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Abstract: With the flourishing population, demand of drugs has increased too. People prefer taking medicines 

over the counter rather than consulting physicians. Sudden occurrence of new disease like recently seen in 

COVID-19,different types of flu’s, has put so much burden on pharmaceutical companies. Yet, being an 

individual there are so many ways the burden on them can be abridged, are of the way is filling the ADR form. 
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Introduction 

Medication related adverse events are the harmful 

events caused by any medication. It is one of the 

rising causes of morbidity and mortality both 

nationally and internationally. Adverse drug reactions 

(ADRs) cause significant morbidity and mortality 

across diverse populations worldwide and have an 

economic impact upon the healthcare system [1].  

Since, the use of drugs has significantly increased 

over a past few decades, ADRs has been seen 

increasing day by day. The seriousness is not just 

limited to rashes, headache but can be life threating, 

it may cause disability or congenital abnormalities. It 

has been seen that ADR's increase exponentially. 

With four or more medications and also by 

consuming. advanced new complex drugs. One in ten 

people in the United States suffers from it, nearly 

same picture is observed in our Indian context. So, 

does that mean we stop consuming modern drugs? 

The World Health Organization (WHO) monitors 

spontaneous ADR reporting in the majority of 

countries. A common problem is under-reporting 

[2].  

With the boom in population, demand of drugs has 

increased too. People prefer taking medicines that are 

more potent and faster acting, rather than "plant 

based (herbal) slow medication. Sudden occurrence 

of new disease like recently seen in COVID-19, has 

put so much pressure on pharmaceutical companies. 

Yet, being an individual there are so many ways the 

burden on them can be reduced, are of the way is 

filling the ADR form. All healthcare Professionals 

(clinicians, dentist, pharmacist, nurses) and 

patients/consumers con report ADRs to NCC as. 

AMC (ADR monitoring centre) It is estimated that 

only 5–10% of ADRs are reported [3].  

Even after the careful analysis of trials (drug clinical 

trial) sometimes the drug reaction does not appear on 

the selected individual of trial but rather on a 

consumer who had no idea about its adverse effects. 

In such cases we fill the ADR form. With the help of 

this, we can predict the hazardous event of a drug for 

future administration and search for prevention or a 

specific treatment to it. it also generate signal 

worldwide for which fda can generate black box 

warning and alert physicians world wide to such 

effects of drugs. Pharmacogenetics and 

Pharmacogenomics plays a crucial role in 
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identification of HLA or corresponding genes which 

is present in same individuals due to which such 

ADR reactions occurs in only few people with 

specific genotype. Although there is no estimate of 

patient reporting, 95% of healthcare professionals 

(HCPs) do not report ADRs [4]. 

Serious, unexpected reactions that are not fatal or life 

threatening must be filled as soon as possible but not 

later than 15 calendar days. According to the reports 

the percentage distribution of the ADR's is 

gynaecology 22%, oncology 26%, medicine 15%, 

ART 9%, neurology 4%.  So, if we know the cause 

and the solution to it why so many cases are not 

being acknowledge by the healthcare system? The 

answer to it mainly lies on the root level. Many 

people prefer to take direct medicine from the 

pharmacist. The pharmacist not being to take some 

effort doesn’t give more importance to it. It can be 

also possible that same healthcare professionals have 

no idea of the ADR reporting system. In 1976, a 

British physician, Inman, was the first to publish 

reasons for under-reporting by HCPs [5], including:  

 Complacency (be certain of that serious ADRs 

are well documented when the drug is released 

on the market) 

 Fear of being tangled in a lawsuit 

 Guilt for having been accountable for damage 

observed in a patient;  

 Ambition to publish a case series or financial 

benefit 

 Lack of awareness of the notification process 

 Insecurity about reporting qualms of an ADR; 

and  

 Indifference 

These factors were subsequently confirmed in two 

systematic reviews of barriers and motives to HCP 

reporting of ADRs [1, 2]. 

Other causes are: 

1. Unsure how to fill the form and where to send 

2. Difficult to admit harm done to patient 

3. Fear of facing legal problems 

4. Lack of information provided by the patients 

5. Being busy/ignorant to fill ADR 

6. Unsure of which drug caused the ADR 

ADR is a very important subject and forms the core 

of the future of pharmacology. We need more and 

more participations of individuals. Encouraging 

healthcare professional might work. The curriculum 

of MBBS & MD, DM should have an essential (must 

know) & elaborate discussion about it. One can have 

ADR related exams and ADR should be included in 

practical too. Even school curriculum must have first 

aid teaching & basic knowledge about such untoward 

drug reactions and how to respond to it.  

The value of direct patient reports in 

pharmacovigilance can be summarized as follows: 

1. They give more and better context than 

indirect reports from professionals 

2. They commonly describe the impact on 

people’s lives, which clinicians rarely note 

3. Indirect and direct reports complement each 

other, generating multicultural knowledge 

4. Knowledge of ADRs and their importance 

accumulates faster 

5. Patients become active participants in their 

own care 

6. Patients learn how to manage their medicines 

and to communicate better with professionals 

Awareness regarding it should be reached to common 

public through online & offline portals. ADR filling 

might not directly help an individual but a serious 

condition can be prevented in future, saving lives of 

many innocent citizens. 
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Fig: Suspected ADR form 
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