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MedEffect Canada program.
In a recent study, Wentzell
and others6 showed that
the availability of pharmacy
students to facilitate ADR
reporting helped to offset
pharmacists’ workload 
associated with this activ-
ity, and increased the 
frequency of ADR report-
ing. Furthermore, the 
students strongly agreed
that the responsibility for
reporting ADRs should remain with pharmacy students during
future rotations.

The proposed amendments to the Food and Drug 
Regulations that would require hospitals to report serious ADRs,
published in June 2018 in the Canada Gazette, Part I,7 create
incentive to be more proactive about ADR reporting. Once you
have worked through one ADR report for Health Canada, it
will be much easier the next time, and you can start to build
momentum. Teach your students about ADR reporting when
on rotation and even during didactic lectures. Hold a journal
club about the MedEffect Canada program, even if you don’t
have a case example immediately on hand. Also, be sure to 
educate your patients about medication safety principles, 
including ADR reporting, particularly for patients who have 
previously experienced an ADR. It is important to keep in mind
that patients can report ADRs directly to Health Canada
through the same process as pharmacists use. 

Case reports are a constructive mechanism for sharing 
valuable information about ADRs, and an excellent way to start
or build on your publication experience. In my own very first
publication (which happens to have appeared in CJHP),8 I 
reported on an ADR resulting from a drug interaction, and 
I know several other clinical pharmacists whose first publication
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This issue of the Canadian Journal of Hospital Pharmacy
(CJHP) includes 2 articles that concern adverse drug 

reactions (ADRs). Roy and Ma1 report on the impact of a policy
change on pharmacists’ reporting of ADRs, while Auyeung and
Lee2 provide a case report of Stevens–Johnson syndrome associated
with ciprofloxacin use. Over the past several decades, the CJHP
has published numerous articles describing pharmacists’ involve-
ment in ADR reporting and treatment, as well as the incidence
of adverse drug events. This long-term, continuing focus on ADR
reporting in the CJHP is a good prompt for all of us who work
as pharmacists to re-evaluate our current perspectives on this topic
and to become aware of new opportunities to increase pharma-
cists’ role in this important responsibility.

ADR monitoring is key to drug regulation processes around
the world, and pharmacists play an integral role in drug safety
in all practice settings.2,3The day-to-day role of clinical pharmacists
in hospitals is particularly well suited for identifying and report-
ing ADRs. In the context of its Therapeutics Access Strategy,
Health Canada operates the MedEffect Canada program, with
the intent of centralizing and simplifying ADR reporting.4

Faculties of pharmacy across Canada teach students about the
goals and importance of ADR reporting, and clinical rotations
often include components of the ADR reporting process among
their required activities. Despite the emphasis on ADR reporting
in pharmacy education and hospital pharmacy practice, the 
frequency of reporting remains suboptimal, with pharmacists
being responsible for only 10% of all ADR reports submitted 
to Health Canada in 2012.1,5 What can we, as pharmacy 
practitioners, do to improve the uptake of this fundamentally
important responsibility?

First and foremost, we can become familiar with the current
Canadian ADR reporting process, and be role models the next
time any of us encounters a reportable ADR. With implemen-
tation of entry-to-practice PharmD programs across Canada and
the resulting increase in the number of student rotations in 
hospitals, there is ample opportunity to involve students in the
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involved a case report of an ADR. Roy and Ma1 have gone a step
further by publishing a description of how they implemented 
a policy change to reinforce and streamline the ADR reporting
requirements at their institution’s outpatient clinics. Of course,
ADR reporting is the responsibility of all members of the health
care team, and it is also a key component of Accreditation
Canada’s Medication Management Standards—a good reminder
that such reporting is not considered optional by the accreditors.9

Large-scale studies in both Canada and the United States
have demonstrated that adverse drug events are both common
and often preventable.10,11 ADR reporting has resulted in many
important changes to drug labelling, the publication of safety
alerts, and even the withdrawal of specific products from the
Canadian market.12 ADR reporting does take time, but the 
impact it can have on patient care and medication safety is clearly
worth the small effort it takes up front. 

When faced with an ADR in your clinical practice, keep
your patients in mind. There is undoubtedly a time when you
have made a therapeutic recommendation or performed an in-
tervention in which information about a previously reported
ADR played a vital role. Help ensure that pharmacists faced 
with similar situations in the future have as much information
as possible to make the best therapeutic interventions for the 
unfortunate patients who have experienced an ADR or are at risk
of a future ADR. Collectively, we can help improve patient and
product safety, as well as enhancing Canadians’ knowledge to 
ensure they can make the best choices possible about their 
medication regimens.  
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