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Abstract

Background

Adverse Drug Reaction (ADR) reporting is a fundamental element of pharmacovigilance, playing a critical role in identifying,
documenting, and preventing drug-related problems. Community pharmacists, due to their frequent interaction with patients
and accessibility, are well-positioned to contribute significantly to the ADR reporting process. Despite the availability of formal
reporting mechanisms in Pakistan, including systems established by the Drug Regulatory Authority of Pakistan (DRAP),
underreporting remains a major challenge. This study was conducted to evaluate the knowledge, attitude, and practices (KAP)
of community pharmacists in Lahore regarding ADR reporting and to identify barriers that hinder their participation in
pharmacovigilance efforts.

Methodology

A descriptive, cross-sectional study was conducted using a structured questionnaire administered to 120 community
pharmacists operating in various urban areas of Lahore. The questionnaire, adapted from a validated Saudi Arabian study,
included sections on demographics, knowledge of ADR processes, attitudes towards ADR reporting, actual reporting practices,
and patient counseling behavior. Data were analyzed using SPSS version 27. Descriptive statistics were performed to analyze
the data (frequency and percentages).

Results

The majority of respondents were young (85% aged 20-30) and early-career professionals (90.8% with 1-5 years of experience),
with most holding Pharm-D degrees (91.6%). Although 62.5% of participants reported being familiar with ADR reporting,
only 50.7% correctly identified DRAP as the relevant authority and just 46.7% were aware of online reporting platforms. Only
25.8% had ever reported an ADR, and significant barriers to reporting included lack of awareness (44.3%), not encountering
reportable ADRs (12.5%), and absence of internal systems (11.4%). Patient counseling practices varied, with 55.8% routinely
asking about pregnancy before dispensing high-risk medications and 43.3% frequently discussing potential ADRs. The most
commonly encountered ADRs included gastrointestinal issues and allergic reactions, primarily linked to antibiotics and NSAIDs.

Conclusion

The study reveals a concerning gap between knowledge and actual practice of ADR reporting among community pharmacists
in Lahore. Although attitudes toward reporting are generally positive, the lack of structured systems, digital awareness, and
professional training undermines effective pharmacovigilance. Addressing these gaps through targeted educational initiatives,
implementation of streamlined reporting tools, and fostering a culture of interprofessional communication can significantly
enhance ADR reporting rates. Strengthening the role of community pharmacists in pharmacovigilance is crucial for ensuring
patient safety and improving overall healthcare outcomes in Pakistan.
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1. Introduction

ADR reporting is the systematic process of reporting Adverse
Drug Reactions arising as an unwanted consequence of Med-
ication therapy. This process ensures addressing of diverse
kinds of drug related problems thus significantly impacting
patient safety and healthcare costs [1]. WHO standards also
imply that the ADRs reported should be 200 among 1000000
people [2]. According to WHO, Healthcare Professionals like
Doctors, Pharmacists and Nurses are in the best position to
report ADRs as part of their daily patient care [3]. Commu-
nity Pharmacists, as rightly identified by research conduct-
ed in Portugal, are at an exceptional place to report ADRs
given their direct contact with the drug consumers [4]. For
community Pharmacists to contribute to the process, there
needs to be a user friendly and efficient reporting system
existing in the first place. Such systems are in place in the
Western Hemisphere in countries like USA [5]. Almost all of
these systems have online channels and certain forms to re-
port ADRs to relevant bodies [6].

Similarly, in Pakistan, Community Pharmacists can report
ADRs via website, online application and Email to Pakistan’s
National Pharmacovigilance Centre [7]. ADRs can also be re-
ported to the manufacturer who can subsequently report to
National Pharmacovigilance Centre. It is noteworthy to men-
tion that the ADRs are accessed via Uppsala Monitoring Cen-
tre designated by WHO [8]. The reports and data of ADR’s if
reported to Pharmacovigilance Centre set up by WHO, can
result in measures taken place on an international scale. De-
spite of all the facilities present, it is globally observed that
there is underreporting by community Pharmacists contrib-
uted by multifarious factor [9,10]. Some key factors iden-
tified by previous researches indicate lack of time, limited
knowledge of ADR reporting methods and systems, dissat-
isfaction with ADR reporting methods and approach of the
community Pharmacists towards ADR reporting [11]. The
low rates of ADR reporting pose a significant challenge to
takin regulatory actions and policy changes both at the na-
tional and international scale. These contribute to significant
hike in healthcare costs due to hospitalizations as well as in-
creased mortality and morbidity [12]. In countries like Paki-
stan, where population is growing exponentially and there
is extensive utilization of medications, it is crucial to access
whether ADRs get reported or not at community pharmacies.

Due to lack of pharmacovigilance awareness and infrastruc-
ture, the ratio of ADR reporting is considerably less to the
one prescribed in Pakistan. This is understandable in rural
settings but in urban centers like Lahore, this is not justified.
With a sufficient quantity of Healthcare Professionals and
up to date healthcare facilities, ADR reporting is not meet-
ing the standard as indicated by the previous researches
that have been conducted. Adding upon, there are more than
3000 registered community pharmacies in Lahore catering
for a population of more than 15 million. Hypothesizing that
there is a severe lack of ADR reporting in Pakistan given that
community pharmacy practice is at its nascent phase, we
deemed it necessary to assess the knowledge, attitude and
approach of Community Pharmacists towards ADR report-
ing in Lahore, Pakistan. The purpose of the study is to not

only access awareness but also bring to light the factors con-
tributing to underreporting via community pharmacists as
per our hypothesis.

2. Methodology

2.1. Study Design

The cross sectional was used to estimate the knowledge, atti-
tude and practices of community pharmacists about report-
ing of adverse drug reactions.

2.2. Study Setting
This study was organized in urban areas of Lahore, Pakistan.

2.3. Study Population and Sample
The study was organized among community pharmacist
with sample size of 380, only 120 Pharmacist responds.

2.4. Sampling Method
Community pharmacies from random areas and from the
DRAP official website were approached.

2.5. Data Collection

The questionnaire was adapted from the similar study that
was organized in Saudi Arabia [13]. The questionnaire in-
cludes two portions, first one comprised of demographic
data and the second one compromised of four sections. The
first section contains two questions, one close ended and
one open ended. This part was designed to understand the
knowledge of community pharmacist about ADR reporting
process. The second section consisted of four questions, two
open ended and two close-ended which uses four-pointer
scale ranging from never to frequently. This part was de-
signed to understand the attitude of community pharmacist
towards ADR reporting process. The third section contains
the four open-ended and one close-ended question. This
part was designed to understand the practices of community
pharmacist with ADR reporting process. In the fourth sec-
tion patients’ knowledge regarding counseling about ADRs
was measured with a five-pointer scale ranging from never
to always.

2.6. Data Analysis

Descriptive data were performed to analyze the data (fre-
quency and percentages). Statistical analysis was performed
using the Statistical Package for Social Science (SPSS) Soft-
ware for Windows, (version 27)

2.7. Ethical Considerations

Ethical approval was obtained from the ethical committee
of University of Central Punjab, Lahore. A pharmacy student
visited each pharmacy and invited community pharmacists
to participate in the study after explaining the aims of the
study. An oral consent form was obtained from each partic-
ipant who wished to participate in the study. Participants
were told that all information provided was completely con-
fidential and the results would be presented anonymously.

3. Results
3.1. Demographic Characteristics
The demographics of 120 community pharmacists partici-
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pated in the study is shown in the table 1. The majority of
the pharmacists (85%) were among the 20-30 years of age,
11.7% were among the age of 31-40 years and small number
of pharmacists was above 40 years of age. Majority pharma-
cists (90.8%) had the work experience of 1-5 years. Majority
pharmacies (85%) dispensed the prescriptions ranging be-
tween1-2500 and only small proportion dispensed the high-
er no. of prescriptions. 91.6% respondents had the Pharm-D
degree while 8.3% held master’s degree in pharmacy and no

one had any other qualifications. Discussing about type of
pharmacy, most pharmacies (50%) belongs to chain pharma-
cies, 40% falls under the category of independent pharmacy
and only small proportion (10%) are hospital-affiliated. All
the respondents graduated from Pakistan. The above demo-
graphic results have shown that the majority respondents
are young pharmacists having early-career with standard
education, majority of them working in chain pharmacies.

TABLE 1
DEMOGRAPHIC CHARACTERISICS OF 120
COMMUNITY PHARMACITS
FREQUENCY (%)
1. What is your age?
20-30 102 85.00
31-40 14 11.7
41-50 3 2.5
51-60 1 0.8
2. For how long you are working as a community
pharmacist in Lahore?
1-5 109 90.8
6-10 10 8.3
16-20 1 0.8
3. What is the approximate number of prescriptions
dispensed per week in this pharmacy?
1-2500 102 85.0
2501-5000 12 10.0
5001-7500 2 1.7
7501-10000 4 33
4. What is you qualification?
Pharm D 110 91.6
Masters in pharmacy 10 8.3
Others 0 0.0
5. How will you categorize your pharmacy?
Independent pharmacy 48 40.0
Chain Pharmacy 60 50.0
Hospital affiliated 12 10.0
Others 0 0.0
6. What is Country of graduation?
Pakistan 120 100

Table 1: Demographic Characterisics of 120 Community Pharmacits

3.2. Community Pharmacist Knowledge about ADR Pa-
tient Counseling

The results show that majority of pharmacists (62.5%) are
familiar with reporting process of adverse drug reactions in
Pakistan. Although, upon questioning about regulatory body
responsible for ADR reports collection, only 50.7% respon-
dents indicate the DRAP and 25.3% mentioned the Phar-
macovigilance Center. 46.7% community pharmacists were
acknowledged about online reporting system while 31.7%

were not acknowledged and 21.7% showed uncertainty.
When discussing the patient counseling 55.8% pharmacists
frequently asked about pregnancy and 43.3% frequently
asked about lactation before dispensing the high-risk med-
icines. In addition to that 43.3% of community pharmacists
frequently involved in patient counseling about adverse drug
reactions that indicates the involvement of community phar-
macists with counseling moderately.
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Community Pharmacist Knowledge about ADR Reporting

Question

Yes No

ADR report) in Pakistan?

Are you familiar with ADR reporting process (i.e. how and where to submit an

75 (62.5%) | 45 (37.5%)

Table 2: Familiarity of Community Pharmacists with the ADR Pakistan Reporting Process in Pakistan

Question Pharmacovigilance Drug Internal Irrelevant Did not respond
center regulatory | institutional responses
authority systems of
website ADRs
reporting

If (Yes)what is 19 (25.3%) 38 (50.7%) | 2 (2.7%) 4 (5.3%) 12 (16%)
the regulatory
body responsible
for collecting
ADR reports?

Table 2.1: Awareness of Regulatory Bodies Responsible for ADR Reporting

Question

Yes No I don’t know

Can community pharmacist submit adverse
drug reaction (ADRs) by electronic (online)
reporting in Pakistan?

56 (46.7%)

38 (31.7%) 26 (21.7%)

Table 2.2: Knowledge of Electronic (Online) ADR Reporting Possibilities in Pakistan

Questions Never

Rarely

Sometimes Frequently | Always

How often do you ask your patient if
he/she is allergic to medications

1 (0.8%)

21 (17.5%)

51 (42.5%) 35(29.2%) | 12 (10%)

How often do you ask a female if she is 9
pregnant when dispensing teratogenic/

abortive medication

8 (6.7%)

(7.5%) | 27 (22.5%) 67 (55.8%) | 9 (7.5%)

How often do you ask a female if she is
lactating when dispensing medication
that is excreted in the mother milk and
might harm the baby

9 (7.5%)

20 (16.7%)

27 (22.5%) 52 (43.3%) | 12 (10%)

How often do you counsel your patients
about ADRs that they may experience
from their medication?

2 (1.7%)

10 (8.3%)

48 (40%) 52 (43.3%) | 8(6.7%)

Table 2.3: Community Pharmacist Knowledge About ADR Patient Counseling

3.3. Community Pharmacist Attitude about ADRs Re-
porting System

Table 3 indicates the attitude of community pharmacists
about reporting of ADRs. This has shown that only 25.8%
pharmacists told that they submit the ADRs. 28.1% uses
the institutional systems to report ADRs, 18.8% submit to
the DRAP or Pharmacovigilance Centre. Lack of awareness
(44.3%), never encountering an ADR (12.5%) and no avail-

ability of internal systems (11.4%) are the major obstacles to
not report the ADRs. In addition to that 9.1% of respondents
do not need to report the ADRs. The results reveal that in
spite of having a good attitude in reporting of ADRs there are
significant obstacles in effective reporting of ADRs.

To Identify Community Pharmacist Attitude about ADRs
Reporting System

Volume - 3 Issue - 3

Citation: Ayub, T., Aroosh., khtar, A., Akram, W., Khan, M. A. et all. (2025). Knowledge, Attitude and
Reporting of Adrs In Lahore. ] Epidemiol Public Health, 3(3), 1-9.

Practices of Community Pharmacists About

Page 4 of 9



https://www.wecmelive.com/journal/journal-of-epidemiology-and-public-health

Journal of Epidemiology and Public Health Copyright © Waqas Akram

Question Yes

No

Do you report ADRs that you 31 (25.8%)

come across?

89 (74.2%)

Table 3: ADR Reporting Behavior

Among Community Pharmacists

Question Pharmacovigilance Drug Internal Irrelevant Did not
center regulatory | institutional responses respond
authority systems of
website ADRs
reporting
If (Yes), where 6 (18.8%) 6 (18.8%) 9 (28.1%) 5 (15.6%) 6 (18.8%)
did you submit
the report?
Table 3.1: Reporting Channels Used by Pharmacists for ADR Submission
Question Lack of awareness Never No in-house | Felt no need to | Did not respond
regarding ADRs | encountered | reporting report ADRs
or ADRs reporting an ADR system in
system in place place
If (No), why did | 39 (44.3%) 11(12.5%) | 10(11.4%) | 8 (9.1%) 20 (22.7%)

you not report it?
(what are the
main reasons?)

Table 3.2: Reasons for Not Reporting ADRs Among Community Pharmacists

Questions Never Rarely Sometimes Frequently
How often do you discuss an ADR 7 (5.8%) 23 (19.2%) | 58 (48.3%) 32 (26.7%)
with your pharmacist colleague?
How often do you discuss an ADR 41 (34.2%) | 42 (35.0%) |28 (23.3%) 9 (7.5%)
with the prescriber?

Prescribers

Table 3.3: Frequency of Pharmacists’ Discussions About ADRs With Colleagues and Prescribers

3.4. Community Pharmacist Practices with ADRs Report-
ing System

Concerning the practices, 63.3% community pharmacists
outlined that they did not encountered any ADR in the last
month, and 62.5% outlined that they did not encountered
ADRs in the last 6 months, which could indicate the under-
stating of ADRs. 48.3% of the participants sometimes dis-
cussed ADRs with their pharmacist colleague, while 26.7%
discussed frequently with pharmacist colleague. On the oth-

To Identify Community Pharmacist Practices with ADRs R

er hand, 7.5% communicate frequently with prescriber that
indicates less communication with prescriber. Gastrointes-
tinal issues (32.2%), allergic reactions (29.5%) and head-
aches (9.3%) are frequently narrated ADRs. Most frequently
involved drug classes were antibiotics (33.1%) and NSAIDs
(17.7%). In consideration to patients submitting their side
effects, 65% of community pharmacists referred them to
physician and 37.5% told to stop the medication and the
symptoms, showing that management techniques are good.

eporting System

Questions 0 1-7 8-14 15-21
In last month, how many ADRs you 76 (63.3%) | 34 (28.3%) |5 (4.2%) 5(4.2%)
have encountered?
In the last SIX months, how many 75 (62.5%) |29 (24.2%) | 8(6.7%) 8 (6.7%)
serious ADRs you have encountered?

Table 4: Frequency of ADRs Encountered by P

harmacists in the Past Month and Six Months
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Table 4.1: Commonly Observed Types of ADRs in Community Pharmacy Practice
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Table 4.2: Drug Classes Most Commonly Associated with ADRs According to Pharmacists

If a patient comes to you in the pharmacy complaining of

YES NO

a side effect or adverse reaction what measures you

adopt to comfort the patient?

Give him a medicine to treat his condition

25(20.8%) | 95 (79.2%)

Refer him/her to see a physician

78 (65%) 42 (35%)

Just ask him to stop taking that medicine

40 (33.3%) | 80 (66.7%)

Give him/her a medicine to treat the condition and ask
him/her to stop the medication causing the ADRs

45(37.5%) | 75 (62.5%)

Table 4.3: Management Approaches Adopted by Pharmacists When a Patient Reports an ADR

4. Discussion

In the light of the KAP study that we conducted in the Urban
Center of Lahore, Pakistan; we found that Pharmacists
working in community pharmacies lack the knowledge
regardingthe ADR Reporting systemsinplaceas perindicated
by studies done in other countries [14,15]. Inadequacy of the
knowledge of different channels and bodies responsible for
ADR Reporting was evident from the data collected (Table 2,
2.1, 2.2). Even those who affirmed of having knowledge about
ADR Reporting procedure (62.5%), 21.3 % were dismissed
because of giving either no or irrelevant answer to when
they were asked about their familiarity with different bodies
to whom ADRs are to be reported. The disparity among
these results showcases a sense of false confidence among
Pharmacists of having knowledge but not justifying their
claim. This represents the lack of educational programs to
address ADR reporting processes to qualified pharmacists,
whether during the course of their studies or while
practicing in community pharmacies [16,17]. More than 50
percent admit having no familiarity with online reporting
channels available in Pakistan meanwhile such systems are
already in place for instance the Drug Regulatory Authority
online application and website which is easily accessible to
the healthcare professionals to report ADRs [18].

On the flipside, previous studies have reported significant
rise in the rates of ADRs reported due to the enhanced
knowledge about online ADR reporting systems [19]. Table
2.3 depicts the trends towards addressing and educating
patients about serious ADRs in comparison to more
common and less severe ADRs. The claim is substantiated
by the fact that more than 55.8% pharmacists had the prior
awareness about the importance of inquiring women either

they are pregnant or not while dispensing teratogenic or
abortive medications. On the other hand, significantly fewer
pharmacists (29.2%) frequently asked patients whether
they are allergic to the medications dispensed to them [20].
This depicts a lack of Knowledge about the significance of
ADR reporting protocols [16].

Further delving into the attitude of Community Pharmacists,
we prioritized assessing the reporting behavior of
community pharmacists. For this purpose, we asked them
whether they reported or not the ADRs they came across
in their practice. If yes then via which platform and if not,
then what was the underlying cause or reason behind it.
The data suggested the importance of having in house
reporting system in aligning the process of ADR reporting
with pharmacovigilance centers [21]. Moreover, those who
did not report the ADRs cited the lack of knowledge of ADR
reporting systems which shows the correlation between
the knowledge ADR reporting process and the attitude
of Pharmacists towards reporting ADRs encountered as
highlighted by the previous studies [22]. Furthermore,
Table 3.3 depicts the frequency of consultations among the
pharmacists upon receival of an ADR representing strong
professional ties among them which can be a contributing
factor towards an increased awareness and better attitude
about ADR reporting by the virtue of informed discourse and
discussion. A bridge between the medication prescribers
and the community pharmacists who are informed by the
patients about the ADRs observed by them upon undergoing
therapy is evident. This shows a lack of communication and
professional disconnect among the community pharmacists
and prescribers [23]. Conducting awareness programs and
joint training sessions for Community Pharmacists and
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Medical Practitioners can certainly help the cause [24].

Table 4 suggests that a large majority of community
pharmacists had encountered none, or not more than 7
ADRs which is indicative of lack of communication and
counselling among the patient and pharmacists. Given
the high influx of patients in community pharmacies such
severe lack of ADRs encountered does not seem plausible
until unless there is a clear communication barrier or
lack of incentive and acknowledgement for community
pharmacists upon reporting ADRs [25]. The trends of
underreporting highlight the need for conducting effective
educational program regarding ADR reporting [26]. Most
of the side effects encountered are related to Gastro
intestinal problems include nausea, vomiting diarrhea etc.
Alongside the major medication class behind ADRs were
antibiotics which represents that most ADRs are caused
by commonly dispensed medications i.e., anti-infectives,
anxiolytics etc [27,28]. Another essential feature of the
practice of community pharmacists was that a majority of
pharmacists opted to refer the patient to see a physician
upon encountering ADR which shows that they did not
choose to resolve them on their own by taking measures
or advising the patient. (Table 4.3). Meanwhile those who
stopped medication use or advised the use of a medication to
treat ADR can be attributed to commonly encountered ADRs
which can be alleviated by Over-the-Counter medication. It
also suggests that stopping the use of a medication causing
ADRs can be an appropriate measure to ensure patients
health if the pharmacist deems it necessary [29,30].

5. Conclusion

This study highlights a significant underutilization of
ADR reporting mechanisms by community pharmacists
in Lahore, despite the availability of national systems like
those provided by DRAP. Although pharmacists generally
exhibit a positive attitude towards ADR reporting, there is
a disconnect between their knowledge and actual practices.
Key challenges include limited awareness of reporting
procedures, insufficient use of online systems, and lack
of communication with prescribers. Addressing these
gaps through structured training programs, integration
of reporting tools at pharmacies, and interprofessional
collaboration can empower pharmacists to play a more active
role in pharmacovigilance. Strengthening this framework is
essential for improving medication safety and protecting
public health in Pakistan.
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