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Acceptance: 27t May, 2026 of healthcare professionals (HCPs). Pharmacovigilance (PV) plays a crucial role

in identifying, assessing and preventing adverse drug reactions (ADRs) thereby
promoting the safe and rational use of medicines in clinical practice. This study

aimed to evaluate the knowledge, attitude, and practice (KAP) regarding

pharmacovigilance and ADR reporting among healthcare professionals in a tertiary

E care hospital in Pokhara, Nepal.

T Methods: A cross-sectional, prospective study was conducted among HCPs working
h in Pokhara Academy of Health Sciences (PoAHS). Data was collected by a structure
- and pretested questionnaire through convenience sampling method. Statistical
package for social sciences (SPSS) version 23 was used for performing data analysis.
" Descriptive statistics were used to analyze the data
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DOI: 10.70250/mjpahs241 Results: A total of 102 healthcare professionals participated, with nurses forming
the majority. While 55.88% of participants had encountered ADRs during their
practice, only 10.78% had reported them to pharmacovigilance centers. Overall,
83.3% of respondents demonstrated good knowledge, and 93.13% expressed a
positive attitude toward PV. However, only 8.8% exhibited good practices related
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Conclusion: The findings of this study concluded that majority of healthcare
professionals demonstrated positive knowledge and attitude but negative practice
towards pharmacovigilance and adverse drug reaction reporting Therefore the
study highlights an urgent need for targeted educational programs, training
sessions, workshops and establishment of PV unit in the healthcare setting to
enhance awareness and improve ADR reporting behaviors among healthcare
professionals.
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Introduction of adverse effects or any other drug-related problems.
Pharmacovigilance is essential for promoting the safe and
For all medical personnel, ensuring the safety and well-being of  rational use of medicines, thereby protecting patient health.2
patients taking medications is of utmost importance. An adverse
drug reaction (ADR) is defined as an undesirable and harmful A Vital component of pharmacovigilance is post-marketing
reaction to a medication that occurs at standard doses used for ~ surveillance, which helps in the detection of rare and
the prevention, diagnosis or treatment of disease or for altering ~ POPulation-specific ADRs that may go unnoticed during clinical
physiological functions.’ The World Health Organization defines trials.® ADRs are the fifth leading cause of mortality worldwide
pharmacovigilance (PV) as the science and activities related and account for approximately 3-4% of all hospital admissions.

to the detection, assessment, understandingand prevention ADRs also present a significant clinical and economic burden in
South Asian countries. A study conducted at Bhaktapur Cancer
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Hospital found a high occurrence of ADRsamong cancer patients,
with each enrolled patient experiencing one or more reactions
and a mean of 8.44 ADRs per patient related to chemotherapy
drugs.* Similarly, a study conducted in South India reported that
26.88% of identified patients experienced ADRs, resulting in
high management costs and prolonged hospital stays.®

The pharmacovigilance system in Nepal is still developing and
currently covers only a limited number of institutions and
geographical areas.® The Department of Drug Administration
serves as the national pharmacovigilance center and receives
ADR reports from regional pharmacovigilance centers, which
are then forwarded to the Uppsala Monitoring Centre.” The
Uppsala Monitoring Centre collects, assesses, and disseminates
data from the national pharmacovigilance programs of member
countries.®. Numerous studies have shown that improving
healthcare professionals’ knowledge, attitudes, and practices
(KAP) regarding pharmacovigilance is crucial for developing
effective strategies to strengthen the ADR reporting system and
enhance patient safety.>*

Despite the importance of assessing healthcare professionals’
KAP regarding pharmacovigilance and ADR reporting for
ensuring patient safety, only a few studies have been conducted
in Nepal. The findings of this study could help improve healthcare
professionals’ knowledge, attitudes, and practices regarding
pharmacovigilance and ADR reporting, thereby enhancing
patient safety. Therefore, the primary objective of this study
was to assess the knowledge, attitudes, and practices regarding
pharmacovigilance and ADR reporting among healthcare
professionals working at Pokhara Academy of Health Sciences.

Methods

A cross-sectional descriptive study was conducted among
healthcare professionals at Pokhara Academy of Health
Sciences, one of the major tertiary care hospitals in Gandaki
Province. Data collection was carried out from December 1
to December 30, 2023. Healthcare professionals, including
doctors, nurses, and pharmacists working at POAHS during the
study period, were included in the study, while other healthcare
personnel such as Health Assistants (HAs) and Certified Medical
Assistants (CMAs) were excluded.

Based on a review of previous surveys of a similar nature,
a questionnaire was developed in English with necessary
modifications.'*'>!*  QOnce the initial version was prepared, it
underwent a thorough review and validation process. Content
validity was assessed through a pilot study conducted among
11 randomly selected healthcare professionals (HCPs) working
in the same hospital setting. Cronbach’s alpha was calculated
and yielded a value of 0.7, indicating satisfactory reliability and
internal consistency of the questionnaire items.The validated
guestionnaire consisted of two parts. The first part included
demographic information of the participants, while the second
part consisted of KAP-related questions, comprising a total of
27 items: 14 assessing knowledge, 7 evaluating attitude, and 6
examining practice.

A convenience sampling method was used for data collection.
Respondents were requested to provide written informed
consent, ensuring anonymity and voluntary participation in
the study. The validated questionnaires were distributed to
each respondent after obtaining written informed consent.
Completed questionnaires were then collected and used for

data analysis.Statistical Package for the Social Sciences (SPSS)
version 23 (SPSS Inc., Chicago, IL, USA) was used for data
analysis. Descriptive statistics were applied to analyze the
data. Continuous variables were presented as mean + standard
deviation (SD), whereas categorical variables were expressed
as frequencies and percentages. Ethical approval was obtained
from the Institutional Research Committee (IRC) of Pokhara
Academy of Health Sciences (Ref no: 189/80) prior to the
commencement of the study.

Results
Total 102 participants were included in the study

Table 1: Socio-demographic characteristics of participants
(n=102)

Mean Age 28.58 + 6.284

Profession

Doctor 24 235
Pharmacist 10 9.8
Nurses 68 66.7
Sex

Male 44 43.1
Female 58 56.9
Experience

<1year 6 5.9
1-5years 51 50
5—10 years 30 29.4
> 10 years 15 14.7

Table 1 summarizes the socio-demographic characteristics of
the participants. The mean age of the participants was 28.58 +
6.28 years. Most participants were nurses (66.7%), followed by
doctors (23.5%) and pharmacists (9.8%). In terms of sex, 56.9%
were female and 43.1% were male. Regarding work experience,
half of the participants had 1-5 years of experience, while
29.4% had 5-10 years, 14.7% had more than 10 years, and 5.9%
had less than one year of experience.
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Table 2: Knowledge of the respondents towards pharmacovigilance (n=102)

Percentage
(V)

a. The science and activities of detecting, assessing, understanding & 90.16
.. . preventing adverse effects
1 Z::i:‘r;lsa:c;\?ngllance studies best b. The process of improving the safety of drugs 7 6.86
: : c. The science of detecting the type & incidence of ADRs after a drugis 2 1.96
marketed
d. The science of monitoring ADRs happening in a Hospital 1 0.98
a. To enhance patients’ safety in relation to use of drugs 96 94.11
) The buroose of pharmacovigilance b. To calculate incidence of drug administration 1 0.98
’ purp P 6 c. To report all the drugs used in hospital 1 0.98
d. To promote proper recording and reporting of narcotics 4 3.92
. Doct 10 9.80
The health care professionals g Pr(\);rcr:acist 7 6.86

3. responsible for reporting ADRs in c. Nurses 3 2'94
a hospital is/are : ’

5 / d. All of the above 82 80.39

4 Are you aware of any drugs that a. Yes 50 49.01

’ has been banned due to ADRs? b. No 52 50.98
Do you think that ADR reporting a. Yes 9% 94.11

5. and monitoring system would b' N 6 5 8'8
benefit the patient? - NO :

Is there any nearby ADR reporting a. Yes 18 17.64

6. and monitoring center in your b. No 37 36.27
knowledge? c. Don’t know a7 46.07
Which method is commonly a. Marketing 9 8.82
employed by pharmaceutical ’ . . )

7 con’:paynies f‘t/)l?pharmacovigilance b. Post marketing surveillance 49 48.03
of new drugs once they are c-heedback . . 12 L7t
o] i (e e d. Adverse drug reaction reporting 32 31.37

. . a. Nepal Pharmacy Council 16 15.68
Which government body is . :
8. responsible for ADRs monitoring 5. e, W= o] . . 2 e
in Nepal? c. Department of drug administration 83 81.37
d. Don’t know 1 0.98
a. Hospital to regional Pharmacovigilance (PV) center department of 83 81.37
. . . drug administration (DDA) to Ministry of health and population (MoHP)
9. 1'\'::: ;F;In fogiEReidueteuii b. Hospital to regional PV center to international drug monitoring center 1 0.98
P c. Hospital to pharmaceutical company to DDA to MOHP 12 11.76
d. Hospital to pharmaceutical company to regional PV center to MoHP 6 5.88
a. Head of Department of your Institute 6 5.88
ADRs should be reported to b. Nearby regional pharmacovigilance center 42 41.17
10. whom? ¢. Government 1 0.98
d. Drug Manufacturer 10 9.80
e. All the above 43 42.15
a. By post 0 0
. . b. Standard reporting form 87 85.29
11. ADRin Nepal is reported through . 7 6.86
d. Email 8 7.84
a. To report ADRs to national pharmacovigilance center 77 75.49
b. To coordinate with international federation of pharmacovigilance 12 11.76
12 Role of a regional centers
* pharmacovigilance Centre is c. To report ADRs to the international pharmacovigilance center 4 3.92
d. To report ADRs to council for international organizations of medical
sciences 9 8.82
Which of the following centersis  a. International pharmaceutical federation, Netherland 2 L
13, @ collaborating center for WHO b. Food and drug administration, USA )8 27.45
* programme for international drug c. Uppsala monitoring center, Sweden 37 36.27
monitoring? d. Medicines and health care products, regulatory agency, UK 9 3 éz
a. Bizzare ADR 14 13.72
14 Following types of ADR must be b. Life threatening ADR/ serious ADR 7 6.86
" reported except c. Suspected ADR 19 18.62
d. Causal ADR/ side effect 62 60.78
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Table 2 reveals the knowledge of healthcare professionals
(HCPs) regarding pharmacovigilance. A total of 90.19% of
the participants correctly defined pharmacovigilance, and
94.11% were aware of its purpose. Regarding awareness of the
national pharmacovigilance authority, 81.37% of healthcare
professionals in our study identified the Department of Drug
Administration (DDA) as the government body responsible for
monitoring adverse drug reactions (ADRs) in Nepal.In terms
of knowledge related to post-marketing surveillance, 48.04%
of participants in our study were aware that it is a commonly
employed method used by pharmaceutical companies for
monitoring new drugs after market release. Awareness of the
Uppsala Monitoring Centre (UMC) as the WHO Collaborating
Centre for International Drug Monitoring was found among
36.27% of participants. Our findings also revealed that 49.01%

of healthcare professionals were aware of at least one drug
banned due to ADRs. Lastly, 85.29% of participants in our study
reported that a standard ADR reporting form is used in Nepal.

Table 3 depicts the attitude of participants towards
pharmacovigilance. In the current study, 92.15% of healthcare
professionals (HCPs) agreed that reporting adverse drug
reactions (ADRs) is essential. Furthermore, 66.67% of
participants believed that ADR reporting does not reflect
professional mistakes nor does it harm the image of healthcare
providers. Regarding professional responsibility, 80.39% of
participants in our study viewed ADR reporting as a professional
obligation. Additionally, 91.17% of participants believed that
pharmacovigilance should be incorporated into the education
and training of healthcare professionals, and 66.66% supported
the establishment of ADR monitoring centers in every hospital.

Table 3: Respondents attitude towards pharmacovigilance (n=102)

Do you think reporting of adverse drug reaction is
1. necessary?

Do you think Pharmacovigilance should be taught in detail
2 to healthcare professionals?

Have you anytime read any article on prevention of
3 adverse drug reactions?

What is your opinion about establishing ADR monitoring
4 centre in every hospital?

Reporting of ADR is the exploration of mistakes of health
5. professionals?

Reporting of ADR will increase patient safety?

Is it our professional obligation to report ADR?

a. Yes 94 92.15
b. No 3 2.94
c. Can’t say 3 2.94
d. May be 2 1.96
a. Yes 93 91.17
b. No 5 4.90
c. Can’t say 1 0.98
d. May be 3 2.94
a. Yes 55 53.92
b. No 35 34.31
c. Can’t say 1 0.98
d. May be 11 10.78
a. Should be in every 68 66.66
hospital
b. Not necessary in every 9 8.82
hospital
c.Oneinacityis 15 14.70
sufficient
d. Depends on number of 10 9.80
bed size in the hospitals
a. Yes 22 21.56
b. No 68 66.66
c. Can’t say 2 1.96
d. May be 10 9.80
a. Yes 89 87.25
b. No 9 8.82
c. Can’t say 3 2.94
d. May be 1 0.98
a. Yes 82 80.39
b. No 8 7.84
c. Can’t say 2 1.96
d. May be 10 9.80
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Table 4: Practice of pharmacovigilance among respondents (n=102)

1.

Have you ever observed an adverse drug reaction (ADR) in patients a.Yes 57 55.88
during your professional practice? b. No 45 44.11
2. Have you ever reported any adverse drug reaction to a. Yes 11 10.78
pharmacovigilance center b. No 91 89.21
3. Have you ever received any training on ADR reporting? a. Yes 11 10.78
b. No 91 89.21
4. Do you feel that proper training should be provided to the health a. Yes 90 88.23
care personnels for ADR reporting? b. No 10 9.80
c. Don’t know 2 1.96
5 Have you ever seen the ADR reporting form a. Yes 20 19.60
b. No 82 80.39
6. Is there any action in practice to minimize ADR in your institution?  a. Yes 22 21.56
b. No 32 31.37
c. Don’t know 48 47.05
Table 4 summarizes the practice of pharmacovigilance 12
among respondents. In this study, 55.88% of healthcare
professionals (HCPs) reported having encountered adverse 10
drug reactions (ADRs) during their clinical practice; however,
only 10.78% of them had formally reported these incidents s
to pharmacovigilance (PV) centers. Furthermore, 89.21% of g
healthcare professionals (HCPs) had not received any formal E s
training on ADR reporting. As a result, 88.23% of respondents ;
expressed the need for proper training on ADR reporting for =,
HCPs. In addition, only 21.56% of participants were aware of
any institutional measures or practices aimed at minimizing ,
ADRs in their institution.
Table 5: KAP score category of respondents (n=102) 0
Knowldege Attitude Practice

KAP category

Variables Good/positive Poor/negative
(number/percentage) | (humber/percentage)

Knowledge 85 (83.3) 17 (16.7)

Attitude 95 (93.13) 7 (6.9)

Practice 9(8.8) 93 (91.2)

Table 5 depicts the knowledge, attitude, and practice (KAP)
categories among healthcare professionals, revealing varying
levels of awareness and engagement with pharmacovigilance..
Based on the scoring criteria, 83.3% of respondents
demonstrated good knowledge, while 16.7% fell into the poor
knowledge category. A vast majority (93.1%) of participants
exhibited a positive attitude toward ADR reporting, whereas
only 6.9% showed a negative attitude. However, the findings
related to practice were less encouraging where only 8.8% of
respondents reported good practice regarding ADR reporting,
while a significant 91.2% demonstrated poor practice. These
results suggest that although healthcare professionals at POAHS
possess adequate knowledge and maintain a positive attitude
toward pharmacovigilance, there is a notable gap in translating
this knowledge and attitude into actual reporting practices.

Variables

Figure 1: KAP score (Mean + SD) (n=102)

Figure 1 shows the knowledge, attitude, and practice (KAP)
scores among healthcare professionals. The mean knowledge
and attitude scores were high, whereas the mean practice score
was low.The mean knowledge score was 9.35 + 2.119 whereas
attitude scores were also favorable, with a mean score of 5.38
t+ 1.16.. However, the findings related to practice were less
encouraging. The mean practice score was only 2.07 + 1.06.

Discussion

In the present study, 55.88% of healthcare professionals (HCPs)
reported having encountered adverse drug reactions (ADRs)
during their clinical practice; however, only 10.78% had formally
reported these incidents to pharmacovigilance (PV) centers.
Comparatively higher reporting rates were observed in a study
where 68.7% of HCPs identified ADRs, and 26.8% reported them
to a PV center." In contrast, another study reported that 38.9%
of respondents had observed ADRs, yet only 6.3% submitted
reports to the appropriate authority.”

The reasons for under-reporting included heavy workload,
lack of knowledge regarding reporting procedures, insufficient
training, time constraints for patient follow-up, and lack of
remuneration.16,17,18 In the present study, only 19.60% of
participants had seen an ADR reporting form, which may have
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contributed to the low reporting rate. A similar finding was
reported in another study, where only 15.3% of participants had
seen the reporting form."

In the present study, 83.3% of respondents demonstrated a
good level of knowledge regarding pharmacovigilance (9.35
+ 2.11 out of 14), which is notably higher than findings from
other studies, where only 8.82% and 19.90% of participants
demonstrated good knowledge in this area.?>?! However,
some studies have reported higher levels of knowledge
among participants.?>?®* These variations may be attributed to
differences in study population, study setting, questionnaire
design, variation in educational background between students
and practitioners, and sample size.

Furthermore, a majority of participants (93.13%) exhibited a
positive attitude toward PV; however, only 8.8% demonstrated
good practice in ADR reporting. Similar findings of positive
attitudes but poor practice have been reported in other studies
as well.?+%2 This gap between attitude and practice may be
due to time constraints in ADR reporting, the misconception
that a single unreported case does not significantly impact
the pharmacovigilance database, difficulty in recognizing
ADRs, inadequate training, and limited awareness of reporting
procedures and guidelines.?®

Conclusion

The findings of this study indicate that the majority of healthcare
professionals demonstrated good knowledge and a positive
attitude toward pharmacovigilance and adverse drug reaction
(ADR) reporting; however, their practice was poor. More than
half of the respondents had encountered ADRs during their
clinical practice, but only a small proportion had reported
them to nearby pharmacovigilance centers. These findings
highlight the urgent need for targeted educational programs,
training sessions, and workshops, as well as the establishment
of pharmacovigilance units in healthcare settings, to enhance
awareness and improve pharmacovigilance practices among
healthcare professionals.

References

1. Shrestha S, Sharma S, Bhasima R, Kunwor P, Adhikari
B, Sapkota B. Impact of an educational intervention
on pharmacovigilance knowledge and attitudes
among health professionals in a Nepal cancer
hospital. BMC Med Educ. 2020 Dec;20(1):1-10.
DOI: 10.1186/s12909-020-02084-7
PMID: 32493307 PMCID: PMC7268292

2. Tekel MT, Bekalu AF, Sema FD. Knowledge, attitude, and
practice of medical, pharmacy, and nursing students
towards pharmacovigilance and adverse drug reaction
reporting at university of Gondar College of medicine and
health Sciences, northwest Ethiopia: a cross-sectional
study. Adv Med Educ Pract. 2021 Oct 2:1129-1139.
DOI: 10.2147/AMEP.S327739
PMID: 34629925 PMCID: PM(C8495138

3. Gordhon Y, Padayachee N. Evaluating the knowledge,
attitudes and practices of healthcare workers towards
adverse drug reaction reporting at a public tertiary hospital
in Johannesburg. Int J AfrNurs Sci. 2020 Jan 1;12:100191.
DOI: 10.1016/j.ijans.2020.100191

10.

11.

12.

13.

Tamang R, Bharati L, Khatiwada AP, Ozaki A, Shrestha
S. Pattern of adverse drug reactions associated with
the use of anticancer drugs in an oncology-based
hospital of Nepal. JMA journal. 2022 Oct 17;5(4):416-26
DOI: 10.31662/jmaj.2021-0015

PMID: 36407064 PMCID: PM(C9646287

Venkatasubbaiah M, Reddy PD, Satyanarayana SV.
Analysis of the adverse drug reactions and associated

cost burden on the patients in a south Indian
teaching hospital. Journal of Advances in Medicine
and Medical Research. 2020 Nov 19;32(21):88-98

DOI: 10.9734/jammr/2020/v32i2130697

JhaN,RathoreDS,ShankarPR,GyawaliS,HassaliMA, Alshakka
M, Alshammri TM. Strengthening adverse drug reaction
reporting in Nepal. Asian J Med Sci. 2015 Jan 2;6(4):9-13.
DOI: 10.3126/ajms.v6i4.11659

Alsaleh FM, Alzaid SW, Abahussain EA, Bayoud T, Lemay J.
Knowledge, attitude and practices of pharmacovigilance
and adverse drug reaction reporting among pharmacists
working in secondary and tertiary governmental hospitals
in Kuwait. Saudi Pharm J. 2017 Sep 1;25(6):830-837.
DOI: 10.1016/j.jsps.2016.12.004

PMID: 28951666 PMCID: PMC5605890

Rajanandh MG, Praveen Kumar V, Yuvasakthi S. Roles
of pharmacist in pharmacovigilance: A need of the hour.
J Pharmacovigil. 2016;4(6):221.

DOI: 10.4172/2329-6887.100022

Hussain R, Hassali MA, Hashmi F, Akram T. Exploring
healthcare professionals’ knowledge, attitude, and
practices towards pharmacovigilance: a cross-sectional
survey. J Pharm Policy Pract. 2021 Dec;14(1):1-13.
DOI: 10.1186/s40545-020-00287-3

PMID: 33397478 PMCID: PMC7784002

Khan Z, Karatas Y, Hamid SM. Evaluation of health
care professionals’ knowledge, attitudes, practices
and barriers to pharmacovigilance and adverse drug
reaction reporting: A cross-sectional multicentral
study. PLoS One. 2023 May 24;18(5):1-27.
DOI: 10.1371/journal.pone.0285811

PMID: 37224133 PMCID: PMC10208525

Alam K, Karki B, Gupta AK, Sarraf DP, Wagle S. Assessment of
knowledge, attitude and practice of pharmacovigilance and
adverse drug reactions reporting among the community
pharmacies in Dharan. Int J Sci Rep. 2021 Aug;7(8):382.
DOI: 10.18203/issn.2454-2156.IntJSciRep20212833

Srinivasan V, Sheela D, Mridula D. Knowledge, attitude
and practice of pharmacovigilance among the healthcare
professionals in a tertiary care hospital-A questionnaire
study. Biomed Pharmacol J. 2017;10(3):1441-7.
DOI: 10.13005/bpj/1251

Mustafa ZU, Salman M, Asif N, Rao AZ, Khan QU,
Nawaz AS, Mumtaz MW, Masood A, Khan MF, Shehzadi
N, Hussain K. Knowledge, attitude, practices, and
barriers of pharmacovigilance among healthcare

MJPAHS | VOL 09 | NO. 1 | JAN - JUN 2026



https://doi.org/10.1186/s12909-020-02084-7
https://doi.org/10.2147/AMEP.S327739
https://doi.org/10.1016/j.ijans.2020.100191
https://doi.org/10.31662/jmaj.2021-0015
https://doi.org/10.9734/jammr/2020/v32i2130697
https://doi.org/10.3126/ajms.v6i4.11659
https://doi.org/10.1016/j.jsps.2016.12.004
https://doi.org/10.4172/2329-6887.100022
https://doi.org/10.1186/s40545-020-00287-3
https://doi.org/10.1371/journal.pone.0285811
https://doi.org/10.18203/issn.2454-2156.IntJSciRep20212833
https://doi.org/10.13005/bpj/1251

ORIGINAL ARTICLE

Thapa A, et.al. Jan-Jun. 2026,9(1):57-63.

14.

15.

16.

17.

18.

19.

20.

21.

22.

workers: a cross-sectional survey from Lahore,
Pakistan. Bull Fac Pharm Cairo Univ. 2021;59(1):33-43.
DOI: 10.54634/2090-9101.1023

Danraka AM, Usman FS, Onavbavba G. Assessment
of Knowledge, Attitude and Practice of Adverse Drug
Reaction Reporting Among Healthcare Workers in Selected
Health Facilities in Abuja. Assessment. 2021;11(8).
DOI: 10.7176/JBAH/11-8-05

Gaude OS, De Sa S. Assessment of knowledge, attitude,
and practices of pharmacovigilance and adverse drug
reaction reporting among final year medical students-A
guestionnaire-based study in a tertiary care hospital in Goa.
Natl J Physiol Pharm Pharmacol. 2018 Dec 2;8(12):1657.
DOI: 10.5455/njppp.2018.8.0930506102018

AlRabayah AA, Hanoun EA, Al Rumman RH. Assessing
knowledge, attitude, and practices of health-care
providers toward pharmacovigilance and adverse drug
reaction reporting at a comprehensive cancer center
in Jordan. Perspect Clin Res. 2019 Jul 1;10(3):115-20.
DOI: 10.4103/picr.PICR_4_18

PMID: 31404206 PMCID: PMC6647901

Abdulrasool Z. The development of a pharmacovigilance
system in Bahrain. Saudi Pharm J. 2022 Jun 1;30(6):825-41.
DOI: 10.1016/j.jsps.2022.03.009

PMID: 35812145 PMCID: PM(C9257873

Kandel K, Karki N, Prasad P. Pharmacovigilance:
Knowledge, Attitude and Practice among Medical
Professionals at a Tertiary Care Hospital in Nepal.
J Lumbini Med Coll. 2021 Dec 30;9(2):6-pages.
DOI: 10.22502/jlmc.v9i2.452

Deo SK, Dahal A, Gautam N, Yadav S, Gupta S. Assessment of
knowledge, attitude, and practice of pharmacovigilance in
a medical college of Nepal. Med Res Chron. 2020;7(3):119-
25.

DOI: 10.26838/MEDRECH.2020.7.3.603

Malla B, Malla KP, Shrestha N, Dhakal G, Simangainda
DM, Nepal S, Dhakal M. Knowledge and attitude
towards pharmacovigilance among healthcare
students at a medical college in Nepal. Int J
Basic Clin  Pharmacol. 2023 Nov 1;12(6):781-8.
DOI: 10.18203/2319-2003.ijbcp20233188,

Chaudhary A, Gupta AK, Sah NP, Sarraf DP.
Assessment of knowledge, attitude and practice of
pharmacovigilance among people working in community
pharmacy: a cross-sectional study at Banke District
in Nepal. Nepal Med Coll J. 2022 Jun 27;24(2):164-9.
DOI: 10.3126/nmcj.v24i2.46042

Shah R, Parajuli SB, Pokhrel S. Knowledge of adverse
drug reactions reporting among doctors and nurses in
a tertiary care hospital: A descriptive cross-sectional
study. JNMA J Nepal Med Assoc. 2021 Jan 31;59(233):22.
DOI: 10.31729/jnma.5386

PMID: 34508460 PMCID: PMC7893394

23.

24.

25.

Amedome SN, Dadson BA. Pharmacovigilance practices:
Knowledgeandattitudesamongthehealthcare professionals
attheVoltaRegionalhospitalofGhana.JPharma.2017;5:229.
DOI: 10.4172/2329-6887.1000229,

Chaudhary A, Sarraf DP. Assessment of Knowledge, Attitude
and Practice of Pharmacovigilance among Healthcare
Professionals: A Cross-sectional Study at a Tertiary Hospital
in Eastern Nepal. Birat J Health Sci. 2024 Apr 16;9(1):91-7.
DOI: 10.62065/bjhs540

Dass A, Desai S, Kaniganti S. Assessment of knowledge,
attitude, and practice of pharmacovigilance among
clinicians and postgraduate students in a teaching
medical institution-A questionnaire study. Natl J
Physiol Pharm Pharmacol. 2018 Apr 30;8(5):619.
DOI: 10.5455/njppp.2018.8.1145906122017

MJPAHS | VOL 09 | NO. 1 | JAN - JUN 2026



https://doi.org/10.54634/2090-9101.1023
https://doi.org/10.7176/JBAH/11-8-05
https://doi.org/10.5455/njppp.2018.8.0930506102018
https://doi.org/10.4103/picr.PICR_4_18
https://doi.org/10.1016/j.jsps.2022.03.009
https://doi.org/10.22502/jlmc.v9i2.452
https://doi.org/10.26838/MEDRECH.2020.7.3.603
https://doi.org/10.18203/2319-2003.ijbcp20233188
https://doi.org/10.3126/nmcj.v24i2.46042
https://doi.org/10.31729/jnma.5386
https://doi.org/10.4172/2329-6887.1000229
https://doi.org/10.62065/bjhs540
https://doi.org/10.5455/njppp.2018.8.1145906122017

