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Pharmacoepidemiology came into its own sometime in the late 
seventies, as a specialty which linked clinical pharmacology to epide-
miology [1], at a time when it became increasingly evident, that fac-
tors affecting drug use by the community played a critical role in the 
success or failure of drug therapy. Hailed as a “research tool of global 
importance,”1 the World Health Organization too promoted research 
into this key area by conducting workshops, publishing manuals, train-
ing investigators and encouraging research by funding projects [2,3]. In 
Germany this sub-specialty has found a niche among pharmacologists 
who are happy to embrace it as “pencil and paper” research, more for 
reasons of convenience rather than that of genuine interest. Dwindling 
financial support for research from the administration of many medi-
cal colleges, along with the difficulty faced in procuring and maintain-
ing laboratory animals or recruiting patients/healthy volunteers [4], as 
well as the problems faced in conducting experiments - ranging from 
poor quality of reagents to maintenance and upkeep of equipment 
have literally pushed many researchers to choose pharmacoepidemi-
ology as their area of research. Major lacunae pointed out by referees 
include lack of calculation of sample size, improper or non-existent 
sampling techniques, absence of statistical analysis, and a very superfi-
cial treatment of the subject matter. Pharmacoepidemiology, by its very 
definition, lends itself to large variety of study designs, but for reasons 
unknown, researchers seem to be interested in conducting only quan-
titative drug utilization studies. While these studies are necessary for 
hypothesis generation, why is no one interested in testing a hypoth-
esis or conducting interventional studies? Almost all papers in this area 
consist of analyzing a specific number of prescriptions and looking at 
the different classes of drugs prescribed, the number of drugs per pre-
scription, the number of fixed dose drug formulations, injectibles and 
so on [5]. Most of the studies do not take it even one step further to as-
sess whether each prescription was rational or not; probably out of fear 
of rubbing the clinicians on the wrong side and also out of the lack of 
standard treatment guidelines in many facilities. Even quantifying the 
drug use by using internationally accepted measures such as ‘Defined 
Daily Dose’ is not done. Two decades ago, studies which compared the 
drug utilization patterns of various departments in health care facili-
ties by looking at “N” prescriptions were “publishable” material. It is 
no longer so [6,7]. The rapid strides in both quantitative and qualita-
tive research methodology as well as sophisticated statistical analytical 
methods make it imperative that the “proper tools of epidemiological 
research” are used. Pharmacologists seeking to does research in phar-
macoepidemiology should take the time and make the effort to learn 
the basic concepts of epidemiological research and ensure that the 
basic principles are satisfactorily addressed during planning [8]. Any 
study describing factors which affect drug use in the community-be it 
compliance to therapy or drug metabolizing enzymes, must use the ap-
propriate sampling techniques and methods to draw valid conclusions. 
Citing the example of earlier studies which lacked these requisites is 
not justified, since as in any field, research should be conducted using 
methods appropriate and commensurate with the developments in the 
field [9,10]. “Pharmacoepidemiology is a powerful tool that can benefit 
patients and public health, but only if used appropriately.
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