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Research Insights

e Adverse drug reactions are a major patient safety concern, however, ADR reporting remains low in Iranian
hospitals despite the existence of reporting systems.

e Auvailable evidence has not been sufficiently translated into simple, low-cost, and context-appropriate policy
options for Iranian hospitals.

e This commentary combines research evidence and implementation experience to propose two policy options:
short, repeated training and the designation of ward-level medication safety officers.

e These options can strengthen staff awareness and accountability, improve ADR reporting, and provide a
foundation for decision-making by policymakers and hospital managers.
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Policy Options

Adverse drug reactions (ADRs) represent one of the
most critical patient safety challenges in hospital settings
and contribute to increased hospital admissions,
prolonged length of stay, and higher healthcare costs.!
Multiple factors contribute to adverse drug events. Some
of these are related to the quality of information provided
in medication leaflets (the production-related factors),
including the lack of readability and up-to-date
information in medication leaflets, as well as the absence
of links providing access to the latest evidence and
information in this field.2® Other factors are related to
various aspects of hospitalization and care (the hospital
care pathway), such as patient-related errors.*® Evidence
suggests that most ADRs are preventable and that timely
detection and reporting can significantly reduce
medication-related harm.° However, despite the
establishment of reporting systems in many hospitals,
studies indicate that ADR reporting rates remain
unacceptably low.

Research has shown that interventions such as
computerized reporting systems, active surveillance,

short and repetitive educational programs, monthly
reminders, and non-punitive feedback can significantly
increase ADR reporting and are effective in the short to
medium term.’

In Iran, national studies have identified several key
barriers to ADR reporting, including limited staff
awareness, the lack of a simple and clear reporting
pathway, an inadequate organizational culture, the
absence of effective follow-up and designated personnel
at the ward level, and high workloads.® Therefore,
designing and implementing targeted, low-cost, and
practical interventions can be one of the most effective
strategies to improve medication safety and enhance
ADR reporting in hospitals nationwide.

This commentary offers two key policy options based
on evidence derived from the implementation of the best
available scientific evidence in a hospital in Tabriz,?
alongside the findings of a rapid systematic review. Its
aim is to improve ADR reporting in hospitals by
proposing priority, feasible, and cost-effective policy
options for health system policymakers and hospital
managers.

Table 1. Proposed policy options for improving ADR reporting in hospitals

Policy option

Advantages

Disadvantages

Operational recommendation

Implementation of short,
routine  ADR  training
programs for healthcare
staff with monthly
reminders

Designation of a
medication safety nurse in
each ward

— Addresses key barriers to
ADR reporting, including
lack of awareness and limited
belief in the importance of
reporting

— Very low cost and easy to
implement across hospitals

— No additional financial
resources required
— Enhances staff ownership,
accountability, and

participation

- Staff may pay limited
attention due to repetitive
sessions

- Scheduling challenges,
especially regarding
interference  with  heavy
clinical workloads

- Increased workload for
the assigned nurse who
maintains  other clinical
duties

- Over-dependence on a
single person, reducing
continuity  during  their
absence

All hospitals should be required to conduct at least
one short (10-15 minute) ward-based training
session per month covering:
— The importance of identifying and reporting
ADRs

— How to report ADRs using the reporting system
— Clinical examples of common and preventable
ADRs

Additionally, one-page ADR reporting guidelines,
posters, or brochures should be produced and
installed in all wards, with nursing management,
clinical pharmacists, or hospital medical
information management  ensuring  their
accessibility and utilization.

Each clinical ward should designate at least one
nurse or medical information specialist as the
ADR follow-up officer. Responsibilities include:
— Continuous monitoring of ADR reporting within

the ward
— Guiding and training staff on proper reporting
procedures

— ldentifying and reporting suspected ADRs
— Maintaining regular communication with the
pharmacy unit and the hospital Drug and
Therapeutics Committee

These policy options can be further refined and
evaluated in subsequent stages using complementary
research methods, such as brainstorming sessions with
policymakers, to enhance their credibility and feasibility
for national implementation.

Ethical Statement

This commentary was written based on study
IR.TBZMED.FMD.REC.1405.322 approved by Tabriz
University of Medical Sciences. ChatGPT 4.5 was used
for the English translation of this policy note.
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