire consists of the questions regarding the knowledge and attitude of Adverse 

Drugs events detection and reporting. The information collected was analyzed with the help of 

Microsoft Excel Worksheet. Provision also made for suggestions on possible ways to improve 

ADR reporting. 

RESULTS: Only 94 (78.33%) out of the 120 approached Community Pharmacists 

participated in the study. The demographic details of the community pharmacists 

involved in the study as follows. 

Table 1:  Demographic details of the participants 

S.No Demographic Details No of Participants N = 94 

01. Gender Distribution Male  

5(5.32%) 

Female  

89(94.68%) 
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02. Education Qualification 

Pharm D 

B Pharm 

M Pharm  

 

5(0.53) 

00 

00 

 

85 (90.4%) 

04 (0.04%) 

00 

 

Out of the study population 89(94.68%) are female and 5(5.32%) were male. Most of 

the community Pharmacists education background was Pharm D 90 followed by B 

Pharm 4, no post graduate pharmacists were found in the study. This is also one of the 

main drawback of lack of awareness in ADR reporting. 

Table 3:  Response of pharmacy professional to the Questionnaire 

S.no Question  Response of the 
Pharmacy professional 

1. Do you know the meaning of ADR 

a. Yes 

b. No 

(n=94) 

90 (95%) 

4(4%) 

2. Do you know the Classification of ADR 

a. Yes 

b. No 

 

35(37%) 

59(62%) 

3. Do you know all the Drugs available in the 
market are Safe 

a. Yes 

b. No 

 

70(74%) 

24(32%) 

4. Have you ever experienced any ADR during your 
practice 

a. Yes 

b. No 

 

51(54%) 

33(35%) 

International Journal of Scientific Research and Review

Volume 7, Issue 12, 2018

ISSN NO: 2279-543X

Page No: 736



 

5. How many Adverse events happened during your 
practice 

a. 0 – 10 

b. 10 - 20 

c. 20 – 30 

d. Above 30 

 

               58(78%) 

36(38%) 

0 

0 

6. How you respond to the ADR event 

a. Advise the patient to stop the drug 

b. Advise the patient to consult the 
Physician 

c. All the above 

 

15 (29%) 

10 (19%) 

26 (50.5%) 

7. Do you agree some times ADRs are fatal 

a. Yes, b. No c. Don’t know 

11 (11.7%) 

26 (27%), 57 (60%) 

8. Do you think that pharmacist could the right 
person in ADR reporting 

a. Yes 

b. No 

c. Don’t know 

  

      59 (62%) 

      21 (22%) 

      14 (14.8%) 

9. Do you know about the ADR reporting centers 

a. Yes 

b. No 

 

 

75 (79%) 

19 (20%) 

10.  Do you feel that you are adequately trained in 
ADR reporting 

a. Yes 

b. No  

 

2 (2.22%) 

92 (95.7%) 

11. Have you ever reported the ADRs to the 
reporting centers 

a. Yes 

b. No 

 

00 

94 
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12. Are you aware of Pharmacovigilance programme 
of India 

a. Yes 

b. No   

 

8 (8.5%) 

86 (91%)  

13. Do you think continuous education programmes 
required for Community pharmacists? 

a. Yes 

b. No 

 

 

91 (96.85) 

3 (3.1%) 

14. In your opinion what is the cause of under 
reporting of ADRs 

a. Only safe drugs are available in the 
market 

b. Reporting does not influence the 
treatment scheme 

c. Busy Schedule 

d. Lack of incentives 

e. Difficult to pinpoint suspected drug  

f. ADR is known to physician 

g. Don’t whom to report 

h. Reporting should show Ignorance 

i. Difficult to admit harm to patient 

j. Insufficient Clinical Knowledge 

k. Thinking one report doesn’t make any 
difference 

l. Others 

 

 

8 (8.5%) 

5 (5.3%) 

 

20 (21%) 

00 

10(10.6%) 

00 

41 (43.6%) 

00 

00 

10 (10.6%) 

0 

0 

 

Table 3 gives the information regarding the knowledge of pharmacy professionals, it 

consists of responses of pharmacy professionals for the questions out of the 94 

participants 90 are aware about the meaning of the ADR. Out of the 94 participants 

only 35 are aware about the classification of ADRs, 70% of the pharmacy professionals 
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think that all the drugs are safe this is also one of the reason for lack of reporting of 

ADRs. 51 Community pharmacists are faced the Adverse Drug interactions during their 

practice. 36 Participants faced in between 10-20 Adverse Drug Encounters during their 

practice.  15 pharmacy professionals advise the community pharmacists to stop the drug 

during adverse drug encounters, 10 are advised to consult the physician, 26 are advised 

both the things to the patients who are faced adverse events. Only 11 Pharmacists aware 

about the ADRs leading to fatal events. 59 participants were accepted that pharmacists 

play a major role in reporting ADRs. The study result says that only 75 participants are 

aware about A DR reporting centers. This is the main reason behind the lack of 

reporting of ADRs to reporting centers. The study result says that only 8 Participants 

were aware of Pharmacovigilance Programme of India. 91 out of 94 participants 

accepted that there is a need of continuous education programs to the Pharmacy 

professionals. The study strongly says that the reason for under reporting of ADRs the 

pharmacy professionals were unaware of to whom to report the adverse events occurred 

during the practice. 41 out of the 94 participated pharmacy professionals accepted this. 

Conclusion: 

Adverse drug reaction reporting is low among the community pharmacists. The 

reason behind this is most of the community pharmacists were having lack of 

knowledge regarding the Adverse Drug Reactions, Consequences of Adverse drug 

reactions and not aware of Pharmacovigilance programme of India. The main reason 

behind the under reporting of ADRs were community pharmacist were “Don’t know to 

whom to report the ADRs”.  

This study strongly suggests that there is a need for continuing education 

programs regarding Pharmacovigilance and awareness on Adverse Drug Reactions are 
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needed for increasing the reporting of Adverse Drug Reactions occurred in Community. 

This enhances the safety of drug usage in public.  
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