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Analysis of Relationship Evaluation of State Contraceptives Adverse Drug Reaction Reports from 2007 to
2011

CHEN Ying, ZHU Xiang-jun, LI Ying (State Contraceptives Adverse Reaction Surveillance Center/Jiangsu Insti-
tute of Planned Parenthood Research, Nanjing 210036, China)

ABSTRACT OBIJECTIVE: To improve the level of contraceptives adverse drug reaction (ADR) monitoring in China. METH-
ODS: The relationship of 1 572 contraceptives ADR reports collected by State Contraceptives Adverse Reaction Surveillance Center
(SCARS) from 2007 to 2011 were evaluated. RESULTS: The majority of the total 1 572 ADR cases were the “vary probable” gen-
eral reports, and there were 1 029 cases, accounting for 66.00% , mainly related to the oral contraceptives (567 cases) and subcuta-
neous implants (415 cases). The types of ADR, which took up the top in the list of “very probable” oral contraceptives, were
mainly problem of menstruation, increase of blood pressure, etc. CONCLUSIONS: It is the basic and important content to extract
reliable signals by evaluating the relationship of case report, which is suggested to enhance the awareness of ADR reporting and im-

prove the level of ADR relationship assessment of the professional staffs in primary areas.
KEY WORDS Contraceptive; Adverse drug reaction; Relationship evaluation
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Tab 4 Distribution of drug types in “probable” general
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Status Quo of ADR-induced Harm Relief in China and Analysis of Typical Cases Abroad
CAO Yi, WANG lJian-ping(Zhejiang Provincial Hospital of Traditional Chinese Medical/The First Afiliated Medi-
cal College of Zhejiang University of TCM, Hangzhou 310006, China)

ABSTRACT OBIJECTIVE: To investigate the necessity and possibility of legislation for ADR-induced harm relief in China.
METHODS: The typical ADR-induced harm relief cases abroad were introduced, and compared with the status quo of lawsuits in
recent years concerning ADR-induced harms in China. RESULTS: There were shortcomings in administrative regulations and super-
visions concerning ADR-induced harm relief in China. CONCLUSIONS: It is absolutely necessary to establish a legal relief system

for ADR-induced harms in China.
KEY WORDS ADR; Harm relief; Legislation
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