NATIONAL PHARMACOVIGILANCE WEEK
2026

Every Medicine Has a Story. Pharmacovigilance Helps Us Listen.

17-23 September 2026

Theme: “Promoting Rational Use of Medicines through Pharmacovigilance: A
Step Towards Safer Healthcare”
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Every day, pharmacists dispense medicines that improve, protect and sometimes even save lives.

But what happens when a medicine causes an unexpected reaction, side effect or other adverse
event?

This is where pharmacovigilance becomes an important part of patient safety.

The National Pharmacovigilance Week, organised by the National Coordination
Centre—Pharmacovigilance Programme of India (NCC-PvPI), Indian Pharmacopoeia
Commission (IPC), is observed every year from 17 to 23 September to create awareness about
adverse drug reaction reporting and strengthen medicine safety.

PHARMACOVIGILANCE - IN SIMPLE WORDS

Pharmacovigilance (PV) is the science and activities concerned with the detection, assessment,
understanding and prevention of adverse effects or other medicine-related problems.

Think of it as a continuous safety loop:
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Every genuine report can contribute to understanding the safety profile of medicines in the real
world.

WHERE DOES THE PHARMACIST FIT IN?

Pharmacists are often among the healthcare professionals who hear about medicine-related
problems directly from patients.

A patient may say:

“After starting this medicine, | developed a rash.”
‘I feel extremely dizzy after taking this tablet.”
“This medicine doesn't suit me.”

These conversations can be an important first signal.

A Pharmacist Can:

1. LISTEN: Take the patient's complaint seriously.

2. IDENTIFY: Recognise a possible adverse drug reaction or medicine-related problem.

3. DOCUMENT: Record relevant information accurately.

4. REPORT: Submit a suspected ADR through the appropriate pharmacovigilance reporting
mechanism.

5. EDUCATE: Counsel the patient appropriately and encourage safe medicine use.

FROM ADR REPORTING TO RATIONAL USE
This year's theme goes one step further.
Pharmacovigilance is not only about identifying adverse reactions after they occur.

The information generated through pharmacovigilance can support safer and more rational use of
medicines.

The Goal:

Right medicine + Right patient + Right dose + Right duration + Right monitoring = SAFER
HEALTHCARE

The 2026 campaign specifically highlights the connection between pharmacovigilance, rational
medicine use and patient safety.



A PHARMACIST'S QUICK PV CHECK

When a patient reports a possible medicine-related problem, pause and ask:

[J What medicine was taken?

] What happened?

[J When did it happen?

[J When was the medicine started?

[ Was anything else taken at the same time?

] Was the medicine stopped/continued/changed?
[ Was medical intervention required?

[1 Has the event been reported?

Remember:

A small observation at the pharmacy counter can become a valuable piece of medicine-safety
information.

WHAT'S HAPPENING THIS YEAR?
The 6th National Pharmacovigilance Week 2026 will be observed from 17-23 September 2026.

The main national campaign programme is scheduled for 21 September 2026 in New Delhi,
organised by NCC-PvPI, IPC. The programme will also feature discussions on areas including
patient perspectives in pharmacovigilance, vaccine safety, materiovigilance and regulatory
aspects of pharmacovigilance.

THIS PHARMACOVIGILANCE WEEK...
Don't just ask: “Did the medicine work?”
Also ask: “Was the medicine safe for this patient?”

Because effective treatment is only part of good healthcare.

SAFE MEDICINES. RATIONAL USE. BETTER PATIENT CARE.

This Pharmacovigilance Week, let every pharmacist be a listener, observer and reporter for
medicine safety.
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