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ABSTRACT

To date, many studies were conducted to examine knowledge,
attitude, and practice of adverse drug reaction (ADR) reporting among
health care practitioners. However, a very limited number of the studies
were specific to traditional medicine related-ADR reporting. In addition,
studies among traditional medicine practitioners, who are key persons
for safety monitoring of traditional medicine are scarce. This study
aimed to evaluate knowledge, attitude, and practice of traditional
medicine-related ADR reporting among hospital pharmacists and
traditional medicine practitioners in Thailand. Furthermore, factors
associated with ever reported traditional medicine-related ADRs were
investigated. A cross-sectional study using mail questionnaire survey
was conducted. Samples were hospital pharmacists and traditional
medicine practitioners, who were currently working at the selected
205 hospitals throughout the countries. Overall response rate of the
survey was 47.56% (195/410). Of the total respondents, 107 (54.9%)
were pharmacists while 87 (44.6%) were traditional medicine
practitioner. We found that pharmacists had higher knowledge score
than traditional medicine practitioners (1547 +325VS 1199 +299,p
< 0.001). Both pharmacists and traditional medicine practitioner had
positive attitude towards ADR reporting. Both groups of practitioners
agreed that ADRs reporting improved the safety of traditional medicine.
Nevertheless, only one third of pharmacist and traditional medicine
practitioner have ever reported traditional medicine related-ADRs
(34.9% VS 26.4% p =0.206). Factors associated with ever reported ADR
related to traditional medicines were knowledge, education, and
duration of work experiences. Improving knowledge through training
program was essential in promoting traditional medicine-related ADR
reporting in Thailand.

1. INTRODUCTION

Safety is a fundamental principle in the provision and
promotion of any health-care treatment including traditional medicine®.
Given the worldwide growing use of traditional medicine, safety of
such products has become a major public concern. Contrary to the
common belief that traditional medicine is safe, a number of traditional
medicinal products are associated with serious adverse events, for
instance, hepatotoxicity events?, Stevens-Johnson syndrome, and
anaphylactic shock 3. In response to this safety concern, WHO has
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established a guideline on safety monitoring of
traditional medicines in pharmacovigilance
system*. Nevertheless, the capacity of reporting
adverse events on traditional medicine is seriously
hampered due to several factors including the
inadequate reporting schemes®.

Currently, spontaneous reporting system
is considered the most common method for safety
monitoring of medical products including trade-
tional medicine. Nevertheless, underreporting is a
major challenge of this method® ’. Systematic review
among physicians, pharmacists, and nurses found
that lack of know- ledge, awareness and attitude of
both adverse drug reactions (ADRs) and ADR reporting
were associated with the under-reporting®*.

Underreporting of adverse events (AES)
related to traditional medicine iseven more serious.
In 2010, approximately 21,000 from over 4 million
reports submitted to the Uppsala Monitoring
Centre (UMC) were related to herbal or natural
products!?. Challenges in safety monitoring of
traditional medicine include the complexity of
such products, the lack of knowledge regarding the
products among health care providers, unaware-
ness of physician/patient that such ADRs should
be reported, and the physician’s unawareness of the
use of such products® # 2 13 |n response to these
challenges, important recommendations by world
health organization (WHO) were to expand the
source of report by including traditional medicine
providers and to provide training on the causality
assessment to the providers* 2.

In Thailand, the use of traditional medicine
was widely promoted by government. Similar to
other countries, spontaneous report was the main
method to identify and to monitor safety of
traditional medicine. Thai Vigibase, maintained by
Health Product Vigilance Center (HPVC), is the
national database that collects spontaneous reports
from all health products including traditional
medicine. Nevertheless, reported related to traditional
medicine was accounted for only 0.3% of all reports
in Thai vigibase during 1999-2015".

Understanding knowledge, attitude, and
current practices related ADR report among health
care practitioners can help designing suitable
interventions to solve the underreport problem.
To date, almost all studies examining knowledge,
attitude and experiences towards ADR reporting
were conducted among medical doctor, pharma-
cists, and nurses®!!. Although, traditional medicine
practitioner was recognized as an important source
of traditional medicine-related ADR report, very
limited studies were conducted among this group
of practitioners'*'¢. In addition, almost all studies®!!
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were not specifically focused on traditional medicine-
related ADR report, which involved specific challenges.
Thus, this study aims to examine knowledge, attitude,
and practice toward traditional medicine-related
ADR report among hospital pharmacists and
traditional medicine practitioners in Thailand.
In addition, factors associated with ever reported
traditional medicine-related ADRS were explored.

2. MATERIALS AND METHODS
2.1. Study design

A cross-sectional survey using self-
administered questionnaire was conducted among
hospital pharmacists and traditional medicine
providers in Thailand. According to the sample size
formulal’, the sample size required to estimate the
proportion of ever reporting traditional medicine-
related ADRs of 50% at margin of error 0.15, with
type | error at 0.05was 43. To account for response
rate about 20%, the sample size was inflated to
205 each for pharmacists and traditional medicine
practitioners.

Then, 205 hospitals were purposively
selected from 12 health area and Bangkok.
Specifically, hospitals that reported the highest
value of traditional medicine prescription or the
highest utilization of traditional medicine during
the year 2016 and had traditional medicine
practitioners working in the hospital were
purposively selected (approximately 15 hospitals
for each health area).

2.2. Method and data collection tools

The questionnaire consisted of 4 parts as
follows:(1) General characteristics; (2) Knowledge,
which consisted of 9 items related to ADRSs (i.e.
definition of ADRs/serious ADRS, types of ADRs
required to report and when to report), 6 items related
to ADR reporting form (i.e. mandatory information,
how to obtain reported etc.), and 8 items related to
ADR reporting process (i.e. who can report, where
to submit the form, etc.); (3) Attitude toward tra-
ditional medicine and ADR reporting of traditional
medicine , which comprise 4 items related to attitude
towards safety of traditional medicine and 10
items related to attitude towards ADR reporting;
and (4) practice of traditional medicine-related
ADR reporting, which comprises 4 items (i.e. have
you ever advised/asked patients about traditional
medicine-related ADRs, and have you ever
encountered/reported traditional medicine-related
ADRy)
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Questionnaires was distributed by postal
mail to the head of pharmacy and the head of
Thai traditional medicine section during October
to December 2017. A cover letter explaining the
purpose and method of the survey along with a
reply-paid return envelope were provided. The
respondents were asked to return the questionnaire
within 3 weeks. Reminders were then sent by mail
after 3 weeks to the non-response samples. The
study was conducted after final approval from the
Institutional Review Board of Mahidol University,
Faculty of Dentistry/Faculty of Pharmacy (COE.No.
MU-DT/PY-IRB 2017/042.0410).

2.3. Data analysis

Total knowledge score related to ADRs
and ADR reporting was calculated. Total score
ranges from O to 23 with the highest score
represents higher knowledge. Comparison of
knowledge, attitude and experiences between
pharmacists and traditional medicine practitioners
was analyzed using either T-test (or Mann-Whitney)

Table 1. Characteristics of the respondents.
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for continuous variables or Chis-quare for
categorical variables. Logistic regression was
employed to examine factors affecting traditional
medicine-related ADR reporting. Dependent variable
was ever reported traditional medicine related
ADR (yes/no). All analyses were performed using
SPSS statistical software version 20. A p-value <
0.05 was considered to be statistically significant.

3. RESULTS
3.1. Characteristics of respondents

Of 410 questionnaires distributed, 195
were returned, resulting in the response rate of 195
(4756%). Of the total respondents, 107 (54.9%)
were pharmacists while 87 (44.6%) were traditional
medicine practitioner and 1(0.5%)was both phar-
macists and traditional medicine practitioner. One
hundred and fifty-one participants (77.4%) were
female. The mean age of the respondents was 36.72
1911 years. A majority of the respondents (76.4%)
graduated with bachelor’s degree or below (Table 1).

n (%)
Gender
Female 151(77.4)
Male 44(22.6)
Education level
Bachelor’s degree or below 149(76.4)
Higher than Bachelor's degree 46(23.6)
Position
Pharmacist 107(54.9)
Traditional medicine practitioners 87(44.6)
Pharmacist and traditional medicine 1 (0.5)
practitioners
Working experience
<10 years 99(51.8)
11 - 20 years 71(37.2)
> 20 years 21(11.0)

3.2. Knowledge towards ADRs and ADR
reporting

Table 2 presents knowledge related to
ADR and ADR reporting among pharmacists and
traditional medicine practitioners. It was found
that more than half of pharmacists and traditional
medicine practitioners did not know the timeline
required to report each type of ADR nor definition
of serious ADRs. In addition, more than half of
traditional medicine practitioner did not know the
causality assessment category, characteristics of
ADR reporting form for each type of ADR
monitoring (i.e. spontaneous report, intensive
monitoring) and type of pharmaceutical product

(i.e. western medicine, traditional medicine), and
where to submit the ADR report form. When
compared between pharmacists and traditional
medicine practitioners, it was found that phar-
macists had significant higher knowledge in 14
out of 23 items. The average knowledge’s score
of pharmacists was significantly higher than that
of traditional medicine practitioners (15.47+3.25
vs 11.99 +2.99; p < 0.001), as shown in Table 3.

3.3. Attitude towards traditional medicine and
traditional medicine-related ADR reporting

Attitude towards traditional medicine
and traditional medicine-related ADR reporting.
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Table 2. Knowledge towards ADRs and ADR reporting process.
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Questions Correct Correct answers (%) p - value+
answer : —
Pharmacists Traditional
medicine
practitioners

ADRs that resulted in pharmacological %

L treatment are classified as serious ADRs. No 57(533) 32(368) 0.022
Mild ADRs resulted from traditional

2. medicine such as diarrhea should not be No 92 (86.0) 71 (81.6) 0.408
reported.

3. Traditional medicine can cause serious ADR. Yes 103 (96.3) 67 (77.0) <0.001*

4 Side effects were also classified as AEs. Yes 89 (83.2) 59 (67.8) 0.012*
Adverse event is an injury that occurs

5. during the use of drug but does not Yes 64 (59.8) 40 (46.0) 0.055
necessarily casually related to the drug.
Serious ADRs were ADRs that resulted in
death or life-threatening or permanent

6. disability or prolongation of hospitalization No 13(12.1) 15(17.2) 0.316
or required pharmacological treatment, or
birth defect (teratogenicity effect)

7 ADRs resulted from overdose must be No 69 (64.5) 18 (20.7) <0.001*
reported.

8. g\ell;;ypes of ADRs must be reported within 7 No 41(38.3) 19 (21.8) 0.014*
Traditional medicine-related ADRs that

9. resulted in hospitalization must be reported Yes 31(29.0) 14 (16.4) 0.035*
within 24 hours.
ADR reporting form of traditional medicine

10. do not require information on ADR severity, No 57 (53.3) 54 (62.1) 0.218
dose and administration.
The same ADR reporting form was used for

11.  both intensive monitoring program and Yes 67 (62.6) 18 (20.7) <0.001*
spontaneous reporting.
Causality in ADR reporting form consists of

12. 3 levels as follow: certain, probable and No 78 (72.9) 20 (23.0) <0.001*
unlikely.

13, ADR reporting form can be downloaded Yes 94 (87.9) 67 (77.0) 0.046*
from website.
Different ADR reporting form was used for

14.  western and traditional medicine because of No 63 (58.9) 28 (32.2) <0.001*
the difference in causality assessment.
Mandatory information in ADR reporting
form are patient information, source of

15. report, ADR description and suspected Yes 97.(30.7) 78(89.7) 0.816
medication.

16. Only ADRs related to western medicine No 104 (97.2) 82 (94.3) 0.305
must be reported.

17.  Consumers could also report ADRs. Yes 60 (56.1) 58 (66.7) 0.133

18, Only physician is responsible for ADRs No 100 (93.5) 75 (86.2) 0.091
assessment.

19, Only pharmaust is responsible for ADR No 92 (86.0) 70 (80.5) 0.303
reporting.

o0, ADRreports could be submitted to Thai Yes 97 (90.7) 69 (79.3) 0.025*

FDA via post, fax, e-mail and website.

+Chi-square, * Significant
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Table 2. Knowledge towards ADRs and ADR reporting process. (cont.)

Questions Correct Correct answers (%) p - value+
answer : —
Pharmacists Traditional
medicine
practitioners
Training on ADR report is not required for
21. ADR reporter. Yes 51 (47.7) 31(35.6) 0.092
ADR reports from provincial hospitals must %
22. be submitted to the Provincial Health Office. No 85(194) 24(276) <0.001
Traditional medicine-related ADR reports
23.  must be submitted to the Department of Thai No 51 (47.7) 34 (39.1) 0.231
traditional and alternative medicine.
+Chi-square, * Significant
Table 3. Comparison of knowledge score between pharmacists and traditional medicine practitioners.
Mean + SD p - value*
Pharmacists (n = 107) 15.47 +3.25 <0.001*
Traditional medicine practitioners (n = 87) 11.99 +2.99

+ Mann-Whitney U, *Significant (score ranged from 0-23, with the highest score represent higher knowledge)

of pharmacists and traditional medicine practi-
tioners were shown in Table 4.

For attitude towards traditional medicine,
traditional medicine practitioners had more
positive attitude towards efficacy and safety of
traditional medicine than pharmacist. Traditional
medicine practitioners were more likely than
pharmacists to believe that traditional medicine
was as effective as western medicine (78.2% VS
54.7%, p= 0.003). On the other hand, traditional
medicine practitioners were more likely than
pharmacists to believe that traditional medicine
caused less (89.7% Vs 35.2% ; p < 0.001) and milder
side effects (65.1% vs 19.8% ; p < 0.001), when
compared to western medicine.

In terms of attitude towards traditional
medicine-related ADR reporting, both pharmacists
and traditional medicine practitioners agreed that
traditional medicine-related ADR reporting was
important and that it could improve the safety of
traditional medicine. For the responsibility of
traditional medicine-related ADR reporting, 42.5%
of pharmacists agreed that traditional medicine
related-ADR reporting should be the responsibility
of pharmacists. In contrast, more than half (55.8%)
of traditional medicine practitioners believed that
it should be the responsibility of traditional
medicine practitioners.

3.4. Practice of traditional medicine-related
ADR reporting

As shown in Table 5, traditional medicine

practitioners were more likely to report that they
had ever advised or asked patients about traditional
medicine-related ADRs. Approximately 50% of both
groups have encountered traditional medicine-
related ADRs. Only one third of the participants
(34.9% of pharmacists VS 26.4% of traditional
medicine practitioners, p=0.206) have ever reported
ADRs related to traditional medicine. The common
reasons for non-reporting ADR were that ADRS
could not be detected and that the encountered
ADRs were non-serious.

3.5. Factors associated with ever reported
traditional medicine-related ADRs

According to the univariate analysis,
gender, age, type of profession (i.e. traditional
medicine practitioners, pharmacists), and attitude
towards traditional medicine/ traditional medicine-
related ADR reporting were not associated with
ever reported traditional medicine-related ADRs.
On the other hand, education, duration of work
experiences, and knowledge were found to be
associated with ever reported traditional medicine-
related ADRs. After included these variables into
the multiple logistic regression model, we found
that all of them were associated with ever reported
ADR related to traditional medicine (Table 6).
For every 1-point increase in knowledge score,
the probability of ever reported ADR will increase
approximately 1.2 times (OR = 1.166; p = 0.002).
Respondents who has been working for 11 - 20
years were about 2.4 time more likely to have
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ever reported ADR than those who had less than
10 years of work experience (OR=2.418; p=0.009).
Furthermore, respondents who had higher than
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bachelor's degree were about 2.6 times (OR=2.562;
p=0.007) more likely to have ever reported ADRS
than who graduated with bachelor’s degree or below

Table 4. Attitude towards traditional medicine and ADR reporting of pharmacists and traditional medicine practitioners.

n (%)
"
Statements HCPs Agree Neutral Disagree p - value
1. Traditional medicine is |ess PharmaCiStS 26(245) 22(208) 58(547) 0.003*
effective than western Traditional medicine 12(13.8) 7 (8.0 68(78.2)
medicines. practitioners
2. Traditional medicine causes Pharmacists 37(352) 17(162) 51(486) <0.001*
less side effect than western Tradi'ti'onal medicine 78(89.7) 3 (3.4) 6 (6.9)
medicine practitioners
3. ADRs associated with Pharmacists 21(19.8) 18(17.0) 67(63.2) <0.001*
traditional medicine are mild ~ Traditional medicine 56(65.1) 9(10.5) 21(24.4)
as it has been used for long practitioners
time.
4, The use of western medicine ~ Pharmacists 32(30.5) 29(27.6) 44(41.9) 0.197
together with traditional Traditional medicine 34(40.0) 15(17.6) 36(42.4)
medicine increases the risk of  practitioners
ADR.
5. The use of traditional Pharmacists 46(43.4) 16(15.1) 44(41.5) 0.057
medicine among patients with  Traditional medicine 28(32.2) 8 (9.2) 51(58.6)
chronic diseases increases the  practitioners
risk of ADR.
6. Reporting ADR related to Pharmacists 7 (6.7) 16(15.2) 82(78.1) 0.722
traditional medicine decreases  Traditional medicine 7 (8.0) 10(11.5) 70(80.5)
the trust of traditional practitioners
medicine.
7. Compared to western Pharmacists 9 (8.7) 38(36.5) 57(54.8) 0.416
medicine, process of Traditional medicine 10(11.6) 24(27.9) 52(60.5)
traditional medicine -related practitioners
ADR reporting is more
complicated.
8. Reporting ADRs related to Pharmacists 6 (57) 30(286) 69(657) 0.028*
traditional medicine increases Tradi_ti_onal medicine 3 (34) 12(138) 72(828)
the workload. practitioners
9. Reporting ADRs related to Pharmacists 45(42.5) 18(17.0) 43(40.6) 0.009*
traditional medicine is the Traditional medicine 22(25.6) 10(11.6) 54(62.8)
responsibility of pharmacist. practitioners
10.  Assessment of ADRs related Pharmacists 33(31.1) 27(25.5) 46(43.4) 0.002*
to traditional medicine is the Traditional medicine 48(55.8) 11(12.8) 27(31.4)
responsibility of traditional practitioners
medicine practitioners
11.  Compared to western Pharmacists 42(40.0) 31(29.5) 32(30.5) 0.026*
medicine, assessment of Traditional medicine 21(24.7) 23(27.1) 41(48.2)
ADRs related to traditional practitioners
medicine is more difficult.
12. . . Pharmacists 49(46.7) 39(37.1) 17(16.2) 0.020*
dAe'?a?l ergﬁﬁ;g?r?];%: T Traditional medicine  57(66.3) 18(20.9)  11(12.8)
practitioners
13.  ADR monitoring of Pharmacists 1 (0.9) 2 (19) 103(97.2) 0.246
traditional medicine is Traditional medicine 4 (4.6) 3 (3.4) 80(92.0)
unnecessary as the productis  practitioners
safe.
14.  ADR reporting improves the Pharmacists 104(98.1) 1 (0.9) 1 (0.9 0.280
safety of the use of traditional ~ Traditional medicine 80(93.0) 3 (3.5 3 (3.5)

medicine.

practitioners

HCPs = Health care providers, +Chi-square
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Table 5. Practice towards traditional medicine-related ADR reporting among pharmacist and traditional medicine

practitioners.

Health care

L) _ +
practitioner Yes (%) p - value
1. Have you ever advised patients about traditional medicine- Pharmacists 74 (69.8) <0.001*
related ADRs? Traditional medicine 85 (97.7)
practitioners
2. Have you ever asked patients about traditional medicine- Pharmacists 80 (75.5) <0.001*
related ADRs? Traditional medicine 87(100.0)
practitioners
3. Have you ever encountered traditional medicine-related Pharmacists 57 (53.8) 0.281
ADRs? Traditional medicine 40 (46.0)
practitioners
4. Have you ever reported traditional medicine-related ADRs? Pharmacists 37 (34.9) 0.206
Traditional medicine 23 (26.4)
practitioners
+ Chi-square, *significant
Table 6. Factors associated with ever reported traditional medicine-related ADRs.
Factors B SE (B) p - value* OR
Constant -3.189 0.803 <0.001 0.041
Total score of knowledge 0.136 0.054 0.012 1.145
Duration of work experience
<10 years (Reference) - - - -
11-20 vears 0.818 0.350 0.019 2.265
> 20 years 0.190 0.559 0.733 1.210
Education level
Bachelor’s degree or below (Reference) - - - -
Higher than Bachelor's Degree 0.516 0.391 0.187 1.675

Cox& Snell R Square 0.094, Nagelkerke R Square 0.132

4. DISCUSSION

Similar to previous study*®, we found
that pharmacists had higher knowledge related to
ADRs and ADR reporting form/ process than
traditional medicine practitioners. This could be
explained by the fact that pharmacists were
obligated to monitor and report ADR and that
knowledge of pharmacovigilance were included
in the pharmacy curriculum. On the other hand,
very few traditional medicine practitioners have
been trained on ADR reporting process'“.

Consistent with previous studies® %, we
found that knowledge was an important predictor
of ADR reporting experience. Specifically, we
found that those with high knowledge on ADR/ADR
reporting process were more likely to have ever
reported traditional medicine-related ADRSs.
According to the previous systematic review°,
health care providers felt that they had not
received adequate training about ADR report.
As traditional medicine practitioners were key
persons in pharmacovigilance of such products,
this finding clearly supports the need for ADR

report training among traditional medicine
practitioners. Inaddition, such training program
is also needed for pharmacists to reinforce the
knowledge and positive attitude toward ADRS
reporting.

In terms of knowledge related to ADR
and ADR reporting, most of our respondents,
especially traditional medicine practitioner, had
poor knowledge on the definition of serious ADRs
and timeline to report serious ADRs. In addition,
lack of knowledge regarding the channel/place
to submit ADR report and causality assessment
level were also common among traditional
medicine practitioners. According to WHOS,
doubt regarding causal role of drug may lead to
the reluctant to report ADRs. Consistent with the
WHO recommendation?, our finding confirms that
training should also focus on causality assessment.
Similar to previous studies!* '°, knowledge on
the ADR reporting form among traditional medicine
practitioners were also limited. In summary, our
study suggested that the content of training
program should cover the following knowledge;
definition of serious ADRs, timeline to report
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serious ADRs, characteristics of ADR reporting
form, place to submit ADR report, and causality
assessment.

In terms of attitude towards traditional
medicine, similar to previous studies'* %%, traditional
medicine practitioners were more likely to have
positive attitude towards safety and efficacy of
such products. With respect to attitude towards
ADR reporting, both of pharmacists and traditional
medicine practitioners had positive attitude
towards traditional medicine related ADR
reporting. Less than half of pharmacists (42.5%)
agreed that traditional medicine-related ADRs
reporting should be the responsibility of pharma-
cists. On the other hand, approximately 56% of
traditional medicines agreed that traditional
medicine-related ADR reporting should be the
responsibility of them. As the result, awareness
of responsibility in traditional medicine-related
ADR reporting should be raised among both
pharmacists and traditional medicine practitioners.
In addition, multidisciplinary team that involve
pharmacist and traditional medicine practitioner
are needed to be established for effective safety
monitoring of traditional medicine.

Consistent with the previous studies® °,
proportions of both traditional medicine practi-
tioners and pharmacists, who have ever reported
ADRSs related to traditional medicine were low.
Nevertheless, they were higher than those of
other studies, which found that only 0.8%-2%"%
of traditional medicine practitioners have ever
reported ADR. This can be explained by the fact
that our samples were selected from the hospitals
with high utilization rate of traditional medicine.
As the result, they might represent practitioners,
who were more familiar with traditional medicine
and ADR related to traditional medicine. Similar
to previous studies, common reasons for not
reporting ADRs from our participants were that
they rarely encountered with ADRs'®, and that
ADR was not serious'!': 3. Consistent with the
previous studies'® %, proportion of both traditional
medicine practitioners and pharmacists in our
study, who have ever encountered with ADRs
related to traditional medicine was low. This could
be due to the fact that several traditional medicine
products were available for self-medication so
that health care providers were unaware of the
use of such products by the patients and that
patients were more likely to just discontinue the
use when experiencing ADRs without reporting
it to the health care professional'>2!. To promote
the safety monitoring of such products, facilitating
patient-report should be further encouraged*.

Pharmaceutical Sciences Asia

Although the proportion of pharmacists
and traditional medicine practitioners, who have
ever reported ADR was similar higher proportion
of traditional medicine practitioners have ever
advised and asked patients about ADRs related to
traditional medicine. This could be explained by
the fact that most of traditional medicine were
prescribed by traditional medicine practitioners.
This finding supports the recommendation that
active involvement of traditional medicine
practitioners in safety monitoring of traditional
medicine were essential®.

Our study also identified that education
level and duration of work experience were
associated with ever reported traditional
medicine-related ADR. Based on our findings,
training program should be targeted to those
whose working experiences were less than ten
years and those with bachelor degree or lower.
Nevertheless, training should also be expanded
to other groups as well to maintain knowledge
and re-enforced positive attitude towards ADR
reporting.

Although our study is the first study
examining knowledge, attitude, and experience
related to traditional medicine-related ADR
reporting in Thailand, which includes both phar-
macists and traditional medicine practitioners it
is not without limitation. First, this study relies
on self-reported especially for the experiencesin
ADR reporting. Second, participants in this study
were selected from hospitals that reported high
utilization of traditional medicine so generali-
zability to participants from different settings
should be made with caution.

5. CONCLUSIONS

Both pharmacists and traditional medicine
practitioners had positive attitude towards
traditional medicine- related ADR reporting.
Nevertheless, pharmacists tend to possess more
knowledge related to ADRs and ADRs reporting
process than traditional medicine practitioners.
Limited knowledge in terms of definition of
serious ADRs and timeline of reporting serious
ADRs was identified in both groups of practi-
tioners. However, lack of knowledge on causality
assessment, place to submit the report, and reporting
form were more likely to be found among
traditional medicine practitioners. It should be
noted that proportion of participants who have
ever reported traditional medicine-related ADRs
was low (approximately 30%). As knowledge
was an important determinant of ever reported
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ADR related to traditional medicine, improving
knowledge through training program was essential
in promoting ADR reporting of traditional
medicine in Thailand. Such training program
should emphasize on definition of serious ADRSs,
timeline of reporting each type of ADRs, causality
assessment, as well as ADR reporting form and
place to submit ADR report.
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