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ABSTRACT OBJECTIVE To know about the perception and current status of drug risk management among pharmacists in
Chinese medical institutions, providing insights and recommendations for enhancing the drug risk management system in medical
institutions. METHODS A questionnaire survey was conducted across 28 provinces, cities, and autonomous regions; stratified
radom sampling was employed to study the population of medical workers and pharmaceutical professionals in medical institutions
nationwide. The survey included information on the survey population, the current status of drug risk management implementation
in medical institutions, the cognition, definition and process of drug risk management related concepts, and the content and mode
of drug risk management work in medical institutions. Finally, suggestions were collected from various medical institutions on the
system construction of drug risk management. Descriptive statistical analysis was adopted to summarize the obtained data.

RESULTS A total of 446 questionnaires were collected in this survey, including 420 valid questionnaires and 26 invalid

questionnaires. The questionnaire collection rate was 100%,
and the effective rate was 94.17%. 51.19% of the respondents
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based their understanding of drug risk management on
Management Measures for Adverse Drug Reaction Reports and

Monitoring, while 87.38% recognized the need for drug risk
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management throughout the drug use process. 63.33% of the

participants stated that their medical institutions had dedicated
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positions related to drug risk management, with the highest proportion (72.17%) was in third-grade class A medical institutions.

66.43% reported implementing risk management across all drug use stages. Suggestions for the development of drug risk

management systems in medical institutions by the research participants focused on enhancing guiding documents, clarifying

concepts, establishing information-sharing mechanisms. CONCLUSIONS The overall awareness of drug risk management in

China’s medical institutions is high, with practices in place across various stages in multiple forms. However, there remains a need

to strengthen institutional documents, management regulations, system development, and information-sharing mechanisms to

improve collaborative governance, improve drug management levels, and ensure patient safety.

KEYWORDS drug risk management; pharmacovigilance; drug safety; medical institutions
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