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Objective: To study the attitudes and awareness of healthcare professionals (physicians, pharmacists, nurses and others)
toward the Pharmacovigilance system and experience for adverse drug reactions (ADRs) from a Single University Hospi-
tal in Deajeon. Methods: A survey was performed using a structured questionnaire involving 360 health-care profession-
als at the hospital between 1% November and 16 November, 2012. Results: Sixty-five percent (n=235) of all respondents
were experienced incidences of ADRs for their patients and 55.8% (n=201) knew the ADR Spontaneous Reporting Sys-
tem in the hospital. However, three-fourths (n=273, 75.8%) of respondents did not know the existence of the Korean Asso-
ciation of Regional Pharmacovigilance Centers (KARP) and 61.7% (n=222) were unaware of the obligation of ADR report
from KFDA in cases of serious ADRs. About 83% (n=299) answered that the electronic ADR report system of the hospi-
tal was helpful while their work and most (n=336, 93.3%) agreed on the necessaries of the promotion and education about
ADR. Conclusion: Seventy-five percent (n=271) of respondents wanted to continue the work for evaluation and feedback
for ADRs reported in the hospital. However, the barriers to reporting ADR were; inconvenient ADR reporting system and
the lack of time to report ADRs. This study showed that the easier ADR reporting system and education and promotion
about ADRs for health-care providers are needed to improve the ADR reporting.
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Table 1. The demographics of the respondents.

2012 2010
Occupation N (%) N (%)
Doctor 63 (17.6) 81 (16.3)
Pharmacist 13 (3.6) 16 (3.2)
Nurse 263 (73.5) 285(57.2)
Others 21(5.9) 116 (23.3)
Total 360 (100) 498 (100)
Age N (%) N (%)
20-29 210 (58.7) 214 (43)
30-39 97 (27.1) 162 (32.5)
40-49 31 (8.7%) 100 (20.1)
>50 7(3.6) 22 (4.4)
No answer 13 (3.6) 0(0)
Total 360 (100) 498 (100)
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Fig. 1. Direct or Indirect Experience of ADR (in 2012 vs.
2010).

Total No. 497

in 2010

Fig. 2. Average No. of Experience of ADRs for last 1 year (in
2010).
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Table 2. Experience of ADRs.
Response Doctor Pharmacist Nurse Others Total (%)
1. Do you have any direct or indirect experience of ADR case?
1. Yes 49 (73.0%) 8 (61.5%) 167 (63.5%) 14 (66.7%) 235 (65.3%)
2.No 11 (17.5%) 2 (15.4%) 83 (31.6%) 6 (28.6%) 102 (28.3%)
3. Don't Know 6 (9.5%) 1(7.7%) 13 (4.9%) 0 (0%) 20 (5.6%)
No answer 0 (0%) 2 (15.4%) 0 (0%) 1 (4.8%) 3 (0.8%)
Total 360(100%)
2. How many times have you experienced ADR cases on average for last 1 year?
1. Rarely 26 (41.3%) 1 (7.7%) 128 (48.7%) 128 (52.4%) 166 (46.1%)
2. Less than 5 31 (49.2%) 8(61.5%) 101 (38.4%) 4 (19.1%) 144 (40%)
3.6~10 2 (3.2%) 1 (7.7%) 4 (1.52%) 3 (14.3%) 10 (2.8%)
4.11~20 2 (3.2%) 0(0%) 0 (0%) 1 (4.8%) 3 (0.8%)
5. More than 20 1 (1.6%) 2 (15.4%) 0 (0%) 2(9.5%) 5 (1.4%)
No Answer 1 (1.6%) 1 (7.7%) 30 (11.41%) 0 (0%) 32 (8.9%)
Total 360 (100%)
6. What was the most serious ADR case that you have experienced?
1. Not serious 41 (65.1%) 8(61.5%) 191 (72.6%) 14 (66.7%) 254 (70.6%)
2. Enter hospital/Lengthen hospitalization 10 (15.9%) 4 (30.8%) 16 (6.1%) 3 (14.3%) 33(9.2%)
3. Organ dysfunction 5(7.9%) 0 (0%) 4 (1.5%) 1 (4.8%) 10 (2.8%)
4. Drug dependence/overuse 2 (3.2%) 0 (0%) 2 (0.8%) 0 (0%) 4 (1.1%)
5. Death/ Disabled 3 (4.8%) 0 (0%) 7 (2.7%) 2(9.5%) 12 (3.3%)
No Answer 2 (3.2%) 1(7.7%) 43 (16.4%) 1 (4.8%) 47 (13.1%)
Total 360 (100%)

Total No. 497

in 2010

Total No. 497
in 2010

Fig. 3. Awareness of the ADR reporting system in the hospital
in 2010.
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Fig. 4. Awareness of the Korean Regional Pharmacovigilance
Centers in 2010.
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Table 3. Awareness of the ADR report system.

Kor. J. Clin. Pharm., Vol. 23, No. 3, 2013

Response Doctor Pharmacist Nurse Others Total (%)
3. Do you know the Spontaneous ARD report system in the hospital or Korea now?

1. Yes 38 (60.3%) 11 (84.6%) 144 (54.8%) 8 (38.1%) 201 (55.8%)

2.No 3 (4.8%) 0(0%) 5(1.9%) 3(14.3%) 11 (3.1%)

3. Don't Know 22 (34.9%) 2 (15.4%) 114 (43.4%) 10 (47.6%) 148 (41.1%)

Total 360 (100%)
4. Do you know the Korean Regional Pharmacovigilance Centers now?

1. Yes 20 (31.8%) 8(61.5%) 46 (17.5%) 6 (28.6%) 80 (22.2%)

2.No 6 (9.5%) 0 (0%) 1 (0.4%) 0 (0%) 7 (1.9%)

3. Don't Know 37 (58.7%) 5(38.5%) 216 (2.1%) 15 (71.4%) 273 (75.8%)

Total 360 (100%)
5. Have you ever reported ADR cases in some way or other?

1. Yes 27 (42.9%) 7 (53.9%) 132 (50.2%) 9 (42.9%) 175 (48.6%)

2.No 26 (41.2%) 4 (30.8%) 92 (35%) 6 (28.6%) 128 (35.6%)

3. Don't Know 10 (15.9%) 1(7.7%) 36 (13.7%) 6 (28.6%) 53 (14.7%)

No Answer 0 (0%) 1(7.7%) 3 (1.1%) 0 (0%) 4 (1.1%)

Total 360 (100%)
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Fig. 5. Experience of spontaneous ADR report (in 2012 vs.
2010).
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Table 4. Awareness of the duty to report harmful cases or ADRs.

Response Doctor Pharmacist Nurse Others Total (%)
7. Do you know about the KFDA announcement of “doctors, dentists, oriental doctors, nurses, pharmacists or heads of
cooperation associations can report ADR cases occurred in use of drugs to KFDA or the pharmaceutical company.”?

1. Know well 11 (17.5%) 4 (30.8%) 13 (4.9%) 0(0%) 28 (7.8%)

2.Know alittle 25 (39.7%) 6 (46.2%) 142 (54%) 12 (57.1%) 185 (51.4%)

3. Not at all 26 (41.3%) 3(23.1%) 108 (41.1%) 9 (42.9%) 146 (40.6%)

No Answer 1 (1.6%) 0 (0%) 0 (0%) 0 (0%) 1 (0.3%)

Total 360(100%)
8. Do you know about the duty “drug manufacturers, pharmacists or oriental pharmacists in the field should promptly
report serious ADRs to KFDA within 15 days since they find them.”?

1. Know well 11 (17.5%) 3(23.1%) 6(2.3%) 0(0%) 20 (5.6%)

2. Know a little 17 (27%) 2 (15.4%) 90 (34.2%) 7 (33.3%) 116 (32.2%)

3. Not at all 33 (52.4%) 8(61.5%) 167 (63.5%) 14 (66.7%) 222 (61.7%)

No answer 2 (3.2%) 0 (0%) 0 (0%) 0 (0%) 2 (0.6%)

Total 360 (100%)
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Table 5. The methods to treat against harmful cases or ADRs.

Response Doctor Pharmacist Nurse Others Total(%)
9. What do you do in order to identify the cause of ADRs? (Multiple answers)
1. Refer Books, Journals, Searching Drug information 46 (46%) 12 (29.3%) 158 (27.4%) 7 (18.4%) 223 (29.5%)
2. Use current knowledge 17 (17%) 6 (14.6%) 40 (6.9%) 6 (15.8%) 69 (9.1%)
3. Ask to Doctor that prescribed 6 (6%) 4 (9.8%) 150 (26%) 14 (36.8%) 174 (23.1%)
4. Ask to Pharmacists 13 (13%) 4 (9.8%) 137 (23.8%) 4 (10.5%) 158 (20.9%)
5. Ask to Pharmaceutical Company 8 (8%) 3(7.3%) 20 (3.5%) 1(2.6%) 32 (4.2%)
6. Use internet 8 (8%) 8 (19.5%) 69 (12%) 4 (10.5%) 89 (11.8%)
No Answer 2 (2%) 4(9.8%) 2 (0.4%) 2(5.3%) 10 (1.3%)
Total 100 (100%) 41 (100%) 38 (100%) 576 (100%) 755 (100%)

10. What do you do when ADRs occur? (Multiple answers)

1. Decrease Dose or Discontinue 54 (43.6%)  5(15.2%) 191 (26.7%) 11 (25.6%) 261 (28.5%)
2. Record on charts 20 (16.1%)  5(15.2%) 147 (20.5%) 8 (18.6%) 180 (19.7%)
3. Report to the hospital 19 (153%)  8(24.2%) 204 (28.5%) 8 (18.6%) 239 (26.1%)
4. Follow-up and monitor 9(7.3%) 3(9.1%) 51 (7.1%) 3 (7%) 66 (7.2%)
5. Symptomatic treatment 10 (8.1%) 2 (6.1%) 48 (6.7%) 2 (4.7%) 62 (6.8%)
6. Let the patient go to a doctor 6 (4.8%) 4 (12.2%) 33 (4.6%) 7 (16.3%) 50 (5.5%)
7. Report to KFDA or the pharmaceutical company 4 (3.2%) 3(9.1%) 27 (3.8%) 4(9.3%) 38 (4.2%)
8. Make publications or presentations 1 (0.8%) 3(9.1%) 13 (1.8%) 0 (0%) 17 (1.9%)
No Answer 1 (0.8%) 0 (0%) 2 (0.3%) 0 (0%) 3 (0.3%)
Total 124 (100%) 33 (100%) 716 (100%) 43 (100%) 916 (100%)
11. Do you check and/or record drug allergy history of patients when they visit?
1. Yes 56 (88.9%)  7(53.9%) 253 (96.6%) 14 (66.7%) 330 (91.7%)
2. No 1 (1.6%) 2 (15.3%) 3(1.1%) 3 (14.3%) 9 (2.5%)
3. Don't Know 4 (6.4%) 1 (7.7%) 4 (1.5%) 3 (14.3%) 12 (3.3%)
No Answer 2 (3.12%) 3 (23.1%) 3(1.1%) 1 (4.7%) 9 (2.5%)
Total 360 (100%)

12.What are your reasons not to report ADRs even though you know the ADR Report
Systems? (Multiple answers)

1. Inconvenient reporting system 19 (26.7%) 3 (15.8%) 57 (17.9%) 4 (13.3%) 83 (19%)

2. Feel useless 3 (4.2%) 1(5.3%) 18 (5.7%) 4 (13.3%) 26 (5.9%)

3. Excessive Work 12 (16.9%)  6(31.6%) 66 (20.8%) 3 (10%) 87 (19.9%)
4. Not serious case 17 (23.9%)  6(31.6%) 50 (15.7%) 7 (23.3%) 80 (18.3%)
5. Already Well-Known 10 (14.1%) 2 (10.5%) 32 (10.1%) 5(16.7%) 49 (11.2%)
No Answer 10 (14.1%) 1(5.3%) 88(27.7%) 7 (23.3%) 106 (24.2%)
Total 71 (100%) 19 (100%) 311 (100%) 30 (100%) 431 (100%)
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Table 6. Questions about the ADR report system.

Response Doctor Pharmacist Nurse Others Total (%)
13. Who can report ADRs? (Multiple answer)
1. Doctor 46 (38.3%) 3 (15.8%) 159 (26.1%) 8(22.9%) 216 (27.6%)
2. Pharmacist 26 (21.7%) 4 (21.1%) 136 (22.3%) 8 (22.9%) 174 (22.2%)
3. Nurse 24 (20.0%) 3 (15.8%) 169 (27.8%) 5 (14.3%) 201 (25.7%)
4. Patient and family 4 (3.3%) 0 (0%) 43 (7.1%) 1(2.9%) 48 (6.1%)
5. Anyone 19 (15.8%) 9 (47.4%) 100 (16.4%) 13 (37.1%) 141 (18.0%)
No Answer 1 (0.8%) 0 (0%) 2(0.3%) 0 (0%) 3(0.4%)
Total 120 (100%) 19 (100%) 35 (100%) 609 (100%) 783 (100%)
14. Do you agree on necessaries of continuous promotion and education about ADR report?
1. Yes 54 (85.7%) 13 (100%) 248 (94.3%) 21 (100%) 336 (93.3%)
2.No 3 (4.8%) 0 (0%) 2(0.7%) 0 (0%) 5(1.4%)
3. Don't Know 5(7.9%) 0 (0%) 12 (4.6%) 0 (0%) 17 (4.7%)
No Answer 1(1.6%) 0 (0%) 1 (0.4%) 0 (0%) 2 (0.6%)
Total 360 (100%)
15. Have you ever referred the ADR records reported fiom the hospital system including history, current or contrast
media ADRs while working?
1. Yes 38 (60.3%) 9 (69.2%) 168 (63.9%) 17 (81%) 232 (64.4%)
2.No 15 (23.8%) 2 (15.4%) 38 (14.4%) 1(4.8%) 56 (15.6%)
3. Don't Know 9 (14.3%) 2 (15.4%) 57 21.7%) 3 (14.2%) 71 (19.7%)
No Answer 1(1.6%) 0 (0%) 0 (0%) 0 (0%) 1(0.3%)
Total 360 (100%)
16. Do you feel that the ADR report system and ADR records in the hospital are useful while you are working?
1. Yes 51 (81%) 9 (69.2%) 219 (83.3%) 20 (95.2%) 299 (83.1%)
2.No 3 (4.8%) 1 (7.7%) 12 (4.6%) 0 (0%) 16 (4.4%)
3. Don't Know 8 (12.7%) 3(23.1%) 32 (12.2%) 1 (4.7%) 44 (12.2%)
No Answer 1(1.6%) 0 (0%) 0 (0%) 0 (0%) 1(0.3%)
Total 360 (100%)
17. Do you think that the team to evaluate and feedback the reported ADR cases will be needed?
1. Yes 49 (77.8%) 11 (84.6%) 197 (74.9%) 14 (66.7%) 271 (75.3%)
2.No 4 (6.4%) 0 (0%) 7 (2.7%) 2 (9.5%) 13 (3.6%)
3. Don't Know 9 (14.3%) 2 (15.4%) 59 (22.4%) 5(23.8%) 75 (20.8%)
No Answer 1(1.6%) 0 (0%) 0 (0%) 0 (0%) 1(0.3%)
Total 360 (100%)
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Table 6. Questions about the ADR report system (continued).
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18. Do you think that you are well aware of ADR report system comparing to the past?

1. Very well 15 (23.8%) 3(23.1%) 29 (11%) 8 (38.1%) 55 (15.3%)

2. Yes 19 (30.2%) 7(53.9%) 119 (45.3%) 10 (47.6%) 155 (43.1%)

3. Not so well 23 (36.5%) 3(23.1%) 98 (37.3%) 3 (14.3%) 127 (35.3%)
4.No 3 (4.8%) 0 (0%) 14 (5.3%) 0 (0%) 17 (4.7%)

5. Not at all 2 (3.2%) 0 (0%) 3 (1.1%) 0 (0%) 5 (1.4%)

No Answer 1 (1.6%) 0 (0%) 0 (0%) 0 (0%) 1(0.3%)
Total 360 (100%)
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