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1. INTRODUCTION 
Adverse reactions (ADRs) are a vital health problem.[1] 

ADR is define as any unintended and harmful drug 

reaction that occurs at doses used for treatment, 

diagnosis, or prophylaxis, other than failure of 
treatment.[2] 

 

Various articles have reported that the majority of 

admitted patients to the hospitals are due to adverse drug 

reactions. These ADRs lead to increase motility and 

morbidity.[3,4,5,6,7] 

 

An Iranian study found that about tenth of patients had at 

least one side effect[9] In Iranian study found that less 

than quarter of the patients had at least one ADRs.[10] 

 
Another study that conducted in India said that side 

effects had a prevalence of 9.8%. Approximately that 

five percents of the cases were hospitalized and occurred 

during hospitalization.[11] 

 

One study that conducted in Saudi Arabia found the half 

side effects were preventable.[12] The incidence of 

adverse drug reactions and other drug-related problems 

varies from country to country. 

 

In Nepal, the incidence of adverse drug reactions were 

tenth of the respondents. Serious side effects were 

reported was mainly male.[13] 

 

No medical center is specialized to side effects, which is 
why pharmacovigilance (PV) has become a very 

important aspect to guarantee the safe use of medicines 

in any medical center. The WHO definition of PV is “the 

science and practice of diagnosing, evaluating, 

understanding, and prophylactic ADRs or other potential 

drug-related problems” [14] 

 

For early detection, ongoing monitoring and reporting of 

spinal side effects is recommended. ADR identification 

is the cornerstone of PV. 

 
According to the World Health Organization, countries 

with the best notification rates should report at least 200 

cases per 1,000,000 people per year. However, only 10% 

of serious side effects were notificated.[16] 

 

Jordan's reporting system is not working properly due to 

lack of awareness among health professionals about the 

role of exceptional events and PVs in improving health 

services, and lack of information on how, where , for 

what and who report adverse drug reactions. 
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ABSTRACT 
 

This study was performed to evaluate the community pharmacists knowledge toward medication safety in Jordan. 

Methods: An online survey was conducted among community pharmacists in Jordan during January, 2022. 

Randomly 110 select pharmacists from pharmacy association. The questionnaire consisted of four parts. These 

parts were focused in sociodemographic characteristics, knowledge concerning pharmacovigilance (PV), attitudes 

regarding PV and ADR reporting in the workplace. The data which collected from the questionnaires were 

analyzed using the Statistical Package for Social Science version 21.0. Descriptive statistics such as frequencies, 
percentages, and means (SD) were used in the analysis. Results: The majority of respondents were men (62%) 

with a bachelor's degree (91%) and 5 to7 years of work experience (32%). Most of the them understood the 

perception and purpose of PV. In addition, community pharmacists have a positive attitude toward reporting and 

only the minority of them reported that PV is the responsibility of pharmacists. Most of the them (80%) stated that 

there was no notification form at their workplace and the notifications were not widely perform. Half of 

respondents reported that not enough data provided by the patients is the major barrier of reporting ADR. 

Conclusion: The community pharmacist has a positive attitude towards medication safety. Jordanian government 

need to introduce more education programs toward medication safety and reporting side effects. 
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Those barriers create a dangerous safety situation for the 

patient. We are not sure about the attendance of the 

pharmacists toward ADR reporting in Jordan. 

 

Therefore, this study was conducted in Jordan to evaluate 

the community pharmacy knowledge toward medication 
safety in Jordan. From this study we can assess the 

obstacle that contribute to the interventions and help in 

creating o plans such as teaching and education  

  

2. METHODS 

A online survey was conducted among community 

pharmacists in Jordan during January 2022. Randomly 

110 selected pharmacists from pharmacy association. 

The questionnaire consisted of four parts containing 20 

questions. The first part focused in sociodemografic 

characteristics with six questions. The second part 

focused in Knowledge of the CPs concerning PV 
containing five questions. The third part focused in 

attitudes of the CPs regarding PV containing four 

questions. The fourth section focused in ADR reporting 

in the workplace containing six questions. The data 

which collect from the questionnaires was analyzed 

using the Statistical Package for Social Science version 

21.0. Descriptive statistics such as frequencies, 

percentages, and means (SD) will use in the analysis. 

 

The respondent pointed to the pharmacists worked in 

community and hospitals. The interviewee did not enter 

if he did not want to participate in the study. 
 

3. RESULTS 

1) Characteristics of the respondents -1 

The majority of the respondents were woman 62%. 

More than half of them were age group ranged between 

30 and 39 years (52%, 52 of CPs). 

  

Professional experience as a pharmacist in the 

Community mainly ranged between 5 and 7 years (32%, 

n = 32) and between 8 and 13 years (27%, n = 27). The 

minority of pharmacist have master degree 5% and the 

majority of them have bachelor degree 90%. 
  

More than half of the pharmacists worked in community 

pharmacists (57%). The largest number of patients 

treated per day ranged from 30 to 60 patients (42%, n = 

42). Furthermore, 40% of them worked more than 31 

hours per weeks. Further results are shown in the table 1. 

 

Table one: characteristics of the respondents. 

   

  1- Gender 

62 62 male 

38 38 Female 

  2- Age 

21 21 20-29 

52 52 30-39 

20 20 40-49 

5 5 50-59 

2 2 More than 60 

   

  3-years of experience 

  Less than 6 months 

10 10 6 months to 1 year 

20 20 1 year to less than 4 years 

32 32 5 years to less than 7 years 

27 27 8 years to less than 13 years 

13 13 More than 13 years 

   

  4-graduates level 

90 90 Bachelor 

5 5 PharmD 

5 5 Masters 

   

  5-number of patients seen/day 

4 4 Less than 20 

81 81 30-60 

10 10 61-100 

5 5 More than 100 

   

  6-working of hours/week 

0 0 1-15hr 

32 32 16-30hr 



www.wjpls.org           │         Vol 8, Issue 3, 2022.          │         ISO 9001:2015 Certified Journal         │ 

 

58 

Yasin et al.                                                                                       World Journal of Pharmaceutical and Life Sciences  

41 41 31-41hr 

27 27 More than 41hr 

 

2) Knowledge of the respondents toward PV 

Regarding to the definition of pharmacovigilance, the 

majority of pharmacists (35%) showed that the PV was 

mainly concern of adverse drug reaction reporting and 

prophylactic of ADR. Approximately 52% of them 

showed that the purpose of PV is Increase patients safety 
in relation to the use of drugs. With regard to ADR, 31% 

of respondents reported that ADR is unresponsive to 

medicine patient and 25% showed that it complicated of 

the side effect of drugs. 

About 52% of pharmacists believed that side effects 

were caused by over-the-counter drugs and 31% thought 

they could be caused by any herbal products. 62% of the 

them (n = 62) believed that side effects could be related 

to drug interactions. The minority of them (20%) 

reported that they don't know if the adverse reaction was 
according to drug-drug or drug –food reactions. Further 

result s are shown in table 2. 

 

Table two: Knowledge of the community pharmacists concerning PV. 

% Frequency STATE 

 

35 

10 

35 

15 

 

35 

10 

35 

15 

1- pharmacovigilance (PV) is: 

Concern to Adverse Drug Reaction writing 

Relating to the safety of medications 

Prophylactics of ADR 

Understanding of risk factors connected to ADR 

 

52 
48 

 

52 
48 

2-The purpose of PV is/are to: 

Increase patients safety in relation to the use of 
drugs 

I don't know 

 

31 

10 

25 

9 

 

25 

 

31 

10 

25 

9 

 

25 

3-Adverse drug reaction (ADR) is: 

unresponsive to medicine 

administered a pharmaceutical product 

The complicated side effect of a drug 

The adverse event of a medicine due to its use as 

marketing products 

I don't know 

 

52 

31 

12 

5 

 

52 

31 

12 

5 

4-Do you think ADR is related to: 

OTC drugs 

Herbal drugs 

Vaccines 

All of the above 

 
62 

18 

20 

 
62 

18 

20 

5- Do you think that an ADR due to: 
drug-drug interactions 

drug-food interactions 

I don't know 

 

3) Attitudes of the respondents toward PV 

55% of pharmacists reported side effects throughout their 

pharmaceutical activities . Approximately 88% (n = 88) 

believed that doctors have major responsibility. Only the 

minority of respondents 7% reported that the family was 

responsible for this. Just over half of the pharmacists 

(58%) relied on the leaflet for ADR information, 53% of 

them depend on (n = 239) on the internet and 22% of 
pharmacists depend on the books.  

 

In terms of response to reported side effects, 

approximately 58% indicated that trainings and 

conferences were needed to better identify side effects. 

 

Around half of them (40%) face limited time / work and 

have difficulty assessing the availability of ADRs, and 

31% did not know how to write these effects. 

 
92% of them affirmed that this responsibility 

corresponds to the Ministry of Health. Further results are 

shown in table below. 

 

Table three: Part three: Attitudes of the respondents toward PV. 

% Freq. State 

 

 

52 

30 

 

 

52 

30 

1-Have you ever come across an 

ADR? 

Yes 

No 
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10 

8 

10 

8 

Neutral/do not know/does not 

apply 

 

 

 

63 

20 

10 
7 

 

 

 

63 

20 

10 
7 

2- Do you think ADR reporting 

should be a compulsory activity 

for you? 

Yes 

No 

Neutral/do 
not know/does not apply 

 

 

83 

10 

7 

0 

0 

 

 

83 

10 

7 

0 

0 

3- Reporting ADR is 

responsibility of : 

Physician 

Pharmacist 

Patient 

Family 

None of the above 

 

 

 

53 

22 
10 

3 

1 

58 

 

 

 

53 

22 

10 

3 

1 

58 

4- What are the sources of data 

that you sometimes use? 

Internet sites 

Book 

Medical journals 
Companies 

Drug information centers 

The leaflets 

 

4) ADR notification in the workplace. 
Approximately 15% responded positively, and 

approximately 31% responded negatively if they noticed 

any irregularity in their treatment. Only 5% of them (n = 

5) reported ADE to the ministry of health. 

 

Most of the them (95%) indicated that there was no 

registration form at their workplace. 
 

Most of respondents (92%) answered no to the question 

whether their workplace give data on the reporting 

process. 

 

The majority of them (n=80) reported that they have not 

good information regarding ADR reporting. 

 

Regarding questions about reporting of side effects ,% (n 

= 82) responded that the competent authorities did not 

widely publish reporting of side effects in Jordan, and 

85% responded that there was a shortage information 
from the patients was a barrier to the notification system. 

Further results are shown below. 

 

Table four: - ADR reporting in the workplace. 

% Frequency Statement 

 

 

45 

50 

5 

 

 

45 

50 

5 

1- Did you see any ADR cases 

in your pharmacy? 

Yes 

No 

Not true 

 

 
25 

5 

 

 
25 

5 

2- whom you have written your 

intervention? 
Drug manufacture 

Ministry of health 

Other 

 

 

1 

95 

4 

 

 

1 

95 

4 

3- Is ADR reporting form 

available at your workplace? 

Yes 

No 

Not sure 

 

 

 

80 

 

 

 

80 

4-Does your workplace give not 

good information regarding 

ADR reporting? 

Yes 
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15 

5 

15 

5 

No * 

Not sure 

 

 

58 

20 

22 

 

 

58 

20 

22 

5- do you need training ADR 

reporting? 

Yes 

No 

Not sure 

 

 
 

5 

92 

3 

 

 
 

5 

92 

3 

6- Does your institution 

encourage you to write an 
ADR? 

Yes 

No 

Not sure 

 

Part five: Patient safety and response to errors and 

future in reporting. 

 

53% of the participants said they were trying to figure 

out what workflow problems led to their error. More than 

three quarter of respondents considered the role of 

information technology in support reporting and 
providing an online ADRs reporting program or website. 

 

Half of them believed that an online application / site 

needs easy reach. Most pharmacists showed that reports 

of adverse reactions do not cause a nuisance at work. 

Additionally, the majority of them reported that reporting 

side effects protects the patients.  

 

4. DISCUSSION 
This study was conducted to assess the pharmacists 

knowledge toward ADR reporting and PV. The majority 

of them were young, worked in not government 
pharmacy, with 5 to 7 years of experience in a public 

pharmacy, and with a pharmacy degree. 

 

The broad knowledge reflects practical problems. In 

short, the results showed a positive attitude towards PV. 

However, the practical role of the them needs to be 

developed and strengthened. 

  

In general, pharmacists in Jordan are considered health 

consultants and are easy to evaluate without payment. 

Most patients choose to receive consultations treatment 
due to side effects from them. 

 

Therefore, it is necessary to include the pharmacists in 

the side effects reporting systems. The profiles of the 

CPs e.g. age, employment status, experience, degree, 

indicated that they have an adequate level of education 

and practice. Thus, it is supposed that they might have 

acceptable knowledge suitable for this study. 

 

For example, PC profiles. Age, employment status, 

experience, academic degree indicate that they have a 

sufficient level of education and practice. Therefore, it is 
assumed that they may have enough suitable knowledge 

for this study. 

 

This study also showed that most respondents are 

familiar with the PV concept and its purpose. 

 

The response rate was similar to that of the Lebanon 

study.[19] Numerous studies have shown that pharmacists 

are recognized as the healthcare professionals with the 

most complete knowledge of the pharmacological 
aspects of medications and, therefore, play a fundamental 

role in the identification and prevention and control of 

adverse drug actions[20,21,22,23] Continuous education 

program are need to increase their knowledge. 

 

A meta-analytical study in India has shown that more 

than three quarters of Indian pharmacists are unfamiliar 

with the PV.[24] When it comes to PV, more than half of 

pharmacists suffer from low knowledge of adverse drug 

reactions. 

Most of the pharmacists positively felt that a healthcare 

professional was responsible for reporting side effects. 
 

Furthermore, almost a quarter of the them considered 

ADR notification as one of their tasks. The result is 

similar to the previous publish studies in India,[25] 

Korea[26] and other Saudi Arabia, Oman[19,27-31] 

 

A study in India showed that reporting adverse reactions 

is the responsibility of the doctors.
[32]

 However, there is a 

negative attitude among New Zealand pharmacists.[22] 

  

Many pharmacy studies and reports on the intersectional 
distribution of medications are one of the main 

responsibilities.[33,34] 

 

The positive result of this study may be related to partial 

information on the ADR reporting method. However, 

respondents stated that they faced many issues that made 

it difficult to be familiar with the reporting system, such 

as ignorance of ADR reporting procedures and 

judgments, the need for training on how to effectively 

identify ADRs, time constraints and pressure. 

 

Similar problems have been mentioned above and 
numerous studies have shown a positive correlation 

between the level of knowledge and writing ADRs.[40-35] 

Another study which was conducted in Portugal showed 
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that increase education programs, increase their familiar 

with writing ADRS.[40] 

  

The majority of pharmacist depend on the leaflet, 

internet and the books. We cannot depend on the internet 

because many websites haven't correct drug data. 
 

In terms of ADR reporting methods, about half of 

pharmacists reported side effects to different authorities. 

  

The results also showed that the notification system was 

not available. The majority of them reported that they 

have not enough training programs and reporting 

procedures.  

 

A number of issues were raised during the notification 

process, including the lack of a government notification 

system and the lack of patient information. 
 

In addition, some pharmacists have shown that 

workloads prevent accurate reporting, which is consistent 

with research findings in India.[32,41] 

 

Furthermore, fear of legal repercussions has been one of 

the problems with the reporting system in Jordan's public 

pharmacies. Similar results were obtained in other 

studies.[32,41–43] 

 

Considering the future of adverse reaction reporting in 
Jordan, just over half of the participants supported the 

idea of patient reporting. This result is similar to 

previous studies in India,[25] Great Britain,[44] and the 

Netherlands.[45] 

 

As a result, the implementation of a "spontaneous 

reporting system" may be a key factor in the future. 

About a quarter of the five respondents supported the 

role of information technology in facilitating ADR 

reporting. The same result was obtained in a study in 

India.[46] 

 
These study showed that more than a quarter in five 

pharmacists showed that reporting side effects increase 

safety. 

 

A similar result was obtained in other studies.[32,41] 

 

5. CONCLUSION 
This observational study shows that pharmacists in the 

Jordan community have positive attitude and that the 

level of knowledge is acceptable. But there are many 

obstacles that should be overcome by continue 
educations programs. New technologies should be 

included to facilitate the reporting of side effects.  

 

The Ministry of Health and pharmacy association should 

started to give these programs regarding PV and 

reporting systems. These will support the patients safety. 
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