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Patient- Self Reporting System of Adverse Drug Reaction: International Scheme

Nataporn Chaipichit*, Narumol Jarernsiripornkul**

*Doctoral student, Doctor of Philosophy Program in Pharmacy and Health System, Faculty of Pharmaceutical
Sciences, Khon Kaen University, **Division of Pharmacy Practice, Faculty of Pharmaceutical Sciences, Khon Kaen
University

The current system of pharmacovigilance is mainly responsible to healthcare professionals for re-
porting adverse drug reactions (ADRs) which major concerns are underreporting. Many countries had
initiated patient participation to the direct reporting of ADRs resulting in increased the reporting rate
especially possible new ADRs, non- serious ADRs which affect patients” quality of life or ADRs which
patients could play an important role in drug safety. Those patient reports provided sufficient and thor-
ough details of the ADR outcome. However, they could be exaggerated, resulting from the ability to
distinguish between their illness and medications that might cause the adverse effects. Therefore, to
increase the report quality and the effectiveness of pharmacovigilance, the information about drugs and
adverse effects, and encouraging the patients’ awareness of ADR reporting are required.

Key words: Adverse Drug Reactions, Patient- self reporting of Adverse Drug Reactions
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