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DESCRIPTION

Medical errors, including medication errors, have raised
concerns about drug safety. Due to the high consumption and
self-medication of medicines by all, especially the elderly, the
correct use and safety of medicines is at the forefront of public
health concerns worldwide. Countries have different approaches
to drug incident surveillance in accordance with their own
health systems. This white paper highlights the efforts and
aspirations of several countries around the world to create
reporting

efficient error

Our analysis indicates that established and effective medication
surveillance systems exist in many developed countries. Different

countries carry out activities ranging from collecting information
on prescriptions, to interviewing physicians about side effects of
medicines, to conducting sophisticated post-market surveillance.
Such sophisticated systems are still needed in India [1]. Recently,
however, there have been promising developments in building
medication monitoring systems. The development of these
systems could ultimately contribute to a global medication
surveillance system that could mitigate medication errors and
safety concerns.

Medication error terminology can be confusing due to overlapp-
ing definitions. An error may be an act of duty or omission.
Defined as “errors that occur in the course of drug use,” it
focuses on problems in administering drugs to patients [2].
Importantly, some medication errors harm patients, but most do
not such as “near misses”. In fact, a study of the frequency of
medication errors found that less than 1% of medication errors
lead to adverse drug events. Examples of medication errors
include giving the wrong patient medication, giving the wrong
dosage, not prescribing an ordered medication, entering an
order for the wrong patient, or missing an expired medication
[3]. Drug safety also called pharmacovigilance focuses on the
safety and regulation of drugs themselves. Science and activities

systems to ensure public safety.

related to, understanding, and prevention are defined as
"problems related to".

Adverse events are defined as “adverse results that are attributed
to the efficacy of a drug with a certain probability”. Adverse drug
events may or may not be due to medication errors. For example,
if a patient is on antibiotics for the first time and develops a skin
rash, this is an adverse drug event not caused by a medication
error. Conversely, if a patient is known to be allergic to an
antibiotic and is given that drug, the rash that occurs is a
medication error adverse event [4]. An avoidable event that may
result in improper use of medication, harm to the patient while
under control. Errors can occur during prescribing, dispensing,
solution preparation, administration, or monitoring. Many
adverse drug reactions would be retroactively considered
"avoidable" if done more cautiously or proactively. In other
words, what one prescriber sees as an adverse ADR may be
another prescribing error.

Medication errors are very common. Medium-sized hospitals
issue and manage thousands of prescriptions every day. A recent
study in the UK suggests that between 7% and 9% of hospital
prescriptions are in error and mostly written by young doctors
[5]. Common hospital prescribing errors include drug omissions
specifically, failure to prescribe regular drugs at admission or
"medication matching", medication errors,

discharge, i.e.,

unintentional prescribing, and improper documentation [6].

CONCLUSION

There are many different types of medication errors, and the
consequences depend on the error made. For example,
prescribing a drug that may interact with other drugs a patient is
taking may introduce the risk of new or more serious side effects.
In other situations, prescribing the wrong medicine can cause the
patient not to receive the intended treatment and, asa result,
worsen the patient's condition.

Correspondence to: Georgina Sheridan, Department of Engineering and Health, University of Southern Queensland, Queensland, Australia, E-

mail: sheridan_georgina@edu.au

Received: 27-Jun-2022, Manuscript No. PDS-22-17864; Editor assigned: 30-Jun-2022, PreQC No. PDS-22-17864 (PQ); Reviewed: 14-Jul-2022, QC
No. PDS-22-17864; Revised: 21-Jul-2022, Manuscript No. PDS-22-17864 (R); Published: 28Jul-2022, DOI: 10.35248,/2167-1052.22.11.278.

Citation: Sheridan G (2022) Factors Contributing to Medication Errors. Adv Pharmacoepidemiol Drug Saf. 11:278.

Copyright: © 2022 Sheridan G. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Adv Pharmacoepidemiol Drug Saf, Vol.11 Iss.4 No:1000278



Sheridan G

REFERNCES

1.

Wang C, Ng C, Brook H. Response to COVID-19 in Taiwan: big
data analytics, new technology, and proactive testing. JAMA. 2020;
323(22):1341-1342.

Oehler R, Gompf G. Shortcomings in the US pharmaceutical
supply chain: potential risks associated with international
manufacturing and traderelated tariffs. JAMA. 2020; 324(2):
143-144.

Alexander G, Qato M. Ensuring access to medications in the US
during the COVID-19 pandemic. JAMA. 2020; 324(1):31-32.

Adv Pharmacoepidemiol Drug Saf, Vol.11 Iss.6 No:1000278

OPEN a ACCESS Freely available online

Hou T, Yang Y. Community pharmacists in Taiwan at the frontline
against the novel coronavirus pandemic: gatekeepers for the rationing
of personal protective equipment. Ann Intern Med. 2020;
173(2):149-150.

Bates W, Spell N, Cullen J. The costs of adverse drug events in
patients. JAMA 1997; 277(45):307-311.

Bull Malcolm. Secularization and Medicalization. Br ] Sociol.

1990; 41(2):245-261.


https://jamanetwork.com/journals/jama/fullarticle/2762689
https://jamanetwork.com/journals/jama/fullarticle/2762689
https://www.aspentech.com/en/resources/interview/navigating-pharma-scheduling-challenges-during-periods-of-volatility-and-supply-chain-disruptions/?src=adv-global-adwords-search&campaignid=17122966934&adgroupid=136996329275&adid=595760610864&gclid=eaiaiqobchmil_plgqtc-qivc6ywch3igqdeeaayaiaaeglb7_d_bwe
https://www.aspentech.com/en/resources/interview/navigating-pharma-scheduling-challenges-during-periods-of-volatility-and-supply-chain-disruptions/?src=adv-global-adwords-search&campaignid=17122966934&adgroupid=136996329275&adid=595760610864&gclid=eaiaiqobchmil_plgqtc-qivc6ywch3igqdeeaayaiaaeglb7_d_bwe
https://www.aspentech.com/en/resources/interview/navigating-pharma-scheduling-challenges-during-periods-of-volatility-and-supply-chain-disruptions/?src=adv-global-adwords-search&campaignid=17122966934&adgroupid=136996329275&adid=595760610864&gclid=eaiaiqobchmil_plgqtc-qivc6ywch3igqdeeaayaiaaeglb7_d_bwe
https://jamanetwork.com/journals/jama/fullarticle/2764562
https://jamanetwork.com/journals/jama/fullarticle/2764562
https://www.acpjournals.org/doi/10.7326/M20-1404
https://www.acpjournals.org/doi/10.7326/M20-1404
https://www.acpjournals.org/doi/10.7326/M20-1404
https://psnet.ahrq.gov/issue/costs-adverse-drug-events-hospitalized-patients
https://psnet.ahrq.gov/issue/costs-adverse-drug-events-hospitalized-patients
https://link.springer.com/article/10.1007/s11019-018-9850-1

	Contents
	Factors Contributing to Medication Errors
	DESCRIPTION
	REFERNCES


