
IJARSCT  ISSN (Online) 2581-9429 

    

 

       International Journal of Advanced Research in Science, Communication and Technology (IJARSCT) 

                             International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal 

 Volume 3, Issue 2, December 2023 

Copyright to IJARSCT  DOI: 10.48175/568                187 

www.ijarsct.co.in                                                   

Impact Factor: 7.301 

Review on Concept of Pharmacovigilance and their 

Opportunity in India 
Rakesh R. Tarare , Rashmi Sonkusare, Chandrashekhar M. Deotale,  

Jayesh D. Nil, Piyush G. Ashtankar 
New Montfort Institute of Pharmacy, Ashti, Wardha, Maharashtra, India 

 

Abstract: Adverse drug reactions (ADRs) can cause serious health problems, as shown in studies about 

drug-related hospitalizations. To build knowledge of and raise awareness about ADRs among healthcare 

professionals, more educa tion in the field of ADRs and pharmacovigilance (PV) is needed. No standard 

exists for teaching PV at universities for medical, pharmacy, dentistry and nursing students, so a core 

curriculum needs to be developed to teach important aspects of PV to students. In September 2016, a 

stakeholders’ meeting was initiated on behalf of the World Health Organization (WHO) and organized by 

the Netherlands 
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