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Objective: This study aimed to provide fundamental data to activate adverse drug
reaction (ADR) reporting at pharmacies by analyzing the perception and attitude
towards spontaneous ADR reporting, contributing factors, and system obstacles and
rooms for improvement. Methods: The survey was conducted online to community
pharmacists at Kyeonggido Pharmaceutical Association, Bucheon Branch from
April 14 to May 13, 2021. Results: Among the 66 community pharmacists who
participated in the survey, respondents were most commonly in their 60 s (50.0%),
and 62.1% reported using Pharm IT 3000 for the insurance claiming program in the
pharmacy. The usage rate of Pharm IT 3000 was higher in high frequency ADR
reporters (85.7%) and low frequency reporters (65.4%) than the non-reporter group
(46.2%). When inquired on the experience of receiving education regarding the
necessity and methods of ADR reporting, 48 pharmacists (72.7%) responded yes,
which was more than 18 pharmacists (27.3%) who responded no, and the 13
respondents in the high frequency reporter group had the highest reported rate of
education experience (92.9%). When inquired on whether or not fellow pharmacists
and the pharmaceutical association encouraged ADR reporting, 69.2% of
non-responders responded yes, whereas 92.3% of low frequency reporters and
100% of high frequency reporters responded yes. Regarding the obstacles for ADR
reporting, lack of time and lack of psychological leeway were some of the
responses. Conclusion: This is a meaningful study that was able to confirm the
factors and attitudes related to ADR reporting of pharmacists in Bucheon City
Branch. Promotion and education through the pharmaceutical association,
improvement of reporting procedures and methods, and encouragement between
fellow pharmacists are factors that could be effectively used to activate the ADR
reporting of community pharmacists.
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Table 1. Obstacles to reporting adverse drug reactions
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Table 2. Measures to activate adverse drug reactions reporting
at community pharmacies
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Table 3. Respondent baseline characteristics and survey results on adverse drug reaction reporting
S Total 0| 0kt AMel=EH Xt CHI=E IRt

= (n=66) (n=26) (n=26) (n=14)
20~30CH 5(7.6) 3(11.5) 1(3.8) 1(7.1)

40CH 16(24.2 7(26.9 4(15.4 5(35.7

oI, N(%) (24.2) (269) (154) (357)

50LCH 33(50.0) 12(46.2) 14(53.8) 7(50.0)
60CH Ol 12(18.2) 4(15.4) 7(26.9) 1(7.1)

Pharm IT 3000 41(62.1) 12(46.2) 17(65.4) 12(85.7)
_ s 18(27.3) 9(34.6) 8(30.8) 1(7.1)
k2RI 2TH N(%)

ol 1(1.5) 1(3.8) 0(0.0) 0(0.0)
TIEF 6(9.1) 4(15.4) 1(3.8) 1(7.1)

OFZO|AMIIS HTIIE ol 51(77.3) 12(46.2) 25(96.2) 14(100.0)
MRIRZ, N(%) oe 15(22.7) 14(53.8) 1(3.8) 0(0.0)

OFZO|AMHES i TIHHH of 50(75.8) 12(46.2) 24(92.3) 14(100.0)
QIX|0IE, N(%) o 16(24.2) 14(53.8) 2(7.7) 0(0.0)

Z01 5 OHZOIAMIS BT IS of 48(72.7) 15(57.7) 20(76.9) 13(92.9)
N(%) o 18(27.3) 11(42.3) 6(23.1) 1(7.1)

3 o 56(84.8) 18(69.2) 24(92.3) 14(100.0)

SR LU 2AEI=EE N(%)

ote 10(15.2) 8(30.8) 2(7.7) 0(0.0)
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Table 4. Survey results on obstacles to reporting adverse
drug reactions
M2 Total O 0A  MElEE DR CHIEE A
28 (n=123) (n=60) (n=40) (n=23)

1 1(0.8) 0(0.0) 1(2.5) 0(0.0)

2 3(2.4) 1(1.7) 1(2.5) 1(4.3)

3 12(9.8) 6(10.0) 4(10.0) 2(8.7)

4 4(3.3) 4(6.7) 0(0.0) 0(0.0)

5 38(309) 11(183) 17(42.5) 10(43.5)

6  19(154)  11(183) 5(12.5) 3(13.0)

7 20(16.3) 12(20.0) 4(10.0) 4(17.4)

8 9(7.3) 5(8.3) 4(10.0) 0(0.0)

9 10(8.1) 4(6.7) 3(6.7) 3(13.0)

10 3(2.4) 3(5.0) 0(0.0) 0(0.0)

1 4(33) 3(5.0) 1(2.5) 0(0.0)
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Table 5. Survey results on measures to activate adverse
drug reactions reporting at local pharmacies

M2 Total 00 XNYlEETA  CHRIEEDX

28 (n=97) (n=39) (n=36) (n=22)

1 34(35.1) 14(35.9) 14(38.9) 6(27.3)

2 25(258)  7(17.9) 8(22.2) 10(45.5)

3 22(227)  13(333) 7(19.4) 2(9.1)

4 13(134)  4(103) 5(13.9) 4(18.2)

5 3(3.1) 1(2.6) 2(5.6) 0(0.0)
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