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Abstract

The aim of this Study is to evaluate the knowledge and attitude towards pharmacovigilance and adverse drug reactions reporting among the dental medicine students in
Macedonia. Material and method. This study was carried out by using a Survey Questionnaire among the pre-final and final year dental medicine students of Faculty of
Dentistry in Skopje, University ,Ss Cyril and Methodius* in Skopje. The questionnaire was adapted from the previously published article of Shivadasan and Sellappan and
modified according to the needs of the present study. The Questionnaire was distributed in November 2017. The Questionnaire questions related to the students demo-
graphic data, consisting of total of 28 survey items organized into two sections. The data was analyzed by using Statistica 7.1 for Windows and SPSS 17.0. Descriptive sta-
tistical analyses such as frequencies and percentages were used. Results. The Questionnaire was administered to 93 participants of whom 44 were from pre-final year
and 49 were from final year. Out of the 93 participants, about 20.43% of participants answered correctly for the definition of pharmacovigilance. It was found that 32,25%
of the participants answered correctly for the question on the important purpose of pharmacovigilance. 26,88% of the participants answered correctly that pharmacovigi-
lance system is established in the Republic of Macedonia. Among the pre-final and final year students, 18,18% and 34,69% respectively answered correctly. About 90,91%
of students from pre-final year either strongly agreed or agreed that pharmacovigilance should be taught to all health care students during their curriculum. Only 31,82%
and 22,45% of pre-final and final year students respectively either strongly agreed or agreed that with their present knowledge, they are very well prepared to report any
ADRs in their future practice. Conclusion. In the present study, the attitude of the students were positive, however their knowledge has to be increased in some aspects
referring to ADR reporting. Creating awareness and carrying out educational intervention or training among these health care students would help these students to gain
knowledge, which is very essential for their future practice. Key words: pharmacovigilance, students, knowledge, attitude, adverse drug reaction.

AncTpakr

LlenTa Ha oBaa cTyavja e Aa ce MpOLieHaT 3HAEHETO 1 CTABOBUTE Ha CTYAEHTUTE MO AeHTanHa MeanumHa oa Penybnvka MakenoHuja 3a chapmakoBurunaHLara u
HecakaHuTe peakuim Ha nekoute. Matepujan u metoa. CTyavjaTa belue cpoBefieHa CO KOPUCTERE Ha aHKeTEH MpallanHuk HaMeHeT 3a CTYAEHTUTE Mo AeHTanHa
MeJuLVHa O MPETNocneaHa 1 MocneaHa roavHa Ha cTyanparke Ha Ctomaronowwkuot chakynteT Bo Ckonje npu YHuBepautetort ,CB. Kupun u Metoguj* Bo Ckonje. belwe
KOPUCTEH MpaLLanHuK of NMpeTxoaHo objaseHnoT TpyA Ha Sivadasan u Sellappan, koj Gele MoaudmumpaH cropes notpebuTe Ha oBaa cTyavja. MpatanHukot Getue
anctpubyvpaH Ao cryaeHTute Bo Hoempy 2017 rofvHa. AHKETHVOT MpaluanHuk COApXKeLUe mpaluakba 3a Aemorpadickute MoAaTouy Ha CTyAEHTUTE W BKYMHO 28
npalLiara OpraHu1aupaHy Bo aBa Aena. MogatouuTe bea aHannavpaHy co kopucTerse Ha nporpamort Statistica 7.1 3a Windows 1 SPSS 17.0. bea kopucTeHy AeckpUnTUBHN
CTATUCTIYKV aHanMan, KaKko LUTO ce hpeKBeHLM 11 npoLieHTy. PesynTaty. Mpaluantukot Getue cnpoBeeH kaj 93 cTyaeHTy, of kou 44 Bea of npetnocneaHara roanHa,
a 49 Gea op nocrneaHata roguHa Ha cryavpare. Op 93 yuecHuuyn, 20,43% O VCMUTAHWLWTE MPaBUMHO OATOBOPUNE HA MPalLameTo 33 [e(UHUPAETO Ha
(hapmaKkoB1rUnaHLaTa. YTepaneme aeka 32,25% of y4ecHULyTe MpaBUiHO OATOBOPUNE Ha MpaLLakETo 3a LienTa Ha dhapmakosurinaxLara. 26,88% of ucnutanmuute
TOYHO oAroBopune Aeka Bo Penybnuka MakemoHuja e BocnocTaBeH cucTem 3a dapmakosurvnanua. CTyaeHTUTe of npeTnocneaHara 1 nocnefHa rogvHa, 18,18% u
34,69%, npasunHo ofrosopune Ha osa npavare. Okony 90,91% oa cTyAeHTUTe OA MpeTnocneaHata roanHa, MHory Ce Corfacysaar Wnm ce cormacyBaar Aeka
hapmakoBurunaHLara Tpeba Aa ja uayvyBaat cute 3apaBCTBEHM PabOTHMLYM BO pamkv Ha HacTaBHaTa nporpama. Camo 31,82% op cTyaeHTUTe O MpeTnocnesHata 1
22,45% op nocregHaTa roguHa, MHOTY e CorniacyBaar UiW Ce COrnacyBaar [eka co CerallHoTO 3HaeHe Tue Ce LODPO NOArOTBEHM fa ' MpujaBaT HecakaHUTe peakLmn
Ha nekoBiTE BO CBOja WAHaTa npakTika. 3akmyyok. Bo oBaa CTyauja, CTaBOBITE Ha CTyAEHTUTE Ce MO3UTUBHM, HO HUBHOTO 3Haet-e Tpeba Aa Ce 3ronemm BO Hekou
acreKTv NOBP3aHH CO MPujaByBarETO Ha HecakaHuTe peakumn Ha nexkosuTe. peky efykaTvBHa MHTEpPBEHLMa Uk obyka 1 CO3[aBaHETO Ha CBECT MOMEry CTYAEHTUTE
ke ce NpupoHece 3a Aa UCTUTE CTEKHAT MOroNeMM 3Haetba, LUTO & MHOTY BaHO 3a HuBHaTa WaHa npakTuka. KnyuHu 360poBu: (apMakoBurvnaHLia, CTyAeHTY, 3Haetba,
CTaBOBW, HecakaHa peakLija Ha nex.
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Introduction

Safety and efficacy are the two major concerns
regarding a particular drug. The efficacy of a drug can be
quantified with relative easy, but the same cannot be said
about safety. This is because the adverse effect of a drug
may be uncommon (but very serious) and many patients
may be affected or exposed to a potential risk before the
causility of the drug is established?. According to
Barker, there are three possible actions of drug: the one
you want, the one you don’t want, and the one you don’t
know about’.

Adverse drug reaction (ADR) is defined by the
World Health Organization (WHO) as “a response to a
drug which is noxious and unintended, and which occurs
at doses normally used for prophylactic, diagnostic, or
therapeutic purposes or for the modification of
physiologic function™.

Adverse Drug Reactions (ADRs) are an imperative
weakness in public health sector as they represent a
substantial fiscal burden on the society and health-care
systems. It is one of the significant causes resulting with
hospitalization, varying between 5-20%’. Furthermore,
according to Uppsala Monitoring Centre, which maintains
the international database of adverse drug reaction
reports, only 6-10% of all the ADRs are reported. Hence,
the detection, recording and reporting of adverse drug
reactions becomes vital and health experts should be
encouraged to execute this appropriately to ensure safer
usage of medicines. For this purpose, the concept of
pharmcovigilance has been established®.

The etymological roots for the word “pharmacovigi-
lance” are: pharmakon (Greek word for ‘drug’) and
vigilare (Latin word for ‘monitoring’)®. According to
WHO, pharmacovigilance is defined as “the science and
activities relating to the detection, assessment, under-
standing and prevention of adverse effects or any other
possible drugrelated problem, particularly long term and
short term adverse effects of medicines.(9) It has been
recommended for every country to set up their own
pharmacovigilponnce programs and in the recent past
several countries have initiated pharmacovigilance
programs to identify the drugs causing ADRs*’.

The definition that is accepted in the national
legislation is similar to the WHO definition. According
to the Law on medicines and medical devices', pharma-
covigilance is a system applied for the purpose of detect-
ing, gathering, monitoring, assessing and responding to
new data on safety of medicinal product and risk-benefit
balance related to the use of medicinal product or its
interaction with other medicinal products. The pharma-

covigilance system is further regulated with Regulations
on the manner of reporting, contents of the reporting form
for adverse reactions to medicinal products and the man-
ner of organisation of pharmacovigilance system'.
According to this Regulation, adverse reactions to a medi-
cinal product are all unintended reactions to medicinal
products which appear during the application of the me-
dicinal product according to the prescribing instructions
or in application of any dose of the medicinal product in
clinical trials'.

Several studies have been conducted to evaluate the
knowledge, attitude and practice towards pharmacovigi-
lance activity among doctors, pharmacists or nurses in
various countries”*'’, wherefrom conclusion was made
that the resident doctors and nurses had good knowledge
and awareness on ADR reporting. However, there is
need for improvement in their practices'. Many factors,
particularly the one related to knowledge and attitudes
are responsible for ADR reporting by doctors. These
factors have been described as “seven deadly sins” and are
related to financial incentives, legal aspects, complacency
(serious ADRs well documented by the time of
marketing), diffidence (ADR reporting be done if it is
certain), indifference (single ADR could not contribute to
medical knowledge), ignorance (it is necessary to report
only serious or unexpected ADR), and lethargy (lack of
time and concern for extra work). Some studies have been
carried out to reveal the factors influencing on ADR
reporting among medical professionals. These factors
have not been investigated especially among dental
professionals in Macedonia.

Dental doctors are also involved in prescribing many
medicines, including local and systemic anesthetics,
antibiotics, analgesic and antiinflammatory drugs etc.

Antibiotics and analgesics are among the leading
causes of ADRs. Hence the risk of ADRs cannot be
ignored in dentistry and the contribution of dentists in
improving spontaneous reporting cannot be underesti-
mated"’.

In spite of studies conducted among different health
care professionals and students, there is a lack of infor-
mation among dental students and dentists in Republic
of Macedonia on knowledge, attitude and practice
towards pharmacovigilance and ADR reporting. So there
is a need to study the awareness among the dental stu-
dents and dentists as they are also part of the health care
team who are responsible to report ADR during their
practice, if any. Hence, this study was designed to exam-
ine the knowledge and attitude among pre-final and final
year dental students towards pharmacovigilance and
ADR reporting.
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Material and methods

This study was carried out using a survey
questionnaire among the pre-final and final year dental
students of Faculty of Dental Medicine in Skopje, with-
in the University ,,Ss Cyril and Methodius* in Skopje.
The questionnaire was adapted from the previously pub-
lished article of Shivadasan and Sellappan® and modified
according to the need of the present study

The questionnaire was distributed in November
2017, after briefing them on the study objective in their
respective classrooms and the participants’ informed
consent was obtained. The confidentiality of their
response was ensured.

The questionnaire included the demographic issues
and was consisted of total of 28 survey items organized
into two sections. The first section included 14 questions
to evaluate the participants’ knowledge and the second
section included 14 clements to study the attitude and
attitude of the participants. The data was analyzed using
Statistica 7.1 for Windows and SPSS 17.0. Descriptive
statistical analyses such as frequencies and percentages
were used.

Results

The questionnaire was administered to 93 partici-
pants of whom 44 were from pre-final year and 49 were
from final year. 14 (31,82%) of the participants from
pre-final year were male, while 30 (68,18%) were
female. 17 (34,69%) of participants from final year were
male, while 32 (65,31%) were female (table 1).

Table 1. Gender distribution of the participants

Pre-final year Final year
Male 14 (31,82%) 17 (34,69%)
Female 30 (68,18%) 32 (65,31%)
Total 44 (100%) 49 (100%)

Knowledge analysis and comparison on knowledge of
pre-final and final year dental students

The results for knowledge on pharmacovigilance and
ADRs reporting based questions are presented in Table
2. Out of the 93 participants, about 20,43% of
participants answered correctly for the definition of
pharmacovigilance. About 38,78% of students among

final year students answered correctly and none of the
pre-final year students answered correctly. It was found
that 32,25% of participants answered correctly the
question on the important purpose of pharmaco-
vigilance. Among the pre-final year and final year
students, 18,18% and 44,90% respectively answered
correctly. For the definition of adverse drug reaction,
75,26% of participants answered correctly. It was found
that 63,64% of participants among the pre-final year and
85,71% of participants among the final year answered
correctly. Only 13,97% of participants answered
correctly on the question on which of the phase in
clinical trial, the rare ADRs can be identified. It was
found that that none of the participants answered
correctly among the pre-final year and 26,53% of
participants answered correctly among the final year.
Overall 23,65% of participants answered correctly on
the question on the location of the international centre
for adverse drug reaction monitoring.

It was found that only 7,52% of participants
answered correctly on the “WHO online database’ for
reporting ADR. Among those who answered correctly, it
was observed that none of participants were among pre-
final year and 14,29% of participants were among final
year students. About 9,67% of the participants answered
correctly for the method employed by pharmaceutical
companies to monitor ADR of new drugs after launching
them into the market. Among the pre-final and final year
students, 18,18% and 2,04% respectively answered
correctly.

Regarding the most commonly used scales to
establish the causality of an ADR, only 3,22% of
participants answered correctly and it was found that
none of the participants among final year answered this
question correctly. However, 4,55% of participants
answered correctly among the pre-final year. About
23,65% of the participants answered correctly on the
factor causing ADR under-reporting. Among the pre-
final and final year students, 22,73% and 24,49%
respectively answered correctly.

26,88% of participants answered correctly that in the
Republic of Macedonia is established pharmacovigi-
lance system. Among pre-final and final year students,
18,18% and 34,69% respectively answered correctly. It
was established that 19,35% of participants answered
correctly on the question referring to the regulatory
body in Macedonia that is in charge for regulating ADR
reporting, it was found that 19,35% of participants
answered correctly.

Regarding the next question on what serious event is
considered adverse, 39,78% students answered correctly.
It was found that 40,91% and 38,78% of participants
among the pre-final year and final year respectively
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answered correctly. However, 4,3% of the students
answered correctly on the question on within how many
days a serious adverse event should be reported to the
regulatory body in Macedonia. For the last question on

the most important health care professions for reporting
ADR, about 32,25% of participants answered correctly,
that is 18,18% of participants among the pre-final year
and 44,90% of participants among the final year.

Table 2: Knowledge assessment on pharmacovigilance and ADRs reporting among pre-final and final year dental

students
Correct response
Question Overall
Pre-final year| Final year
Pharmacovigilance is 0 19 19
o (0%) (38,78%) (20,43%)
. - . 8 22 30
The important purpose of Pharmacovigilance is (18,18%) (44,90%) (32,25%)
Which one of the following best describes the ‘Adverse drug reaction’? 28 42 70
9 ¢ ' (63,64%) (85,71%) (75,26%)
Rare ADRs can be identified during which of the following phase of a clinical 0 13 13
trial (0%) (26,53%) (13,97%)
The international centre for adverse drug reaction monitoring is 6 16 22
located in (13,64%) (32,65%) (23,65%)
Which one of the following is the "WHO online database" for reporting adverse 0 7 7
drug reaction? (0%) (14,29%) (7,52%)
Which of the following methods is commonly employed by the pharmaceutical 8 1 9
companies to monitor adverse drug reactions of new drugs once they are (18,18%) (2,04%) (9,67%)
launched into the market?
Which of the following scales is most commonly used to establish the causality 2 1 3
of an ADR? (4,55%) (2,04%) (3,22%)
Which factor will be the cause of ADR under-reporting? 10 12 22
porting (22,73%) (24,49%) (23,65%)
Is a pharmacovigilance system established in the Republic of Macedonia? 8 7 25
P 9 Y P : (18,18%) (34,69%) (26,88%)
Which of the following regulatory body in Republic of Macedonia regulates ADR 6 12 18
reporting? (13,64%) (24,49%) (19,35%)
A serious adverse event is 18 19 37
(40,91%) (38,78%) (39,78%)
A serious adverse event in Republic of Macedonia should be reported to the 2 2 4
Regulatory body within (4,55%) (4,08%) (4,3%)
The most important healthcare professional(s) responsible for reporting ADR 8 22 30
is/are (18,18%) (44,90%) (32,25%)

Attitude analysis and comparison of attitude of pre-
final and final year dental students

The results on the attitude towards pharmacovigilance
and adverse drug reaction reporting among the pre-final
and final year dental students are presented in Table 3.
100% of participants among the pre-final year and
97,96% of participants among the final year participants
either strongly agreed or agreed that ADR reporting is

necessary. For the attitude towards reporting adverse
drug reaction as a professional obligation, 100% and
95,92% of participants among the pre-final and final
year either strongly agreed or agreed respectively. The
attitude of the respondents is identical regarding the
necessity of confirming ADR before its’ issuance on the
market is identical.

The participants were asked whether they think ADR
reporting should be voluntary for which 81,82% of
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participants among the pre-final year either strongly
agreed or agreed. However, 69,39% of participants among
the final year either disagreed or strongly disagreed.
Similarly, the participants were asked whether they think
ADR reporting should be compulsory for which, 95,45%
and 85,72% participants among the pre-final and final
year either strongly agreed or agreed respectively.

For the question on whether it is necessary to report
only serious and unexpected reactions, 72,73% of
participants among the pre-final year either strongly

agreed or agreed. However, 61,22% of participants
among the final year either disagreed or strongly dis-
agreed. About 90,91% of students from pre-final year
either strongly agreed or agreed that pharmacovigilance
should be taught to all health care students during their
curriculum. Among final year students, 85,71% had the
same perception. About 4,55% of pre-final year and
16,33% of final year participants either strongly agreed
or agreed that the topic on pharmacovigilance is well
covered in their curriculum.

Table 3: Attitude towards pharmacovigilance and adverse drug reaction reporting among pre-final and final year dental

students
Pre-final Final
Question
SNy Agree Neutral | Disagree S_trongly SN Agree Neutral | Disagree S_trongly
agree disagree | agree disagree
Do you think adverse drug reac- 44 0 0 0 0 32 16 0 1 0
tion reporting is necessary? (100%) (0%) (0%) (0%) (0%) 1(65,31%)((32,65%)| (0%) | (2,04%) | (0%)
Do you think reporting adverse 10
Lo . 34 0 0 0 31 16 1 1 0
drug reaction is a medical staff's o1 |(22,73%) o o o o o o o o
professional obligation? (77,27%) (0%) (0%) (0%) (63,27%)|(32,65%)| (2,04%) | (2,04%) | (0%)
Do you think it is necessary to 6
f . 38 0 0 0 36 11 2 0 0
confirm ADR of a particular o |(13,64%) o o o o o o o o
drug before its issuance? (86,36%) (0%) (0%) (0%) |(73,47%)|(22,45%)| (4,08%) | (0%) (0%)
Do you think pharmacovigilance 14 22 0 4 4 6 7 9 27 7
1 H 0, 0,
;ipsgt‘gtjr';og;‘jsize? exclusively  [(31,82%)[ (50.0%) | 905y | (9,09%) | (9.09%) |(12,24%)|(14,29%) | (4.08%) (55.10%)| (14.20%)
Do you think pharmacovigilance 20 22 0 2 0 22 20 2 3 2
reporting should be compulsory? |(45,45%)| (50,0%) | (0%) | (4,55%) | (0%) |(44,90%)](40,82%)| (4,08%) | (6,12%) | (4.08%)
Do you think that it is necessary 4 8 0 12 0 P 10 7 22 8
:)oeg‘fggrr‘e‘;’;'%’oi‘?“s and unex- | 090) |(63,64%)| (0%) |[(27.27%)| (0%) | (4.08%) [(20,41%)|(14,29%) | (44,90%)| (16.33%)
Pharmacovigilance should be 16 24 4 0 0 18 24 1 4 2
taught to all health care students o o o o o o o o o o
during their curriculum. (36,36%) |(54,55%)| (9,09%) | (0%) (0%) 1(36,73%)|(48,98%)| (2,04%) | (8,16%) | (4.08%)
| believe that the topic of phar- 2 0 4 14 o4 1 7 2 13 2%
macovigilance is well covered in {4 s5o) | (0%) | (9,09%) |(31,82%)|(54.55%) | (2.04%) |(14,29%)| (4.08%) |(26.53%)|(53.06%)
my curriculum.
| do not have any idea on how to 16 26 0 2 0 6 28 8 5 2
report ADRs (36,36%)|(59,09%)| (0%) | (4,55%) | (0%) |(12,24%)|(57,14%)|(16,33%)[(10,20%)| (4.08%)
Information on reporting ADRs 16 29 0 6 0 16 26 3 4 0
should be presented to all health o o o o o o o o o o
care students in their curriculum. (36,36%)| (50,0%) | (0%) |(13,64%)| (0%) |(32,65%)|(53,06%)| (6,12%) | (8,16%) | (0%)
Information on reporting ADRs
shall be better learnt during 10 34 0 0 0 1 27 2 8 1
additional seminars/training/stu- |(22,73%)|(77,27%)| (0%) (0%) (0%) (22,45%)((55,10%)| (4,08%) |(16,33%)| (2.04%)
dent exchange programs
A pharmacist is one of the most 10 18 5 14 0 7 17 5 16 4
:’f{f?:g‘;:i%tgsc_are profession- | 55 73%) | 40,91%) | (4,55%) |(31,82%)| (0%) |[(14,29%)|(34,69%)|(10,20%)| (32,65%)| (8.16%)
In my opinion, reporting of already
established ADRs will make no 2 8 6 20 8 2 12 3 20 12
significant contribution to the (4,55%) |(18,18%)|(13,64%)|(45,45%)|(18,18%)| (4,08%) |(24,49%)| (6,12%) |(40,82%)|(24.49%)
reporting system.
With my present knowledge, | am 10 4 2 29 6 9 9 3 25 10
very well prepared to report any o o o o o o o o o o
ADRs notice in my future practice. (22,73%)| (9,09%) | (4,55%) | (50,0%) |(13,64%)| (4,08%) [(18,36%)]| (6,12%) |(51,02%)|(20.41%)
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The results found that 95,45% of pre-final students
either strngly agreed or agreed that do not have idea on
how to report ADRs to the relevant authorities in
Republic of Macedonia. Among the final year students,
about 69% of participants had the same perception.
86,36% of pre-final year participants either agreed or
strongly agreed that information on reporting of ADRs
should be taught to all health care students during their
curriculum, whereas, 85,71% of final year participants
had the same perception.

100% of pre-final students have agreed that the
information on ADR reporting shall be better learnt
during internships, additional seminars, training and stu-
dent exchange, while, 77,55% of final year students
agreed to the same. It was found that 63,64% of pre-final
students admitted that pharmacist is one of the most
important health care personnel to report ADR whereas,
among the final 48,98% of the participants have the
same perception. For the students’ perception on
whether reporting of known ADRs will make any
significant contribution to the reporting system, about
22,73% of pre-final students participants and 28,57% of
participants from final year agree. Only 31,82% and
22,45% of pre-final and final year students respectively
either strongly agreed or agreed that with their present
knowledge, they are very well prepared to report any
ADREs in their future practice.

Discussion

Adverse drug reactions results in unnecessary health
care expenditures through augmented patient morbidity
and mortality. Awareness about ADRs among the health
care professionals can minimize the factor contributing
to adverse drug reaction reporting. Knowledge is a very
important factor that influences attitude and practice.
Various studies had been carried out in different coun-
tries to assess the knowledge of pharmacovigilance
among the medical, pharmacy, dental students and prac-
titioners's?'.

The present study was conducted among the pre-final
and final year dental students and 93 students participat-
ed. From the results, it was noticed that the overall
knowledge on the definition of pharmacovigilance was
poor among these students. Namely, only 10,43% of
them were familiar with the definition on pharmacovig-
ilance (table no. 2) On comparison, final year dental stu-
dents had better knowledge that pre-final year students.
However, a low percentage of students knew the purpose
of pharmacovigilance.

The definition of adverse drug reaction was known
better by the final year students. The student’s knowl-

edge was poor for the question on the phase which rare
ADRSs can be identified, the location of the international
centre for ADR monitoring, “WHO online database’ for
reporting ADR, the most commonly used scales to estab-
lish the causality of an ADR and cause of ADR under-
reporting. Our results are similar to the results of other
surveys® >,

Final year students were better aware that the regula-
tory body that regulates reporting in the Republic of is
the Macedonian Agency for Drugs and Medical device
(MALMED). However, the overall knowledge was poor.
The results show that knowledge among students on
what a serious event is poor. Unfortunately, only 4,3% of
the students were aware on which stage of the process a
serious adverse event should be reported to the
Macedonian Agency for Drugs and Medical device
(MALMED).

Small percent of students were aware that dentists
are also important health care professionals to report
ADR. This suggests that pharmacovigilance topic is
either not incorporated sufficiently or not incorporated in
the curriculum and there is need of information
regarding the topic among these students. Educational
training programs on the topic can enhance their
knowledge and perception as recommended by different
researchers®?. Pharmacovigilance modules taught to the
undergraduate students must be associated to modules
on the rational use of medicines”.

The results of the present study showed that most of
the students had positive perception on ADR reporting.
Most of the students agreed that ADR reporting is a pro-
fessional obligation. ADR reporting, as a professional
obligation, is subject to moral binding to healthcare pro-
fessionals and ethical issues. Previous studies have also
reported that ADR reporting should be a professional
obligation””.

About 90,91% of students from pre-final year either
strongly agreed or agreed that pharmacovigilance should
be taught to all health care students during their curricu-
lum. Among final year students, 85,71% had the same
perception. This indicated their positive perception for
importance of pharmacovigilance. This finding is similar
to others studies involving healthcare professionals®*.
Three fourth of the students also agreed that the infor-
mation on ADR reporting shall be better learnt during
additional seminars, trainings and student exchange.
One-half of the participants perception was that pharma-
cist is one of the most important health care personnel to
report ADR. These findings are similar to the results of
healthcare professionals in other studies®***'2,

Under-reporting of ADRs is a common problem in
pharmacovigilance program. The reasons for under-
reporting are due to inadequate funds, lack of trained
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staff and lack of awareness about the detection, commu-
nication and spontaneous monitoring of ADRs. The
effectiveness and success of any pharmacovigilance sys-
tem depends highly on the participation of all health care
professionals and thus, dentists are also important
healthcare professionals responsible for the pharma-
covigilance activities and ADR reporting during their
practice'.

Conclusion

It is essential that ADRs are to be reported and their
significance is communicated effectively to the public
who is under strong influence of the knowledge and atti-
tude of health care professionals. The lack of knowledge
and negative perceptions about pharmacovigilance and
ADR reporting would lead to ADR under-reporting.
Overall, the final year dental students had better knowl-
edge that pre-final year students. Fortunately, in the pres-
ent study, the attitude of the students were positive, how-
ever their knowledge has to be increased in some of the
aspects of ADR reporting. Creating awareness through
educational intervention or training among these health
care profession students would help these students to
gain knowledge, which is very essential for their future
practice.
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