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Background Table 1 Patients needed information in ADR monitoring process

Adverse drug reactions (ADRs) have resulted in a
Needed information in ADR identification Total n (%) (Nn=468)

significant proportion of morbidity and mortality. Patients
have access to several sources of information about ADRs, . .

: : : : : : Healthcare professional advice 351 (75.0)
which contribute to improving medication safety. There have ADR information document 295 (48 1)
been few published studies on sources of ADR information Follow up ADRs 126 (26.9)
used and the information needed by patients.

Needed information in ADR management Total (n=434)

Treatment of ADRs symptom 147 (33.9)
Change to other drugs 143 (32.9)
Causes of ADRs symptoms 140 (32.3)

Aim and objectives

To explore patients' use of information sources and their

information needs in the monitoring process of adverse drug
reactions (ADRs) and to evaluate factors related to both
information sources and information needs.

Needed information in ADR prevention Total (n=434)

Record a history of drug allergy 176 (40.6)
ADR surveillance and detection method 124 (29.0)

Prevent repeated drug allergy advice 86 (19.8)

Materials and Methods

A cross-sectional survey, using a self-administered] Tapje 2 Factors related to patients’ needed information
guestionnaire, was distributed to patients through purposive

_ o . Need Not need
sampling, who were visiting outpatient departments of two Characteristics T ST
university hospitals from January to July 2020. Patients aged (n=340); n (%) (n=132); n (%)
18 and over were asked about their information sources and Gender
Female 235 (69.1) 87 (65.9) 322 (68.2)
Results Age (years)
18.59 162 (47.6) 47 (35.6) 209 (44.3) 0.018"
A total 479 questionnaires were completed (77.6%). > 60 178 (52.4) 85 (64.4) 263 (55.7)
Most respondents were female (67.8%) with mean age| ©ccupation
No carrer 72 (21.2) 32 (24.2) 104 (22.0) 0.693
>8.7+14.47 years. Farmer + Worker 86 (25.3) 37 (28.0) 123 (26.3)
48.0% of respondents had bachelor’s degree and higher Government + 132 (38.8) 44 (33.3) 176 (37.3)
education. State enterprise
The most common sources of information that patients| du?;"t’?o:‘:z,';ess >0 (14.7) 19 (14.4) 69 (14.6)
had used to confirm their ADRs was consulted their Secondary school 166 (48.8) 74 (56.1) 240(50.8) 0.118
physicians (66.4%) (Figure 1). and lower
Bachelors degree 168 (49.4) 54 (40.9) 222 (47.0)
and higher
70 66.4 Underlying diseases
60 0-3 318 (93.5) 116 (87.9) 434 (91.9) 0.043*
>3 22 (6.5) 16 (12.1) 38(8.1)
50
40.8 ? Pearson’s chi-squared test, * the level of significant difference <0.05

Advice from healthcare professionals (HCPs), ADR treatment and
record drug allergy history were most common patients’ needs in
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13.9 ADR monitoring process (Table 1). Factors related to their

8.2 6.9 ) - - needed information were age and underlying diseases (Table 2).
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Conclusions

Physicians Own Pharmacists
S FEELE TR e A HCPs are primary sources of ADR information for patients.
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Younger patients and less underlying diseases were found to be
associated with a greater need for information. Therefore, HCPs
Acknowledgments should ensure that patients receive sufficient ADR information
" particularly older patients in order to enhance medication safety.

Figure 1 Sources of information used to confirm their ADRs
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