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Definitions
DRPs can be divided into intrinsic and extrin-
sic harm. Intrinsic harm is caused by the
characteristics of the drug itself and is also
called adverse drug reaction (ADR).An ADR
is defined according to the World Health
Organization (WHO) as ‘any response to a
drug which is noxious and unintended, and
which occurs at doses normally used in man
for prophylaxis, diagnosis, or therapy of
disease, or for the modification of physiologi-
cal function [1]. Extrinsic harm refers to the
problems caused by the handling of the drug
and is also referred to as  medication errors.
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
(http://www.nccmerp.org). Therefore, medi-
cation errors do not necessarily need to
result in harm to the patient. ADRs on the
other hand always result in (some form of)
harm. Finally, in literature the term ‘adverse
drug events’ can be encountered.These are
defined as injuries related to the use of a
drug, although the causality of this relations-
hip may not be proven.They comprise both
ADRs and medication errors [2].

Classification of intrinsic harm
ADRs can be classified using the WHO
adverse reaction terminology [3]. Apart
from a classification into type of ADR, a
classification of seriousness is often neces-
sary.This can be achieved by applying the
WHO Critical Terms List [4].

Classification of extrinsic harm
Medication errors can be divided into
five main classes, namely prescribing errors,
transcription errors, dispensing errors,

administration errors (including non-
compliance) and ‘transmural’ errors
(http://www.nccmerp.org). Prescribing
errors occur in the process of selecting and
prescribing a drug, which can be further
subdivided into various classes such as
dosage errors or therapeutic errors [5].
Transcription errors are errors occurring
when transcribing or translating a medica-
tion order of the doctor. In literature, no
sub-classification of transcription errors can
be found. When the pharmacy makes an
error, it is called a dispensing error.After cor-
rect translation of the medication order into
the pharmacy computer (if not, it is a trans-
cription error), a logistic or a preparation
error may occur [6]. Errors made in the last
stage of the drug distribution process are
administration errors. These errors are
made by nurses or doctors (in hospital) or
by the patient in the ambulatory setting
(non-compliance). This class may also be
subdivided, e.g. into time errors and omis-
sion errors [7]. A bit of an exotic class of
medication errors are the ‘transmural’
errors, because they are not mentioned as
such in international literature. Yet, studies
have been performed on this class of errors,
that occur when patients are admitted to
hospital or discharged from hospital. As in
transcription errors, no sub-classification is
made. Medication errors can be classified in
classes of seriousness by using (a modified
version of) the classification of the National
Coordinating Council for Medication Error
Reporting and Prevention (NCCMERP) [8]
(http://www.nccmerp.org).

Conclusion
By choosing uniform definitions and classifi-
cation of DRP, the results of studies or
medication error reporting systems can be

communicated unambiguously. The classifi-
cation system presented in this article has
proven value in Dutch studies and may
constitute a firm basis for a uniform classifi-
cation system for all European countries.
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When reviewing the literature on drug related problems (DRPs), one discovers that most studies are difficult
to compare because of variations in definitions and classification of DRPs.A uniform definition and classification
system for drug related problems would overcome this problem.
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