
 

Pharmacovigilance, the science and activities related to 

the detection, assessment, understanding, and 

prevention of adverse effects or any other drug-related 

problems, plays a crucial role in ensuring the rational 

and safe use of medicines.1  The necessity of conducting 

pharmacovigilance studies in Bangladesh is important 

because almost all medicines possess beneficial and 

some adverse effects. The National Pharmacovigilance 

Programme by the Directorate General of Drug 

Administration (DGDA) began in September 2013 

under the supervision of the World Health 

Organization. Many countries collect adverse drug 

reaction (ADR) reports through decentralized system 

such as regional centres.2, 3  

A regional pharmacovigilance centre in a tertiary care 

teaching hospital may ensure effective monitoring of 

ADR to safeguard the public health. We emphasize the 

significance of having a zonal pharmacovigilance centre 

in hospital like Bangabandhu Sheikh Mujib Medical 

University (BSMMU) in collaboration with the national 

pharmacovigilance centre due to the concentration of 

healthcare professionals in such settings. Since the 

establishment of the zonal pharmacovigilance centre in 

BSMMU in 2023, we faced hurdles. There are lack of 

comprehensive ADR monitoring system among 

healthcare professionals and the general unawareness 

of reporting concepts. Factors such as fear of reporting, 

time constraints, and a lack of appropriate reporting 

guidelines contribute to the low reporting rates.  

A comprehensive plan to consolidate and expand 

pharmacovigilance efforts includes making the 

reporting mandatory, enhancing collaborations, 

building networks, and integrating pharmacovigilance 

courses into University curricula. The focus should be 

on creating a culture of learning and proactive reporting 

among healthcare professionals, students, and other 

stakeholders by training programme, workshops, 

educational interventions for medical students, 

pharmacists, and nurses, and the supply of ADR 

reporting forms across the departments.  

We emphasize the need for continued professional 

development programme and knowledge reinforcement 

in undergraduate education to enhance the efficiency of 

national pharmacovigilance systems. There is a need for 

expansion its nationwide through the formation of zonal 

and regional centres in  medical universities and 

colleges. Educational intervention, training, and a 

provision of mandatory reporting should be the part of 

pharmacovigilance course curricula. The establishment 

of zonal pharmacovigilance centres is seen as a crucial 

step towards ensuring the safety of medicines and 

public health in Bangladesh.  
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HIGHLIGHTS 

1. The establishment of a Zonal Pharmacovigilance Centre at 

BSMMU is crucial for concentrated and effective ADR reporting. 

2. Steps taken involve training programs, educational interventions, 

and the distribution of ADR reporting forms with future plans  

for mandatory reporting, collaboration, network building and 

integrating pharmacovigilance courses in University curricula. 
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