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DESCRIPTION
Medication errors represent a significant source of preventable 
harm within healthcare systems. These errors may occur at any 
stage of the medication-use process, including prescribing, 
dispensing, administration, and monitoring. Pharmacovigilance 
systems increasingly recognize the value of medication error 
reporting as part of comprehensive drug safety surveillance. 
Analysis of such reports supports identification of system 
weaknesses and development of strategies to improve patient 
safety.

Medication errors differ from adverse drug reactions in that they 
are not necessarily related to the pharmacological properties of a 
medicine. Instead, they often arise from human factors, 
communication failures, or system design issues. Despite this 
distinction, the consequences of medication errors can be severe, 
leading to adverse outcomes or reduced therapeutic 
effectiveness. Integrating medication error reporting into 
pharmacovigilance activities broadens the scope of safety 
monitoring (1-3).

Reporting systems for medication errors encourage healthcare 
professionals to document incidents and near-misses. Near-miss 
reports, where an error is detected before reaching the patient, 
provide valuable information on vulnerabilities within 
healthcare processes. Analysis of these events supports proactive 
safety improvement by addressing risks before harm occurs (4-6).

Pharmacovigilance databases that include medication error 
reports enable identification of recurring patterns. Errors related 
to similar drug names, confusing labeling, or complex dosing 
instructions may emerge through systematic review. Recognizing 
these trends supports targeted interventions such as labeling 
modifications, packaging changes, or educational initiatives.

Healthcare professionals play a central role in medication error 
reporting. A supportive reporting culture is essential to 
encourage participation. Non-punitive approaches that focus on 

learning rather than blame improve reporting rates and data 
quality. Education on the importance of reporting and how data 
are used supports engagement and trust in pharmacovigilance 
systems (7,8).

Pharmacists contribute significantly to medication error 
prevention and reporting. Their involvement in medication 
review, dispensing processes, and patient counseling positions 
them to identify potential risks. Reports from pharmacists often 
include detailed information on error circumstances, supporting 
meaningful analysis. Patients also provide important insights 
into medication errors, particularly those occurring outside 
healthcare facilities. Errors related to misunderstanding 
instructions or confusing packaging may be identified through 
patient reports. Including patient perspectives supports a more 
complete understanding of safety challenges associated with 
medicine use (9,10).

Analysis of medication error data informs development of risk 
reduction strategies. These may include simplification of dosing 
regimens, use of standardized order sets, and implementation of 
electronic prescribing systems with decision support. Evaluation 
of these measures determines their effectiveness in reducing 
error rates and improving outcomes. Regulatory authorities use 
medication error data to guide policy decisions and safety 
recommendations. In some cases, regulatory action may involve 
requiring changes to product information or packaging to reduce 
confusion. Collaboration between regulators, manufacturers, 
and healthcare providers supports implementation of effective 
solutions.

Technology plays an increasing role in medication error 
reporting and prevention. Electronic reporting systems facilitate 
timely submission and analysis of data. Integration with 
electronic health records supports automated detection of 
potential errors and enhances monitoring capabilities. Despite 
progress, challenges remain in achieving comprehensive 
medication error reporting.
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CONCLUSION
Medication error reporting significantly contributes to
pharmacovigilance and patient safety. By capturing information
on preventable incidents and system vulnerabilities,
pharmacovigilance systems support targeted interventions that
reduce harm. Strengthening reporting practices and fostering
collaboration among stakeholders enhance the ability to
improve medication safety across healthcare settings.
Underreporting persists due to time constraints, fear of
repercussions, or lack of awareness. Continued efforts to
promote reporting culture and simplify reporting processes are
necessary to maximize the value of pharmacovigilance data.
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