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ABSTRACT
Objective:
and atdtudes of pharmacists in

To study the know :-'cd_::t':

Nigena's tertiary hospitals toward the
reporting

(ADRs).

of adverse drug reactions

Methods: A sample survey which
federal
povernment owned teac

in Nigeria

purposetully chose the

als

was used for the study. Trom

hing hospi

cach zone of the six zones in the
country, two teaching hospitals were
selecred for coverage by random
sampling. A highly strucrured
questionnaire duly vali lated and pre

tested was self administered on all the

phar ts in the teroary he

s'll.

the purpose of the survey to the

.-.[‘11r als

selected for the st

r expl ain Ing

was with

pharmacists. Data anal
Microsoft Lxeel package using
descriptive statistics.

Results: A tes rate of 79.0% was

obtained when a total number of 291
pharmacist idered. Most of

the re sponc o) were not

aware of any organized ADR reporting
in Nigeria's tertiary hospitals. Although
93.50% of pharmacists agreed that it is
necessary to report ADRs, a very
insignificant propartion (3.19%) had

.lL','..',li]:_ done so in the ! ICVIOUs vear.

There a Appcar n]

DCTWCC

t practice and workload.

Conclusion: Most pharmacists 10
Nipera's tertiary hospitals agreed on
the necessity of reporting ADRs. The

an ADR re

yrogramme might have led t

lack of awareness of

porting

important that thete be continuing
efforrs o promote ADR reporting
|lrr WAL MMES,

INTRODUCTION
The expansion of the pharmace utical
)s and the

resultant plethora of drug ])1".1L|ll{'IR

industry since the late

have created concern for latrogenic
discases associated with poot Lll'lli{ usc.,
The high cost and potennal risk of
unwanted drug reactons require heath
carc professionals to be extremely

proficient in their decision to use drug

therapy . Proper monitoring ot drug
r'hc-r,l_p-,' entails the prevention or carly
detection of adverse drug reacnons

(ADRs)

these drug

Unfortunately, too many of

identified and even when identfied are
Although some ADRs

dremely severe and

not reporeed.

have been ex

csulted in death, the literarure has

'{! Ly ]i..'l'.l.'.'_'L}.-

i.'1t|i‘-|‘.,l.‘:.ZL'l_"_ morbidity

admissions, increased he "-iwlt.lf stay and
24

related costs

In a recent single pmu]u study ina
university teaching hospital in N

gener al 'I\I actitioncrs csrimatred t

tom of 1.7% of their

presenting symj

consulratic

1S OVET @

month pen d
1 L]
ADR".

o Ol llll-

was a :11'.’.11‘.fc5tnrinn of
Reports indicate that 10,29
11{1!;]111'.1|iyvd patients expericnec ADRs,

In a survey carried out 1n 4 umiversity
hospital in England, the mean duratien

f stay for padents with one or more
ADR was 13.7 days longer than for
patients ADRs™. Itis b

that these figures may under

red

CSTIMaAare

with no

the true incidence and conscquence of
ADRs in \|:_{f‘ri;1'$ tertia

['rom the foregoing, it 1s imporiant to

ry hospit

have a monitoring programme that
tacilitates early recoenition and /o
preventdon of these events, In addition,

since regulatory bodies sometimes

MMM,

reactions are not detected or

grant approvals for certain new drugs
i a shorter nme frame without nmuach
adverse event information being

available it 1s necessary to have a more

fgorous post markedng surveillance

_ Pharmacists and other
heath [?1"'!L'~r~n.-:t:k s in all sctungs are
(’.IWI,“HII'.!_!_L('(] lf'. |‘C}’_il];“(“f.’)’ E'.lf?[hl'.‘\ o
repott adverse events and product
PI'(}L‘I]L‘I'I ISI .

The lack of monitoring for previously

unreported ADRs is one problem that

is of particular concern with new
nedican fail to

ons. Physicians often

suspect drugs as a cause of patents'
illness. In this regard, pharmacists are
mote apt to suspect drugs when
evaluating a patient's symproms while
physicians or nurses are more likely to
suspect a disease state’. Pharmacists
therefore, play an
ADR reporting

countrics, Pharmacists

important rolc in
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have devised
ADR reporting systems within their
instrutional sertings and have imtiated
many ADR reports. They are members
of many hospital-based ADR teams
involved in collecting and evaluating
ADR report

ing ADR programme should

A comprehensive

include mechanisms for monitoring,
detecting, evaluating, documenting, and
reporting ADRs as well as intervening
;iﬂd 1‘1['(:\']1“1\:_'. i‘l]llt":'ﬂ it.!ﬂ:}] |-('Cd|.';1£ k ¢
preseribers, other healtheare providers,
and }.nu_%cutu” -

s undertaken
A I)H TE

da Ve g : !
:ria's tertiary ho

This stud

it there exists any
systems in Nige

and 1o determine Pharmacists artiirudes

5] MTALS

toward this systems as this has been

found to be an important facror
atfecting reporting among healthcare

Pl’l sfessionals in dev L'l(}:l.‘lw._'d COuntries

METHODOLOGY »



administrative procedures, Also since

majority of pharmacists in Nigeria are
community based, pharmacists in
hospital settings should be prepared to
accept ADR reports from community
phatmacists for ease of reporting and
to scrutinize them before submissic

The response of pharmacists in these
tertiary hospitals is encouraging
however, as the great majority of them
agreed on the necessity to report
ADRs. The lack of awareness of an
oreanized ADR reporting system might
have led to non-reporting in the past. [t
is important that there be condnuing
cfforts to promote ADR reporting
programme. One key to increasing
ADR reporting is to convince
physicians, pharmacists, and allied
health professionals through publicity
campaigns of the importance ot post
marketing surveillance in providing
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safety informatdon about drug

Health prote sstonals should be
reminded constantly thar the possible
adverse effects of new drugs cannot be
completely elucidated ar the time of
marketing and much of the
development of knowledge about the
adverse effect profiles of drugs
depends on recognition of and
reporting of ADRs". Another key to
improved reporting is to have
immediate and casy access to a valid
l'l'P(H‘riﬁ;‘. sysrem, However, dt‘spil_c the
development and widely publicized
apparent .nznl;ihﬂirl\' of the report
forms by NAFDAC, litrle indication af
this was documented 1n this survey.
Further studies designed to find out the
attitudes of physicians in Nigeria's
tertiary hospitals towards ADR
reporting, physician - pharmacist
relatdonship, and pharmacists-patient
relationship, and availability of
NAFDAC reporting forms for use in
terriary healtheare centres may be steps
in the right direcdon. Finally,
pharmacists in all practice settings Iin
conjuncrion with drug information
specialists need to work to develop
drug use evaluation (DUL) and ADR
monitoring and reporting programmes
that will maximize Pl.lbili\'u P.’\tit’l‘;t
OUTCOIMES,
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Table 1: Demographic parameters (Age, Gender, Length of practice) including number of prescriptions filled per
day by Respondents and number of respondents reporting ADR in last year.

| Parameter | No. of Pharmacists (n=231)
30 years and below
41 50

1
1
1
1

No. who reported ADR in previous year

134

31 40

51 7

.
Length of practice (Years

21 30

317

-
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Table 2:  Attitudes toward and factors perceived to be of importance in

deciding to report ADRs in Nigeria's tertiary hospirtals.

Factor
It is necessary to report ADR

No opinion

Factors perceived to be important

4,76

1.73

in deciding to report ADR

Severity of ADR
Unusual ADR

Awareness of similar report

72.29
65.37
22.90

42,90

ADR involving new product
Adequate number of personnel

10.00
88.31

Free access to in-patients
Committed hospital management

11.70
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