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ToBu yTra

OMUUH raxk HerleeHUn dBypTran, Maa’3anang 3MH3NTMAH

M3pPraXUnTHYYAUWWH OposiLoo

YHA3CN3n. OMUAH rax HeneeHnn M3A33Nan Hb IMUWH atynryn Gawgan GonoH
30XUCTOM X3parnaar BaxXKyynax yun axunnaraaHbl YHOC3H Xxacar Gereeq aMuWiAH

XYCIaryii rayk HeNeeHeec MPraguir ypbavmnaH capruinaxag vyxan yypartaun.

MoHron yncag 3MWWAH rax Heneer OYypTraH M3433M3X YWN axunnaraang Opyyn
M3HAMAH canabliH 2010 oHbl 378 TOOT Tywaanaap “OMWAH rax Hemneer OypTraH
M333M13xX Xypam’-bIr 6aTnaH Mmepaex 6anHa. Yr Tywaanaap “OMWIH rax Heneer
OYypTraH M3433Nn3x Xypam OONMOH SMWIAH raX Heneer Ma3433Max Xyyaac —bir
LWWHAYNAH BaTtancaH Tegunry 3MHaNar, aMUWH YWANOB3P, 3M XaHraH HUANYYIax
Ganryynnara, SMWAH CaH 3MUWAH rax Heneer OypTraH M3g3a3mk 6Hanxaap
30XMLYYNCaH 4 AMUIH raxk Hemneer Maga3anax, OypTrax acyygan xaHrantryn 6ancaap

GEVIER

3opunro: 3OMUIAH rax Heneer OypTraH M34l33MdX YWN axunnaraaHg dMHINTUAH
M3PraXxunTHyYyaunH oponuoor cyanaH Modron yncag mepgergex Oyl aMUWH rax

Heneer GypPTraH M3A33MN3X XKYPMbIH X3P3NKUNTUAT YHIN3X.

Martepuan, apra 3yn: Acyymx cyganraar Opyyn MaHouwiH HAamHbl 3axuanraap
Apyyn MaHgnnH Wunnxknax Yxaarsel Mx Cypryynb — OM 3yWH CYpPryynvnr TyLWUINaH
2013 oHbl 1 — p capbiH 13 — aac 31 — HUI XOOPOHA, XMIK T'YNLITracaH 6a 6apuMThIH
cyganraar Ipyyn MaHOMiH AamMHbl 3MHINTMAH OM3H 3MYUITIZHUIA 30XMLYyynax
XOpooHbl TaunaHr 2014 oHbl 1 — p capbliH Gangnaap wMpyyncaH GapumTaH O233p
axunnacaH 6onHo. AMUKH arynryn BananbiH acyymx cyganraadg 2-p watnanbiH
SMH3NMMWH 62, 3-p watnanbiH aMHanrMiH 71, HUAT 133 amuy xampargnaa. 2-p
wartnanbiH 3MH3TMAH 3MUAH CaHMMH 9 3M 3yin4, aM Hawvpyynard, 3-p LwaTnanbiH

3MHANTUIAH 3MUIAH caHrMiH 50 am 3yiy, am Havpyynary xamparaae.

Yp ayH: CypanraaHg xamparacaH aMy HapblH 75.5% Hb 3MUIAH raxk Heneer BypTraH
M3[33M13X KYPMbIr X3pankyynaar rax xapuyrncaH 6onos4y 3eBxeH 30,2% Hb rax
HOMNeeHUn TOXMONANbLII M3O33MaX Xyrauaar magax 6ams. AlMar OyypruiH HaracaH

SMH3NMMIAH 3MY HapblH 30% Hb 3MUIAH raXk HENeeHWNn TOXUONANLIF M3a33naar 6on



36.7% Hb magaangarryn banHa. XapuH YT3, BO3T, TMTOI-T1 axunnax byn amy
HapblH 49,3% Hb rax Heneer magaangar, 18.3% Hb magaangarryn (p=0.02) 6anHa.
OMUMAH raXk Henee Yycax 3pcaanTt Oynar, Hemneenex Xy4YuH 3ynnc, ypbavvnad

COpruinaxag Yyxan ay xonborgon cyypb M3Anar xaHrantran 6yc 6aiHa.

OMHINMMH aM3ynH anbang axunnax Oyn aMUnH MIPraxunTHyyauiH 96% Hb
SMUNH raXk Hemneer OYpTraH M3433M3X XKYPMbIT X3P3aNKyyngar rax xapwuyncaH 6on
40,5% Hb rax Heneer Ma13anax xyrayaar M343x 6ans. IMHINAIT 3MUIAH raxk Heneer
OYPTroH, M3A33Mnax YW axwunnaraar 3MUNH M3PraXxkUnTHYYA TFOMNYMoH XapuyuaH
axunnagar 6anHa. [3BY aWmar, AYYPrUAH 3MH3M3IT  axunnax Oy aMuiH
MIPraXXUNTHYYOUMH TFaX Henee yycax 3apcaanT Oynar, Hemeenex Xy4YuH 3ynnc,
ypba4uUnaH Caprmnaxag vdyxan ad xondorgon cyypb magnar He YT, BOJT, TMTO-

T axunnax Oy aMUIAH MIPraXkUNTHYYOMUHX33C bara 6anHa.

OMHANMMIAH 3M3H 3MYUNTA3HUIA X0pooHbl 2012 OHbI TannaHraac y3axaj TannaH
MPYYNC3H HUIAT 24 amHanraac 37.5% (9) Hb aMuiAH rax Heneer GypTrax, M3A33MCAH
bon 62.5% (15) Hb aMWMH rax Heneer OypTrax, M3g’anaaryn 6GawHa. MeH
cyfjanraaHg xampargcaH 3My HapblH 22% (29) Hb 3MH3MarTaa axunnax o6yn amaH
SMYUNTI3HUA XOPOOHbI Tyxan magaar, 20.3% (27) Hb 3MWIAH raXk HeNeeHWn Tanaap
sIByYncaH cypranT M3433MNN1rWH Tanaap Ma43x banraa Hb TyXxanH 3MH3INTUAH IM3H
SMYUMNIISHUA 30XMLYYNax XOPOOHblI YWIT axwunnaraa TortMon 6w, 3MuiAH rax
Heneer OypTraH M3433N3x, awynryi bamanbir H63XXKyynax Tanaap xaHrantram

axunnax Yagaxryn bauraar xapyymk 6anHa.

OyrHanT: SMHINMTMAH MIPraXkMNTHYYOUNH S3MUIAH rax Heneer BypTraH M3433n3XUinH
a4y xonborforn, TYYH33C COpruinax Tanaapx M3Onarvidr O33LWnyyrmK, rax Heneer
OYpPTraH M34233Max YWn axwunnaraasHg T3OHUMIA OpOMUOX OPONUOOr camkpyynax,
SMHINTUH 3M3H AMYUNTIBHUIA 30XMLYYNax XOPOOHbI MMLLYYA34 3MUWH rax Heneer
OypTraH M3433M3X, TYYHI3C ypbAuyurnaH CIPrunnax yun axunnaraar ap4yMMxyyrax

LWwaapanaratan 6anHa.



Abstract
Attendance of medical professionals
at the activity of registering and informing adverse drug reaction

Background Reporting of adverse drug reaction is the main part of strengthening
drug safety and appropriate usage of drug and it has vital role to prevent citizens

from unwanted adverse drug reactions.

In Mongolia, it is approved and observed “Rule of reporting adverse drug reaction”
according to Health Minister’'s order No.378, 2010 at the activity of registering and
informing adverse drug reactions. According to this Order it was re-approved the
‘Rule of reporting adverse drug reaction and reporting form of adverse drug
reaction”. Also, however, it was regulated to register adverse drug reaction by
hospitals, pharmaceutical factory, suppliers and pharmacies, but under reporting is
main issue of adverse drug reactions.

Aim: To study attendance of professionals of health organizations at the activity of
registration and information adverse drug reaction, also to evaluate implementation

of rule of reporting adverse drug reaction which is pursued in Mongolia.

Material and methodology: Through order of Ministry of Health, questionnaire
research was conducted during the term of 13-31st of January, 2013 based on
School of Pharmacy, Health Science University of Mongolia. Documentation
research was worked on report of January, 2014 and received from drug treatment
regulation committee of hospital of Health Ministry. There were involved 42 doctors
of 15t state hospital at questionnaire of drug safety, 62 doctors at 2" grade hospital,
71 doctors at 39 state hospital, totally there were involved 133 doctors. Also there
were involved 9 pharmacists of 2" state pharmacy of hospital and 50 pharmacists of

3'd state pharmacy of hospital.

Results: 75.5% of participants answered that they pursue rule of registration and
information adverse drug reaction, but only 30.2% of participants knew time of
informing adverse drug reactions. 30% of doctors working in hospitals of province
and district inform adverse drug reaction, but 36.7% don’t inform it. But 49.3% of

doctors working at State hospitals, regional diagnostic and treatment centers and



specialized hospitals submitted adverse drug reaction and 18.3% don't report
(p=0.02). Knowledge about risk group emerging adverse drug reactions, influencing

factor and importance of prevention is still insufficient.

96% of pharmacy professionals working at pharmacy department of hospitals
answered that they implement rule of registration and information of adverse drug
reactions, but only 40.5% knew time of reporting adverse drug reactions. At the
hospital, mainly pharmacy professionals are responsible for activity of registration
and information of adverse drug reactions. But knowledge of pharmacy professionals
working at hospitals of province and districts, on basic knowledge of risk group of
adverse reaction of drug, influencing factor and prevention actions is lower than drug
professionals working at State hospitals, regional diagnostic and treatment centers
and specialized hospitals. According to report of 2012 of the Drug therapeutic
committee of hospitals, out of 24 hospitals that received their report, 37.5% (9)
registered and informed adverse drug reactions, 62.5% (15) didn't inform adverse
drug reactions. Also 22% (29) of doctors involved in the study knew drug treatment
committee working at their hospital and 20.3% (27) knew about training and
information about adverse drug reactions. From this it is seen that activity of Drug
therapeutic committee of the hospital is not constant and they don’t work sufficiently

on registering and informing adverse drug reactions and strengthening safety.

Summary: It is necessary to improve knowledge of medical professionals on
importance of registration and information of adverse drug reaction and prevention
from this, to improve their participation at the activity of registration and information
adverse drug reaction and to strengthen activity to register and inform adverse drug

reaction and prevention activity to members of drug treatment regulation committee.
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