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ABSTRACT 

In healthcare system even a small error can lead to fatal or disastrous 

situations thus the scope of errors should be minimal. A medication 

error is any preventable event that may cause or lead to inappropriate 

medication use or patient harm while the medication is in the control of 

the health care professional, patient, or consumer. Such events may be 

related to professional practice, healthcare products, procedures and 

systems, including prescribing; order communication; product 

labelling, packaging, and nomenclature; compounding; dispensing; 

distribution; administration; education; monitoring; use. Medication 

errors are burden to economy and create hardship to common people. 

Medication errors are burden to economy and create hardship to 

common people. Annually the total cost of medication error related 

costs exceeds $40 billion. Patients also go through phases of mental 

stress and trauma rather than the perceived financial hardship due to 

medication errors The pharmacist should accept the social mandate to 

ensure the safe and effective drug therapy of an individual patient, only then the pharmacist 

reprofessionalization will be completed. The social responsibility should be accepted by the 

pharmacist to nurture and mature to prevent the drug related morbidity and mortality. 
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INTRODUCTION 

WHO defines a healthcare system more simply but more broadly as ―all of the activities 

whose primary purpose is to promote, restore or maintain health‖.
[1] 

India’s healthcare system 

has widened in an prevailing taste and quite tremendous since independence. The major 

principles that paved the path of development during the 1947-83 were that (a) no one should 

be denied care based on inability to pay and (b) healthcare is the government’s 

responsibility.
[2] 

In 1943 through Bhore committee, due to the socio-economic and health 

conditions government set up objectives to be achieved through the plan they were 

formulating.
[3] 

 

In healthcare system even a small error can lead to fatal or disastrous situations thus the scope 

of errors should be minimal. Pharmacovigilance establishment in India mainly focus on the 

clinical discipline and also has 30 centeres supported by world bank. Since 2005 this centers 

were examining the adverse reactions reports. All the centeres form a web including the 

regional and peripheral centers at medical colleges in several states and they gather and 

analyse the date and report to drug control general of India.
[4] 

The practice of medication 

usage is incorporative method with a physician’s prescription proceed to a pharmacist cross 

checking and delivery of medications and ending with the nurses prepare and finally 

administration of drugs to patient. These numerous steps in the medication chain can leads to 

error and can lead to unwanted effects in patients.
[5]

 

 

The National Coordinating Council for Medication Error Reporting and Prevention (NCC 

MERP) states that ―A medication error is any preventable event that may cause or lead to 

inappropriate medication use or patient harm while the medication is in the control of the 

health care professional, patient, or consumer. Such events may be related to professional 

practice, healthcare products, procedures and systems, including prescribing; order 

communication; product labelling, packaging, and nomenclature; compounding; dispensing; 

distribution; administration; education; monitoring; use‖.
[6]

 

 

In patients with unknown or iatrogenic diseases medication errors are found to be main root. 

Overcrowding, poverty, ignorance are also likely the asscociate factors in developing 

countries.
[7] 

Medication errors are common cause for sub optimal goals of pharmaceutical 

care which thereby cause failure of healthcare system. During hospital administration 

medication error can occur which thereby leads to futile money wastage, unwanted diagnostic 

procedures and can eventually lead to increased morbidity and mortality.
[8]
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CLASSIFICATION OF MEDICATION ERRORS 

Healthcare professionals are notified with medication errors, when the patient show illeffects 

due to administration of drugs if only the clinical consequences are significantly present. 

These consequences are sometimes disconcerted with adverse reactions. According to the 

World Health Organization (WHO, 1972), an adverse reaction is any harmful or undesirable 

effect presented after administration of medication at doses normally used for prophylaxis, 

diagnosis, or treatment of diseases. It is not possible to prevent adverse reactions, even 

though the possibility of an adverse reaction is known.
[9]

 

 

According to WHO guidelines 2016; there are a number of different approaches to 

classifying medication errors. Oneapproach is to base the classification on the stage in the 

sequence of medicationuse process, such as prescribing, transcribing, dispensing, 

administration or monitoring. Another approach is to consider the types of errors occurring, 

suchas wrong medication, dose, frequency, administration route or patient. A further 

approach classifies errors according to whether they occur from mistakes made when 

planning actions (knowledge-based or rule-based mistakes) or errors in the execution of 

appropriately planned actions (action-based errors, known as ―slips‖, or memory-based 

errors, known as ―lapses‖). Errors may also be classified according to their level of severity. 

These approachesare not mutually exclusive and there is no strong evidence to support 

particularmethods of defining or classifying errors specifically in primary care. The approach 

taken will depend on the setting and the purpose of the classification.
[10]

 

 

The process of medication use is subdivided into five important stages: 

1. Prescribing, 

2. Dispensing, 

3. Transcribing, 

4. Preparing 

5. Administering 

 

Among all this prescribing and administering of medication are most suspectible class of 

medication errors. Medication errors are also widely classified into prescription 

error,dispensing-related error and errors-related to the administration of medication.
[11]
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Many studies suggest that prescribing errors 0.3–9.1% of medication orders written for 

hospital inpatients and in 1–100% of hospital admissions. Harm due to prescribing errors has 

been reported in approximately 1% of inpatients.
[12]

 

 

Rajeev Shrestha et al conducted a retrospective, cross-sectional and quantitative study a total 

of 2448 drugs were prescribed in 770 prescriptions or patients. The average number of drugs 

per encounter was 3.2. The percentage of encounter with antibiotic and injection was 37.9% 

(n = 292) and 0.7% (n = 5), respectively. The percentage of drugs prescribed by generic and 

from an essential medicine list of Nepal was 2.9% (n = 72) and 21.3% (n = 521), respectively. 

The most common 32.5% of prescriptions contain three drugs and 24.7% of prescriptions 

contain four drugs. The average prescription errors per prescription were 3.4. Among total 

errors, omission errors related to prescriber were 1.5 (n = 1135), omission errors related to the 

drug were 1.5 (n = 1189) and commission errors were 0.3 (n = 269). The total of 249 drug 

interactions were found in 19.1% (n = 147) prescriptions. The common prescription errors 

were due to failure to mention prescriber name 87.5% (n = 674), failure to mention prescriber 

signature 19.2% (n = 148) and failure to mention diagnosis 39.2% (n = 302).
[13]

 

 

Kistner et al in his study conducted of the 9846 prescriptions filled, 1229 (12.5%) contained a 

total of 1371 errors. Of these errors, 155 (1.6%) were potentially serious. found no correlation 

between the number of prescriptions dispensed per hour and the total number of errors made, 

although error peaks were noted during the lunch hour and in the hour before closing.
[14]

 

 

Zeray Baraki, et al in his A prospective observational based cross sectional study, total of 

1251 medication administrations were observed from 1251 patients. The occurrence of 

medication administration error was 62.7% with 95% CI (59.6%, 65.0%), wrong dose being 

the most common type of medication administration error with an occurrence rate of 

53.7%.
[15]

 

 

CAUSES OF MEDICATION ERRORS 

In a data report indicates that pharmacists perceived the following as causative factors for 

medication errors. 

 Too many telephone calls (62%) 

 Overload/ unusually busy day (59%) 

 Too many customers (53%) 

 Lack of concentration (41%) 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Shrestha%20R%5BAuthor%5D&cauthor=true&cauthor_uid=31321037
https://www.ncbi.nlm.nih.gov/pubmed/?term=Baraki%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=30305080
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 No one available to double check (41%) 

 Staff shortage (32%) 

 Similar drug names (29%) 

 No time to counsel (29%) 

 Illegible prescription (26%) 

 Misinterpreted prescription (24%).
[16]

 

 

MEDICATION ERROR REPORTING 

Detect and report any medication error encountered; 

I. Reportable events include both actual errors and the errors that have been detected and 

corrected before reach the patient. 

II. Document and report immediately after detected the error in accordance to the standard 

process/ work flow of the facilities.
[17]

 

 

Elden NM, et al conducted a study on the importance of medication errors reporting in 

improving the quality of clinical care services Medication errors were higher during 

ordering/prescription stage (38.1%), followed by administration phase (20.9%). About 45% 

of errors reached the patients: 43.5% were harmless and 1.4% harmful. 7.7% were potential 

errors and more than 47% could be prevented. After the intervention, error rates decreased 

from (6.7%) to (3.6%) (P≤0.001).
[18]

 

 

APPROACHES FOR EFFECTIVE MEDICATION ERROR REPORTING 

 Alerting the demand of medication safety at local and national level by legitimize the 

need for MER sytems. 

 By attaining international and governmental support along with political will for the 

development and implementation of actions. 

 Creating or reforming legislation and national regulations, guidelines and strategies to 

support MER; 

 Designing proper tool, organization for coordinating and lead MER with sufficient human 

and capital fundings. 

 Establishing and encouraging systems for safety culture of medication handling and 

reporting.
[19]
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IMPACT OF MEDICATION ERRORS IN HEALTHCARE SYSTEM 

No accurate values are present for prevalence and incidence rate of medication errors as it 

varies from study to study.
[20]

 In India about 7000 mortalities per year have been reported due 

to medication errors. In our country the medication errors and medication related problems 

are mainly due to irrational use of medications.
[21]

 

 

Studies pointed the rate of medication error was 42.1%
[22]

, (36%)
[23]

, 9.5%
[24] 

and 

(28.3%.).
[25]

 Binu et al conducted a study to detect and evaluate the incidence of medication 

errors in a tertiary care hospital in 600 randomly collected prescriptions, 89 medication errors 

were detected. The study reveals that 14.3% medication error was found during the study 

duration.
[26]

 

 

Medication errors are burden to economy and create hardship to common people .Annually 

the total cost of medication error related costs exceeds $40 billion. Patients also go through 

phases of mental stress and trauma rather than the perceived financial hardship due to 

medication errors.The final outcome of medication error is non compliance which leads to 

mistrust in healthcare system.
[27]

 Patients have placed high levels of trust in health care 

professionals and it is also important at an institutional level.
[28]

 Vulnerable patients always 

relies on competent healthcare professionials which can increase the greater willingness to 

seek care and follow instructions which allow attaining the therapeutic goal and better 

healthcare system. 

 

ROLE OF PHARMACIST IN PREVENTING MEDICATION ERROR 

The WHO reports states ―Effective medicine can be practiced only where there is efficient 

drugmanagement‖. Only when the pharmacist has been accepted as a vital member of the 

healthcareteam can the necessary supporting services be organized with the professionalism 

that they demand‖.
[29]

 

 

Clinical pharmacist play vital role in prevention and identification of medication error. 

Several studies proved that clinical pharmacists' interventions can effectively prevent these 

errors. The types of errors indicate the need for continuous education and implementation of 

clinical pharmacist's interventions.(Khalili H et al).
[30]

 

 

A pharmacist should develop methods to detect errors and ADEs in the hospitals and clinics. 

Improving medication use safety should be the motive of the pharmacist profession and a 
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pharmacist should also give attention to patients who had experienced medication error and 

try to focus on managing and improving the sytem so the errors hardy occur.
[31] 

The 

pharmacist should accept the social mandate to ensure the safe and effective drug therapy of 

an individual patient, only then the pharmacist reprofessionalization will be completed. The 

social responsibility should be accepted by the pharmacist to nurture and mature to prevent 

the drug related morbidity and mortality.
[32]

 

 

DISCUSSION 

Medication errors are the most common type of medical error. Errors can happen any phases 

of medication handling, storage, prescribing, transcription, preparation and dispensing, or 

administration and monitoring of medications. Each of these nodes of the medication system, 

with its many components, is prone to failure, resulting in harm to patients. Any of this 

sysytem is prone ro errors, at any stage which ultimately leads to treatment failure or 

illeffects to patients.
[33]

 Providing understanding of how information technology, labeling, 

medication reconciliation, and improved care transitions reduce medication errors is needed. 

A focus on easy-to-use and inexpensive techniques for medication error reduction will likely 

have the greatest impact.
[34]

 By developing a suitable and transparent strategy of medication 

safety culture can reduce the statistics of medication errors. For promoting medication safety, 

system level mechanisms are used to translate into better outcomes,but may be independently 

ineffective in the face of poor safety culture.
[35]

 Medication errors can only be prevented and 

reduced by focusing on the system as a whole, not on the individual clinician or nurse.
[36]

 

 

CONCLUSION 

Theoretically, all medication errors are preventable. A multidisciplinary method to resolve 

the problem of medication errors are mandatory which implements no blame. Reporting 

medical errors should be encouraged in all sectors of medication handling. 
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