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ABSTRACT 

The success of pharmacovigilance is based on the adverse drug reaction (ADR) reports, this contributing to the 

identification of problematic drugs or dental materials. Our paper aim was to identify the factors influencing to 

the pharmacovigilance regarding knowledge, attitude, and behaviour among dental practitioners. Material and 

methods. Articles were selected from MEDLINE/PubMed and Web of Science all databases. Case reports, case 

series, reviews, abstracts to the meetings, studies presenting only data about the efficacy of the treatments and 

duplicate studies were excluded. We recorded the characteristics of the study, the evaluated parameters and the 

factors contributing to the attitude to report the adverse effects. Results. From the 82 papers retrieved, there 

were selected 7 papers. These were cross-sectional studies using self-administered questionnaires had a wide 

response rate (from 25% to 100%) and included groups from dental students to first year dentists or dental 

practitioners. Incomplete knowledge about ADR and lack of training of ADR reporting manifested through the 

difficulties in deciding the occurrence or not of an ADR and through concerns that the report may be wrong are 

the main factors contributing to the low reporting rate among dentists. Conclusions. Early recognition of an 

ADR, followed by its report to a pharmacovigilance centre contributes to the identification of problematic drugs 

or dental materials. 
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INTRODUCTION 

The success of pharmacovigilance is based 

on the adverse drug reaction reports made by 

or by medical practitioners, nurses, 

pharmacists or patients. According to the 

World Health Organization (WHO), 

pharmacovigilance "as a medical discipline, is 

crucial in preventing medicine-related 

adverse effects in humans, promoting patient 

safety, and the rational use of medicines" (1).  

Dentists are important prescribers for 

antibiotics, anti-inflammatories and 

analgesics, and also for dental materials, 

therefore there is a need among these 

specialists for reporting the adverse drug 

reactions (ADR) or adverse reactions induced 
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by dental materials (2).  

Nowadays, pharmacoepidemiologic data 

about ADR in the oral cavity, jaw and face 

area are sparse (3,4). Few researches studied 

the adverse effects induced by dental 

materials based on patients' reports or on 

dental practitioners' evaluation (5-7). Few 

studies evaluated the frequency of reporting 

the adverse effects among dental 

practitioners, which depends on the 

knowledge and attitude (8,9). In this context, 

our paper aim was to identify the factors 

influencing to the pharmacovigilance 

regarding knowledge, attitude, and behaviour 

among dentists. 

 

MATERIAL AND METHODS 

Data sources were selected studies from 

MEDLINE/PubMed and from Web of 

Science all databases, published in English, 

from 1980 to April 2019, regarding 

knowledge, attitude, and behaviour among 

dental practitioners. 

Table 1. Summary of the studies evaluating ADR reporting among dentists 

Author, 

year 

Population Parameters 

evaluated 

Response 

rate 

Chhabra et al., 

2017 (8) 
 dental students  knowledge 

 attitude 

 behavior 

87% (275 reports) 

Jadhav et al., 

2017 (10) 
 dental practitioners  knowledge  

 attitude  

 awareness 

100% (106 reports) 

Arjun et al., 

2015 (11) 
 healthcare professionals (142 dental 

professionals out of 392 subjects) 

 knowledge 

 attitudes  

 practice 

100%  

Khan et al., 

2015 (9) 
 dental doctors from a teaching dental 

hospital 

 knowledge 

 attitudes  

 practice 

61% (95 reports) 

Sudhakar et al., 

2015 (12) 
 dentists  attitudes  

 practice 

83% (120 reports) 

Patel et al.,  

2014 (13) 
 final year dental students 

 first year dentists 

 general dental practitioners 

 knowledge  

 awareness 

49% (80 reports) 

25% (140 reports) 

26% (373 reports) 

Yip et al., 

2013 (14) 
 general dental practitioners  knowledge  

 awareness 

30% (430 reports) 

 

There were used the following keywords: 

("adverse drug reaction" OR 

"pharmacovigilance" OR "allergy" OR 

"hypersensitivity") AND ("dentistry" OR 

"dental practitioners" OR "dentists" OR 

"dental materials"). Case reports, case series, 

reviews, abstracts to the meetings, studies 

presenting only data about the efficacy of the 

treatments and duplicate studies were 

excluded. Studies reporting adverse effects by 

other medical specialists were also excluded. 

We recorded the type of the study, the 

modality of collection of data, the target 

population, the response rate, the evaluated 

parameters and the factors contributing to the 

attitude to report the adverse effects. 

 

RESULTS 

From the 82 papers retrieved, there were 

selected only the original studies (7 papers) 

evaluating the knowledge, attitudes, and 

behaviour (practice) among dental 
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practitioners (tab. 1). The methods used for 

the evaluation of knowledge, attitude, and 

behaviour regarding the pharmacovigilance 

among dentists were through the design of a 

cross-sectional study with self-administered 

questionnaires given directly or sent by mail.  

Most of the selected studies included 

dental practitioners; only 2 studies included 

dental students. Most of the studies were 

realized in India and reported a high response 

rate (from 61% to 100%). On the other hand, 

the two studies realized in United Kingdom 

reported a low response rate (from 25% to 

49%). 

Different factors related with the 

knowledge, attitudes or behaviour of dental 

practitioners are attributed to under-reporting 

of ADRs. Factors influencing the reporting of 

ADRs among dentists identified in the 

selected studies were reported in table 2 (tab. 

2).  

Table 2. Factors influencing the reporting of ADR among dentists 

Factors  Author, 

year 

 difficulty in deciding the occurence or not of an ADR 

 concerns that the report may be wrong 

 lack of confidence to discuss ADR with colleagues 

 no financial benefits 

Chhabra et al., 

2017 (8) 

 lack of training of ADR reporting 

 lack of knowledge of an ADR 

 non-remuneration of reporting,  

 difficulty to decide whether ADR has occurred or not 

Jadhav et al., 

2017 (10) 

 difficulty in deciding whether an ADR has occurred or not  

 lethargy  

 fear  

 concern that the report may be wrong 

 not informed about pharmacovigilance program 

 lack of risk perception of newly marketed drugs 

 lack of risk perception about OTC products and nonallopathic/herbal 

medicine  

Khan et al., 

2015 (9) 

 not confident in recognising ADR Yip et al., 

2013 (14) 

 knowledge about ADR appears to be incomplete 

 preference to refer the patient to their general practitioner who should 

submit the report to pharmacovigilance center 

 unfamiliar with ‘black triangle drug’ 

 weak pharmacovigilance system 

Patel et al., 

2014 (13) 

 

Only one study (Sudhakar et al., 2015) 

mentioned that only 7% of the dentists have 

experienced ADRs and another study (Khan 

et al., 2015) reported a spontaneous 

reporting rate of 13.7% (9,12). 

Patel et al. (2014) reported that relative 

knowledge and awareness of ADRs and 

ADR reporting, at different stages of the 

careers of dentists showed variable 

awareness and knowledge depending on the 

age, but Arjun et al. (2015) reported no 

difference among dentists of different age 

working in a teaching dental hospital (11,13). 

 

DISCUSSIONS 

Spontaneous ADR reporting is 

considered the classic system to signal that a 

drug may be harmful for the health. 
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According to WHO guide about the safety of 

medicines, "three cases of a causal 

association between a drug and an ADR may 

be considered a signal, with five cases 

indicating a strong signal" (15).  

Favourable attitude of dental practitioners 

regarding the importance of ADR reporting 

is an indicator that pharmacovigilance 

knowledge should be added in the 

undergraduate and post graduate curricula 

(8,12).  

Training regarding ADR reporting should 

be considered as a duty for the society and 

should fit the needs of the different groups 

of specialists. Only by training or by 

personal discussion with doctors can be 

increased the awareness about 

pharmacovigilance and modified the attitude 

towards spontaneous reporting of ADRs 

irrespective of the level of association 

(8,14).  

There is a big difference between ADRs 

experienced and those reported, observed in 

many studies and among all health care 

professionals, not only among dentists 

(11,12,17). 

Incomplete knowledge about ADR and 

lack of training of ADR reporting 

manifested through the difficulties in 

deciding the occurrence or not of an ADR 

and through concerns that the report may be 

wrong are the main factors contributing to 

the lowest rate of reporting ADR among 

dental practitioners as it was mentioned in 

these studies. On the other hand, the non-

remuneration of ADR reporting is more 

frequent mentioned as a factor contributing 

to low reporting compared to lethargy, fear 

that the report may be wrong or preference 

to refer the patient to their general 

practitioner who should submit the report to 

pharmacovigilance centre. Other factors 

identified in these studies contributing to the 

low incidence of reporting adverse effects 

are lack of confidence to discuss with 

colleagues about an ADR, weak organisation 

of pharmacovigilance system and lack of 

information about pharmacovigilance 

program. Lack of risk perception of newly 

marketed drugs is due to unfamiliarity with 

the notion of ‘black triangle drug’ (from the 

British National Formulary) referring to 

uncommon reactions (minor or serious) that 

have not been detected yet because the 

numbers of persons that have been exposed 

is generally relatively small, compared to the 

number of persons that will eventually 

receive it. A particular attention need OTC 

products and non-allopathic/herbal medicine 

because it is a general lack of risk perception 

among dentists.  

Many ethical dilemma occurs during 

medical practice, not only in medical or 

surgical specialties, but also in general dental 

practitioners (34). Reporting ADRs is the 

responsibility of both the doctor and the 

patient: the patients should inform doctors 

that drug is responsible for ADRs, doctors 

should report the ADRs. There is a high risk 

of ADR induced by newly marketed drugs, 

but a special attention should be given also 

to OTC products and non-allopathic/herbal 

medicines. Efforts to study the impact of 

drugs on our health are influenced by under-

reporting of ADRs. Only data, based on a 

large number of ADRs reports, confirm the 

safety use of a drug or dental material (18, 

19). 

 

CONCLUSIONS 

Dentists should be aware that reporting 

adverse drug reactions has huge benefits for 

the practice of dental specialist as a whole. 

Early recognition of an adverse effect, 

followed by its report to local or national 

pharmacovigilance centres contribute to the 

identification of problematic drugs or dental 

materials, which directly influence the 

withdrawn from the market. The activity of 

identification and reporting of the adverse 
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effects indirectly influence the quality of life 

of the patients who would have used these 

dental products or drugs. 
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