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Pharmacists’ knowledge and perceptions about pharmacovigilance and
barriers towards adverse drug reactions reporting in Yemen

Mohammed Zawiaha, Ramzi Mukredb, Sayida Al-Jameib, Taha Kadia, Abdulrhman Al-
Baidania and Rana Abu Farhac

aDepartment of Pharmacy Practice, Faculty of Clinical Pharmacy, Al-Hodeida University,
Al-Hodeida, Yemen, bSchool of Pharmacy, The University of Jordan, Amman, Jordan and
cFaculty of Pharmacy, Applied Science Private University, Amman, Jordan

Abstract

Objective: The current study aims to assess Yemeni pharmacists’ knowledge, attitude and practice
of adverse drug reactions (ADRs) reporting systems and to determine barri-ers hindering them from
reporting.

Methods: A cross-sectional descriptive study was conducted between August and Octo-ber 2017.
One hundred sixty-two pharmacists practicing in both community and hospital settings were
recruited from five governorates using a convenient sampling technique. A validated self-
administered questionnaire was used to collect data and to achieve the study objectives.
Descriptive analysis was done using Statistical Package for Social Science version 20.

Key findings: Out of 260 questionnaires distributed, 162 pharmacists responded (Response rate of
62.3%). In terms of knowledge, 156 (96.3%) were not aware of the existence of ADRs reporting
system in Yemen. The overall average knowledge score among pharmacists was 1.2 (SD = 1.2) out
of 7. Concerning practice, about (140, 87.0%) of pharmacists disclosed that patients reported at
least one ADRs annually. Insufficient clinical knowledge of pharmacist, unavailability of ADRs
reporting form and unawareness of existence of the national ADRs reporting system were noticed
to be the main barriers towards ADRs reporting.

Conclusions: Most of pharmacists were unaware of the ADRs reporting system in Yemen. However,
advertising, education and intensive training are needed to improve awareness and to ensure an
effective ADRs reporting process.

Keywords: adverse drug reactions; barriers; knowledge; pharmacists; pharmacovigilance
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The Protective Effect of Pulicaria jaubertii Gamal-Eldin in Reducing
Accumulation of Fat Cells in Human

Abduljalil D. S. Ghaleb, Abeer, E. Noaman and Talal A. AL-Kauri

Department of Food Science & Technology,
Faculty of Agriculture, Sana’a University

Abstract

This study was performed to investigate the effect of Pulicaria jaubertii Gamal-Eldin in
reducing accumulation of fat cells in the human body. A total of fourteen adult healthy
volunteers reside in Sana'a secretariat and aged between 21 and 48 years with body mass
index ranged between 27.9 to 37.4 kg/m2 were selected to participate in this study. A total
quantity of 120 grams of Pulicaria jaubertii Gamal-Eldin leaves and flowers was provided as
dried fine powder to be used by each participant in a daily dose (2 gm/day), four times per
day in a liquid form for sixty days. Participants were instructed to drink the PJ liquid at
approximately 45°C, twenty minutes before breakfast, lunch, dinner and going to bed.
Participants were under a followed-up program, where anthropometric measurements and
blood sample analyses were carried out at day one before start, the thirtieth day and the

sixtieth day.

The results of this study showed that consuming 2gm of Pulicaria jaubertii Gamal-Eldin powder in a
liquid form per day for 8 weeks caused significant decreases in total body fat percentage, triglycerides
level, visceral fat level and resting metabolic rate as well as improvement in skeletal muscle mass.
Overall, Pulicaria jaubertii Gamal-Eldin was well tolerated by all participants and there were no serious
adverse events reported by the participants during the study. Results of total cholesterol analysis
indicated that a significant decrease was observed after four weeks of consuming PJ among all of the
participants, however such a decrease become non-significant after eight weeks. No significant
changes were observed in the levels of HDL and LDL during the whole period of the experiment. In
conclusion, it can be said that PJ has a potential anti-obesity properties in the human body and can be

utilized for such purpose through planning to apply for body weight loss programs.
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The Protective Effect of Pulicaria jaubertii Gamal-Eldin in
Reducing Accumulation of Fat Cells in Human

Abduljalil D. S. Ghaleb, Abeer, E. Noaman and Talal A. AL-Kauri

Department of Food Science & Technology, Faculty of Agriculture, Sana’a
University

Abstract

This study was performed to investigate the effect of Pulicaria jaubertii Gamal-Eldin in reducing
accumulation of fat cells in the human body. A total of fourteen adult healthy volunteers reside in
Sana'a secretariat and aged between 21 and 48 years with body mass index ranged between 27.9 to
37.4 kg/m2 were selected to participate in this study. A total quantity of 120 grams of Pulicaria jaubertii
Gamal-Eldin leaves and flowers was provided as dried fine powder to be used by each participant in a
daily dose (2 gm/day), four times per day in a liquid form for sixty days. Participants were instructed
to drink the PJ liquid at approximately 45°C, twenty minutes before breakfast, lunch, dinner and going
to bed. Participants were under a followed up program, where anthropometric measurements and

blood sample analyses were carried out at day one before start, the thirtieth day and the sixtieth day.

The results of this study showed that consuming 2gm of Pulicaria jaubertii Gamal-Eldin powder in a
liquid form per day for 8 weeks caused significant decreases in total body fat percentage, triglycerides
level, visceral fat level and resting metabolic rate as well as improvement in skeletal muscle mass.
Overall, Pulicaria jaubertii Gamal-Eldin was well tolerated by all participants and there were no serious
adverse events reported by the participants during the study. Results of total cholesterol analysis
indicated that a significant decrease was observed after four weeks of consuming PJ among all of the
participants, however such a decrease become non-significant after eight weeks. No significant
changes were observed in the levels of HDL and LDL during the whole period of the experiment. In
conclusion, it can be said that PJ has a potential anti-obesity properties in the human body and can be

utilized for such purpose through planning to apply for body weight loss programs.
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2-PHARMACEUTICAL QUALITY OF YEMENI
GENERIC ATORVASTATIN PRODUCTS COMPARED
WITH THE INNOVATOR PRODUCT.

Samir Alsenafy! And Yahia Cherrah?

1: Toxico-Pharmacodynamic Research Team ERTP, Laboratory of Pharmacology and
Toxicology, Faculty of Medicine and Pharmacy, University Mohammed V Souissi,
BP6230 Rabat, Morocco.

Abstract

Atorvastatin in dosages of 10 to 80 mg/day, using in patients with a wide variety of dyslipidemia and

related cardiovascular diseases(CHD).

In available studies was Atorvastatin more cost effective than most other Statins and still favorable

prescribing Statins in Yemen even high their prices in market.

In a poor country like Yemen, the cost is a crucial factor in determining the accessibility of patient to
health care services. Medicines cost pose a major part of the health care expenditure. The locally
manufactured medicines make a reasonable alternative due to their cheaper prices. Yet, there is still a

state of refusal to use the locally manufactured medicine among physicians, pharmacists, and patients.
Objective: Compare the locally manufactured products and the original parent product.

Methods: Standard USP quality control tests (Disintegration, hardness, Dissolution and Content Assay)

were run on all the tested products.

Results: Yemeni products of Atorvastatin have equal quality compared to original products within USP

quality limits.

Conclusion: A rational substitution for the expensive original (lipitor) products can be carried out using

high quality locally manufactured generic products.

Keyword's: Quality control studies, comparative evaluation, locally manufactured medicines,

Atorvastatin.

Yo

=

»

/ Yo VA piag YY) (651 Analat ol Bilgulabbsls J531 ol o581 (0l 20k

i)
i



)
L

G
3
if

5 v,;_x;Iw'l%
W'@JIVJ":W' O'jﬁfu‘-}l&”(tw'.«o/ f@z}

o,

3-Perceptions, knowledge, and perceived barriers of Yemeni
pharmacists and pharmacy technicians towards evidence-
based practice

Sayida Al-Jameil, Rana Abu Farha2, Mohammed Zawiah3, Taha Kadi3, Afnan Al-Sonidar BSc, Student4
1MSc, Lecturer Faculty of Pharmacy, University of Science and Technology, Sana'a, Yemen

2 PhD, Assistant Professor Faculty of Pharmacy, Applied Science Private University, Amman, Jordan

3 MSc, Lecturer, Faculty of Clinical Pharmacy, Al-Hodeida University, Al-Hodeida, Yemen

4 MSc, Lecturer, Faculty of Pharmacy, Sana'a University, Sana'a, Yemen

Correspondence
Rana Abu Farha, Department of Clinical Pharmacy and Therapeutics, Faculty of Pharmacy, Applied

Science Private University, Amman, Jordan.

Abstract

Rational, aims, and objective: The aim of this study was to assess the knowledge and perception
towards evidence-based practice (EBP) and identify the perceived barriers to practicing EBP among

Yemeni pharmacists and pharmacy technicians.

Methods: A cross-sectional survey study was carried out among 153 Yemeni pharmacists and pharmacy
technicians who are working in hospitals or community pharmacies. This study took place between the
15th of August and the 8th of November 2017 using a self-administered validated questionnaire. The
study was approved by the ethics committee/scientific research center of Yemen University, Yemen

(Reference number: ERC/2017/103).
Results: Completed questionnaires were received from 153 (46.6% response rate).

Most of the respondents showed a positive attitude towards EBP; however, their understanding of the
basic terms used in EBP was poor (34.6%). The types of source that the respondent used in high
percentage to make their decisions were own judgement and consulting the colleagues that can no
longer be accurate and evidence based. The barriers to practicing EBP identified by most respondents

were the limited access to EBP sources and lack of personal time.

Conclusion: These results reveal strong support for EBP among pharmacists and pharmacy technicians
in Yemen but only a minority indicated that they understood the technical terms of EBP. Training and
continuing education programs on EBP and guidelines for pharmacists are strongly needed. These

findings may help in planning the use and the application of EBP process in pharmacy practice.
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Pharmacists’ knowledge and perceptions about
pharmacovigilance and barriers towards adverse drug
reactions reporting in Yemen

Mohammed Zawiah?, Ramzi Mukred®, Sayida Al-Jamei®, Taha Kadi?, Abdulrhman Al-Baidani® and Rana
Abu Farha®

aDepartment of Pharmacy Practice, Faculty of Clinical Pharmacy, Al-Hodeida University, Al-Hodeida,
Yemen, °School of Pharmacy, The University of Jordan, Amman, Jordan and SFaculty of Pharmacy, Applied
Science Private University, Amman, Jordan

Abstract

Objective The current study aims to assess Yemeni pharmacists’ knowledge, attitude
and practice of adverse drug reactions (ADRs) reporting systems and to determine
barri-ers hindering them from reporting.

Methods A cross-sectional descriptive study was conducted between August and Octo-
ber 2017. One hundred sixty-two pharmacists practicing in both community and
hospital settings were recruited from five governorates using a convenient sampling
technique. A validated self-administered questionnaire was used to collect data and to
achieve the study objectives. Descriptive analysis was done using Statistical Package
for Social Science version 20.

Key findings Out of 260 questionnaires distributed, 162 pharmacists responded
(Response rate of 62.3%). In terms of knowledge, 156 (96.3%) were not aware of the
existence of ADRs reporting system in Yemen. The overall average knowledge score
among pharmacists was 1.2 (SD = 1.2) out of 7. Concerning practice, about (140,
87.0%) of pharmacists disclosed that patients reported at least one ADRs annually.
Insuf-ficient clinical knowledge of pharmacist, unavailability of ADRs reporting form
and unawareness of existence of the national ADRs reporting system were noticed to
be the main barriers towards ADRs reporting.

Conclusions Most of pharmacists were unaware of the ADRS reporting system in
Yemen. However, advertising, education and intensive training are needed to improve
awareness and to ensure an effective ADRS reporting process.

Keywords adverse drug reactions; barriers; knowledge; pharmacists;
pharmacovigilance
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Poor storage facilities when traveling with your medicines
causes concern over safety of medicines

Dr.Fahmy Mohammed AL-Wasei (Ph.D. in pharmacology and Toxicology) AL-Razi
University
Dr. Olfat Alfakih (Bachelors in pharmacy) AL-Razi University

Traveling can be hectic enough without the added problem of worrying
about your medicines. So when you’re on-the-go, it’s important to make
sure your medicine travels safely with you.

Top 10 safety tips when traveling with your medicines

Here are some things to keep in mind to reduce the risk that something will go wrong:
1- When packing for a trip, keep your medicines in their original child-resistant
containers, not baggies or pill organizers that can be easily accessed by young children.

2- When packing your medicine, keep them in a cool, dry place and out of direct
sunlight. Never store medicines (pills, ointments, patches, eye or ear drops, etc.) in your
car's glove compartment or trunk, even if packed inside luggage.

3- If flying, always pack your medicines in a carry on piece of luggage and bring it with
you on the plane. Consider bringing more medicine with you than you need in case of
flight delays that may extend your travel.

4- Never combine different medicines in the same container. People often think they
can rely on the color and shape of the medicines to tell them apart. However, the
possibility of a medication error is much more likely to occur when medicine is not
stored in its original container.

5- If traveling to a warm destination, keep the following in mind:

a- Use caution when wearing medicine patches in extreme heat. Wearing patches while
sun bathing or in hot tubs can cause the medicine in the patch to release too quickly
causing a dangerous reaction.

b-Some medicines and sun exposure is not good. These medicines can make you more
sensitive to the sun. If you take a sun-sensitive medicine and are exposed to too much
sun, your skin may burn easily. Be sure to know if any of the medicines you are taking
are sun-sensitive.

6- Bring a complete list of your medicines (generic and brand), including the reason
you take it, the dose, how often you take it, and important phone numbers with you
including your pharmacy and doctor. Also list any medical conditions or allergies you
may have. Keep this list somewhere safe (like your wallet). Tell those traveling with
you about the list and its location. Hopefully you won’t need this but if you do it could
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be a lifesaver. Should you need emergency care your health care team will have an
accurate medicine list available.

7- When traveling internationally keep in mind that the brand name of the medicine you
take at home may be used for a totally different purpose in another country. Some of
these medicines may treat the same condition, but actually contain different ingredients.
If you should need a refill while traveling in another country, give the pharmacist the
generic name of the medicine you take. As another safeguard, always tell the pharmacist
the reason you are taking the medicine.

8- Whether your travel schedule is hectic or relaxing, one thing for sure is that your
daily routine is changed. When your routine is changed, it may be easy for you to forget
to take your medicine on time. You may find it helpful to set an alarm (for example on
your cell phone) to remind you when to take your medicine.

9- Take a supply of over-the-counter medicines with you.

For example, an antidiarrheal, a pain reliever, or an antihistamine (for allergic
reaction). You never know what you may encounter on vacation and this way you

will always have what you need on hand.

10- If you take a medicine more than once per day and will be traveling to another time
zone, you will need to plan ahead. With certain medicines you may be able to develop
your own schedule of when to take your doses. For other medicines, such as insulin,
you should discuss with a doctor how to adjust your medicine schedule to the
anticipated time zone.

Over-the-counter (OTC) medicines are used to treat a variety of conditions, from
headaches to stomachaches. These medicines are easily accessible because you do not
need a prescription from a doctor to purchase them. Therefore, OTC medicines are an
appealing treatment option.

However, it is important to remember that just like prescription medicines, OTC
products can cause serious side effects especially if they are taken wrong or with other
medicines. Here are a few tips to help you make safe choices and reduce your risk of
harm when using OTC medicines.

Email: Fahmy wasei@yahoo.com
Mobi: 771290421
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Protective effects of carbon monoxide—releasing molecule-A;
on lead-induced hepatic and renal toxicity

Fahmy M. AL-Wasei', Ahmed Osman Abedel-Zaher ?, Rasha B. Abd-EL Latief 3.
1ph.D. in pharmacology, Lecturer in Academic police and AL-Razi University
2 Professor of pharmacology, Department of Pharmacology- Faculty of Medicine Assiut University

3 Assistance professor of pharmacology, Department of Pharmacology- Faculty of Medicine Assiut
University

Abstract

The potential protective effect of carbon monoxide-releasing molecule-Al (CORM-
Al) on lead-induced hepatic and renal toxicity was evaluated in this study. Treatment
of rats with 100mg/kg/day for three months increased liver transaminases activity and
serum urea nitrogen and creatinine levels. Also, this treatment increased hepatic and
renal malondialdehyde and nitrite levels, but decreased intracellular reduced
glutathione level. Furthermore, treatment of rats with lead increased liver, kidney and
blood levels of lead. Concurrent administration of CORM.A1 for three months
inhibited lead-induced increase in liver transaminases activity, serum urea nitrogen and
creatinine levels and oxidative stress. CORM-A1 produced no effect on hepatic and
renal lead level. These results suggest that CORM-AL, can protect against lead-induced
hepatic and renal toxicity. CORM-AL produces its effect through inhibition of lead-
induced oxidative stress and nitric oxide overproduction.

Dr-Fahmy Mohammed AL-Wasei
Ph.D. in Pharmacology and Toxicology
Lecturer in Academic police

Email; Fahmy wasei@yahoo.com

Mobil: 771290421
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Distribution of Therapeutic and FDA Pregnancy Categories
among Drugs Prescribed for Pregnant Women in Sanaa,
Yemen”.

Anes A. M. Thabit!and Nabil Ahmed Al-Rabegi?
1: Department of pharmacy, Medical sciences college, Al-Razi university.

2: Department of applied medical sciences, Medical sciences college, Al-Razi university.
Abstract

Background: The concern of using medicines in pregnancy is due to the threat of
potential teratogenic effects of the drug and physiologic adjustments in the mother in
response to the pregnancy. Therefore, in 1979 the United states food and drug
administration introduced a 5- letter ( A, B, C, D and X) classification system for drug
safety during pregnancy with letter D and X indicating highly risky drugs.

Aim: The aim of this study was to determine the distributions of therapeutic categories
and FDA pregnancy categories among drug prescribed for pregnant women in Sana a-
Yemen.

Methods: A sample of 924 medications orders prescribed for pregnant women in
Sana’a-Yemen, was analyzed in this study. The sample was divided in two groups:
Hospital and clinic prescriptions. Within each group, drugs were categorized according
to their therapeutic effects and then according to the FDA system of classification for
drugs in pregnancy.

Results: The Top two drug categories prescribed for pregnant women with highest
overall distributions were GIT drugs (29.2%,) and systemic antibacterials (18.3%). This
finding was quite different from those reported in Oman, 2016 (Multivitamins 30.6 %
and analgesics 11.9 %) and Ethiopia, 2017 (antibiotics 41% and analgesics 23%).
Concerning FDA pregnancy categories, the distributions of the categories A, B, C, D,
X and the non-classified category were 8.2%, 40.9 %, 20.3 %, 4.6 %, 0.7 % and 25.3
%, respectively. Compared to those reported in Oman (1.43%) and Egypt (1.4%), the
sum distribution of categories D and X observed in this study (5.3%) was remarkably
greater. With respect to sources of prescription, there was no significant variations (p >
0.05) in distribution of therapeutic or FDA categories between hospital and clinic
prescriptions.

Conclusions: Among drugs prescribed for pregnant women in Sana'a-Yemen, the GIT
drugs and systemic antibacterials are the most commonly prescribed ones. With respect
to drug safety, a considerably higher percentage of highly risky FDA drug categories
are prescribed for pregnant women compared to other countries.
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ASSESSMENT OF COMPLIANCE OF WRITTEN
PHARMACEUTICAL ADVERTISEMENTS DISTRIBUTED IN
SANA'A -YEMEN TO WHO CRITERI.

ALAA AL-MAQTARIY, ANES A.M. THABIT? 3 Saleh Yaqoob.
1: Department of Pharmacy, faculty of medical sciences, Azal University for human development.
2: Department of Pharmacy, college of medical sciences, Al-Razi University.

3: Department of Pharmacy, college of medical sciences, Al-Razi University.

Abstract

Background: The influence of pharmaceutical marketing on prescription behavior of
physicians can be great especially in developing countries.

Aim: This study aimed to assess the compliance of written pharmaceutical
advertisements in Sana'a-Yemen to WHO criteria of drug promotion.

Methods: One hundred and forty seven written pharmaceutical advertisements were
collected from hospitals, clinics and community pharmacies in Sana'a. The sample of
advertisements included 5 manufacturer-origins including American (n=14), European
(n=35), Asian (n=28), Arabian (n=40) and Yemeni (30). A cross-analysis was carried
out on the sample to determine the presence of 20 information criteria required by WHO

Results: The overall compliance of all analyzed advertisements was (30.2 %) which
was lower than that reported in Saudi Arabia, 2013 (55.5%) but closer to that reported
in Emirates, 2008 (31.5%). Among the 20 WHO required criteria, the seven criteria that
were found deficient and had the lowest distribution in all analyzed advertisements
were the name of other ingredients known to cause problem (0%), risk-factors of treated
condition (1%), prevalence rate of the treated condition (1.1%), name and address of
distributor (5.4%), major drug interaction (9.6%), drug contraindications (11.5%) and
expected time of onset of action (12.9%). Concerning the manufacturer-origin of the
advertisements, the difference in distribution of WHO criteria was insignificant ( p >
0.05) among those origins.

Conclusion: The compliance of written pharmaceutical advertisements in Sana'a-
Yemen to WHO criteria is poor regardless the manufacturer-origin of the
advertisements.
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Prevalence of potentially inappropriate medications
prescribed for old patients in certain private hospitals in
Sana'a — Yemen”.

Abduldaiem Almughalis® and Anes A. M. Thabit? , Abed Abdullah Mohammed Saif!
1: Department of pharmacy, medical sciences college, Yemen university

2: Department of Pharmacy, medical sciences college, Al-Razi university

Abstract

Background: Old patients ( > 60 years) have significantly age-related changes in body
physiology as well as in kinetics and dynamics of drugs. Therefore, The American
geriatric Society 2012 approved a clinical tool called “ Beer's criteria” for drug use in
old patients in order to assist healthcare providers in improving medication safety in
those patients. The criteria contain a list of medications that are potentially
inappropriate for use in old people . The criteria also contains rationale for
inappropriateness of medications

Aim: The study aimed to determine the prevalence of potentially inappropriate
medications (PIMs) among drugs prescribed for old patients in Sana a-Yemen.

Methods: One hundred and ten prescriptions for old patients collected from 5 private
hospitals in Sana’a —Yemen, were analyzed in this study using Beers criteria 2012 for
the potentially inappropriate medications (P1Ms) for old people.

Results: The results of our study revealed that the overall prevalence of PIMs was 13.2
% which was higher than that reported in India, 2010 (7.2%) but lower than that
reported in Brazil, 2016 (16%). Moreover, our results showed that 19 PIMs were
identified among which the top 6 drugs prescribed were diclofenac sodium (14.6%),
metoclopramide (12.2%) , chlordiazepoxide + clinidium (9.8%), insulin (9.8%),
meloxicam (9.8%) and aspirin (7.3%).

Conclusions: A considerable high prevalence of potentially inappropriate medications
are prescribed for old patients in private hospitals of Sana-Yemen.
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Postmarketing drug quality control: Review (Postmarketing Drug
surveillance)

Ahmed Al-Ghani
Department of pharmacy, college of med. Sciences, Al-Razi university
Submitted for the First Conference of Drug Safety in Yemen, 2018.

Abstract

Post marketing surveillance is the practice of monitoring the safety of a pharmaceutical drug or
medical device after it has been released on the market and is an important part of the science
of pharmacovigilance w Postmarketing surveillance uses a number of approaches to monitor
drug and device safety, including spontaneous reporting databases, prescription event
monitoring, electronic health records, patient registries, and record linkage between health
databasesp). These data are reviewed to highlight potential safety concerns in a process known
as data mining.

Post-marketing surveillance (PMS) to assure the efficacy and safety of drugs after they go on
the market and to establish proper methods of use of drugs consists of three systems: the ADR
collecting and reporting system, the reexamination system, and the reevaluation systemp.
adverse event (AE) is any untoward medical occurrence in a patient or clinical investigation
subject administered a pharmaceutical product and which does not necessarily have a causal
relationship with this treatment. An adverse event (AE) can therefore be any unfavourable and
unintended sign (including an abnormal laboratory finding), symptom, or disease temporally
associated with the use of a medicinal (investigational) product, whether or not related to the
medicinal (investigational) product.=

Any suspicious findings that may have relationship to the study, Adverse pregnancy outcome
before, during and at the time of delivery, Birth defects or congenital anomaly, Loss of research
records that contain identifiable information, Overdose of drug, Unusual

frequency or intensity of expected effects described in the informed consent document or trends
in one type of AE event toward within a protocol (serious or not), Breach of confidentiality,
Unanticipated problems involving risks to “others” (Example: A nurse in a research study is
inadvertently stuck by a needle containing a chemotherapeutic agent that is Teratogenic,
mutogenic, etc ), Abnormal test results that is critical to evaluate the “risk” or “safety” of
subjects, Unexpected — any adverse experience that is not identified in nature, severity or
frequency in the consent form and is not due to a disease process. [2]

Good Vigilance practice establishes standards for post-marketing safety management related to
the collection, evaluation, and assessment of proper use information on the establishment of
appropriate safety-related organizations and systems as one of licensing requirements for the
marketing authorization holder, development and implementation of relevant SOPs, marketed
drugs, etc., and to the implementation of measures for safety assurancem
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Current trend of Resistant for Commonly Prescribed
Fluoroquinolones among Hospitalised Patients in Sana‘a, Yemen.

Ali Alyahawi
Department of Pharmacy- Al-Razi University, Yemen.

Abstract

Background: The new fluoroquinolones have demonstrated enhanced activity against the most
common bacteria involved in lower respiratory tract infection (LRTI). Moxifloxacin is the most
commonly prescribed respiratory flouroquinolone drug in Yemen. Pneumonia is a major and
an on-going public health problem globally. With the widely use of fluoroquinolones in the
clinical practice, the potential for developing resistance has become a concern.

The objectives: The aim of present study was to determine the trend of moxifloxacin resistant
and the distribution of resistant for different sample types among hospitalised patients in Sana'a,
Yemen.

Methods: The study was performed at a private hospital in Sana’a, Yemen. The records were
taken from the microbiology department for hospitalised patients. Moxifloxacin susceptibility
samples were collected from January, 2017 to December, 2017. The moxifloxacin susceptibility
was studied against several isolates. Full ethical clearance was obtained from the qualified
authorities who approved the study design. All data were analyzed using SPSS Statistics version
21.

Results: Out of 927 sample isolates, 580 (62.6%) were moxifloxacin resistant isolates and only
30.1% were sensitive. The Escherichia coli was observed in 24.4% of total sample isolates,
followed by Pseudomonas aeruginosa (12.1%). From the study findings, 44.8% of total sample
was isolated from sputum cultures. There was a statistically significant difference between
bacteria type and culture results (P-value < 0.001). Moreover, 96.2% of Acinetobacter species
and all Acinetobacter baumannii isolates were moxifloxacin resistant. The study findings
reported that 70.4% of Escherichia coli isolates were resistant for moxifloaxin, followed by
methicillin resistant staphylococcus aureus (64.7%), Klebsiella pneumonia (60.6%), and
Pseudomonas aeruginosa (46.4%). However, 86.1% of staphylococcus aureus isolates were
moxifloxacin resistant. Results in this study showed that there was high significantly
relationship between culture results and sample type (P-value < 0.001). Also 44.8% of sample
isolates were from sputum cultures. Moreover, 74.2% of sputum cultures isolates were
moxifloxacin resistant. There was a statistically significant difference between culture results
with age groups (P-value = 0.02). Also 64.1% of males had moxifloxacin resistant and 36.9%
of isolate resistant were aged > 60 years

Conclusion: This study reveals that varieties of pathogens are responsible for LRTI and
moxifloxacin resistance has become a great public health issue. The possibility of reducing
resistance by controlling the use of antibiotics is a reasonable approach. Inappropriate and
irrational drug usage should be avoided. This study may help the government’s regulatory
authority to develop a policy about rational prescription of antibiotics to minimize resistance.

Email; alyahawipharm@yahoo.com
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The role of pharmacoeconomics in formulary decision making in
different hospitals in Yemen

Samir Alsenafy

Toxico-Pharmacodynamic Research Team ERTP, Laboratory of Pharmacology and
Toxicology, Faculty of Medicine and Pharmacy, University Mohammed V Souissi,
BP6230 Rabat, Morocco.

Abstract

Abstract Objective: To assess the trend of using pharmacoeconomic information by
Pharmacy and Therapeutics (P&T) committees when making formulary decisions in
Yemen.

Design: A cross-sectional study conducted in 2015, using structured survey
questionnaires which were distributed to members of the P&T committees in 11
different hospitals in Sana’a, Dhamar and Al-Hudaiedah cities in Yemen.

Results: A total of 100 survey questionnaires were sent to pharmacy departments of 11
different hospitals , out of these, 32 questionnaires were completed and returned of the
total respondents participated in the study, just 39% of the respondents said they have
applied pharmacoeconomic evaluations in their decision making process.
Approximately 62.5 %of respondents expressed many degrees of agreement that
pharmacoeconomics should be applied as a decision making tool. All of decision-
makers (100%) interested in attending workshops on pharmacoeconomics, and almost
of decision-makers (82%) said that pharmacoeconomics can play an important role in
decision making in the future in Yemen.

Conclusion: pharmacoeconomic principles play a weak role in the P&T committee
formulary decisions. The lack of expertise and lack of source have big barriers to using
pharmacoeconomic evaluations in decision making in most hospitals in Yemen.
However, more education to health care professionals and to hospital administrators
should be conducted to facilitate the use of such a tool. Also, hospitals should recruit
health care professionals with pharmacoeconomic expertise to manage limited health
resources in the best way available.
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