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INTRODUCTION

Adverse drug reactions are the inevitable riske@@ated with use of drugs.
Adverse drug reactions can increase the unnecelaargin sufferings, increase the
cost of the treatment and increase the morbidityranrtality’. Vigilant assessments
on adverse drug reactions are very much esseatitthé early identification and the
development of preventive strategies. Various studiave shown that most of the
Adverse drug reactions are preventable with prgmecautions and preventive
strategies taken during the initiation of drug #pr’ in order to take these
precautions and preventive strategies proper krodgeleabout the adverse drug
reactions and its mechanisms , predisposing factmk factors, risk populations
are absolutely essential. This type of informateme only accessible from the
previous reports and therefore reporting of obskreespected adverse drug
reactions by healthcare professionals to the naltiagencies is very much needed
for the development of a drug safety data bankednh country. The reporting
culture of adverse drug reactions was initiatetid60’s® Based upon the frequency
of reports obtained from different parts of the ldamany drugs were withdrawn
from the markets, new reactions were added to thogls, use of particular drugs
are restricted in particular populations and someegutionary warnings are advised
in risk populations. Though the adverse drug reastreporting system exist in the
world since 50 years the complete safety profileaotirug molecules are very
difficult to establish since some rare and longnterdverse drug reactions are very

difficult to detect.

Clinical trials are inadequate to establish the plete safety profiles of the

drug since these trials are conducted in a seleuti@dber of patients for a small
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period of time and also the special populations gererally excluded from the
clinical trials.But once the drugs are approved for the marketiege drugs are
widely used in all types of populations to treaittspecific health probleri&€ven
though different methods are available for repgrtatverse drug reactions in the
post marketing phase, spontaneous reporting systeitiie commonly used method
because of its simplicity and is more econofmic.this method all the health care
professionals are encouraged to report the suspadieerse drug reactions in their
clinical practice. But under reporting is very hidhe to the lack of time, awareness
about ADR reporting, and less importance on advelrssy reactions reporting

culturé ®.

The world health organisation initiated an inteioadl drug monitoring
programme to monitor the safety of drugs and safefjthe population in 1968 after
the thalidomide disasteéThis programme always encourages the health care
professionals to report the adverse drug reactimnghe respective national
pharmacovigilance centres. Each country has its pational pharmacovigilance
programmes to ensure the safe use of medicinedd@m populations. Various
healthcare professionals like doctors, pharmaeistsnurses are authorised to report
adverse drug reactions to the national pharmadavice programmeé$ .Reporting
of these adverse drug reactions always depends tq@oknowledge attitude and
practice of healthcare professionals toward advelrsgy reactions reporting. In
recent years in order to overcome the problem deuneporting, international drug
monitoring programme and the national pharmacoaigié programmes have
initiated the consumer reporting as patients diyeetperience the adverse events

with their medications. The concept of consumerorgpg was originated
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inNetherland pharmacovigilance system and is weakcated and functioning
theré! 2There are some evidences published on usefulrfegatients reporting

ADRs. Observation in a study suggests that Patietdscriptions of suspected
adverse drug reactions to SSRIs clearly identiBedhe symptoms which health

professionals were unable to describe correcttiéir ADR reportg>141>16

Patient reports are recorded by The Netherlandsnittavigilance Centre (Lareb)
via its website since 2003. Finding of a study earned in Netherlands, suggests
that compared to health professional reports,Pateports were more likely to be
about serious ADRS'. When it was reported to Lareb authorities abdie first
experience with patient reports in the Netherlasti®ws that the completeness of
patient reports does not differ from physiciangoes2 This suggest the importance

of patient reports which are no less compared ysiplan reports.

Evidence from Netherlands study suggest that niae half of patients who
reported to lareb in the first 6 months of the s®rwas mainly due to physician’s

negligence towards patients expected unpleasaetierges with their medicinks

Many countries have allowed Patients to report AQMRectly since the
beginning of their pharmacovigilance programmesghsas US, Canada, Australia

and New Zealand.

Spontaneous reporting of ADR’s are achieved thmoetgctronic forms,
Telephone and Paper forms, in New Zealand operbtedCentre for Adverse

Reactions Monitoring [CARM] pharmacovigilance centhttp://carm.otago.ac.nz/

start.asp*®
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In Canada patients report an adverse drug reattditre Canadian Vigilance
Program at Health Canada. Reports are submittetigalth Canada by post,
telephone, or via the internet. The Canada Vig#gaRoogram electronically records

submitted information to detect medication saféeyts’.

In Australia patient reports are collected to ds#is the post market
monitoring of the safety of therapeutic goods urttlerTherapeutic Goods Act 1989
(the Act). All reports are assessed and entered the Therapeutic Goods
Administration’s (TGA’s) Australian Adverse Drug &#dions System (the

ADRS)".

In a Analysis of adverse drug reactions reportgived in the first year of
Denmark’s patient reporting scheme by Danish MeegiAgency (DMA) in which
it is showed that the One-third of the suspect&RA described were new to the
Agency, i.e. they had not previously been describetthe medicine’s Summary of

Product Characteristics (SP&s)

Even though patient reporting cannot substitute erotimethods of
pharmacovigilance it can complement them. Theresarae published evidences
that patients may report adverse drug reactionsenguickly ** *though the
possible duplication of reports and potential farltiple reporting of the same ADR

cannot be ruled out.

Under reporting of adverse drug reactions are aomépmitation in
spontaneous reporting method. Even though voluntapprting of adverse drug
reactions by health care professionals is so gatinder reporting is more common

due to lack of knowledge, lack of interest and lafktraining to health care
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professionals towards adverse drug reactions li@gofvidences show that patients
do not report all symptoms they suspected to beeradvdrug reactions to their
general practitioner (GPs) and GPs do not recordsyahptoms which may be
reported to them’ and there was significant un@égorting of adverse drug reactions
to regulatory authoritiés?’Lack of knowledge, lack of motivation etc. maythe
reasons for under reporting of ADR among patiemgubation. In a study published
in 2007 it has been stated that in Canada, awaem@®ng consumers that they
could report adverse drug reactions, or the existesf the toll-free line for this
purpose, was lofft 2 This suggests that mere existence of pharmadamig setup
is not enough, evaluation of patient's knowledgel aititude regarding ADR

reporting and reporting systems are also important.

In India the National pharmacovigilance program f){®as launched by the
Ministry of Health and Family Welfare in July 201€pordinated by The Indian
Pharmacopoeia Commission and conducted by the &ddtngs Standard Control
Organization (CDSCO), New Delhi. ADR reports reegivirom the affiliated
medical colleges were systematically recorded amavdrded to the national
coordinating centre and the data base is createglpfimary activity of coordinating
centre involves the causality assessment. Theez Hfe reports are uploaded to
WHO database (VIGIBASE) maintained by Uppsala naimg centre. These ADR
reports are subjected to further analysis for theniification of signals by the
respective authorities at national and internatideel. And the identified signals
are communicated to the respective regulatory Isothe the implementation of

regulatory decisiorfs.
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The concept of Patient reporting adverse drug i@actvas initiated in India
on 2013 by the pharmacovigilance programme of Indi@l free numbers were
launched for the patients to report the unpleastiatts experienced by the patients
with the use of medicin&sVarious factors have been found to be responsisle
underreporting of adverse drug reactions. Thes®r@are mainly related with the
knowledge and attitudes, as described by a modeikras the "seven deadly sins"
developed by Inman to explain the reason for umeporting of adverse drug
reaction§®. Studies reveal that the patient sensitizationatow adverse drug
reactions reporting will lead to an increase in thember of report§.Specific
studies are to be conducted in order to formulatetegies to improve patient
reporting adverse drug reactions like patient s$ms@asion programmes,
advertisements etc. For that purpose and for tleeatiimprovement of spontaneous
patient adverse drug reactions reporting and phaowgilance programme as a
whole; it is imperative to know the existing knoddge, attitude and practice of

patient’s adverse drug reactions reporting.

The reporting ofadverse drug reactions by consuerays depends on the
knowledge of patients about the importance of asbelrug reactions reporting. In
order to develop a patient reporting culture in¢bantry awareness programmes on
adverse drug reactions should be conducted atreliffeegional levels. The effort
made by the national pharmacovigilance programmemprove the awareness on
consumer reporting is minimal. Dissemination of ibagmformation on the
importance of adverse drug reactions reportingudjinothe media is one of the best
methods to improve the awareness of public aboutrad drug reactions reporting.

The national pharmacovigilance programme has tetdisuch type of information
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disseminations through media recently but the éx@éimformation grasped by the
public on this particular matter is questiondblén order to ascertain the knowledge
of patients on adverse drug reactions reporting fanthe development of suitable
promotional activities to improve the patient rdpay of adverse drug reactions
based on current knowledge status, studieson kulg@)eassessment and practiceare

very much essential.

Since two years, efforts were made at the studytsisensitize the patients
towards reporting of ADR&The findings were corroborating the usefulness of
patient reporting the ADRs. However there are kuaitstudies explained about
patient’s attitudes and behaviours towards ADR n@pgp Thus this study was
designed to assess the Knowledge, Attitudes andti€¥a (KAP) of patients

towards ADRs reporting.
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AIM AND OBJECTIVES

To assess the Knowledge, Attitude and PracticesP)K#&f patients towards

reporting Adverse Drug Reactions (ADRS).
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LITERATURE REVIEW

1. Akram Ahmad, Isha Patel, Rajesh Balkrishnan, GMéhanta, and P. K. Manna
conducted a cross-sectional survey to assess twldaige, attitude and practice
of Indian pharmacists with the aim of exploring fffearmacists participation in
ADR reporting system, identifying the reasons ofdem reporting and
determining the possible steps to increase reqprétes. The survey was carried
out using a pretested questionnaire comprising B3stipns (10 questions on
knowledge, 6 on attitude, 7 on practice, 7 on fitof ADR reporting in India
and 3 on benefits of reporting ADRSs.).Four quesiorere included at the
beginning of the survey to collect demographic diéa age, gender, highest
gualification achieved and profession.The study e@slucted, over a period of
3 months from May 2012 to July 2012. The pretesgeestionnaire was
distributed to a total of 400 participants at thewrk place by Email and via
social networking sites.The data were analyzedgugia Statistical Package for
Social Sciences (SPSS). The response rate of theeyswas 67%. 95%
responders were knowledgeable about ADRs. 90%cpaatits had a positive
attitude towards making ADRs reporting mandatonydacticing pharmacists.
87.5% participants were interested in participating the National
Pharmacovigilance program, in India. 47.5% respotsdead observed ADRS in
their practice, and 37% had reported it to theomati pharmacovigilance center.
92% pharmacists believed reporting ADRs immensed{pdd in providing
quality care to patients butonly 59% respondersakmdnrich organization was
responsible for collecting and monitoring ADRs mdia (CDSCO). The study

reveals that the Indian pharmacists have a relgthetter attitude towards ADR
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reporting. However, they have a limited knowledge @ractice with regard to
ADR reporting and pharmacovigilance. Even thougharmacists felt ADR
monitoring to be essential and were willing to néptihey are unaware about the
NPP.Also pharmacists with higher qualificationsisas a Pharm D have better

KAP.3°

2. Chetna K. Desai, Geethalyer, Jigar Panchal, Sai8ltdh, and R. K. Dikshit
conducted a observational cross sectional questionbased study to evaluate
the knowledge, attitude, and practices (KAP) regardADR reporting among
prescribers at the Civil Hospital, Ahmedabad, als® & determine the causes
of under-reporting of ADRs. The study was carried lmy administering a KAP
guestionnaire, comprised of 15 questions (knowledlgattitude 5, and practice
4) to a total of 436 prescribers. The study endollerescribers (faculty
consultants and postgraduate students or resideats)all specialties working
in the hospital after obtaining an informed condémir questions were open
ended, while the others were close ended. The iQnesires were assessed for
their completeness and the type of responses regarADR reporting.
Microsoft Excel worksheet (Microsoft Office 2007hca Chi Square test were
used for statistical analysis. A total of 260 (61pégscribers completed the
guestionnaire. The response rate of resident dogi®.7%) was better than
consultants (34.5%). ADR reporting was consideragdartant by 97.3% of the
respondentsprimarily for improving patient safety (28.8%) amtgntifying new
ADRs (24.6%).A majority of the respondents suggeshat they would like to
report serious ADRs (56%). However, only15% of ginescribers had reported

ADRs previously. The reasons cited for this wek laf information on where
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and how to report and also the lack of accessgort@g forms. About 26.2% of
the respondents opined that patients should alstidsed to report ADRs. The
respondents were tested for their awareness abeuADR reporting centre.
Twenty five of them were aware that ADRs could eparted to the Peripheral
Centre, National Pharmacovigilance Program. Alsdenneporting and lack of

knowledge about the reporting system became cleaitient by this stud$’

3. RituPahuja, BirendraShrivastava, Pankaj Kumar Sharidamal Kishore,
Sandeep Mahajan and Radhika Sood conducted a hromrgs-sectional study
among patients hospitalized at All India Institdk Medical Sciences, New
Delhi, to determine level of consumer or patientagmess on adverse drug
reaction reporting system in India. The main ooteomeasured were the
knowledge on side effect or adverse effect of medg proportion of
respondents experienced adverse drug reactionghevhparticipants reported
adverse drug reactions, their perception towardsortelg adverse drug
reactions, awareness on existing system of Phamgglemce in India and their
preferable mode of reporting adverse drug reactiomsture. The data collected
was consolidated in Microsoft Excel spread she@012 and was rechecked for
completeness and accuracy. The questionnaire wagsad and percentage of
response was determined. All statistical calcofeti were performed using
Statistical Package for Social Science (SPSS) derd0.0. Of the 1000
guestionnaires distributed, only 770 completed tiiesaires were returned
giving the overall response rate as 77%. A majdiigLo) of respondents were
aware of adverse drug reactions, of which only Z0had experienced adverse

drug reaction. Only 8.9% of respondents thoughtregforting adverse drug
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reactions while 40.6% considered it is importantréport adverse. A poor
awareness was observed among consumers (4%) axigtence of National
Pharmacovigilance Programme in India. Over 78.5% redpondents feel
consumers should be involved in ADR reporting a6#%8vere willing to report
ADRs if they were provided with the convenient neetltof ADR reporting.The
survey of awareness among patients at All Indiaitite of Medical Sciences
concludes that consumer awareness towards ADRtiegoevas found to be low
and could be improved. Introduction of educationé&rventional programs in
hospitals, clinics and social media will create mmass and encourage

consumers to report ADKS.

4. JyotirmoyAdhikary, BasavarajBhandare, Adarsh. E dpdtyanarayana .V
conducted a cross sectional, questionnaire baseg b assess the knowledge,
attitude and practice (KAP) of ADR reporting amoald) the physicians in a
tertiary care hospital over a period of 1 monthgu&stionnaire composed of 25
guestions was distributed among all the physicidts. every Physician 30
minutes was given to fill up the questionnaireirstpart of the questionnaire
was designed to get the demographic informatiothefparticipant physician.
The remaining questions were designed to evakrade/ledge (10 questions),
Attitude towards ADR reporting (5 questions ), giiee of adverse drug reaction
reporting (7 questions), two open ended questiok®mow the encouraging and
discouraging factors for ADR reporting, and figadine open ended question to
get suggestions from physicians for improvement AR reporting.The
guestionnaire was distributed to 189 physiciang, dnly 122 returned the

completed questionnaire giving a response rate0Od%.This study revealed
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inadequate knowledge and poor practice of ADR tappr Though
56.8%physician felt that they encountered ADRsy @#.1% had actually ever
reported an ADR. The most common reasons of urgjgsrting were lack of
time (34.5%), followed by lack of knowledge of repog procedure (30.4%).
But the physicians showed relatively better atgtudwards ADR reporting.
95.0% felt that that ADR reporting is necessary 7@%8%supported for
establishing ADR monitoring center in every hodpitAlso out of 122
respondents, 77 (63.1%) were postgraduates and 45 (36.8%) were
undergraduates. Most of the physicians (95.9%)stgde thatcontinuous
medical education and training on ADR reportingiécessary for overcoming
the problem of underreporting of ADRs. The studsutts revealed the existence
of underreporting of ADRs, but also the willingneg<linicians to be trained in

ADR reporting and contributing to the pharmacowigite programnié

5. Manoj Goyal, Monika Bansal, Shailesh Yadav, Varrnikaver and Preetkanwal
conducted a questionnaire based studyto asseskntivledge, attitude and
practices of the medical professionals towardsAb&s and their reporting in a
teaching hospital. A structured validated questmrenconsisting of both open
and closed ended questions was distributed to & @it 150 participants to
collect the information after approval from the tingional Ethics Committee
(IEC).The study participants comprised of the maltgachers working in
various preclinical, Para clinical and clinical sjdties of the institute. The
response rate was 85%. Eighty percent of the refgmis identified ADR as one
of the major causes for mortality and morbiditypatients. ADR reporting was

considered important by 87.5% respondents. Mone 8%6 wrote that they did
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not have enough knowledge about how to report aR ADne hundred percent
of the patrticipants believed that there should Bgstem of ADRs reporting and
monitoring in the institute. Alsoall of them opin#wht this kind of system would
be useful for their patients and for them to bedretealthcare professionals.
Interestingly, all the respondents believed th#hef teachers from allied streams
(dental, nursing, physiotherapy, pharmacy) areisead and trained, it will be
useful. This study reveals thatthere are gaps ltwenowledge and ADRs
reporting among doctors working in a teaching haspirhese gaps need to be
filled by improved training and awareness in pharovégilance at various levels

of healthcare systeffi.

6. Cristiano Matos, Florence van Hunsel andJodo Joagoonducted a 6-
monthdescriptive-correlational survey from JuneNtmvember 2013 in general
adult consumers from a community pharmacy in Coanbortugal,. The study
was performed looking for consumers’ attitudes dmbwledge regarding
spontaneous reporting and the reasons and opintbas can influence
consumers’ ADR underreporting, who used prescritmediicines or over-the-
counter (OTC) drugs.This study provides an adegeafgoration about what
motivates consumers to report an ADR and the reasmoml opinions about
reporting.Attitudes and opinions were surveyed lgyspnal interview in a
closedanswer questionnaire using a Likert scales@annaires from healthcare
professionals or incomplete ones were not considéata were analyzed using
descriptive statistics, chi-squarey2) tests, and Spearman’s correlation
coefficients. One thousand eighty-four questioregaivere collected (response

rate of 81.1 %) and 948 completed were selected afoalysis. Of the
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respondents, 44.1 % never heard about SNF. Yoymgmple and those with a
higher education were significantly more likelylie aware of SNF. Only one
consumer had previously reported directly an ADRp&tting ADRs indirectly
through a healthcare professional (HCP) was pedeby 62.4 %. The main
reasons for consumers reporting spontaneous ADRdwoe the severity of
reactions (81.1 % agreed or strongly agreed) andli@goabout their situation
(73.4 % agreed or strongly agreed). Only weak andarate correlations were
found between studied statements. The study rewleatsconsumers are more
likely to do spontaneous report about severe reastor if they are worried
about the symptoms. Tailored and proactive infoiomabn ADR reporting and
educational interventions on consumers could irsgethe number of reports

from consumers in Portug4.

7. Ravinandan A.P, Achuta. V, Vikram. K. Ramaranthosh Uttangi and Sushil
Kumar Lconducted a prospective questionnaire-bastedy, to assess the
knowledge, attitude, and practice of pharmacistgatds adverse drug reaction
(ADR) reporting, for a period of 6 months in diet pharmacies of Davangere
city. Among 145 pharmacists approached, 70.34%pheists agreed to give
the consent for study. Majority of them were m&@.2%). First, the purpose of
the study was explained to pharmacists and questiecomprising 15
multiple choice questions, where five questionsobgl to knowledge, five
belongs to attitude and five related to practice \gaven to the subjects under
study.The data collected from the pharmacists veasiented and entered into
Microsoft excel sheet for further analysis. Outlodse respondents, only 14.7%

pharmacists knew the correct definition of ADR. Pid1% were aware of
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Pharmacovigilance Programme of India. 93.1% wergtipe about beneficial
outcomes of ADR reporting and monitoring system 7&i% agreed that
pharmacists could be the right person to assistsipiaypn in ADR

reporting.However80.4% thought that they are naqadtely trained in ADR
reporting.Only 22 pharmacists were known about tilpees of ADRs and 44
about the predisposing factors, which contribubetheir poor knowledge toward
ADR aspects. The study reveals that majority of rplaeists have poor
knowledge towards Pharmacovigilance aspects, bsitiy® attitude towards
ADR reporting, whereas attitude has been reported gompared to knowledge
and practice.Also incorporation of ADR reportingncepts in education
curriculum, training of pharmacists and voluntagytjzipation of pharmacists in

ADR reporting is very vital in safe guarding thebfia health?

8. Het B. Upadhyaya, Mukeshkumar B. Vora, Jatin G. &lagnd Pruthvish B.
Patel conducted a cross-sectional questionnairesdbatudy to evaluate the
knowledge, attitude and practices (KAP) toward plrenovigilance and ADRs
of postgraduate students of Tertiary Care HospitaGujarat. . Postgraduate
residents from different clinical departments wengolled in the study. All the
participants were first explained about the purpofé¢he study and then the
guestionnaires comprising of 22 questions were adtered to a total of 101
participants. They were given 30 min to fill themdahand it back. Any
clarification needed in understanding the questines and additional time to
filled form was provided.The KAP survey questiomgavas analyzed, question-
wise and their percentage value was calculated théhelp of Microsoft excel

spread sheet in MS Office 2007. . Average 34.83ftecband 64.08% incorrect
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knowledge about ADRs and pharmacovigilance andvarage 90.76% students
were agreed to reporting ADRs is necessary, mandattd increased patient's
safety. About 86.14% of postgraduate students dgtie&t lack of training of
ADR reporting is challenging factor for implememginpharmacovigilance
program in India.Only 7.92% of postgraduate doctwese reported ADR at
institute or ADR reporting centre. This study rdsethat postgraduate students
have a better attitude toward reporting ADRs, baxehlack of knowledge and
poor practices of ADRs. The majority of postgra@ustiudents were felt ADR
reporting and monitoring is very important, but féad ever reported ADRs
because of lack of sensitization and knowledgehafrmacovigilance and ADR.
The findings of the study suggest that there iglfeecontinuous education and
sensitization regarding pharmacovigilance and AD#porting system for
residents and improving the ongoing pharmacovigegaractivities in the

hospital?®

9. Nilesh Arjun Torwane, SudhirHongal, Abhishek GowalktshaniSaxena and
Kalpesh Chavanconducted a 2 months cross-sectmestionnaire survey with
an aim of assessing the knowledge, attitude andtipea(KAP) related to
pharmacovigilance among the healthcare professomala teaching hospital
located in Central India region. A total of 392 gtiennaire comprising 18
close-ended questions along with questions to ashesdemographic details of
the subjects was distributed among the healthcarfegsionals. The questions
were categorized into four categories as knowledtged questions containing
five questions on definition and purpose of phamwaglance, responsibility of

reporting ADRs, knowledge of National Pharmacoagde Programme, and
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regulatory body responsible for monitoring ADRs.fichavere four attitude-
related questionson the necessity of reporting ADRsaching of
pharmacovigilance, prevention of ADR, and opinidto@ ADR monitoring
center and eight practice related questions onexpmx of ADRS, report to
pharmacovigilance center, ADR reporting form, tnagn to report ADRS,
reporting of serious adverse event, identificatminrare ADRS, methods to
monitor ADRs of new drug, presence of Pharmacaagie Committee in
Institute.. Finally the last question to determthe reasons for underreporting,
ie, factors discouraging from reporting ADRs. ItsM@und that only 38.01%
healthcare professionals comprising medical, ngreind dental professionals
were aware regarding the existence of pharmacavigd program of India
where as 75.51% health-care professionals agrestdréiporting of ADR is
necessary. While only 40.56% healthcare profestsde# that ADR monitoring
centre should be established in every hospital.il&ily, very few healthcare
professionals, that is, 6.12% have ever reportedRAD pharmacovigilance
centre. The results of our study indicate that mhaorityof the healthcare
professionals had a poor knowledge and attitudetgtdmarmacovigilance. There
was a huge gap between the ADR experienced, and AdpRrted by the

healthcare professionals especially among dentisnarsing staff’

10.WelelawNechoMulatu and AlemayehuWorkuconducted rstitutional based
cross sectional study to assess the knowledgéydstiand practice of health
professionals towards an adverse drug reactionrtiegcand factors associated
with reporting in Amhara region. This study was @octed for a period of six

months. 708 participants were selected for theystiging a two stage cluster
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sampling technique. That is a pretested self-adit@red questionnaire for data
collection and an in-depth interview to collect ipaéive data. The questioner
comprised 35 items, eight on demographic charatiesi and general
information on the reporting system, 11 items oovwedge, 10 on attitude and
6 on practice towards ADR reporting. The subjectslen study includes
physicians (16.2 %), nurses (68.8%) and pharmagopeel (15%).Multivariate
binary logistic regression was used for the staifanalysis. It was found that
none of the respondents mentioned the national AdpRrting guideline as their
source of information on ADR reporting. Based oa tiverall knowledge score,
about two thirds (65.8%) of the respondents hadffitsent knowledge on the
ADR reporting system. The majority of respondef.4%) strongly agreed or
agreed that reporting ADR is the duty of healthfggsionals. Whereas 87.2% of
the respondents strongly agreed or agreed thattiregpadverse drug reactions is
important to identify relatively safe drugs. A versmall proportion of
respondents (16.2%) had ever reported ADR they werteced during their
professional practice. Also less than half of teepondents (38.1%) had the
experience of noting the ADR they encountered a@ir tblinical records. This
study revealed that even though majority of hephbfessionals have positive
attitude towards ADR reporting, reporting among lthe@rofessionals is low.
This could be due to low level of knowledge and i@mass among health
professionals towards ADR reporting.Another impottinding of this study is
that health professional who participated in anyRA2lated training are about 2

times more likely to report compared with nonerteai one$®
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11.G R Pullagura, R Adepu, Pranav V B Raju, P RohitlR Rakshith and Justin K
conducted a 6 month prospective observational stoidyvaluate the efficacy of
patient reporting of suspected ADRs with ambulajmatients in a South Indian
tertiary care teaching hospital. Patients receivingdicines in outpatient
Medicine department were explained about safe usédleeir medication and
were motivated to report telephonically to the stigators in case of any
unpleasant experiences with their medicines. Oaipeof the call, details about
the event were collected and identified. All thentfied ADRs were assessed
for time temporal relation, causality (WHO causafissessment scale, Naranjo’s
scale, Karch&Lasgna’s scale), Severity (modifiedrtitay and Siegel's scale)
and predictability & preventability(Schumock andofhton scale). Further an
investigation was also done to assess the quafityeport and barriers in
reporting ADRs by patients. Based on the infornrataptained, the ADR(S)
were coded and groupedunder the System organ (8&xS) affected using the
WHO Adverse Reactions Terminology (WHO-ART).Destivip statistics, T-
test and Chi-Square test were applied to analyeedtdta. Among the 1125
enrolled patients, 128 patients called back to mepb ADRs [8.44%]. More
number of reports were received from female pati€h?%) compared to males
(43%). Highest number of reports were received fgmtients in age group of
40-60 (40%) and from graduates (38.8%). Majority ReDexperienced were
belonged to Gl disorders (35.78%) and Skin & Apaes (23.10%). Quality of
patient reporting was found to be similar with phims [T-test (0.986)].
Among the patients who have reported the ABRR majority of them (65)
reported to have recovered from the ADR, howevéc@mues were not known in

9 patients and ADRs found to be continuing at theetof follow up in 21
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patients.The study reveals that the patient seasitn towards ADR reporting

has shown an increased the number of refforts

Florence van Hunsel, Christine van der Welle, Arnélassier, Eugéne van
PuijenbroekandKees van Grootheest conducted a studuantify the reasons
and opinions of patients who reported adverse deagtions (ADRS) in the
Netherlands to a pharmacovigilance centre.A weledasjuestionnaire
developed from the data, from interviews investigatpatients’ motives for
reporting ADRs, was sent to 1370patients who hadipusly reported an ADR
to a pharmacovigilance centre. The questionnaimpcsed of a list of all
categories of quotes from an earlier study whichewephrased to statements.
Thestatements were divided into ‘Reasons’ and ‘©psi. The questionnaire
also addressed a number of demographic aspectslinglage, gender, level of
education etc. The web-based survey was firstdasta small group of testers
and subsequent sent to the selected e-mail addrédser two weeks a reminder
was sent to all non-responders. The data were sathlysing descriptive
statistics,y2 tests to detect significant differences in matiand opinion and
Spearman’s correlation coefficients to measure iplesselationships between
one or more statements. The response rate was 7&t8%o0ne reminder.The
main reasons for patients to report ADRs were tresttheir experiences (89%
agreed or strongly agreed), the severity of theti@a (86% agreed or strongly
agreed to the statement), worries about their oitwrat®on (63.2%agreed or
strongly agreed) and the fact the ADR was not meetl in the patient
information leaflet (57.6% agreed or strongly ag)e©f the patient-responders,

93.8% shared the opinion that reporting an ADR paeventharm to other
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people, 97.9% believed that reporting contributesetsearch and knowledge,
90.7% stated that they felt responsible for repgriatn ADR and 92.5% stated
that they will report a possible ADR once agairtha future. The patients report
ADRs for various reasons, of which the most impdrtare a severe ADR,
wanting to share experiences, worry about the ADR personal context and the
ADR not being mentioned in the patient informatieaflet. The highlevel of
response to the questionnaire shows that patieats1alved when it comes to
ADRs and that they are also willing to share tmeativations for and opinions
mabout thereporting of ADRs with a pharmacovigiancentre.This study
reveals that it is the attitude of the healthcam@fgssionals which made them
report the ADRs directly to the pharmacovigilaneatce. Also the patients had
multiple motives for reporting such as preventirgnh to other patients, making
the ADR publicly known, increasing medical knowledand wanting to improve

the patient information leaflét.

13.V. Lokesh Reddy, S.K. Javeed Pasha, Dr.MohanrajfatbeluandDr. Y.
Padmanabha Reddy conducted aprospective knowldtigel@ practice (KAP)
guestionnaire study of 6 month duration to assdss awareness of
Pharmacovigilance and ADR reporting, and also taliate the impact of an
educational intervention among Pharmacy studenouth India. A validated
self-administered (KAP) Knowledge, attitude, petcap survey questionnaire
was administered to a total of 225 participants.Bbedy criteria included
students of M.Pharm(Pharmaceutics, Pharmacologyn&lysis Departments),
Pharm.D, both regular(lV, V, and VI) and post bdaceeate (PB), and final

year students of B.Pharm. An interactive educatiorarvention was designed
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for all participants of pre-KAP questionnaire swyvand the impact of
effectiveness of educational intervention among ph@rmacy students was
evaluated by means of post-KAP questionnaire sufvey KAP questionnaire
consisted of 30 questions out of which 20 questieteted to basic knowledge
and information about pharmacovigilance, 05 questioelated to student’s
attitude, and remaining 05 questions related tocqumion regarding
identification of ADR and reporting natufidne pairedt-test and chi-square test
(to compare the difference in correctness for epakstion) in GraphPadInStat
was used for statistical calculation. The overabponse rates between pre
intervention and post intervention was statisticalgnificant (P< 0.001) shows
effectiveness of educational intervention for impng awareness of
pharmacovigilance and ADR reporting among the pigdints. The study among
the pharmacy students (UG, PG and Pharm.D) showexverall response rate
of 90%. This study concluded that an education&rugntion can increase
awareness of pharmacovigilance among the partitspand incorporate this
gained knowledge of pharmacovigilance for optingeea and routine clinical

practice®®

14.Wajihalffat, Sadia Shakeeka, SaimaNaseem, Sheh@amlrand Marvi Khan
conducted a study to evaluate the knowledge, d#iand perception of adverse
drug reaction reporting among the medical and dettaents. This transversal
study was conducted from March till Aug 2013 by pitloy a pre validated
guestionnaire distributed to senior medical andtalestudents in different
medical universities of Karachi. The pre validatpeestionnaire comprising of

31 questions (knowledge 15 and attitude 16) and @lestions to acquire the
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demographics of the students, information abouir thititude and knowledge
towards ADR reporting was distributed to a total530 students. Descriptive
statistics were used to demonstrate students’ deapbig information and their
response to the questionnaire items. Pearson'sgclaired test was executed to
evaluate the association of gender, institution predessional year of students
with their response.Out of 650 survey questionsaioaly 531 were returned
back in useable form. The study showed that 88.b8%e students have the
knowledge of ADRs and 82.67% considered that reppriof ADRs to
pharmaceutical company and Ministry of Health isessary. Majority of the
students (70.80%) agreed that the ADR reportingesysin Pakistan needs
further improvement. Few respondents (27.49%) haf@mation about the
availability of DRAP form for reporting of ADR. Appximately, 59.88% of the
students considered that ADR reporting should beluded in course
contents,53.29% considered ADR reporting is a psdmal obligation and
52.73% have the confidence to discuss ADR withrthelleagues More than
55% of the students did not know the term pharmigdawnce. Only 9.79% and
8.85% of the students know where to report and Howreport ADRS
respectively.The survey based study greatly empbdson creating awareness
through regular training, re-enforcing of guideenand promoting the reporting
of ADRs amongst health care professionals ensuinmproving the quality of

pharmacovigilance in their future practices.

15.D N Bateman, G L Sanders, and M D Rawlins conduatsedrvey to assess the
attitudes and knowledge of doctors in the NorthBegion in reporting of

adverse drug reactions using a postal questionrtairall doctors in two,
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previously identified, high reporting and two lowporting health districts.
Comparisons were made of the attitudes and knowlegighin professional
groups (GPs, Consultants and Junior Hospital Degtoand between the
amalgamated doctor groups.1181 of 1600 doctors emesivthe questionnaire
giving a respond rate of 74%. Despite being seteote the basis of previous
adverse drug reaction reporting patterns, GPs anduitants from high and low
reporting districts perceived they had sent a siimumber of ADR reports, and
there were few differences in opinion and attituadkhin these two groups. Most
differences within doctor groups were found forigrrdoctors, with those from
low reporting districts indicating they had sergrsficantly less yellow cards
than those in high reporting districts. There walso significant differences in
the estimates junior doctors made with a frequai@dverse drug reactions, the
existing documentation on adverse drug reactions, the purposes of the
adverse reaction scheme. 4. General Practitiomelew reporting areas stated
they wrote more prescriptions, consultants spententione in clinical contact
and junior doctors did both, all of which suggei$tedent workloads may effect
reporting of adverse drug reactions. When givenicdi examples, or asked
about the CSMs black triangle scheme, all the dogtoups performed poorly.
The number of reports stated as being sent inaleasgh time from

qualification for 10 years, then seemed to plaféau.

16.ZeyanaS. Al Bimani, Shah Alam Khan, Pratap Davidduwted a study to
assess the diabetes mellitus related knowledgeidstiand practices (KAP) of
Omani adult patients. Diabetic patients were reéeduiusing the convenient

sampling method from Outpatient diabetes clinivafious primary health care
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centers and private hospitals in Muscat region wifaBate of Oman. KAP of
patients who agreed to participate in the studyevessessed by administering a
self designed questionnaire containing 15 closes@rat multiple choice type
guestions. Face-to face interviews of the patiaemiee conducted. The collected
data were analyzed by SPSS software.106 patiertts Wpe 2 Diabetes
Mellitus participated in this study (42 men and\8dmen). Majority of them
were; married (83%), above 50 years (64.2%), oh loypoglycemic (56.6%),
having family history of diabetes (66%). The meai$B® knowledge score of
participants was found to be 4.92 £ 1.22 out of imaxn possible score of 8. In
conclusion Omani patients seemed aware and displagésfactory diabetes

knowledge and good practices except adherencettareexercisé>

17.Eland 1A, Belton KJ, Van Grootheest AC, Meiners ARawlins MD and
Stricker BH conducted a survey to assess attittml@ards reporting of ADRs
and to study which types of ADRs are mostly regbr& questionnaire seeking
reasons for nonreporting was sent to a random ampll0% of medical
practitioners in The Netherlands in October 199fe®6 weeks, a reminder was
sent to those who had not responded. One thousamdhiundred and forty
two(73%) questionnaires were returned, of which 9d&re complete. The
percentage of GPs (51%) which had ever reportedA@R to the national
reporting centre was significantly higher than thercentage of specialists
(35%), who reported more often to the pharmacelinchustry (34% vs 48%).
86% of GPs, 72% of surgical specialists and 81%edical specialists had ever
diagnosed an ADR, which they had not reported. Hacgy as to whether the

reaction was caused by a drug (72%), the ADR bgiaml (75%) or too well
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known (93%) were the most important reasons forraporting. 18% were not
aware of the need to report ADRs, 22% did not kinow to report ADRs, 38%
did not have enough time, 36% thought that repgnias too bureaucratic and
only 26% of Dutch physicians knew which ADRs toodpA serious ADR, an
unlabelled ADR, an ADR to a new drug, history opaeding of one or more
ADRs, and specialty were all independently assediatwith reporting of 16
hypothetical ADRs. Surgical and medical specialisteded to report less often
than GPs. There is a considerable degree of urmmetireg, which might partly
be explained by lack of knowledge and misconceptiabout spontaneous

reporting of adverse drug reactiofis.

18.Al-Maskari F, El-Sadig M, Al-Kaabi JM, Afandi B, Nelkerke.N conducted a
study to evaluate the Knowledge, Attitude and Reastof Diabetic Patients in
the United Arab Emirates. A random sample of 57&betes Mellitus patients
was selected from diabetes outpatient’s clinicaam and Al-Ain hospitals in
Al-Ain city (UAE) during 2006—-2007, and their knosdge attitude and practice
were assessed using a validated questionnaire. K@ contained socio-
demographic data that include gender, age, ocapatmarital status,
educational level, income, family history of diad®t duration of diabetes and
medications. The questionnaire was translated Arbic separately by two
bilingual translators. There were 23 knowledge tjoes related to definitions,
symptoms, causes and complications of DM. Attitudese assessed using a
series of questions on positive and/or negativeud#s towards having the
disease. Patients’ practices were assessed usesgians on self-care, dietary

modification, compliance with medications, weigluntrol, self-monitoring of
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blood sugar, and regular follow up. Data were aredyusing SPSS version.
One-way ANOVA and Student t- test were used to am@groups. Correlation
between variables was assessed using Pearsonatorretoefficients. Thirty-

one percent of patients had poor knowledge of desbeSeventy-two had
negative attitudes towards having the disease aftd Had HbAlc levels

reflecting poor glycemic control. Only 17% reportldving adequate blood
sugar control, while 10% admitted non-compliancéhwheir medications. The
study showed low levels of diabetes awareness dmitiye attitudes towards the
importance of Diabetes Mellitus care and satisfgcthabetes practices in the

UAE.>»®

19.Sandeep Kumar Gupta, Roopa. P.Nayak, R. Shivaiagad Surendra Kumar
Vidyarthi conducted a study to evaluate the knogéedattitude, and practices
(KAP) of the healthcare professionals about phaavigdance in Dhanalakshmi
Srinivasan Medical College and Hospital (DSMCH)millaNadu. The study was
a cross-sectional questionnaire-based study. Tudy garticipants consisted of
all the healthcare professionals (doctors, nued pharmacists) who gave their
informed consent and who were working at the haspliiring the study period.
KAP questionnaire was designed to assess the daptugr details of the
healthcare professionals, their knowledge of phaowigilance, attitudes
towards pharmacovigilance, and their practice orRABporting. There were 20
qguestions in all (seven related to knowledge, falated to attitude, and eight
related to practice). One question was asked termite the reasons for under
reporting. Pretesting of questionnaire was don@mandomly selected health

professionals of the institute. One hundred anty fdretested questionnaires
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were distributed among the healthcare professicmads101 responded. 62.4%
healthcare workers gave correct response regardimg definition of
pharmacovigilance. 75.2% of healthcare workers wanare regarding the
existence of a National Pharmacovigilance Progranmaia. 69.3% healthcare
professional agreed that ADR reporting is a prodesd obligation for them.
Among the participants, 64.4% have experienced ADRpatients, but only
22.8% have ever reported ADR to pharmacovigilaneatre. Only 53.5%
healthcare workers have been trained for repoudohgerse reactions. But, 97%
healthcare professionals agreed that reporting DRAs necessary and 92.1%
were of the view that pharmacovigilance shouldéhght in detail to healthcare
professional. This study demonstrated that knowdedgd attitude towards
pharmacovigilance is gradually improving among tieare professionals, but
unfortunately the actual practice of ADR reportiigg still deficient among

them?>’

20.Sourav Das Choudhury, Somak Kumar Das, AvijitHazaducted a study to
assess knowledge, attitude, and practice regaidsgin use among diabetic
patients in a tertiary care hospitals. Type 1 anlibPetic patients, aged 18 years
and above, attending the Medicine/Endocrinology-pattent department or
admitted as in-patients in three hospitals in awdiad Kolkata were enrolled. A
pretested structured questionnaire comprising ofitéins was administered
through face-to-face interview. Responses from 88bBjects were analyzed.
Both higher educational and higher economic stalelarere associated with
better understanding of insulin use. Longer duratibdiabetes and its treatment

(oral anti-diabetic drugs and insulin) were asgsedawith better knowledge of
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some parameters. Female subjects were less awdtbAHC as a monitoring
tool. Among current insulin users, 70% had nevesdua glucometer, only
27.33% carried simple carbohydrates for use in glysaemic attacks, and 32%
failed to rotate sites for insulin injection. Inrebusion the patients had sufficient

knowledge and practice regarding insulin tfse.

Backstrom M, Mjorndal T, Dahlgvist R and Nordkvis¢€onTconducted a study
to investigate attitudes of general practition€&$) and hospital physicians in
Sweden towards spontaneous reporting of adversg réactions(ADRS). Two
areas in the northern region of Sweden were seldotehe study. A knowledge
and attitude questionnaire followed by a remindstel 2 weeks later was
addressed to all GPs and hospital physicians insthey areas. The total
response rate from the study areas was 748 of 2lié Guestionnaires sentout
(58.7%). Of those who responded, 236 were GPs w88 hospital physicians
and 79 had other positions. Of the responders,s282d that they had never
reported any ADR and 488 that they had reporteéast once in their career.
Issues that came out as important in the decisiaeort or not to report were
whether the reaction was considered well known at; the severity of the
reaction, hesitance to report only on suspiciook laf knowledge of existing
rules, giving priority to other matters and lacktohe to report ADRs. Only
minor differences in these regards were observadda:m male and female
physicians. This investigation reveals that thesptigns in northern Sweden
have a fairly good knowledge about the existingesulor reporting ADRS in
Sweden. However, the attitudes leave room for cemable underreporting due

to matters related mainly to the medical impacthef reaction and of reporting
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it, but also to the scientific "paradox” of repagionly on suspicion and of

course due to lack of time in the health carersgft

22.P Subish, M Izham and P Mishra conducted a studgvétuate the knowledge
attitude and practices on adverse drug reactiodspaarmacovigilance among
healthcare professionals in a Nepalese hospita. Sthdy was carried out at
MTH, a 700 bedded tertiary care hospital locatedMiestern region of Nepal.
Healthcare professionals were randomized and iedudh the study.10
percentage of the study population were includetogkther a total of 24
healthcare professionals including 7 consultantstats with a post graduate
degree, 12 nurses, 2 pharmacists and 3 medicaendfiwere included in the
study. KAP gquestionnaires were used in the studgsisting of 25 questions.15
knowledge, 5 attitude and 5 practice questions. filleel KAP questionnaires
were collected and was analyzed using descriptatésscs using the Microsoft
excel spread sheet. The SPSS (version 9) packageused to calculate the
Cronbach alpha value. The study identified the Kieoge attitude and practices
of the healthcare professionals in MTH regarding RADnonitoring and

pharmacovigilance. Overall the KAP scores were {ow.

23.Jarernsiripornkul N, Krska J, Richards RM and Capps conducted a
guestionnaire based study on ‘Patient reportingdvierse drug reactions: useful
information for pain management? The study wasgiesi to compare reports
of perceived adverse drug reactions (ADRs) obtaidiedctly from patients
taking tramadol to those found in clinical trialsnda two methods of
postmarketing surveillance.A postal questionnairas wdistributed to 1048

patients who had a prescription for tramadol dispenover a 3month
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period.Most (84%) of the 344 respondents reportedeast one symptom
perceived as an ADR to tramadol. Dry mouth, lighttedness and constipation
were most commonly reported. Almost half (48%) datieeir most bothersome
symptom as at least moderate and 43% cloed torepegted symptoms to their
doctor. Perceived problems had led 38 respondergtop taking tramadol. The
10 most frequently reported symptoms were all mneslly reported ADRSs to
tramadol. Although relatively minor, all 10 alsopaared in reports to the UK
Committee on the Safety of Medicines (CSM) and mespription event
monitoring. For many symptoms, the estimated rasfgeequency was in line
with published reports, but considerably higherntithat of postmarketing
surveillance methods. Symptoms were reported byntaprity of respondents
and for many symptoms the frequency was high. Maatyents did not report
symptoms they perceived to be adverse effects ¢ thoctor. The results
indicate that patient perceptions of potential AR#Res relevant and should be an

integral part of a pain management strategy.

24 . Jarernsiripornkul N, Krska J, Capps PA, Richards &M Lee A conducted a
guestionnaire based study on ‘patient reportingpofential adverse drug
reactions: a methodological study’. The study wasied out to develop a
systematic generic method of enabling patientepont symptoms which they
believe to be due to a particular prescribed dAigiloted body system based
guestionnaire was distributed to patients registevith 79 medical practices in
Grampian prescribed one of nine recently markdikdk triangle' drugs. These
comprised four antidepressants, three anti epdemnd two analgesics. This

requested respondents to identify any symptomsrexped over the previous
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year which they thought could be due to the 'biaigigle’ drug they had used.
A sample of medical records was examined to compargtoms recorded with
those reported by patients. A classification systess developed for the study
to enable the assessment of symptoms reportetidargotential relationship to
patients' drug therapy. All symptoms reported welassified, taking into

account information provided by patients on thean@omitant drugs and
diseases. A specialist pharmacist independentliassified a sample of the
symptoms to validate the process. A 36.3% respaiase was obtained

(837/2307) with 742 respondents (88.6%) reportingeast one symptom. The
median per patient was 6.0, with almost half (49.5éporting fewer than five

symptoms. Most symptoms (71.0%) were classifiedbasg probably or

possibly related to the drugs studied. Agreemertivéen researcher and
specialist on the classification of 75.3ethi% of6 7dymptoms was obtained
(Kappa=0.563). Responses from patients prescribéddegpressant drugs were
more likely to include symptoms potentially causgthese drugs (74.5% of all
symptoms reported) than those from patients ptesdranalgesics (67.4%) or
anti epileptics (65.1%). Patients reporting largembers of symptoms were
more likely to report some which were classed dgely to be an ADR or

unattributable. Of the 742 reporting symptoms iresjionnaires, 402 (54.2%)
claimed to have reported some or all of these éa thoctor. Only 162 (22.6%)

of 716 patient reported symptoms were documenteddrprimary care medical
records of 103 patients prescribed tramadol orafarine. Repondents were
clearly willing to report symptoms, the majority @fhich were classed as
possibly/probably related to the drugs studied. fdsailts suggest that patients

do not report all symptoms they suspect to be ARR&eir GP and that GPs do
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not record all symptoms which may be reported émthThe method could help
to identify problems which patients perceive asnberelated to their drug

therapy and contribute to increased ADR reporiing.

25.Joseph O Fadare, Okezie O Enwere, AO Afolabi, BAZedi and A Musa
conducted a cross-sectional and questionnaire-bagety involving mainly
medical doctors, nurses and pharmacists workirdjfiarent departments of the
Aminu Kano Teaching Hospital. A total of 110 queshaires were distributed
to the respondents (60 doctors, 40 nurses, 10 @uste). The completion of
the questionnaire by respondents was taken asdbesent to participate in the
study. Only 65 respondents filled and returned dgestionnaire within the
stipulated time frame, giving a response rate auatb9.1 %. The standard
yellow reporting form for adverse drug reactionssvealy known to 35.9 % of
the participating health care workers. Only 42.bf4he respondents had ever
reported an adverse drug reaction and the repastweebal in over 75 % of
cases. Ignorance of the rules and procedures oftneg, lack of knowledge of
the forms for reporting and which ADRs to reportrevesome of the factors
responsible for non-reporting of adverse drug reeastamong respondents in
the study. The study reveals thatadverse drugiosatporting using the yellow
card reporting scheme is low among health care ererkdoctors, nurses and

pharmacists) in Kano, Nigerri.
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Study site:

The study was conducted at Krishnagiri Governmaatriot Head Quarters
Hospital] which is a 350 bedded hospital and has one ofbipgest critical and
emergency facilities and Trauma care. The hospétdr to the healthcare needs of
more than 10,000 outpatients and 2,500 inpatiem&syemonth. It consists of
various departments including general medicinegesy; paediatrics, pulmonology,
cardiology, obstetrics and gynaecology (OBG), geastterology, neurology,
urology, ophthalmology, nephrology, Ear Nose andro@h (ENT), Sexually

Transmitted Disease (STD) and Radiology.

Study design:

This was a prospective questionnaire based study.

Study period:

The study was carried out for a period ofSix moritbsn August 2018 to

January 2019.

Study Criteria

Inclusion criteria:

> Patients visiting the OPD and receiving prescriggitor medicine from the
outpatient department ofKrishnagiri Government issHead Quarters

Hospital
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> Patients aged above 18 years.

Exclusion criteria:

» Patients who are mentally challenged.

» Patients who are unwilling to participate.

Sources of data:

> Interviewing the Patients.

Ethical Committee approval:

The study was approved by the Ethical CommitteghefDepartment of

Pharmacy practice, Padmavathi college of Pharmacy and research institute.

Designing of KAP Questionnaire:

A suitable KAP (Knowledge, Attitude, Practices) gtiennaire was prepared
in English and was validated with the support opexxs (2 clinical pharmacists,
anexpert from National Pharmacovigilance Progranomimdia and another expert
from Netherland Pharmacovigilance Programme [LarebThe validated

guestionnaire was pretested in a small group eépiEt population.

The questionnaire comprised of 21 questions of wldcquestions were
related to knowledge, 5 questions to attitude dma&l remaining 6 questions to
practice of patients towards ADR reporting.The 1pldt choice questionnaire

allowed the patients to choose an appropriate respfsom provided list of options.
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Patient demographics details such as name, age,eslexation, profession and

contact number were also recorded.

Computerization of KAP Questionnaire:

The KAP questionnaire designed for use in this ystwads computerized
using Microsoft Excel 2010,for easy accessibiligtrieval and analysis of collected

data.

Study Procedure:

Patients who met the study criteria were enrolletb ithe study after

obtaining the informed consent.

The KAP questionnaire was distributedto the pasiamder study. Before
filling the questionnaire, the patients were brieédout the purpose of the study and

importance of filling it.

The patients were given sufficient time to fill therm and the research
pharmacist were available to clarify any doubtsirdyfilling. Then the completed

guestionnaire were collected from the subjectdudher analyses.

Finally the collected questionnaires were evalusbegssess the KAP of the

patients towards ADR reporting using logistic resgien analysis.

Data analysis:

Descriptive statistical analysis method was useaniyse the findings. The
study subjects were grouped gender wise into madef@male and their respective

percentage proportion was calculated. Patients aks@ categorized based on age
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group, literacy as well as professional status Hred percentage proportion was
calculated for all the required parameters. Chiasguest was used to determine
significant differences regarding the knowledgdijtiate and practice of study

subjects among different sex and also those beigngp different educational

groups.
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Demographic details of the Study population.

A total of 1500 patients satisfying the inclusiamteria were enrolled into
the study. Following is the demographic detailstied patients responded to the

study questionnaire.

Majority patients were in the age of 21-40years {99 followed 41-60years
(30.7%) The average age of all the respondents was 37.6.y&hout 54% of the
respondents (814) were males and 41% of the resptsmdvith graduation and
above qualification. The literacy rate of males wase when compared to females
[P=0.16]. The professional status of the resporsdeatveals that 28% are with

employment. The complete details are shown in Fable

TABLE-1 Demographic details of the enrolled patiens

FEATURES CATEGORY NUMBER | PERCENTAGE (%)
AGE 1-20 95 6.3
21 -40 834 55.7
41-60 461 30.7
61-80 102 6.8
81-100 8 0.5
GENDER Male 814 54
Female 686 46
EDUCATION |Primary School 153 10
Secondary school 262 18
PUC 469 31
Graduate and above | 616 41
PROFESSION | Employment 421 28
Business 253 17
Profession 220 14
Others 606 41

Dept. Of Pharmacy Practice 39 Padmavathi College of Pharmacy



Results

Assessment of Knowledge.

Among 1500 Patients responded to the interview&R300) patients told
that they had experienced an unpleasant effect afeng the medicine®nly
35(11%)patients has coined unpleasant effectcdaese Drug reactions followed
by 120 (37%) patients as side effects(72B%) as drug poisoning, 95(29%) as
allergy reaction,40 (12.3%) as all the above and(3%) patientsare unaware.
Among the patients who termed the unpleasant eesnADR, 24 patients were

Graduates, and 8 patients were with PUC.

To the question of predisposing factors for theellgyment of the unpleasant
effects, 382 (25%) patients have given the comestver. Among them 239 patients
are with Graduation and above. 113 patients arb RIWC pass, with Secondary
school were 26, and with primary school were 4 guasi. Details of patient’s

responses about predisposing factors were presenkegure-1.

Figure-1 Knowledge of the patients about predisposg factors.
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When the patients were asked regarding the consegs®f the unpleasant
effects 223 (15%) chose the correct answer and inemga 372 (25%)
patientsmarked it ashealth damage, 149 (10%) isetkaosts, 239 (16%) affects
general wellbeing, 127 (8%) Economic consequenoels3®0(26%) patients was

not able to answer.

Figure-2 Knowledge of the patients about consequees of the unpleasant

effects
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Among these 223 patients, 117 are male and 106earale patients. 146
patients are Graduates and above, 60 patients ilnePMC pass, 12 secondary
school and 5 patients’ primary school. The detailthe findings about knowledge
on consequences are presented in figure-2. 137%)(9htients agreed that they
would report to the doctors whenever they expegean unpleasant effects,
followed by 25 (2%)patients said they report toseuand 52(3.4%) patients said

they report to pharmacists.
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Only 148 (9.8%) of the responded patients told thay have heard about
the agency that collects information about the eagphnt effects. Out of this 148
patients, 39% were correctly answered the agen&hasmacovigilance Programme
of India (PvPIl). Among the patients who gave theexd answer, 45 were graduates
and above, and 11 were PUC pass. Among them 90 wates and 58 were

females.

Only 7.1% (107) of the patients were aware aboatttll free number to
report the unpleasant effects. Out of which 63gpaisi were graduate and above, 33
patients were PUC pass and 7 and 4 constitute dagpschool and primary school

pass respectively.

Assessment of Attitude.

Among the responded patients, 1390 (92.7%) patisaid that they will
report unpleasant effects that they have experteroat of which 771 were males
and 619 were females. Out of these 1390 patie8&(X085) patients considered
reporting is very important and itis  theirpessibility. About 21% of the patients

responded that ADR reporting is important
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Figure-3 Attitude of the patient respondents towards ADR eporting.
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Out of the 1085 patients who considered reportggdry important, 50

patients were with graduation and above. findings are presented in figt-3.

When the patients were asked about any special ledge required t
report, 81% (1217pf the patients had agreed that they require spko@wledge
for reporting any unpleasant effe Among them746 (61%) patientonsidered
special knowledge is very important.Among 746 pate376 are graduates &
above 256 patients are with PUC qualification. Tihdings of patient’s perceptic

about ADR reporting are presented in fi¢-4.
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Figure-4 Patient’s perception aboutADR reporting
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Among the respondedpatients,75% of patients hagedgthat reporting b
patients is important whereas 752 (50%) patientengty agreed and 39'

(586)agreed about the patient’s importance in tajgp

Assessmendf Practice.

Among the 32t patients, who had eerienced ADRs, 286 (88%) ha
saidhat they have reported th. Among the patients who reported ADRs, 171 v

males and 115 were fema
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Figure-5 Assessment of ADR reporting practice.

m Doctor
M Nurse

Pharmacist

When the patients were asked whethey would advise any of their fami
members experienced any unpleasant effects, fauttomy the doctor, majority ¢
the patients have agreed that they would. 830 mtatiexpressed strongly agree
33patients expressed agree.And when asked whe¢he patient would advise
stop the medications if his/her family members egpeed any adverse effec
33% persons have expressed strongly agree, 37#nfsabiave expressed agree.

findings are presented in Fig-5.

When asked about the prefermethod that can help the patients to impr
the reportingof unpleasant effects associated with the use alicagons, majority
of the patients have expressed that they prefennihde of information given by ti

health care professionals. The Findiare presented in figure-6.
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Figure-6 Preferred Methods of ADR Reporting
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When the patients were enquired about the feedbackactions they got
from Doctor/pharmacist when they reported abouttipleasant effects , 76%
described it as satisfactory, 3% not satisfact@Pg, not taken as serious and 1%

discouraged in reporting. The findings are presemtdigure-7.

Figure-7 Clinicians Feedback on patient’s reporting

&‘

= Satisfactory = Not Satisfactory = Not taken as serious

= Discouraged = Don’'t Know
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DISCUSSION

Adverse drug reactions are an imperative publicltheerisis striking a
substantial fiscal burden on the society and hezdtle systenfs. In the beginning
of Pharmacovigilance programme only the Health carefessionals were
authorized to report the suspected ADRs to thelasgy authorities. The new
Pharmacovigilancelegislation allows even the coressnto report the unpleasant
effects experienced by them with the drugs direttlyhe competent authorities in
all European countries and in India. Consumer tappiis available in India since
1% august 2014 but the reports received by Pharmgitance programme of Indian
(PvPl) is very less when compared to the consumiis experience the ADRS.
Under reporting of ADR is very common among all thealth care professionals.
Consumer reporting could be anopportunity to redineeunder reporting. Patient
contribution is still relatively a small percentagd total reports in India.
Pharmacovigilance Programme of India has develagpedelines, reporting forms
and toll free number for the consumers to reportR&DThe biggest concern on
patient reporting of ADR is the quality of the refgo Studies from India and
Netherland states that the reports made by thergatand health care professionals
do not differ much; in terms of quality. Netherlanelkperience on patient reporting
states that patient reports can be consideredhéoidentification of new signals and
rare ADRs. Hence patient reporting of ADRs play aajan role in

Pharmacovigilance to identify the new and rare ADRs

In order to develop an efficient consumer reporeagure in each country,

the awareness in ADRs reporting’s and its imposasitould be improved among
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the consumers. The extent and the quality of repalvays depend on the basic
knowledge and awareness on the importance of ApRrtieg among the public.
As per our knowledge there is no study to assesskttowledge, attitude and
practice of consumers towards reporting of ADR#tia. Most of the Indian KAP
studies on pharmacovigilance are focussed on heath professionals. Hence
findings of the study are very important to furth@rengthening the consumer

reporting culture in India in regional wise.

The study findings revealed that the patient’'s kieolye regarding the
adverse drug reactions was found to be limited. Aumaber of patients who knows
about the consequences or predisposing factordvefrse drug reactions is found to
be less. Patients with higher education are foorthive more knowledge about the
ADR reporting. And patients with better knowledge #ound to be more willing to
report. Shortcomings in the Indian pharmacovigi&nprogramme strategies
regarding patient reporting ADR was found as thealner of people with knowledge
of a dedicated toll free number for ADR reportingdaeven the existence of a
pharmacovigilance agency was very less. Therefetéeb strategies have to be
formulised by the pharmacovigilance programme dfdnso as to equip the patients
with adequate knowledge and exposure about ADRA®I reporting mechanisms.
Though the number of males correctly answeringktimvledge related questions is
more than females, gender wise there is no hudereiifces in knowledge level

considering the total number of subjects enrolled.

In a study conducted in Netherlands it was fourad gfatient wanted to have

more information, as the information that patiergseive from their physician or
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pharmacist is not always sufficient and that in sarases, patient and health-care
professional communication could be improteéthe same was found in our study
also; as it was found that knowledge level in paieabout ADRs were less. And it

was also highlighted in our study that patient @refmore information from

healthcare professionals.

In a study conducted in Portugal it was found &9 % of respondents
knows about the National Pharmacovigilance SysteNF) and 86.7% knows that
it is possible to report an ADR, either to SNF dile or through a healthcare
practitioner; these possibilities were learned myaiftom practitioners and/or
pharmacy**But it was found that only less than 10 % of thejects know about
Pharmacovigilance Programme of India (PvPIl), and ftee number for ADR

reporting in our study.

In a study conducted on 1000 subjects represergameral population
(patients) vishing AIIMS hospital, New Delhi 74% thfe respondents were aware
what an ADR is, 73.3% considered only doctors aréd the right person among
other HCPs to report ADRs, while very few 4% wewease on the existence of
National Pharmacovigilance Programme in India. Irstady conducted in UK
,awareness of the UK’s Yellow Card Scheme for repgwas also found to be low
as only 172 of 2028 respondents (8.5%) were awhtkeoscheme, and only three
had used ff.Whereas in our study it was found that of the @4 Subjects who
experienced unpleasant effects only 11% calledsitA®R,and 91% considered
doctor as the right person to report their ADRsamal of the 148 subjects (9.8%)

who heard about an ADR collecting agency 39% hagctly named it as PvPl.The
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findings could be attributed to the lack of knowjedamong consumers on what

ADRs to report, were to report and how to report.

The assessment of the attitude of patients towad¥erse drug reactions
reporting was found to be encouraging as an ovdmihg majority of the enrolled
subjects was willing to report any unpleasant effleqerienced by them and not
willing to take them for granted. And most of thesansidered the process of
adverse drug reactions reporting as important AR reporting is very important
to protect the safety of Indian population. Thiggest that with the right patient
sensitisation and imparting knowledge regarding A#R reporting process the
patients ADR reporting programme can be a succetbeapatients have a largely

positive attitude towards the same.

In a study conducted in Netherlands, it was sholat patients are very
much involved when it comes to ADRs and that theyaso willing to share their
motivations for and opinions about the reportindA®Rs with a pharmacovigilance
centre.lt was also found in that study was90.7%edtthat they felt responsible for
reporting an ADR and 92.5% patients stated that thid report a possible ADR.
Similar findings were found out in a study conddcia AIIMS New Delhi, as
40.6% of the study subjects considered it is ingrrto report ADR&°Our study
also suggests the same as more than 90% patiesileo™DR reporting as either

important or very important and have a positivéwade towards ADR reporting.

During the course of the study, assessment of ipeacomponent of patent
reporting ADR provided useful insights. It was fduihat in case of an adverse drug

reaction experience, the number of patients whonsonicated the same with the
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doctor is very high. Data of direct patient repddsPvPl agency is not available.
This indicates that the patients are willing to aeptheir unpleasant effects to
doctors rather than to pharmacists or other healéhprofessionals.Only a minimum
number of subjects have ever reported their ADRs tpharmacist or a nurse.
Practice of reporting ADR to National Pharmacowagide programme is not

observed in the study population.

Improvements in this aspect, that is popularising role of healthcare
professionals other than doctor who is authorise@@port ADRs to, among patients
may be useful in making the patient ADR reportitigtee more effective. Most of
the patients demand that they require more infaomain ADRS reporting through
healthcare professionals. This information willgh&hem to improve the reporting
culture. Other preferred source of information hg tonsumer includes posters,

Medias and other healthcare facilities.

Study suggests the importance of healthcare professs role in improving
practice of patient reporting ADR. Encouragemeatrfrhealthcare professionals is
an important factor for improving patient reportiAQRs. Positive feedbacks from
healthcare professionals always encourage the nmrsuo communicate ADRS to
healthcare professionals. Most of the study pomraagreed that their healthcare
professionals are encouraging them to communicae ADRs during the

consultation.

In a study conducted in Netherlands patients wponted non-serious ADRs
were satisfied with a general acknowledgementrletsewell as with a personalized

feedback from healthcare professionals, sendirepdifack to reporters is useful to
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increase knowledge about ADRs, to build a relatignsvith the reporter and it may
also influence the reporting rate positivelin our study also general satisfaction

about the feedback from HCPs are positive.

In a study conducted in Portugal of the respondef®&6% had the
perception that they had already suffered an ADRpagh only one consumer had
previously reported an ADR directly to National Bhacovigilance System (SNF).
Another two had reported through a healthcare ji@uer*> Whereas in our study
more than 80% of the subjects have communicated 2R experiences to the

doctor, though the data of direct patient reportm&vPI is not available.

In a study conducted ona sample of over 1000 stshjepresenting general
population (patients) vishing AIIMS hospital, NewelDi,29.4% of the subjects
experienced ADRs however, only few 8.9% thoughtegorting if% The study
results were found to be lesser than with a sintliérstudy in which reporting rate
of ADRs among consumers was found to be 28’5 an another study conducted
in Australia, among the respondents who had expezi a side effect, 84.6%
reported the event to a health care professiona$t mften a general practitiofir
Whereas 21.7% of our study population has expezg®®Rs and majority of them

communicated the same to the doctors.

ADR reporting by patients can be improved by forising new and
innovative strategies. One of the methods is theca&tbnal intervention, which
includes increasing the availability of ADR repogicards on ward as well as
encouraging to use web based reporting that camowepthe reporting rate. Patient

reporting can be increased by providing informatiabout ADRs through

Dept. Of Pharmacy Practice 52 Padmavathi College of Pharmacy



Discussion

questionnaires, chart reviews and patient intersiéwSome studies suggest that
Clinical Pharmacist intervention can increase rgpgrrates by improving the

patients’ knowledge regarding adverse drug reastion

There are various strategies used to improve ApRRrteng by the patients.

Spontaneous reporting

In all countries national PV systems rely heavily spontaneous (or
voluntary) reporting in which suspected adverseyaaactions (ADRS) are reported
to a national coordinating centre by health pratessds, manufacturers or directly
by patients. Of all the sources of data for druigtgamonitoring, the spontaneous
reporting systems provide the highest volume oforimfation at the lowest
maintenance cost, and have proven their valueare#ly detection of patient safety

issues related either to the products themselvestbeir.

An important way to increase the reporting of ADRRs through the
promotion of patient self-reporting. The benefitghos idea have been confirmed in
different studies. Patient self-reporting has a mlmmentary role to play in
increasing the level of ADR reporting in a devetgpicountry such as India. The
most important function of spontaneous reportingfeays is the early identification
of signals and formulation of hypotheses, leadimg further confirmatory
investigations or sometimes regulatory warnings @rahges of product information

leaflets.
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CONCLUSION

* At the end of the study the findings concludes tattents have a positive
attitude towards ADR reporting, and the ADR repwtpractices among the
patient was also relatively high. Whereas shortogsiwere found out in the

knowledge levels of patient towards ADR and ADRarépg.

* The findings suggests that patients knowledge ofR&Rnd the practice of
ADR reporting can be improved if the patients adecuately sensitised
which will strengthen the ADR data to national phacovigilance

programme.
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Limitations

LIMITATIONS

Limitations in verifying the authenticity of somé the claims made by the

patients like whether reported the ADRs or not.
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Future Directions

FUTURE DIRECTIONS

* To enhance the ADR reporting rate by the patientsirtreasing the
awareness level of the patients through improvéatnmation dissipation by

health care professionals, and through print aedtinic media

» To encourage patient to directly report suspectB&R#&to PvPI through toll-

free number (1800-180-3024)
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Annexures

DEPARTMENT OF PHARMACY PRACTICE
Knowledge, Attitude and Practises (KAP) of Patientsowards Adverse Drug
Reactions Reporting — A Study.

Demographic details of the patient

2. Gender: Male/Female

3.Age: ...l

4. Education: Primary school /Secondary school CPGraduate and above
5. Profession: Employment/ Business/ Profession

| am informed about the study by investigators bfudly understood about the

study and wilfully I am participating in this stuelythout any coercion.

Signature of the Patient

Date:

Place:
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KAP Questionnaire

Note: Please answer all the questions with tick mark (V)

1) Have you used or are you using any medications?
[[] Yes [ | No

2) If yes. did you experience any unpleasant effect with any of your medicines?

[ ] Yes [ |No

3) If yes. which of the following medical term is used for such unpleasant effects?
(] side effects
] Adverse Drug Reactions
L] Drug Poisoning
] Allergy Reactions
|:| All the above

4) Have you ever been told by your health care professional that which of the following

causes may contribute to the development of such unpleasant effects?
Age

Gender

More number of medications

More diseases

Family predisposition (Genetics)

oo odoo

All the above

5) What do you think are the consequences of medication related reactions could be?
[ ] Health damages
[ ] Increased health care costs
] Affects a person’s general well being
[ ] Economic consequences for instance by not being able to work

|:| All the above
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6) When you suffer from a medication related side effect, whom do you consider to
contact regarding
the problem .

|:| Doctor
|:| Nurse

] Pharmacists

[ ] Anybody of the health care professionals

7) Have you ever heard about an agency which collects the information about

medication related unpleasantness?

[ ]Yes [ ]No

8) If yes, what is the name of such agency in India?

[ ] Pharmacovigilance Programme of India (PvPI)
] Pharmacy council of India (PCI)

(] Indian Pharmaceutical Association (IPA)

[ ] Drug Control Department

9) Are you aware about any foll free number for reporting unpleasant effects caused by
drugs in India?

[[] Yes [ Neo

10) If you experience a side effect, would you report it to your health care professional?

[] Yes [ ] No

11) If yes, how important it is for you to report such experience?
] Very Important

[ ] tmportant
[ ] Least Important
[ Not important

12) Do you think you need to have special knowledge and skills to report such unpleasant
effects?

|:| Yes |:| No

13) If yes, how important you consider to have the necessary knowledge and skills to
report?
[ ] Very Important

L] Important
] Least Important

[ ] Not Important
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14) Do you feel that reporting of such unpleasant effects by patients is important?
[ ] strongly agree
[ ] Agree
[ Neither agree nor disagree
[ I Disa gree

[ Istrongly disagree

15) Have you ever reported any such unpleasant effect to your doctor or pharmacists?

[ ]Yes [ |No

16) If yes, to whom did you report?
[IDoctor
[ Pharmacist

|:| Nurse
[ ] None

17) Whenever any of my family members experience any unpleasant effect with medicine

I advise them to contact their Health Care Professionals. to discuss this issue.

(] strongly agree

[ ] Agree

(] Neither agree nor disagree
L] Disagree

[ ] strongly disagree

18) Whenever any of my family members experience any unpleasant effect with

medicine I, advise  them to stop using the medicines.

[ ] strongly agree
] Agree

[ ] Neither agree nor disagree
[ ] Disagree
[ ] Strongly disagree

19) Which of the following do you think can help the patients to improve the reporting

of unpleasant effects associated with the use of medications?

[ Providing information on reporting of adverse drug reaction by Health Care Professionals

[ ] Providing information on reporting of adverse drug reactions through posters

[ ] Providing information on reporting of adverse drug reactions through media like TV. radio.
internet.
[ ] Making the adverse drug reaction reporting form for consumers available in all health care

facilities
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[ ] Making the Adverse drug reaction reporting forms available on the website of the

Pharmacovigilance Centers

[ ] All the above.

20) If you informed about your side effects to any doctor/pharmacists, what is there
feeling/feedbacks?

[ |satisfactory and encouraged for further reporting

[ ] Not-satisfactory

[ ] Discouraged in reporting

[ ] Not taken it as serious

21) Any specific suggestions:
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15 |No NA Strangly Agree Agree Froviding information on reNA Della
16 [No Doclor Agree Disagree Providing on y and for further reporting  Abel
17 |No Doctor Agres Agree Providing on v and for further reporting  Abel
18 No None Strongly Agree Neither Agree Nor Disagre All The Above Not taken it as serious Abel
19 No NA Strongly Agree Strongly Agree Froviding ion on y and for further reporting  Salu
20 |No NA Strongly Agree Strongly Agree Froviding information on reNA Della
21 |Yes Doctor Strongly Agree Strongly Agree All The Above Satisfactory and encouraged for further reporting  Della
22|Yes Doctor Agree Froviding ion on y and for futther reporting  Della -
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1.8 Ifyes, what is the ne ™| 9. Are you aware abou 7| 10. If you experience a ~|11. If yes, how importa 7| 12. Do you think you n_v|13. If yes, how importa ~ | 14. Do you feel that rej = 15. Have you ever repal ~ | 16. f yes. to whoi

2 [NA Ho Very Important Yes Very Important Strongly Agree No NA

3 |NA Mo Important Yes Very Important Strongly Agree Yes Doctor

4 [NA Mo Very Important Yes Very Important Strongly Agree No NA

5 [NA Mo Very Imporiant Yes Very Important Neither Agree Nor Disagre No NA

6 |NA Mo Very Important Yes Very Important Strongly Agree No NA

7 [NA Mo Very Important Yes Very Important Strangly Agree No NA

8 ]Inaian Pharmaceutical As Yes Important Yes Important Neither Agree Nor Disagre Yes Pharmacists

9 INA No NA No NA Agree No NA

10 |NA Mo Very Important Yes Very Important Strangly Agree No NA

11 |Pharmacy Council OF Indi Yes Very Important Yes Very Important Strongly Agree Mo Doctor

12 [NA Mo Very Important Yes Important Strongly Agree No NA

13|NA Mo Very Important Yes Important Agree No None

14 |NA NA Important NA NA NA No NA

15 [NA Mo Very Important Yes Impartant Strangly Agree o NA

16 Pharmacovigllance Progrz No Very Important Yes Very Important Strongly Agree No Doctor

17 [NA Yes Very Important No Least Important Strongly Agree No Doctor

18 INA No Very Important Yes Important Strongly Agree No Nane

19 INA Mo Very Important Yes Important Strongly Agree No NA

20 [NA Mo Very Important Yes Very Important Disagree No NA

21|NA Mo Very Important Yes Very Important Strongly Agree Yes Doctor

22 |Drug Control Department Yes Important No NA Strongly Agree Yes Doctor
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1 6. When you suffer fror v | 7. Have you sver heard ~ |8. If yes, what is the nd v |9. Are you aware abou v | 10. If you experience a v |11. If yes. how importa ~ | 12. Do you think you n ~ 13. If yes. how importa * | 14. Do you feel th

2 |Doctor Mo NA No es Very Important Yes Very Important Strongly Agree

3 |Doctor No NA No No Important Yes Very Important Strongly Agree

4 |Doctor Mo NA No Yes Very Important Yes Very Important Strongly Agree

5 |Doctor Mo NA No Yes Very Important Yes Very Important Neither Agree Not

6 |Doctor to NA No Yes Very Important Yes Very Important Strongly Agree

7 |Doctor No NA No Yes Very Important Yes Very Important Strongly Agree

3 Nurse Yes Indian Pharmaceutical As Yes Yes Important Yes Important Neither Agree Mot

9 |Doctor Mo NA No No NA No NA Agree

10 | Doclor Mo NA No Yes Very Important Yes Very Important Strongly Agree

11 |Doctor Yes Pharmacy Council Of Indi Yes Yes Very Important Yes Very Important Strongly Agree

12 Doctor Mo NA No Yes Very Important Yes Important Strongly Agree

13 | Doctor No NA No Yes Very Important Yes Important Agree

14 Doctor NA NA NA Yes Important NA NA NA

15 |Doctor Mo NA No Yes Very Important Yes Important Strongly Agree

16 |Doctor to Pharmacovigilance Progre No Yes Very Important Yes Very Important Strongly Agree

17 Doctor Mo NA Yes Yes Very Important Na Least Important Strongly Agree

18 |Nurse Mo NA No Yes Very Important Yes Important Strongly Agree

19 |Doctor Mo NA No Yes Very Important Yes Important Strongly Agree

20 Doctor Ho NA No Yes Very Important Yes Very Important Disagree

21 Doctor to NA No Yes Very Important Yes Very Important Strongly Agree

22 |Doctor Yes Drug Control Department Yes No Important Na NA Strongly Agree
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