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Abstract
Survey of knowledge, attitude and practice towards ADR reporting

among hospital pharmacists and traditional medicine practitioner
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The objectives of this study were to evaluate knowledge, attitude, and
practice towards adverse drug reactions reporting among hospital pharmacists and
traditional medicine practitioners. The questionnaires were sent directly to hospital
pharmacists and traditional medicine practitioners in selected 205 hospitals. Of 410
questionnaire sent out 182 were completed, resulting in the response rate of 44.4%). Of
the total respondents, 100 were pharmacists while 81 were traditional medicine
practitioner and 1 was both pharmacists and traditional medicine practitioner.
Traditional medicine practitioners and pharmacists were not different in terms of
experiences in  ADR reporting (34% and 27% of pharmacist and traditional medicine
practitioner have ever reported ADRs). The common reasons for never report were that
they did not come across the ADRs or detected ADRs were not severe. In terms of
knowledge, many respondents did not know the definition of severe ADR and timing for
ADR reporting.Significant difference was found between the 2 groups in terms of their
knowledge score (15.48 VS 11.93, p<0.001). Knowledge is the significant factor

associated with ADR reporting.



