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Public communication on safety concerns over
medicines and advice on how to prevent medicine-
induced patient harm is a decisive challenge for
the overall success of those responsible for
pharmacovigilance.

It was in this spirit that the topic of commu-
nication in drug safety was put on the agenda of
the 10th Annual Meeting of the International
Society of Pharmacovigilance (ISoP) in Accra,
Ghana, on 5 November 2010, as a follow-up to
the sessions on communications at previous an-
nual meetings. The informal environment chosen
this time was different and unusual but ideal for
the topic at stake: an interactive debate involving
all participants in the session with the objective
of understanding the characteristics of effective
communication.

Around 30 participants from all over the world
came together and presented views from their
various perspectives: community and hospital
pharmacy, academia, pharmacovigilance centres
and regulatory agencies, as well as international
bodies.

Much is known in theory about good com-
munication practices, particularly with regard to
the need for clear messages targeted at different
populations. But how to achieve this in practice?
Reciprocity was defined as the starting point:

an exchange of information based on mutual re-
spect and shared interest. Two crude commu-
nication levels are to be distinguished: one-to-one
communication between patients and healthcare
professionals, versus mass communication — with
smaller or larger audiences — by those investigat-
ing and regulating medicines. Independently of
the level, the principles of reciprocity and inter-
action should apply, not least in the research and
planning stage, before communication takes place.

The interactive debate was a free-flowing dis-
cussion where almost all participants took the
floor and presented examples, bringing the prin-
ciples and challenges of their application to life.
Patients’ misunderstandings as to the indication
and adverse effects of medicines seem frequent.
This was illustrated by examples, including one
on women’s fears over adverse effects resulting
in infertility and termination of pregnancy. The
introduction of a communication protocol for
thoroughly informing the women concerned in
the presence of a third-party witness or supporter
has solved the problem in the setting presented.
Other examples related to communication over
counterfeit medicines, another difficult area given
that many people feel they do not have the finan-
cial means for, or easy access to, quality-assured
products.
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The discussion then turned to the topic of feed-
back, a further crucial characteristic of reciprocal
communication. In one-to-one settings, this may
well be achieved, as a participating pharmacist
explained, through actively soliciting from the
patient a repetition or rehearsal of what was un-
derstood. In mass communication settings, ob-
taining feedback is no less essential but more
complex, and regulators will have to look into
designing participation models accordingly.

Other aspects for regulators to look at were
identified. Participants in the debate stated that
regulators often do not consider in their decision-
making the situation of health workers in their
local setting (particularly relating to easy access
to up-to-date safety information), and that there
is a need to build sound, trusting partnerships
with patients and healthcare professionals. These
partnerships may also provide a framework to
develop recommendations for one-to-one com-
munications between healthcare professionals and
patients on certain safety concerns. The partici-
pants highlighted the need for regulators to better
explain to the public the rationale for regulatory
decisions.

Towards the end of the workshop, the experi-
ences shared during the discussion helped to iden-
tify more accurately what targeted, clear messages
mean in practice:

e Messages should address, in clear terms, the
information needs of the various audiences, in
an appropriate language and by suitable
methods and, in particular, fill the respective
information gaps.

e Messages should describe the action desired as
outcome from the communication, where that
action has been agreed between the commu-
nicating parties on the basis of shared under-
standing and purpose.

e Messages prepared for targeted populations
should easily enable further individualization
for one-to-one communications, taking into
account the literacy level, psychology and
social environment of the given patient.
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Implementing these recommendations will re-
quire outreach to the healthcare communities and
finding ways to engage patients. A comment was
raised that thought should also be given to how to
strengthen communication with health politi-
cians and policy makers, who need information
for decision-making on the one hand and shape
so much of the communications environment by
their decisions on the other.

The workshop concluded with a vision that
those working in drug safety approach commu-
nication as passionate advocates, creating cam-
paigns on major topics concerning safe and
effective use of medicines, and using various
media and original interventions. Special events
in schools were considered important as well as
using the Internet and social media in all ways
possible.

“Pharmacovigilance in the global village” was
the slogan of ISoP’s 2010 meeting, and for which
aspect could this more apply than to news trav-
elling around the globe in seconds? There is more
to do on communication in drug safety, and the
slogan of the 2011 meeting ““Next stop: Istanbul —
bridging the continents!” shows the way forward —
bridging from the continent of drug safety to
patient safety!

Acknowledgements

Bruce Hugman, Chair of the debate, would like to thank
1. Ralph Edwards for the joint preparations, and Priya Bahri,
Peter Mol and Héléne Théophile for their support as facil-
itators during the debate. Further thanks are conveyed to the
participants for their lively contributions and to Priya Bahri
for acting as rapporteur. The views expressed present a sum-
mary of the debate as perceived by the authors and may not be
understood or quoted as being made on behalf of or reflecting
the position of any of the organizations the authors are af-
filiated to. No sources of funding were used to prepare this
article and the authors have no conflicts of interest to declare.

Correspondence: Dr Priya Bahri, European Medicines
Agency, 7 Westferry Circus, Canary Wharf, London E14
4HB, UK.

E-mail: priya.bahri@ema.europa.eu

Drug Saf 2011; 34 (10)


mailto:priya.bahri@ema.europa.eu

	Communication in Drug Safety
	Acknowledgements


