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Adverse Drug Reactions (ADRs) are inevitable risk factors associated with the use of anticancer drugs. A great emphasis 
is needed for their detection, assessment, monitoring, reporting and prevention. A prospective cohort study was carried 

out at oncological ward of three different hospitals in Kathmandu, Nepal with objectives to study the incidence and pattern of 
ADRs; and to assess the causality, severity and preventability using different types of scales like Naranjo algorithm, modified 
Hartwig and Siegel and modified Shumock and Thornton scale. Females and age greater than 60 years were found to have the 
risk factors for getting ADRs. Alkylating agents were responsible for the ADRs in 32.51% followed by antimetabolites (29.62%). 
Carboplatin was responsible for 14.40% of the ADRs followed by gemcitabine (13.58%) and fluorouracil (13.16%). Paclitaxel, 
Docetaxel, Cisplastin and Doxorubicin were found to be other drugs identified for causing ADRs. Anemia (42.6%) was the 
most commonly encountered ADRs followed by fever, neutropenia. ADRs of the suspected drug continued in 36.9%, stopped 
in 21.3%, discontinued in 16.4%, dose reduced in 13.9% and drug changed in 11.5%. Most of the reactions were probable 
(66%) in causality, moderate (72.4%) in severity and probably preventable (52.2%) in nature. ADRs increased cost of illness 
due to added therapy for management of ADRS, clinical investigations and prolongation of hospital stay. ADRs are still of a 
great problem in cancer patient care. All involved in management of a cancer person have to play a great role in detection, 
monitoring and prevention of ADR to provide the better pharmaceutical care to patients.
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