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Abstract: 

  The study and practise of pharmacovigilance include the gathering, appraisal, monitoring, and prevention of unfavourable effects 

from pharmacological medicines. Pharmacovigilance essentially oversees the security of medications. Since chemists are drug experts 

who have received specific training in this area, they play a crucial role in health systems that uphold the rational and safe use of 

medication. In order to highlight the necessity of improving the ADR reporting and pharmacovigilance-related content in the 

undergraduate pharmacy curriculum, the perspective of pharmacy students on pharmacovigilance and ADR reporting has also been 

examined. The function of chemists within national pharmacovigilance systems varies, but it is widely acknowledged on a global 

scale.ADR reporting concepts must be incorporated into educational curricula, pharmacists must receive training, and pharmacists 

must voluntarily participate in ADR reporting in order to meet safety objectives and protect the public’s health. Additionally, these 

knowledge gaps can be filled by enhancing theoretical and practical knowledge in undergraduate pharmacy curricula and participating 

in programmes for ongoing professional development. The competency of national pharmacovigilance systems is unlikely to increase, 

which may jeopardise patient safety, unless the training needs of chemists and other health care professionals are appropriately 

identified and realised. 
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INTRODUCTION : 

The research and practises surrounding the identification, evaluation, comprehension, and prevention of side effects or any other 

issues associated to medications are known as pharmacovigilance. These adverse drug reactions (ADRs) increase morbidity, mortality, 

and the financial burden on society in addition to the suffering of the patients. According to estimates, the total incidence of ADRs 

among hospitalised patients is 6.7% (range: 1.2-24.1%), and the incidence of fatal ADRs is 0.32% (0.1-0.85%).[2] According to data, 

death rates are 19.18% higher and hospital stays are 8.25% longer in patients who have ADRs. Patients with ADRs experience an 

average 19.86% increase in their overall medical costs.Pharmacovigilance is the science and practise of identifying, evaluating, 

comprehending, and preventing any negative effects or other drug-related issues.These Adverse drug reactions (ADRs) not only 

worsen patients’ suffering but also Mortality, sickness, and a financial strain on society. The general frequency of The predicted rate 

of ADRs in hospitalised patients is 6.7% (range 1.2-24.1%), and the fatal ADRs 0.32% (0.1-0.85%). According to data, people who 

have ADRs are more likely to die Hospital stays are 8.25% longer and rates are 19.18% higher. Total cost of care For patients, the 

average increase in adverse drug reactions is 19.86%.The patients may be exposed to extra drug risks as a result of inadequate 

management of adverse events if practitioners are unable to recognise or suspect such medication-related adverse events. Even if it is 

challenging, it is crucial to demonstrate a causal relationship between the medicine and the event, which is the causality assessment, 

in order to lessen the suffering of the patients from ADRs.It evaluates the connection between receiving drug therapy and the 

occurrence of an unfavourable event. It is a key part of assessing ADR reports in early warning systems and for regulatory purposes, 

and it is a crucial part of pharmacovigilance, helping to improve evaluation of the risk-benefit profiles of medications. 

IMPORTANCE OF PHARMACOVIGILANCE. 

  There are still many questions concerning the safety of a new pharmaceutical drug when it is first brought to the market. These 

medications are used by several patients with varied diseases who may also be taking other medications and must adhere to diverse 

customs and diets, all of which could have a negative impact on how well the medications work in them. The method of production 

and the components of the same drug may also vary. Additionally, while using medications along with traditional and herbal 

treatments, adverse drug interactions could potentially happen and should be watched for using pharmacovigilance.In rare 

circumstances, adverse drug responses to a specific medication may exclusively happen in one nation or region. Pharmacovigilance, 

with the help of doctors, chemists, nurses, and other health experts in the nation, shows to be a crucial monitoring mechanism for the 

safety of medications in a nation in order to prevent any unnecessary physical, mental, and financial suffering of patients.These points 

highlight the significance of pharmacovigilance. 

 1.Safety monitoring of medicinal products 

2.Clinical trials 

3.Pharmacoepidemiological studies 
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 Case reports 

1.Developing case series 

2.Analysis of case series 

3.Use of data mining to identify product -event combination  

AIM of PV 

PV is crucial in the evaluation of drug side effects, whether they are brought on by oral, parenteral, or intravenous medications. Before 

being marketed globally, many medications are pretested for ADRs. The assessment, detection, and identification of the medicines 

that caused a specific ADR as well as the mechanism by which the damage was induced are all important tasks performed by PV. 

However, it is the responsibility of the doctors involved in the case to detect and eliminate any side effects; nurses, medical staff, 

residents, and proper patient advice also contribute to reducing the ADR’s underlying causes. 

 

INCLUSION 

Pharmacovigilance is a process which includes: 

 The observation of drug use in routine clinical practise with the goal of spotting previously hidden adverse reactions or a change in 

the type of adverse reactions. 

 Medical product risk-benefit analysis aids in determining what steps, if any, are required for a safer usage of medical items. 

 Providing knowledge to patients and healthcare professionals to enhance the safe and efficient use of pharmaceuticals. 

 

RESEARCH LIMITATION  

Research has the major limitation with dealing too many information on pharmacovigilance worldwide. Only important aspect of 

expanded role of pharmacists, present situation of vigilance in different countries and a few future prospect, demand and provisions 

of pharmacists in meeting those emerging demands are discussed 

Practical Implication 

This article’s main goal was to describe the current state of pharmacovigilance and its anticipated future demands. This page has a lot 

to teach students, researchers, and professionals from a variety of backgrounds and fields, including chemists, marketers, doctors, 

nurses, hospital administrators, public representatives, policy makers, and regulatory authorities. 

Sources of information in pharmacovigilance: 

Pharmacovigilance uses information from many sources: 

 Natural reporting of negative effects by medical practitioners (connection to negative effects). 

 Epidemiology research and clinical trials 
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 International medical publications 

 Pharmaceutical companies 

 Healthcare and population statistics 

 

Methods used in PV 

Techniques in PV Numerous researchers created various techniques for determining the cause of ADRs by using various criteria, such 

as the timing of the drug’s administration and the ADR’s occurrence, checking for non-drug related causes, verifying the reaction 

through in vivo or in vitro tests, and antecedent data on homogeneous events linked to the suspected drug or its therapeutic class, 

among other things. There is currently no mechanism for determining the cause of ADRs that is universally acknowledged [10]. There 

are numerous computational techniques for determining causality at the moment, but none of them are regarded as the gold standard 

due to their flaws and differences [11]. We would briefly explain them as given below. 

Dangaumou’s French method  

The French government agency has been adhering to this maxim since 1977. The method distinguishes between an extrinsic 

imputability (bibliographical data) and an intrinsic imputability (possible case between misused substance and emotionless incident) 

using seven criteria (three connected and four semiological in two different tables). By the overall score of the four available 

categories, the criteria are (i) drug challenge, (ii) dechallenge, and (iii) rechallenge. The semiological criteria are: (i) employing 

semiology (clinical signs) per se (suggestive or other); (ii) favouring component; (iii) random non-drug-related (none or possible); 

and (iv) laboratory tests showing with three possible outcomes (positive, negative, or no test for the event-drug pair). Scores are 

categorised as likely and unlikely. 

Kramer et al. Method 

When the offending drug is provided and there has been a single adverse drug event, this strategy is used. Every unfavourable incident 

is evaluated separately and an assessment is created. The transparency of this algorithm is one of its benefits. However, to apply this 

technique properly, certain levels of knowledge, expertise, and time are needed. 

Naranjo et al. Method (Naranjo scale) 

Utilising the classifications and definitions of definite, likely, possible, and dubious, t is used to confirm causation in a range of clinical 

settings. Ten questions are included, and the answers are yes, no, or unknown. After totalling, the occurrence is categorised into one 

of several probability groups. Total score of 9 indicates certainty, probable score is 5-8, potential score is 1-4, and questionable score 

is 0. This scale is more effective when the adverse event is linked to a single medicine, but it is less effective when there are many 

drugs involved or when there are drug interactions. 

Balanced assessment method 

This method assesses a case report using several visual analogue scale (VAS) models to determine whether each requirement is met. 

It also has the benefit of considering different causal factors as possibilities rather than just as separate factors. Each case is evaluated 

separately by various assessors, and the evaluation is based on the abilities and knowledge of the assessor. 

Roussel Uclaf causality assessment method 

This approach is utilised to treat conditions like liver disease and skin issues. A 37-99% agreement rate was found in a retrospective 

analysis of the reproducibility of this procedure among four experts. 

Australian method 

The Australian technique uses evidence that aids in drawing conclusions, such as time, laboratory data from case reports, and 

antecedent awareness of the suspect drug profile, which is purposefully left out of the evaluation. 

Types and Prevalence of ADRs 

 ADRs in hospitalised patients can be divided into two categories: those that require clinic confirmation and those that occur while 

the patient is in the hospital. Limited information is available about ADRs, particularly in regards to the reactions that take place after 

confirmation.ADRs are estimated to affect 10% of the general population and 10% to 20% of hospital patients; 15% or more of these 

ADRs may be fatal.About 15% to 20% of ADRs are related to HDRs, which are triggered by exposure to a medication in a dose that 

is typically tolerated by healthy persons. The responses are categorised by target side effects that can worsen as a result of subsequent 

reintroduction. ADRs are regarded to be the root of between 10% and 30% of all healing centre admissions in older individuals, 

pointing to an important source of dejection.Over 90% of adults in the USA who are older than a year and a half use one prescription 

every week, and 10% to 25% of them have an adverse reaction to the medication  3-7% of confirmations for healthcare facilities come 

from these ADRs. When compared to male patients, female patients had a higher prevalence of ADRs. ADRs typically occurred in 

the age range of 41 to 50 years. 
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The Value of Patient Reporting 

Patient reporting enriches our understanding of ADRs in ways that would not be possible without it. This can lead to more effective 

decision-making processes in regulatory operations in the EU. In 2015, there were 48,782 patient reports, a 30% increase over 

2014.The vast majority of patients were ignorant of reporting systems, and others were perplexed by reporting. Patients were mostly 

driven to share their ADRs in order to spare other patients from experiencing similar agony. Reporting systems could improve achieve 

patient reporting of ADRs by getting to know patients and offering simple reporting procedures. In the vast majority of nations, the 

WHO keeps an eye on hasty ADR reporting. 

 Contentment (believing that serious ADRs are well  

 Documented when the drug is released on the market)  

 Fear of being involved in a lawsuit  

 Guilt for having been responsible for damage observed  

 In a patient  

 Ambition to publish a case series or financial benefit  

 Lack of awareness of the notification process 

The Value of Healthcare Professionals’ Reporting 

 Regarding adverse medication responses, the data gathered during the premarketing phase is insufficient, primarily because 

 Patients who participate in clinical trials are few in number and not representative of the general populace. In addition, there are 

limitations on how long you can use a medicine and different conditions than in professional practise. 

 There is frequently a lack of knowledge on uncommon but severe adverse effects, chronic toxicity, use in particular populations 

(such as children, the elderly, or pregnant women), or drug interactions. 

When health professionals with pharmacology knowledge, such as chemists, doctors, nurses, physician assistants, dentists, etc., fill 

out reports, the quality is unquestionably higher. If it can be recorded and recovered from pharmacy information systems, all the better. 

Monitoring of ADRs 

 The practise of continuously tracking adverse drug reactions (ADRs) is known as ADR monitoring. Pharmacovigilance is a crucial 

component of monitoring ADRs. 

Pharmaceutical regulators are required by law to monitor the market for their goods and keep track of any potential adverse reactions. 

The usage of numerous pharmaceutical goods, herbal medications, cosmetics, medical equipment, biology, etc. Can result in ADRs. 

The goal of introducing this monitoring system is to ensure that patients receive healthy and helpful medications. 

Benefits of ADR monitoring 

1. It provides details about the reliability and security of medicinal items. 

2. Plans for risk management are started. 

3. It aids in assessing ADR adherence and reduces the predictable side effects. 

4. It raises awareness of ADRs and educates the health care team, including patients, chemists, and nurses, on adverse drug reactions. 

Pharmacovigilance in India 

India has 15,000 hospitals with a bed capacity of 6,24,000 and more than 500,000 competent doctors. It is the world’s fourth-largest 

pharmaceutical producer. It is becoming a significant trial hub globally. In our nation, many new pharmaceuticals are being 

introduced.In India a few decades ago, the appraisal of a drug’s safety was based on its long-term use. However, this method was 

unreliable and did not guarantee total safety. Given this information, a lot of Indian organisations or research funding authorities began 

sponsoring the development of new drugs and products. 

After a product is produced, new information that may be favourable or unfavourable to the risk-benefit profile of that product tends 

to be generated. To protect the public’s health, a thorough examination or assessment of newly generated information using a 

pharmacovigilance system is necessary. Drug side effects may cause morbidity or mortality, hence research is necessary to reduce 

risks and maximise benefits.The pharmaceutical business and regulatory agencies are stringent as a result of a recent high-profile 

medicine withdrawal.  

The pharmacovigilance team monitors adverse drug reactions (ADRs) and precisely evaluates them in order to share findings with 

stakeholders and ensure the proper use of drugs. Meeting the challenges posed by the expanding variety and potency of 

pharmacological and biological therapies, including vaccinations, which contain an inescapable and occasionally unanticipated 

potential for harm, has been crucial. 
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Future aspects of pharmacovigilance in India 

There is a critical need to comprehend the significance of pharmacovigilance and how it affects the life cycle of a product, especially 

as more and more clinical trials and other clinical research activities are carried out in India. Given the circumstances, the DCGI 

should take immediate action to strengthen pharmacovigilance in order to incorporate best practises into the processes and procedures 

to ensure regulatory compliance, improve clinical trial safety, and strengthen post-marketing surveillance. If medications are to be 

taken safely, a properly functioning pharmacovigilance system is vital. It will be advantageous to all parties involved, including 

consumers, regulatory agencies, pharmaceutical corporations, and healthcare professionals. It aids pharmaceutical businesses in 

assessing the risk associated with their medications and creating and implementing efficient risk management strategies to preserve 

their medications under adverse conditions. 

 

The following proposals must be followed 

 Establishing and keeping up a reliable pharmacovigilance system 

 The development of a universal, country-specific adverse event reporting form 

 By keeping a common data base for each pharmaceutical business, list all new medications and indications. 

 Creating pharmacovigilance inspections and mandating pharmacovigilance reporting 

Development 

 The public’s health must be served by drug safety information. 

 Education about the proper use of drugs, including how to understand safety information, is crucial for both the general public and 

healthcare professionals. 

 Every nation requires a mechanism with independent competence to make sure that data on the safety of every drug available is 

properly gathered, impartially assessed, and made available to everyone. 

 There must be full public access to all the data required to evaluate and comprehend risks and benefits. 

STEPS IN PHARMACOVIGILANCE PROGRAMME 

1. Identifying a drug’s danger 

2. Medical studies 

3. A study of pharmacoepidemiology 

4. Case study 

5. Creating case studies 

6. Case series analysis 

7. Making use of data mining to find product-event pairings 

8. Discretionary reporting. 

WHO-Uppsala monitoring centre (UMC) causality assessment Criteria 

 Unexpected event that is certain and the timing of it. 

 An unfavourable event that is certain to happen and the timing of it 

 Probability of attributing the other medications or illnesses 

 The time link associated with it can be used to explain an unlikely-unfavorable event, but it’s not impossible. 

 More information is required to properly assess conditional or unclassified data. 

 

Role of pharmacist in Pharmacovigilance 

However, the chemist’s involvement in pharmacovigilance should go beyond ADR reporting. Due to the fact that the majority of 

serious adverse drug events (ADRs) occur in hospitals and that ADRs make up a sizeable portion of hospital admissions, hospital 

chemists can especially play a large role in ADR reporting. 

To ensure both attentiveness and compliance, the chemist may serve as a coordinator between various members of the healthcare team 

and the patients Thus, chemist involvement in health management systems is becoming increasingly important.  

Pharmacists are involved in providing medical facilities and advising medical workers on the best drug combinations. Additionally, 

they design, oversee, and assess pharmacological programmes that improve health and decrease health inequities. 

Due to their access to interpersonal contact, chemists can counsel patients regarding the disease and medication, e.g. by providing 

information, advice, and support about medication and therapy.  
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The function of the chemist was enlarged when it transitioned from the old “drug dispenser” notion to the “pharmaceutical care 

provider” one.  

In order to prevent drug misuse, chemists should provide patients with accurate information about the potential side effects of their 

prescriptions. 

Additionally, the development of electronic information systems has been crucial in identifying and resolving drug-related issues 

including dose, adverse effects, interactions, compliance, or ineffectiveness. 

 

CONCLUSION 

Both the general public and professionals continue to experience PV in a dynamic way. It is crucial that these adverse pharmacological 

effects are reported right away and examined as they manifest. Patients themselves should be made aware of the PV programme so 

that self-reporting is raised and the burden on the physicians is also minimised, in addition to making sure that doctors are aware of 

it.Being drug expert and mentor of safe and effective drug use, Pharmacists have important role play in detection, report, Monitoring 

along with prevention of ADRs. The lack of Trepidation still exists among pharmacists who are confined to Transition from product 

oriented to patient oriented. The gap can Be minimized through continued professional development Programs as well as strengthening 

knowledge base in Undergraduate level.To reach this goal, regulatory bodies should make legislations to Inspire pharmacists to be 

actively involved in the system. Besides Their active participation, their assigned role should have a broader Spectrum to obtain the 

maximum assistance based on their Expertise Utilising chemists’ labour force effectively will increase pharmacotherapy’s 

effectiveness and lower global health expenditures. 
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