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INTRODUCTION

rugs play a major role in today’s life as many people were suffering

from different kinds of diseases and disorders. So the drugs must be
kept safe in order to prevent adulteration. The safety of drugs is a much
needed process for this. These adulterations can be prevented with the help
of Pharmacovigilance studies. And not only the drug safety but by using
Pharmacovigilance, the patient’s health can also be protected.

Pharmacovigilance is a kind of pharmacological science which is related to
the detection, collection, assessment, monitoring and prevention of adverse
effects with pharmaceutical products. Pharmacovigilance is also called as
drug safety as it provides safety to drugs without being adulterated. The main
process involved in pharmacovigilance is to recognize the adverse effects,
toxicology and drug therapies of drugs. Pharmacovigilance also include
detecting the overdose and other medication errors, misuse of drugs, abuse
of drugs and other adverse drug reactions.

INTUITION OF PHARMACOVIGILANCE

Pharmacovigilance (PV) is used in clinical research studies in the assessment
of clinical research. Clinical trials have been done in three stages. The
phase-1, phase-2 and phase-3 clinical trials have been done before releasing
a drug into market. The drug is released only when it qualifies the three
phases of clinical trials. An investigator collects data and analyses it before
it was undergone clinical trials [1]. The drug is checked for any side effects.
If the effect is normal and not a negative side effect, then the drug is used
for clinical trials. The drug information is provided to the pharmaceutical
industry in which the trials will be undergone. The information was given to
the research and development team of the industry to validate [2]. Then the
drug is analyzed and checked whether it is safe to progress to the next phase
of clinical trial. Then the drug is assessed completely before releasing into
the market as a complete dosage form. Pharmacovigilance mainly focusses on
the adverse drug reactions of medicines, raw materials of drugs, and other
medical products by protecting the patients and public as well in order to
minimize the risk of getting adulterated or affected by them [3].

The constituents of pharmacovigilance include medical coding, reporting to
clinical trials and assessment of drugs, signal detection, risk management,
pharmacoepidemiology,  pharmacogenetics, pharmacogenomics  and
ecopharmacovigilance. During the clinical trials, the drug is given to a person
and is tested for side effects followed by any adverse drug reactions and then
checked for withdrawal symptoms if any. Data mining pharmacovigilance
databases is one of the most used approaches that have become popular
with the availability of extensive data sources and inexpensive computing
resources (4] .

After completing every test the result will be shown to the research and
development team. If any drug was found to be adulterated or causing
negative side effects or adverse drug reactions will be detected as unethical or
illegal drug formulation. Pharmacovigilance reports were only given by the
qualified persons and kept confidential until the final result of the drug is
received. Lacking a qualified person will not produce accurate results and are
not considered as final reports [5].
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