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Abstract

Vaccines are considered as primary prevention that enables
our body's immune system to be protected against pathogens that
cause infection. Despite vaccine efficacy and availability in many parts
of the world, reducing the incidence and occurrence of vaccine-
preventable diseases requires maintaining a high level of vaccine
uptake among the population. Pharmacists, being one of the
competent healthcare professionals could also be the vaccinators.
The purpose of this study was to determine the perceptions of
community pharmacists in Lipa City, Batangas, toward serving as
vaccinators and to provide information about the scope of practice that
allows pharmacists to administer an immunization. The researchers
used self-administered questionnaires as the main instrument in
evaluating the pharmacists' knowledge and views about being one of
the vaccinators. The sample population of twenty (20) community
pharmacists in Lipa, City Batangas is the total subjects who are willing
to participate in the research. Based on the result, the critical factors
for implementing vaccination services must primarily focus on
establishing cooperation between pharmacists and health centers.
Community pharmacists in Lipa City, Batangas, claim that two key
reasons justify their readiness to provide vaccination services:
community pharmacies are readily available to patients, and
community pharmacies may play a significant role in vaccination
advertisement and promotion. The main findings have shown that a
shortage of training courses is most likely the obstacle preventing
people from being ready to provide vaccination services.

Keywords: Perception, Pharmacy Practice, Readiness
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Introduction

Due to the pandemic, the government had a Senate hearing
about vaccination programs. Sen. Richard Gordon doubted the DOH's
ability to vaccinate millions of Filipinos, citing the DOH's data of only
617,239 healthcare professionals. Gordon then advocated that more
vaccinators be trained and, as a result, DOH USec. Dr. Myrna
Cabotaje together with FDA Director-General Eric Domingo is now
discussing plans to include midwives and pharmacists as one of the
vaccinators for Covid-19 vaccines (Hallare, K. 2021, January 17).
Vaccination policies vary across the world, strategic and integrated
partnerships between healthcare professionals are increasingly
common and the role of pharmacists as educators, facilitators, and
vaccinators is becoming more readily recognized (Rosado, D., Bates,
P., Pyzik, O., Pinto, G., & Besancon, L. 2016). Since the pharmacy
law allows pharmacists to perform vaccinations, they took advantage
of the opportunity to include vaccine delivery as one of the
pharmacist's responsibilities; however, it could only happen if all the
pharmacists are under the supervision of a physician (Hallare, K.
2021, January 17). Pharmacists have many significant roles in the
healthcare system, they are not just "selling" medications but rather,
they are the ones who are responsible for the provision of safe,
effective, and quality pharmaceutical products, drug information
including its adverse effects, patient medication counseling, health
promotion, and other various pharmaceutical services (Rosado, D.,
Bates, P., Pyzik, O., Pinto, G., & Besancon, L. 2016). Thus, they are
also one of the medical field's backbones. Being a pharmacist is
indeed an ideal profession to be, with their competency, productivity,
and even the ability to excel in different aspects, not just in the field of
pharmacy practice locally but also globally. With all the characteristics
that pharmacists possess, there is no doubt that they are going to do
a great job if the government as well as other health-affiliated
organizations like DOH and FDA finally decided to let them become
one of the vaccinators.

Vaccines are known to be a crucial part of our lives and are
also considered as primary prevention that enables our body's
immune system to be protected against pathogens that cause
infection. Through vaccination, there is a way of helping our immune
system to be able to recognize and eliminate an organism, allowing
our bodies to be prepared if ever exposed. In fact, according to an
article written by Amy Boulanger (2019), these vaccines are
considered safe and effective because they have undergone rigorous
testing and many rounds of clinical study, examination, as well as
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research before they are even used with the general public. Aside from
this, one advantage of vaccines is that researchers closely examine
each vaccine before presenting the data to the Food and Drug
Administration (FDA) to determine whether or not it can be approved.
However, we must keep in mind that the safety and effectiveness of a
vaccine just not depends on how long or how thorough the research
and other processes were made but it also depends on the proper
administration as well as the capability of the healthcare professional
to administer a vaccine. Another article from the Centers for Disease
Control and Prevention (2018), states that it is recommended that
before administering vaccines, all healthcare professionals must
obtain competency-based guidance on vaccine management policies
and procedures. To be able to extend the capacity of the medical
team, comprehensive and skill-based training should be integrated,
specifically now, that we are amid the pandemic and there is an
increasing need for healthcare professionals who could be able to
administer vaccines to all the people in a given time frame.
Pharmacists, being one of the competent healthcare professionals
could also be the vaccinators. According to Yvette Terrie (2010), it is
indeed true that it is still up to a patient's choice to decide whether or
not to receive vaccines, however, pharmacists can serve as an
instrument in providing patients with appropriate information about the
benefits as well as the risks when it comes to vaccinations.
Pharmacists are also assumed to be in a great position to determine
patients who are in target groups for such vaccines, and they may also
be able to alleviate the patient's fears by sharing knowledge about the
effects of not getting the vaccine. The general objective of the study is
to assess the perception of community pharmacists in Lipa City,
Batangas in taking the role of being one of the vaccinators. This study
aims to gather information about the perception of currently employed
pharmacists in a community setting in Lipa City, Batangas as one of
the vaccinators and provide information regarding the scope of
practice allowing pharmacists in administering immunization.

METHODS
Research Design

The descriptive survey method was used to assess
community pharmacists' perceptions of taking on the position of
vaccine provider in Lipa City, Batangas. Researchers can collect vast
amounts of data using a descriptive survey form, which can then be
analyzed for frequencies, averages, and trends (McCombes, 2020).
In this study, the researchers made use of a quantitative- research
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method to gather information about the perception of currently
employed pharmacists in a community setting in Lipa City, Batangas
as one of the vaccinators and provide information regarding the scope
of practice allowing pharmacists in administering immunization.

Participants

The study's participants were community pharmacists currently
working in Lipa City, Batangas. The sample population of twenty (20)
community pharmacists is the total subjects who are willing to
participate in the research. All participants signed an informed consent
prior to the conduct of the study. A total of 28 competitive male and
female volleyball players from the two schools passed the criteria. All
participants, as well as their coaches and trainers were informed
about the benefits, demands and potential risks of the study. No
monetary incentives were provided.

Data Gathering Instrument

The researchers used self-administered questionnaires as the
main instrument in evaluating the pharmacists' knowledge and views
about being one of the vaccinators. The questionnaire was adopted
from the study entitled “Readiness and Willingness to provide
Immunization Services after Pilot Vaccination Training: A survey
among Community Pharmacists Trained and Not Trained in
Immunization during the COVID- 19 Pandemic in Poland". Likewise, it
contains 24-items which are divided into 4 parts such as (1)
respondents’ demographic profile, (2) essential factors in
implementing vaccination services, (3) justification of readiness to
provide vaccination service, and (4) barriers affecting the readiness to
provide vaccination service. Each questionnaire item was graded on
a 4-point Likert scale wherein the values were ranged from 1 to 4 with
1 being the lowest and 4 equivalents to the highest score and ranking
system.

The options were interpreted in terms of the following data:

Options Verbal Interpretation Scale or Range
4 Strongly Agree 3.50 - 4.00
3 Agree 2.50 - 3.49
2 Disagree 1.50-2.49
1 Strongly Disagree 1.00-1.49
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Questionnaires are used because of considerable
advantages such as the uniform collection of answers, so
guestionnaires are more objective, definitely more than interviews,
data collection using a questionnaire is reasonably quick, and
information can be obtained from a large portion of a group.

Data Gathering Procedure

With the support of google forms sent to each respondent, the
data for this research study was gathered using survey
qguestionnaires. There was voluntary participation, and the
respondents were granted complete freedom to answer the questions.
Participants were given a certain amount of time to respond. The data
were estimated and analyzed using the necessary statistical tools.

Ethical Considerations

The survey and interviews were conducted in a highly
confidential manner, and no names were listed in the study. The
respondents' identities were kept a secret except for the fact that they
were all community pharmacists in Lipa City, Batangas. With the
consent of the respondents, this ensures that they voluntarily
participated in the study through their honest answers administered by
the researchers. The researchers did not provide any opinions;
instead, they provided information and conclusions based on the data
gathered.

Statistical Analysis

After the data collection process, the researchers analyzed,
systematized, and interpreted the data gathered. The information is
used to address the study's overall goal, which is to determine
community pharmacists' attitudes toward serving as vaccinators in
Lipa City, Batangas.

To gather information about the perception of currently
employed pharmacists in a community setting in Lipa City, Batangas
as one of the vaccinators and provide information regarding the scope
of practice allowing pharmacists in administering immunization, the
researchers would use mean, frequency, percentage, and ranking.
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RESULTS AND DISCUSSION

Table 1
Respondents’ Demographic Profile
Profile F %

Gender

Male 3 15.0

Female 17 85.0
Age

20 — 29 years old 13 65.0

30 -39 years old 3 15.0

40 — 49 years old 4 20.0

50 years old and above
Highest Educational Attainment
Bachelor’s degree 20 100.0
Master’s degree
Doctor of Pharmacy

(PharmD)

Years of Practice
< 1year 4 20.0
2 —5years 9 45.0
6 — 9 years 2 10.0
> 10 years 5 25.0

Table 1 shows the frequency distribution of the respondents’
demographic profile in terms of gender, age, highest educational
attainment, and the number of years in practice. Data showed that all
the respondents finished their bachelor's degree (100%), and the
majority of them were females (85%), ranging from ages 20-29 years
old (65%), and have been practicing for 2 — 5 years (45%).

The profession's face is changing as more women enter the
pharmacy profession. Over the last two decades, there has been a
gender change within the practice of pharmacy. A career that was
once dominated by men is now attracting a growing number of women
to pursue it. As mentioned by Debbie (2019), although there are more
women in the profession than men, male pharmacists are more likely
to have their own company. Men and women work in similar
environments today, with the exception that men are more likely to be
found in independent practice, since they are disproportionately the
owners, and women are more likely to be found in community settings
(Goldin & Katz, 2016).
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Smith (2019) said that the registration requirements for a
community pharmacist can differ depending on the country. To
become registered, one must have a bachelor's or master's degree in
pharmacy, and placement, and a board review. Continuous
professional development is needed to maintain registration and
ensure that the practice is kept up to date. Furthermore, the study of
Khan (2020) found that pharmacists with a bachelor's degree were
more likely to work in a community setting than in a hospital setting.
Dispensing took up the majority of pharmacists' time, regardless of
their degree of expertise. Pharmacists with a BS in pharmacy reported
spending a higher percentage of their time on dispensing activities and
extemporaneous preparation, and less time on education. They also
spent more time conducting public health programs to promote
healthy lifestyles, and less time on patient-care facilities and
management, whereas pharmacists with a PharmD degree reported
spending more time on patient-care services in hospitals, research,
and education.

Table 2 shows the essential factors in implementing
vaccination services. Overall, the responses got a computed
composite mean of 3.69, interpreted as Strongly Agree. Among the
listed items, the highest- ranking item is the one stating that there
should be cooperation between pharmacists and health centers with
a computed mean of 3.90 (Strongly Agree). Then, with a computed
mean of 3.85 and a verbal understanding of strongly agreed,
continuous training sessions and workshops in vaccinations are
required. However, two statements tied with a 3.80 computed mean
stating that more university education and training courses for
pharmacists administering vaccinations, as well as the possibility of
pharmacists specializing in vaccination services, are required. The
need for the support of medical and nursing associations got the next
ranking with a computed mean of 3.75 Strongly Agree). This is
followed by the necessity to reduce the workload of technical tasks for
pharmacists to save time for providing vaccination services with a
computed mean of 3.45 (Agree). Lastly, the lowest ranking item is the
one stating that the patients expect the implementation of vaccinations
administered by pharmacists with a computed mean of 3.30 (Agree).

The three items that got the highest ranking showed that there
is indeed a need to have communication between pharmacists and
health centers as stated by Poudel et al. (2019), since the only health
care professionals allowed to administer vaccines to patients were
usually doctors and nurses, addressing significant obstacles to obtain
and receive vaccines are crucial. Moreover, there is also the need for
university education and training courses for pharmacists in
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administering vaccinations as well as the possibility of the pharmacists
to have specialization in vaccinating. According to a CDC (Centers for
Disease Control and Prevention, 2018) article, all medical
professionals who administer vaccines should receive competency-
based training on immunization administration rules and regulations
before administering vaccines
Table 2
Essential Factors in Implementing Vaccination Services

Mean Interpretation Rank

1. More university

education and training

courses for pharmacists in 3. gg Strongly Agree 3.5
administering vaccinations

are necessary.

2. Continuous training

sessions and workshops

in vaccinations are

necessary.

3. Cooperation between

pharmacists and health 3.90 Strongly Agree 1

centers is necessary.

4. The support of medical

and nursing associations 3.75 Strongly Agree 5

is necessary

5. The possibility for

pharmacists to specialize

in providing vaccination

services is necessary, 3.80 Strongly Agree 3.5

e.g., obtaining a certificate

confirming the ability to

administer vaccinations.

6. Patients expect the

implementation of

vaccinations administered

by pharmacists.

7. It is necessary to

reduce the workload of

technical tasks for

pharmacists (e.g.,

entering invoices,

verifying supplies) to save

time for providing

vaccination services.
Composite Mean  3.69 Strongly Agree

3.85 Strongly Agree 2

3.30 Agree 7

3.45 Agree 6
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Table 3
Justification of Readiness to Provide Vaccination Service
Mean Interpretation Rank
1. Pharmacists from
community pharmacies
have good knowledge of 3.20 Agree 3
vaccinations and their
indications.

2. Pharmacists from
community pharmacies
are easily accessible to
patients.

3. Pharmacists from
community pharmacies
can play a significant 3.70 Strongly Agree 2
role in advertising and
promoting vaccinations.

3.80 Strongly Agree 1

Strongly

Composite Mean 3.57 Agree

Table 3 shows the justification of readiness to provide
vaccination service with the computed composite mean of 3.57.
Among the listed items, the highest- ranking item is the one stating
that pharmacists from community pharmacies are easily accessible to
patients with a composite mean of 3.80 (Strongly Agree). Since
community pharmacists are always open to advising the patient, they
can be easily approached and communicated with. Bach and Goad
(2015) endorse this by stating that community pharmacy-based
vaccination programs are an easy, cost-effective and affordable option
for the public to obtain vaccinations. The next item with a mean of 3.70
(Strongly Agree) that ranked second states that pharmacists from
community pharmacies can play a significant role in advertising and
promoting vaccinations. According to Bach et al. (2015), community
pharmacists empower patients to undergo immunizations, enable
other healthcare providers to immunize and specifically vaccinate the
patients they serve, serving as immunization advocates in roles such
as educators, facilitators, and vaccinators. Finally, the item states that
pharmacists from community pharmacies have strong knowledge of
vaccines and their indications ranked last among the others, with a
mean of 3.20. Since vaccinating was not previously part of the
pharmacist's position, respondents only agreed because they
understood that pharmacists still needed more experience and
expertise before completely devoting themselves to the role of
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vaccinator. According to the CDC (Centers for Disease Control and
Prevention; 2018), comprehensive and skill-based training should be
integrated to be able to expand the ability of the medical team.

Table 4
Barriers Affecting the Readiness to Provide Vaccination Service
Mean Interpretation Rank

1. Pharmacists have too much
work an_d d(_) not have time 2 60 Agree 6.5
for vaccinations.

2. Providing vaccinations will
add more work to 2.80 Agree 4
pharmacists.

3. Patient safety when

administering vaccinations 2.45 Disagree 8
is a problem.

4. There are not enough
training courses for 3.15 Agree 1

pharmacists.

5. Patients have less trust in
pharmacists who provide 2.60 Agree 6.5
these services.

6. Pharmacies are not
adjusted to provide these 2.95 Agree 2
services.

7. Conflicts with other
specialists qualified to
administer vaccinations are
likely to occur

8. There are concerns related
to handling vaccinations,
their storage, and disposing
of sharp objects.

9. Pharmacists do not feel
comfortable when using 2.20 Disagree 9
needles.

Composite Mean 2.71 Agree

2.85 Agree 3

2.75 Agree 5

Table 4 presents the barriers affecting the readiness to
provide vaccination service with the computed composite mean of
2.71. Among the listed items, the highest-ranking is the one stating
that there are not enough training courses for pharmacists with a
computed mean of 3.15 (Agree). This could be because pharmacists
have not been considered vaccinators for a decade, and the pharmacy
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practice has not been fully expanded until now. According to a recent
systematic review from the study of Babar (2021), while pharmacists
may help increase vaccine access, evidence of their position in
vaccinations is scarce in low and middle-income countries, leading
them to lag in terms of pharmacy practice. Similarly, the respondents
accepted that pharmacies are not set up to provide these services,
that disputes with other specialists trained to administer vaccines are
likely to arise, and that offering vaccinations would increase
pharmacists' workload with a computed mean of 2.95, 2.85, and 2.80,
respectively. Because it is outside of the common practice of
pharmacists, conflicts may occur, and adjustment is essential as
pharmacists become vaccinators. In fact, according to Gerges et al.
(2017), this new function varies from other services offered by
pharmacists because it requires physical interaction with patients.
Some pharmacists were worried that offering immunizations to their
patients would jeopardize their relationship with their physician
colleagues because it would discourage patients from seeing their
doctors. Additionally, the expanded reach of pharmacy practice was
linked to increased quotas and workloads for pharmacists, sometimes
without a corresponding increase in available services such as
technician hours or pharmacist change overlap, and quotas are seen
as an infringement on some pharmacists' professional autonomy.
Furthermore, concerns about handling vaccinations, storing them, and
disposing of sharp objects also serve as a barrier with a computed
mean of 2.75 (Agree). This may be due to a lack of resources in
community pharmacies. According to Malande (2019), some local
officials and village health group members saw vaccine stock-outs as
major gaps affecting vaccination service delivery, and pharmacists
might be distressed by the possibility of causing pain throughout
vaccination. Moreover, two statements tied with a 2.60 (Agree)
computed mean stating that patients have less confidence in
pharmacists who offer these services because they are overworked
and don't have time for vaccines. Until now, there was an insufficient
number of pharmacists working in the community setting, and the only
health care professionals allowed to administer vaccines to patients
were usually doctors and nurses only, as Poudel et al. (2019) stated
in their study.

On the other hand, the two lowest-ranking items have a verbal
interpretation of disagreement. The first one stating that patient safety
when administering vaccinations is a problem has a computed mean
of 2.45 whereas the one stating that pharmacists do not feel
comfortable when using needles has a computed mean of 2.20.
Patient safety during vaccination would not be a problem and
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pharmacists would not feel comfortable when using needles as the
study of Milenkovich (2021) stated that some states require
pharmacists to participate and complete a training course before
vaccinating a patient.

CONCLUSIONS

1.

Most of the community pharmacists in Lipa City, Batangas are
female, aged 20-29 years old who finished their bachelor’s
degree and have been practicing in between 2 — 5 years
(45%).

Based on the perception of the community pharmacists in
Lipa City, Batangas, the essential factors to implement
vaccination services must mainly focus on the offering of
educational training courses, and workshops in order for them
to obtain a certificate stating that they are capable of
administering vaccines. According to them, it is also important
to have cooperation between other healthcare professionals.

Community pharmacists in Lipa City, Batangas claim that two
key reasons justify their readiness to provide vaccination
services: community pharmacies are readily available to
patients, and community pharmacies may play a significant
role in advertising and encouraging vaccinations.

The barrier affecting the readiness of community pharmacists
in Lipa City, Batangas to provide vaccination service is the
lack of training courses. This may be due to the fact that
pharmacists haven't been considered vaccine providers in a
decade, and pharmacy practice hasn't been completely
extended until now.

RECOMMENDATIONS

1.

Educational programs to prepare pharmacists to administer
vaccines in community pharmacies, and also guidelines and
a legal framework for such services.

Cooperation (e. g. having discussions together and

collaborating with tasks) between other health professionals
is a must.
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2. A certificate program that teaches pharmacists the expertise
they'll need to become the primary source of vaccine
information and administration. The requirement to certify
every few years, or submit an annual statement of ompetency,
or both.

3. More universities offering training workshops for the
improvement of knowledge and skills of pharmacists as a
vaccinator

REFERENCES

Authors, A., & Burson, R. (n.d.). Community pharmacies as sites of
adult vaccination: A systematic review.
doi.org/10.1080/21645515.2016.1215393

Babar, Z. (2021). Ten recommendations to improve pharmacy
practice in low and middle- income countries (LMICs).
Journal of Pharmaceutical Policy and Practice.
https://doi.org/10.1186/s40545-020-00288-2

Bragazzi, N. L. (2019). Pharmacists as Immunizers: The role of
pharmacies in Promoting Immunization campaigns and
Counteracting Vaccine Hesitancy. Pharmacy, 7(4), 166.
doi:10.3390/pharmacy7040166

Burry, M. and Walsh, K. (2020, November 26). What is a vaccine?
Why vaccines are important and how long they last.
Insider. Medically  reviewed. Retrieved  from
https://www.insider.com/what-is-a-vaccine

Finnegan, G., (@postpolionews), C., & 18th, G. (2017, April 12).
'Pharmacists can play key role in immunisation'. [online]
Vaccines Today. Retrieved January 25, 2021, from
https://www.vaccinestoday.eu/stories/pharmacists-can-play-
key-role-in-immunisation/

Gengler, I, Wang, JC, Speth, MM, et al. Sinonasal pathophysiology of
SARS-CoV-2 and COVID-19: a systematic review of the
current evidence. Laryngoscope Investig Otolaryngol.
2020;5:354-359. d0i:10.1002/li02.384

Gubbins, P., Klepser, M., Adams, A., Jacobs, D., Percival, K., Tallman,
G.,. (2017, November). Potential for Pharmacy-Public Health
COLLABORATIONS Using Pharmacy-based point-of-care
testing  services for infectious  diseases. DOI:
10.1097/PHH.0000000000000482

58


https://doi.org/10.1080/21645515.2016.1215393
https://doi.org/10.1186/s40545-020-00288-2
https://www.insider.com/what-is-a-vaccine
https://www.vaccinestoday.eu/stories/pharmacists-can-play-key-role-in-immunisation/
https://www.vaccinestoday.eu/stories/pharmacists-can-play-key-role-in-immunisation/
https://doi.org/10.1097/phh.0000000000000482

The Steth, Vol. 15, 2021 | Part 2

Karl Hess, A. (2020, December 15). Community pharmacists roles
during the Covid-19 Pandemic - Karl Hess, Albert Bach,
KIMBERLY Won, Sheila M. seed, 2020. Retrieved March 26,

2021, from
https://journals.sagepub.com/doi/10.1177/089719002098062
6

Khan, N. et al. (2020). Pharmacists’ viewpoint towards their
professional role in healthcare system: a survey of hospital
settings of Pakistan. BMC Health Services Research. DOI:
https://doi.org/10.1186/s12913-020-05459-0

Kreling, D. et al. (2010). Practice Characteristics of Bachelor of
Science and Doctor of Pharmacy Degreed Pharmacists
Based on the 2009 National Workforce Survey. American
Journal of Pharmaceutical Education. doi: 10.5688/aj7409159

Lee, L., Peterson, G.,Naunton, M., Jackson, S., & Bushell, M. (2020,
October 26). Protecting the Herd: Why Pharmacists Matter in
Mass Vaccination. PubMed.gov. 8(4):199. doi:
10.3390/pharmacy8040199.

McCombes, S. (2019, May 15) Descriptive Research. Scribbr.
https://www.scribbr.com/methodology/descriptive-research/

Milenkovich, N. (2021). The Community Pharmacist as a Provider of
Immunizations. [online] Pharmacy Times. Retrieved
November 2019, from Supplements, Immunization Guide for
Pharmacists Volume 1, Issue 5. Retrieved from
https://www.pharmacytimes.com/publications/supplements/2
019/november2019/the-community-pharmacist-as-a-
provider-of-immunizations

Narayan, K. (2015, April 08). Allied Healthcare Professionals and their
role in the healthcare delivery system. [online] The Economic
Timehttps://health.economictimes.indiatimes.com/news/indu
stry/allied-healthcare-professionals-and-their-role-in-the-
healthcare-delivery-system/46835292

Poudel, A., Lau, E., Campbell, C., & Nissen, L. (2020, September 01).
Unleashing our potential- pharmacists' role in vaccination and
public health. Retrieved The Senior Care Pharmacist, Volume
35, Number 9, September 2020, pp. 372-378(7)
doi.org/10.4140/TCP.n.2020.372.

Poudel, A., Lau, E., Deldot, M., Campbell, C., Waite, N. and Nissen,
L. (2019). Pharmacist role in vaccination: Evidence and
challenges. Vaccine, [online]  37(40), pp.5939-5945.
DOI:10.1016/j.vaccine.2019.08.060

59


https://journals.sagepub.com/doi/10.1177/0897190020980626
https://journals.sagepub.com/doi/10.1177/0897190020980626
https://dx.doi.org/10.5688%2Faj7409159
https://www.scribbr.com/methodology/descriptive-research/
https://www.pharmacytimes.com/publications/supplements/2019/november2019/the-community-pharmacist-as-a-provider-of-immunizations
https://www.pharmacytimes.com/publications/supplements/2019/november2019/the-community-pharmacist-as-a-provider-of-immunizations
https://www.pharmacytimes.com/publications/supplements/2019/november2019/the-community-pharmacist-as-a-provider-of-immunizations
https://health.economictimes.indiatimes.com/news/industry/allied-healthcare-professionals-and-their-role-in-the-healthcare-delivery-system/46835292
https://health.economictimes.indiatimes.com/news/industry/allied-healthcare-professionals-and-their-role-in-the-healthcare-delivery-system/46835292
https://health.economictimes.indiatimes.com/news/industry/allied-healthcare-professionals-and-their-role-in-the-healthcare-delivery-system/46835292
https://www.ingentaconnect.com/content/ascp/tscp
https://doi.org/10.4140/TCP.n.2020.372.
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1016%2Fj.vaccine.2019.08.060

The Steth, Vol. 15, 2021 | Part 2

Romanelli, F., & Freeman, T. (2012, May 10). Immunization training:
Right or privilege? Retrieved March 27, 2021, from DOI:
https://doi.org/10.5688/ajpe 76457

Rosado, D., Bates, P., Pyzik, O., Pinto, G., & Besancon, L. (2016). An
overview of current pharmacy impact on immunisation. DOI:
10.13140/RG.2.2.20853.58087

Shah, P. D., Trogdon, J. G., Golden, S. D., Golin, C. E., Marciniak, M.
W., & Brewer, N. T. (2018). Impact of pharmacists on access
to vaccine providers: A geospatial analysis. The Milbank
Quarterly, 96(3), 568-592. doi:10.1111/1468-0009.12342

Shimizu, Y. (n.d.). Vaccines and immunization. World Health
Organization. Retrieved January 25, 2021, from
https://www.who.int/healthtopics/vaccines-and-
immunization#tab=tab_1

Singh, T., Smith-Ray, R., & Taitel, M. (2020, January 09). The impact
of PHARMACIST Vaccination Privilege during a Nation-wide
measles outbreak. Retrieved March 27, 2021, from
https://doi.org/10.3390/pharmacy8010007

Strand, M., Bratberg, J., Eukel, H., Hardy, M., & Williams, C. (2020,
July 23). Community Pharmacists’ Contributions to Disease
Management During the COVID-19 Pandemic. doi:
10.5888/pcd17.200317

Terrie, Y. C. (2010, January 15). Vaccinations: The Expanding Role
of Pharmacists. [online] Pharmacy Times. Retrieved January
25, 2021, from January 2010 Aging Population, Volume 76,
Issue 1. Retrieved from
https://www.pharmacytimes.com/publications/issue/2010/Jan
uary2010/FeatureFocusVaccinations-0110

Thompson, A. (2015, April 28). The Immune System. JAMA
Network.doi:10.1001/jama.2015.294

60


https://doi.org/10.5688/ajpe76457
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.13140%2FRG.2.2.20853.58087
https://www.who.int/healthtopics/vaccines-and-immunization#tab=tab_1
https://www.who.int/healthtopics/vaccines-and-immunization#tab=tab_1
https://doi.org/10.3390/pharmacy8010007
https://dx.doi.org/10.5888%2Fpcd17.200317
https://www.pharmacytimes.com/publications/issue/2010/January2010/FeatureFocusVaccinations-0110
https://www.pharmacytimes.com/publications/issue/2010/January2010/FeatureFocusVaccinations-0110

