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Abstract

Objective To assess public understanding of medicine safety, approach to risks

and preferences in accessing safety information.

Methods Qualitative data were obtained from an online survey (n = 1079)

covering four major themes around side effects and risks of medicines: willing-

ness to accept side effects of medications, information seeking, sufficiency of infor-

mation and understanding pharmacovigilance process. Comparisons were made

for age, gender and social/financial status.

Key findings Most respondents acknowledged medications were associated with

side effects. If side effects were experienced, most (73%) would seek advice from their

doctor or pharmacist. Four in 10 respondents felt doctors and pharmacists do not

provide sufficient information about medications, even though many (47%) relied

on their doctor to provide this. Although 51% felt that pharmaceutical companies

were already providing enough information to patients, 95% responded that extra

effort could still be made. Two-thirds of the respondents felt it was the companies’

responsibility to educate doctors and pharmacists so they could pass the information

on, even though younger respondents preferred direct communication to patients

compared to older respondents (<24 years, 36% versus >65 years, 10%; P < 0.001).

Men were more willing to accept risks, while women were more likely to seek infor-

mation about their medicines. Understanding of the role of pharmaceutical compa-

nies and government in maintaining the safety of medicines was generally poor.

Conclusions There is an ongoing need for consumer education regarding med-

icine safety. Doctors and pharmacists remain the more trusted source of infor-

mation. Pharmaceutical companies play an important role in ensuring such

information is both accessible and accurate.

Introduction

Patient safety is paramount both during pharmaceutical

development and once the medicine becomes available on

the market. However, how a patient assesses the risks and

benefits of their prescribed medication is poorly under-

stood. Furthermore, patients may lack awareness of the

roles pharmaceutical companies and governmental agen-

cies play in ensuring the safety of medicines, and there-

fore why it is important to report side effects experienced

when taking their medicines.

Healthcare professionals

The prescribing doctor and the dispensing pharmacist are

important sources of information about the safety of

medicines.[1,2] In general, patients have a positive attitude

towards health information provided by pharmacists[3,4]

and their doctor,[5] even if some patients may not be

aware that pharmacists play an important role in provid-

ing such advice.[1]

Package inserts

Manufacturers provide package inserts with all prescrip-

tion medicines, and many pharmacist-only medicines,

which provide information about the medicine and its

use. The quality of information contained in these leaflets

varies across different countries, depending on their regu-

latory requirements,[6] and patients may find these inserts
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difficult to understand.[7–9] It is unclear how much

patients rely on this as a source of information.[7]

Social media and digital platforms

Since the advent of social media, people have been

increasingly accessing information via digital platforms,

including information regarding medicines and their

health.[10,11] A review of current literature by Househ

et al.[12] described the potential value of social media as a

technology to empower and engage patients to improve

health, amongst other potential benefits, however also

cited little evidence in academic literature to show actual

benefits. Misinformation was one of the challenges high-

lighted as a potential threat to patients.

Given the various potential sources of information, and

our lack of understanding on what patients opinions are

with regard to safety information, we conducted a survey

of consumers to determine attitudes towards medicine

safety and information. The purpose of this survey was to

investigate consumer understanding of how the safety of

medicines is monitored and to determine how patients

assess the risks associated with medicines, and how they

prefer to receive safety information, in order to identify

potential actions to help improve patient safety.

Methods

Qualitative approach

We assumed there was no one ‘single objective reality’

and thus used a interpretivist approach to this research.

Qualitative data were obtained from an online survey

administered to members of a panel of Australian individ-

uals between 20 and 23 September 2018. These individu-

als had previously agreed to take part in ongoing surveys.

At the time of their recruitment onto the panel, individu-

als provided written informed consent. This study was

conducted in accordance with industry standards and the

standards set out in the Australian Market and Social

Research Society Code of Professional Behaviour.[13]

Participants

Potential participants aged 18 years or older were selected

randomly from the pool of more than 100 000 available

panellists from the YouGov Panellist Omnibus. These

potential participants were emailed an invitation to the

survey and were provided with a link directing them to

the survey. The planned sample size was 1000 partici-

pants, with quotas put on the age, sex and region of par-

ticipants to reflect the broader Australian population.

Potential participants were repeatedly approached until

the minimum sample size was met, and then, the survey

was closed.

Survey instrument

This survey was conducted by YouGov Galaxy Online

Omnibus. The survey instrument included nine questions

on the participant’s attitudes towards medication and

pharmacovigilance (Table S1), with additional questions

to determine demographic segments (Tables 1 and 2,

Question 10). The survey covered four major themes

around side effects and risks of medicines: willingness to

accept side effects of medications, information seeking, suffi-

ciency of information and understanding pharmacovigilance

process. Items included single-select, multi-select and a

mixture of fixed and exclusive responses. In order to min-

imise bias in response, the order of possible responses

was randomly presented.

Statistical considerations

Responses are presented overall and stratified by sex, age,

generation, marital status, children, work status, state,

location, household income, whether the participant had

previously taken a prescription medicine and whether

they had been a carer for someone taking a prescription

Table 1 Demographic data from the surveyed population versus

inflated 2016 ABS weighted data

Demographic

Surveyed

population, n (%)

n = 1079

Weighting based

on inflated 2016

ABS data

Sex

Male 533 (49.4) 48.8

Female 546 (50.6) 51.2

Age, years

18–24 102 (9.5) 11.8

25–34 197 (18.3) 18.5

35–49 315 (29.2) 26

50–64 261 (24.2) 23.5

65+ 204 (18.9) 20.2

Has children 345 (32.0) 30.4

State

New South Wales 342 (31.7) 32.1

Victoria 263 (24.4) 25.6

Queensland 225 (20.9) 19.9

South Australia 102 (9.5) 7.3

Western Australia 102 (9.5) 10.5

Other states/territories 45 (4.2) 4.6

Income category, AUD$

<$50K 363 (33.6) 34.8

$50–99K 331 (30.7) 30.3

$100–149K 184 (17.1) 16.3

$150K + 83 (7.7) 7.5
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medicine. All percentages were weighted by age, sex and

region to reflect the Australian Bureau of Statistics (ABS)

2016 population estimates, inflated by 6.825% to reflect

the increase in population between the time of the 2016

population estimate and the time of the study (‘base

weighted population’). Differences in responses based on

the ‘base weighted population’ were explored using chi-

squared tests, with P values of <0.05 considered statisti-

cally significant. Data were analysed in Microsoft Excel

using the Dimensions Table Object Module, a market

research industry standard software. Hypothesis testing

was conducted in Stata MP v16 for Mac (StataCorp, Col-

lege Station, TX, USA).

Results

Participants

There were a total of 1079 respondents, with almost equal

proportions of men and women. Almost half were aged

35–64 years of age, and two-thirds did not have children

(Table 1). Most respondents had previously taken a pre-

scription medication or been a carer for someone who

had taken a medicine prescribed by a doctor, with only

13% of respondents having no prior experience of either

(Table 2, Question 10).

Survey responses

Willingness to accept side effects of medications

The majority of respondents acknowledged that medica-

tions were associated with side effects; however, their will-

ingness to accept side effects differed depending on the

scenario presented (Table 2, Question 1). There was

greater acceptance of side effects for serious conditions,

such as cancer. Males were more willing to accept risks in

all of the proposed scenarios (P < 0.001), as were those

in a higher income bracket (P < 0.001). A greater propor-

tion of respondents in younger age groups were willing to

accept side effects for new medications, compared to

those in older age groups (P < 0.001).

Information seeking

If a respondent experienced a side effect from a medication,

most (73%) would seek advice from their doctor or phar-

macist (Table 2, Question 2). The proportion of those pre-

ferring to do so increased with age (P < 0.001) and

decreasing income (P < 0.001). Women respondents

reported a higher likelihood of seeking advice from a

healthcare professional compared to men (P < 0.001).

Overall, only a small number of respondents said they

would seek advice online (2%) or contact the manufacturer

of the medicine (2%). Similarly, more than half preferred

to obtain information about their medicines directly from

their doctor or pharmacist (Table 2, Question 5). Only one

in five would obtain this information by reading the pack-

age leaflet that comes with the medicine, with women more

likely to do so than men (P < 0.001).

Sufficiency of information

Four in 10 respondents (42%) felt that doctors and phar-

macists do not provide sufficient information about med-

ications (Table 2, Question 8). However, confidence in

the role that these health professionals play in informa-

tion provision increased with increasing age (P < 0.001).

Many participants felt that their doctor would provide

the necessary information regarding their medication, and

felt it was the responsibility of companies to educate their

doctor and pharmacist so they could pass the information

on (Table 2, Question 9). This was particularly true in

older age groups. In comparison, the younger the age

group, the more likely they were to prefer educational

campaigns targeting patients directly (P < 0.001).

In exploring possible reasons why only one in five

patients used the package information leaflet that comes

with medications, almost half believed that their doctor

would advise them of the main points, with 43% believing

they did not need to if they had taken the medicine before

(Table 2, Question 4). One-third of respondents reported

that the writing in consumer medicines information sheets

was too small to read. Only half of respondents felt that

companies provided sufficient medicines information to

patients (Table 2, Question 7), and one in five felt that

companies should make more use of education campaigns

and social media to inform patients directly.

Understanding of the pharmacovigilance process

Generally speaking, respondent understanding of the

pharmacovigilance process was poor. Almost four in 10

respondents felt that pharmaceutical companies only fol-

lowed up on safety information once a certain number of

complaints had been received; two in 10 reported they

thought pharmaceutical companies did not do anything

with the information received (Table 2, Question 3). On

the other hand, over a quarter of respondents had confi-

dence that companies used the reported safety informa-

tion to make medicines safer (28%) and to undertake

further research to understand the problem (29%). In

terms of government involvement, while most respon-

dents (88%) accepted that governments have a role in

assessing the safety of medicine, smaller proportions knew

how they achieved this (Table 2, Question 6). For
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example, just over half (56%) of respondents knew that

governments produced legislation that companies have to

follow and one-third (32%) knew that governments check

up on companies to ensure they are complying with the

law. Interestingly, while four out of 10 respondents

understood the concept of weighing up the benefit of

drug compared to the risk of harm, approximately one-

third (29%) of respondents believed that governments

only issue a license when a medication is 100% safe. Note

that the concept of ‘100% safe’ was subject to interpreta-

tion. A small proportion of respondents (12%) believed

that the government played no role in keeping medicines

safe for the public.

Discussion

Our study has provided a broad overview of patient atti-

tudes to medicine safety information. Much of the

research in this field to date has had a single research area

focus, for example consumer use of the package

insert,[7,9,14] consumer attitudes towards pharmacist-deliv-

ered health services and health information[1] or the pub-

lic perception of the pharmaceutical industry.[15]

Willingness to accept side effects of
medication

Our study reinforced that patients do appear to be willing

to accept side effects of medication, especially in older

age.[5] Perhaps unsurprisingly, their acceptance of adverse

effects differed depending on the purpose and intended

recipient of the medication. Gender differences in willing-

ness to accept side effects of medications may reflect dif-

ferences in risk assessment between men and women.[16]

However, the interplay between risk assessment and medi-

cation aversion are still the subject of much debate.

Information seeking

There appears to be an association between information

seeking, concerns about treatment[17] and treatment

adherence. Almost three-quarters of respondents in our

study reported they would seek advice from their doctor

or pharmacist if they experienced a side effect. Others

have suggested patients trust their doctor’s advice for gen-

eral medicine information[18] and for information in the

event side effects occur.[5] Our study also showed a clear

difference in information seeking behaviour between

women and men.

There was interest, particularly in younger people, to

access medicines information online. Given the inaccura-

cies of health information that may be accessed

online,[19,20] it is important that processes are in place to

educate patients about where appropriate information

might be accessed, in order to minimise misinformation.

Sufficiency of information

Respondents expected medicines information to come

from healthcare professionals, and some of the responses

shows a prevailing level of scepticism about the pharma-

ceutical industry.

Given the time constraints of medical appointments,

healthcare professionals must curate the information pro-

vided to patients about possible side effects of medications.

Despite this, most patients expect that all information on

all possible side effects is delivered by their doctor.[21] From

a practical sense, this is unlikely to be possible, so alterna-

tive methods of information delivery that compliments the

consultation must be considered. Package information leaf-

lets may not provide information on medication side effects

at an appropriately accessible level.[9,22–25] Indeed, we may

require a tailored approach to information dissemination

that takes into account the nature of the side effect, its like-

lihood and the patient demographics.[14,16,25–27]

Understanding pharmacovigilance process

Our study suggests that there is poor understanding of the

regulatory requirements around adverse event reporting,

which concords with other reports.[28,29] Respondents typi-

cally trusted governments over pharmaceutical companies,

which may correlate to a low level of health literacy.[30]

There is a need to empower patients to appropriately report

side effects of medications.[31] Novel strategies for two-way

risk communication using Applications software are being

investigated in Europe. To date, there is high interest

amongst both healthcare professionals and patients in these

systems.[32] Such systems might be particularly beneficial

given the complementary nature of information derived

from patients and healthcare professionals on the severity

and impact of medication side effects,[33] and may provide

a simple solution to ‘how’ to report events.

Limitations

This study has some limitations. Firstly, the respondents

were a group of people who had enrolled as YouGov pan-

ellists. These respondents are likely to have a high level of

engagement regardless of the survey topic, and therefore,

results may not be generalisable to the entire population.

Secondly, it is difficult to determine from the survey

results how many of the respondents that may suffer from

a chronic health condition, with complex medication

needs. Such patients may have a different attitude to

medication risk. Finally, hypothesis testing was not
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planned a priori, and no adjustment for multiple compar-

isons has been made.

Conclusion

This study has provided an overview of patient attitudes

towards medication safety in terms of sourcing informa-

tion, identifying risks and reporting events. There is an

ongoing need for patient education in this regard. Given

the time constraints of healthcare professionals, there is

an opportunity for industry- or government-run educa-

tion campaigns on medication safety. Such programs

could improve health literacy and build trust between the

public and the pharmaceutical industry. Patient segmenta-

tion should also be considered in order to have a more

targeted and patient-centric approach towards increasing

the impact of such programs.
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