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• Pharmacovigilance is one of the most 

important components of patient care, 

especially when it comes to identifying 

adverse drug reactions (ADRs).

• ADRs studies in the Oncology setting 

are vital to the safe use of drugs.

• Cancer treatment involves highly 

complex regimens, which makes 

patients highly susceptible to ADRs. 

• ADRs are generally under-reported.

• Practitioners commonly undervalue 

ADRs related to oncological 

medications, as they believe they are 

common and unavoidable1 2.

• The reporting practices of ADRs in 

oncology settings have not been 

investigated previously.

• Until March 2022, we received 119 responses, 65 responders were eligible to enter the study.

The Pharmacovigilance Practices by Healthcare Providers in 

Oncology: A Cross Sectional Study.

Primary objective:

• To assess the knowledge and awareness 

of  ADRs reporting and 

pharmacovigilance systems among 

healthcare providers (HCPs) in oncology 

settings.

Secondary objectives: 

• To explore the gaps and 

inconsistencies in the reporting 

process.

• Identify reasons for under-reporting of 

ADRs in oncology settings.

• Determine the type of ADRs most 

likely to be reported.

• Study design and participants: Cross-

sectional study involving healthcare 

professionals, including pharmacists, 

physicians, and nurses, working in the 

field of oncology. 

• Tool: A validated online survey 3 was 

distributed across the Kingdom of Saudi 

Arabia, which consists of questions 

related to demographics, ADRs 

knowledge and practices.

• Statistical analysis: descriptive 

statistics using numbers and 

frequencies.

• Ethical approval for the study was 

obtained (no. E-21-6279) 4.

• The findings from this study reveal that practitioners received a good 

education about ADRs reporting; however, there is a lack of a standardized 

ADRs reporting processes. 

• Practitioners in oncology settings mostly report ADRs related to nausea and 

vomiting, followed by dermatological toxicities. Furthermore, these are 

frequently reported in adult's patients.

• Clear practice guidelines on ADRs reporting, and further training to reach a 

satisfaction with ADRs reporting practices are highly warranted.
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Figure 2. Reasons that may prevent health care providers from reporting ADRs.

Figure 1. The average number of Adverse Drug Reaction incidents 
HCPs reported, (on a monthly basis).

Figure 3. Medication for which healthcare providers have 
reported ADRs.


