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How to utilize Risk Communication Tools in Healthcare IT

Wakabayashi Susumu™
*1 Department of Pharmacy, Kyorin University Hospital

Abstract : "Risk Communication” is defined as "to share accurate information on risks among government, experts,
companies, citizens, etc. and to communicate with each other". Risk Communication of medicines is to share and
utilize medicines information such as side effects among administrative agencies, pharmaceutical companies,
medical professionals, and patients. "Risk Communication Tools" refers to materials and methods for Risk
Communication. Risk Communication Tools of medicines will refer to various tools that provide its medicines
information. In order to use medicines safely and properly, it is necessary to properly provide drug information to
medical sites. Risk Communication Tools other than attached documents are not utilized very much in an
electronic medical record systems which is frequently utilized in the medical sites at present. Risk
Communication Tools of various medicines should be made more available in Healthcare IT such as electronic

medical record systems.

Keywords: Risk Communication Tools , Risk Communication , Healthcare IT , package inserts
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