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Pharmacy vaccinations refer to the administration of vaccines by pharmacists at retail 

pharmacies, rather than by traditional healthcare providers such as doctors or nurses. 

Pharmacies can be utilized to implement vaccination programs that target specific 

populations, such as the elderly or those with chronic illnesses. These programs can be 

tailored to the unique needs of these populations and can help to ensure that they receive 

the appropriate vaccinations promptly. The main advantage of utilizing pharmacies for 

vaccinations is that they are often more accessible and convenient for individuals than 

traditional healthcare settings, which leads to increased vaccination rates, which is crucial 

in controlling the spread of infectious diseases during an outbreak. Additionally, pharmacy-

based vaccination programs can also be a cost-effective solution for governments and 

insurance companies, as pharmacies can negotiate better prices with vaccine manufacturers 

and streamline the administration process. Furthermore, by providing vaccinations in 

pharmacies, individuals can receive vaccinations without having to go to a hospital or 

clinic, which can help to reduce the strain on these healthcare settings. Pharmacies can also 

be an important resource for marginalized communities who may have limited access to 

traditional healthcare settings. 
  
 
 

 
 
 

 

INTRODUCTION 
 

 

The importance of vaccinations in preventing the spread of 

infectious diseases is well-established. However, the role of 

pharmacies in administering these vaccinations, particularly 

during epidemic outbreaks, is an often-overlooked aspect of 

public health (Poudel et al., 2019). Pharmacy vaccinations 

refer to the administration of vaccines by pharmacists at retail 

pharmacies, rather than by traditional healthcare providers 

such as doctors or nurses. These vaccines can include those 

recommended for routine immunization, such as the flu shot, 

as well as those recommended during outbreaks of epidemic 

diseases. 
 

From the evidence gathered by Isenor & Bowles (2018), 

pharmacy vaccinations have become increasingly popular in 

recent years due to the convenience and accessibility they 

offer to individuals. In the same light, Andrade et al (2021) 

note the contribution of Pharmacy-based vaccination programs 

in increasing the vaccine administration rate in the Covid-9 

era. This paper will examine the economic and social 

implications of pharmacy vaccinations for epidemic diseases 

and argue that they are a crucial factor in maintaining the 

overall health and well-being of communities. In the same 

quest, this paper will discuss the benefits and challenges of 

pharmacy vaccinations, as well as the role of pharmacists in 

promoting and administering vaccines to the public. 

 

DISCUSSION 
 

Pharmacy Vaccination Programs 
 

Pharmacies can be utilized to implement vaccination programs 

that target specific populations, such as the elderly or those 

with chronic illnesses. These programs can be tailored to the 

unique needs of these populations and can help to ensure that 

they receive the appropriate vaccinations on time. For 

example, programs can be implemented that target the elderly 

population. The elderly are at a higher risk of complications 

from infectious diseases, and they must receive vaccinations in 

a timely manner. According to Schmit & Penn (2017), 

pharmacies can provide vaccinations for influenza, 

pneumococcal disease, and shingles, which are particularly 

important for this population. These programs can also include 

education and awareness campaigns to inform the elderly 

about the importance of vaccinations and how to access them. 

Similarly, programs can be implemented that target 

individuals with chronic illnesses. These individuals may have 

weakened immune systems and are at a higher risk of 

complications from infectious diseases. Pharmacies can 

provide vaccinations for influenza, pneumococcal disease, and 

tetanus, which are particularly important for this population. 

These programs can also include education and awareness 

campaigns to inform individuals with chronic illnesses about 

the importance of vaccinations and how to access them (Isenor 

et al., 2016a: Isenor et al., 2016b). Additionally, pharmacy-

based vaccination programs can also be implemented in 
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collaboration with other healthcare providers, such as primary 

care physicians. For example, physicians can refer their 

patients to a nearby pharmacy for vaccinations and the 

pharmacy can also send reminders to patients when it's time to 

receive a booster shot. 
 

Economic Considerations 
 

Accessibility and convenience: Pharmacies play a vital role in 

the distribution and administration of vaccines during 

epidemic outbreaks. One of the main advantages of utilizing 

pharmacies for vaccinations is that they are often more 

accessible and convenient for individuals than traditional 

healthcare settings (Grzegorczyk-Karolak et al., 2022). 

Pharmacies are typically located in easily accessible locations, 

such as shopping centers and community centers, which 

makes it easier for people to receive vaccinations (Rusic et al., 

2022). Bay et al (2016) note that this can lead to increased 

vaccination rates, which is crucial in controlling the spread of 

infectious diseases during an outbreak. 
 

Reduced cost: The increased vaccination rates that result from 

utilizing pharmacies can ultimately lead to reduced healthcare 

costs. When more people are vaccinated, the likelihood of a 

widespread outbreak is significantly reduced, which means 

that fewer people will require medical treatment (Bartsch et 

al., 2018). This can help to alleviate the strain on hospitals and 

clinics during outbreaks, as fewer people will need to be 

hospitalized. In addition, vaccines are cost-effective, as they 

prevent more expensive medical treatments. 
 

Pharmacy-based vaccination programs can also be a cost-

effective solution for governments and insurance companies. 

According to Bartsch et al (2018), one of the main reasons for 

this is the ability of pharmacies to negotiate better prices with 

vaccine manufacturers. Pharmacies purchase vaccines in bulk 

and can often negotiate better prices than individual healthcare 

providers. This can result in significant cost savings for 

governments and insurance companies, as the cost of vaccines 

is a major expense in any vaccination program. 
 

Another way in which pharmacy-based vaccination programs 

can be cost-effective is by streamlining the administration 

process (Schwerzmann et al., 2017). When vaccines are 

administered at a pharmacy, there is often less need for 

additional medical professionals or facilities. This can be 

especially beneficial in areas where there is a shortage of 

healthcare providers or facilities. For example, in rural areas 

where there may be few doctors or clinics, pharmacies can 

provide an important source of vaccinations. Similarly, in 

urban areas, pharmacies can help to reduce the burden on 

overworked hospitals and clinics by providing vaccinations to 

individuals in the community. 
 

Reduced strain: By providing an additional point of access for 

vaccinations, pharmacies can help to alleviate the strain on 

healthcare systems during outbreaks. Hospitals and clinics can 

become overwhelmed during outbreaks, which can lead to 

long wait times and limited availability of appointments. By 

providing vaccinations in pharmacies, individuals can receive 

vaccinations without having to go to a hospital or clinic, which 

can help to reduce the strain on these healthcare settings. 
 

Social considerations 
 

Marginalized communities: Pharmacies can be an important 

resource for marginalized communities who may have limited 

access to traditional healthcare settings. These communities 

may include individuals who are low-income, homeless or 

living in rural areas. According to Vanderpool et al (2019), 

these individuals may face barriers such as transportation 

difficulties, lack of childcare, or language barriers that make it 

difficult for them to access traditional healthcare settings. By 

providing vaccinations in pharmacies, Schwerzmann et al 

(2017) point out that these marginalized communities can 

receive the same level of protection against infectious diseases 

as those who have more access to healthcare. Pharmacies are 

typically located in easily accessible locations, such as 

shopping centers and community centers, which makes it 

easier for people to receive vaccinations (Percy et al., 2020). 

This can help to increase vaccination rates in these 

communities, which is crucial in controlling the spread of 

infectious diseases during an outbreak. 
 

Reduced Health Disparity: The increased vaccination rates 

that result from utilizing pharmacies can also help to reduce 

health disparities and promote greater equity in public health 

(Kirkdale et al., 2017). Health disparities are a significant 

problem in many communities, and they are often the result of 

social and economic inequalities. For example, marginalized 

communities, such as low-income or minority populations, 

may have less access to healthcare and may be less likely to 

receive vaccinations. This can lead to higher rates of 

infectious diseases in these communities and can contribute to 

a cycle of poor health and economic disadvantage. 
 

By providing vaccinations in pharmacies, marginalized 

communities can receive the same level of protection against 

infectious diseases as those who have more access to 

healthcare (Kirkdale et al., 2017: Burson et al., 2016). 

Pharmacies are often located in convenient, easily accessible 

areas and are open during extended hours. This makes it easier 

for individuals in marginalized communities to receive 

vaccinations without having to take time off work or school. 

Additionally, the cost of vaccinations may be lower at a 

pharmacy than at a traditional healthcare provider, making 

them more affordable for individuals who may not have 

insurance or who have high deductibles. 
 

Online Scheduling: many pharmacies have begun to offer 

online scheduling and vaccination reminders, which can help 

to increase vaccination rates by making it easier for 

individuals to schedule appointments and remember to receive 

their vaccinations (Michel et al., 2021). This can be especially 

beneficial for individuals who may be at higher risk of 

contracting an infectious disease, such as the elderly or those 

with certain chronic health conditions. According to Daniel et 

al (2021), many pharmacies are now able to offer a wide range 

of vaccinations, including those for flu, HPV, and shingles. 

This further expands the accessibility and convenience of 

vaccinations for marginalized communities. 
 

Specific needs: pharmacy-based vaccination programs can 

also be tailored to the specific needs of marginalized 

communities which consequently increases satisfaction (Burt, 

Hattingh & Czarniak, 2018). For example, programs can be 

implemented that target specific populations, such as the 

elderly or those with chronic illnesses. These programs can be 

tailored to the unique needs of these populations and can help 

to ensure that they receive the appropriate vaccinations 

promptly. 
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Associated Challenges 
 

Limited access to vaccines: One of the biggest challenges 

facing pharmacy-based vaccination programs is limited access 

to vaccines. Pharmacies may not have the same level of access 

to vaccines as hospitals or clinics, which can limit the types of 

vaccinations they can offer. Additionally, pharmacies may not 

have the resources to store and transport vaccines, which can 

further limit their ability to offer certain vaccinations. 
 

Staffing and training: Pharmacies may need to hire and train 

additional staff to administer vaccinations, which can be costly 

and time-consuming (Bushell, et al., 2020). According to Calo 

et al (2019), pharmacies may also need to provide additional 

training to existing staff to ensure they are able to safely and 

effectively administer vaccinations. This can be a significant 

barrier for some pharmacies, particularly those with limited 

resources. 
 

Insurance and reimbursement: Pharmacies may have 

difficulty getting reimbursement from insurance companies 

for administering vaccinations, which can be a financial 

burden (Calo et al., 2019). This is often because the 

reimbursement rates for vaccinations administered in 

pharmacies are lower than those for vaccinations administered 

in hospitals or clinics. Additionally, some insurance 

companies may not cover vaccinations administered in 

pharmacies, which can make it difficult for patients to afford 

the vaccinations. 
 

Limited patient education and counseling: Pharmacies may 

not have the resources or staff to provide patients with 

adequate education and counseling about vaccinations, which 

can lead to a lack of understanding and acceptance of 

vaccinations (Doucette et al., 2019). This is particularly 

concerning when it comes to more complex vaccinations, such 

as HPV or Hep B, where more education is needed to help 

patients make informed decisions about getting vaccinated. 
 

Limited patient follow-up: Pharmacies may not have the 

resources or staff to follow up with patients to ensure they 

receive all recommended vaccinations and to monitor for any 

potential side effects (Poudel et al., 2019). This is important 

because some vaccinations require multiple doses or booster 

shots, and patients may need to be reminded to come back for 

additional vaccinations. Additionally, monitoring for side 

effects is important to ensure that patients are not experiencing 

any adverse reactions to the vaccinations. 
 

Data Management: Pharmacies may not have the resources or 

staff to properly manage data on patients getting vaccinated 

and keeping track of their vaccination records. This, according 

to Poudel et al (2019), can lead to confusion and errors in 

tracking patient vaccination status, which can result in patients 

not receiving all recommended vaccinations or receiving 

unnecessary vaccinations. Additionally, improper handling of 

patient data can also lead to breaches of privacy, which can 

cause serious problems for patients and pharmacies. 
 

Limited Infrastructure for Cold Storage and Handling of 

Vaccines: Pharmacies may not have the infrastructure to store 

and handle vaccines properly in all regions. Vaccines require 

strict temperature controls to maintain their effectiveness, and 

pharmacies may not have the equipment or facilities to store 

vaccines at the proper temperature (Poudel et al., 2019). This 

can lead to vaccines being wasted or becoming ineffective, 

which can be costly for pharmacies and can limit the number 

of patients that can be vaccinated. 
 

Limited ability to handle patients with multiple 

comorbidities: Patients with multiple comorbidities may 

require additional care and monitoring when receiving 

vaccinations. According to Poudel et al (2019), pharmacies 

may not have the resources or staff to properly care for these 

patients, and may not be able to provide the necessary follow-

up care to ensure that patients are not experiencing any 

adverse reactions. This can limit the number of patients that 

can be vaccinated in pharmacies, and can also lead to poorer 

outcomes for patients with multiple comorbidities. 
 

CONCLUSION 
 

Pharmacy vaccinations can play a crucial role in preventing 

the spread of infectious diseases during epidemic outbreaks. 

Pharmacies can be utilized to implement targeted vaccination 

programs for specific populations such as the elderly or those 

with chronic illnesses, providing convenience and 

accessibility. Additionally, pharmacy-based vaccination 

programs can lead to reduced healthcare costs and alleviate the 

strain on healthcare systems during outbreaks. They can also 

be a cost-effective solution for governments and insurance 

companies and provide access to marginalized communities 

who may have limited access to traditional healthcare settings. 

However, there are also challenges to be addressed such as the 

need for education and awareness campaigns to inform the 

public about the importance of vaccinations and how to access 

them, as well as the need for collaboration with other 

healthcare providers. 
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