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Abstract

Objective: This study aimed to compare vaccination rates between community pharmacies and traditional
healthcare settings and to identify factors influencing these rates.

Methods: A comparative cross-sectional analysis was conducted involving 1,000 patients from community
pharmacies and 1,000 patients from traditional healthcare settings. Data on vaccination rates, vaccine types,
and patient demographics were collected and analyzed. Statistical comparisons were made to assess
differences in vaccination rates and identify barriers and facilitators in both settings.

Results: Community pharmacies exhibited higher vaccination rates for influenza (55%) compared to
traditional healthcare settings (48%, p=0.012). COVID-19 vaccination rates were also higher in community
pharmacies (40%) versus traditional settings (35%), though this difference was not statistically significant.
Community pharmacies reported advantages such as extended hours and no appointment requirements, while
traditional settings faced challenges related to scheduling and access.

Conclusion: Community pharmacies play a crucial role in improving vaccination coverage, particularly for
influenza vaccines. Their accessibility and convenience are significant factors contributing to higher
vaccination rates. Integrating community pharmacies into vaccination strategies can enhance public health
outcomes and address gaps in vaccine coverage.

Keywords: Vaccination rates, community pharmacies, traditional healthcare settings, influenza
vaccines, COVID-19 vaccines, public health.

Introduction

Vaccination is a cornerstone of public health, essential for preventing the spread of infectious diseases and
protecting individual and community health. Increasing vaccination rates remains a critical goal, particularly
in the context of vaccine-preventable diseases and emerging health threats. Historically, traditional healthcare
settings such as primary care offices and clinics have been the primary venues for administering vaccines.
However, community pharmacies have increasingly taken on a significant role in vaccination services,
offering greater accessibility and convenience for patients (Isenor et al., 2016; Bach and Goad, 2015).
Community pharmacies are uniquely positioned to enhance vaccination coverage due to their widespread
locations, extended hours of operation, and ability to provide services without the need for an appointment
(Poudel et al., 2019). Studies have demonstrated that pharmacists can effectively deliver vaccines and
contribute to higher vaccination rates, particularly in areas with limited access to traditional healthcare
facilities (Perman et al., 2018). This expanded role for pharmacists has been supported by various public
health initiatives and policy changes aimed at increasing vaccine accessibility (Schmit et al., 2017).

Despite these advancements, there is a need for a comprehensive comparison of vaccination rates between
community pharmacies and traditional healthcare settings. Understanding how these two types of settings
impact vaccination coverage can inform strategies to optimize immunization programs and address gaps in
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vaccine access. Previous research has suggested that while community pharmacies may improve accessibility
and convenience, there are variations in vaccination rates and service delivery between community
pharmacies and traditional healthcare settings (Burson et al., 2016; Patel et al., 2018).

This study aims to compare vaccination rates between patients receiving vaccines at community pharmacies
and those receiving vaccines at traditional healthcare settings. By analyzing these differences, the study seeks
to provide insights into the effectiveness of community pharmacies in enhancing vaccination coverage and to
identify potential areas for improvement in immunization strategies.

Literature Review

The Role of Pharmacists in Vaccination: Pharmacists have increasingly become integral to vaccination
efforts, particularly in community pharmacies. The role of pharmacists in immunization has expanded
significantly in recent years, driven by both policy changes and the growing need for accessible vaccination
services. Community pharmacies offer extended hours and increased convenience compared to traditional
healthcare settings, making them a valuable resource for improving vaccination coverage (Bach and Goad,
2015; Isenor et al., 2016).

Research has demonstrated that pharmacists can effectively administer vaccines and have a positive impact
on vaccination rates. For instance, studies have shown that community pharmacies can increase immunization
rates for influenza and other vaccines, particularly in underserved areas (Poudel et al., 2019). Pharmacists'
ability to provide vaccines without requiring an appointment and their role in educating patients about
vaccines contribute to this increased coverage (Schmit et al., 2017).

Comparative Studies of Vaccination Rates: Comparative studies examining vaccination rates between
community pharmacies and traditional healthcare settings reveal important insights into the effectiveness of
these different venues. Burson et al. (2016) conducted a systematic review comparing immunization rates in
community pharmacies versus primary care offices. Their review found that vaccination rates were generally
higher in community pharmacies, particularly for influenza vaccines, due to greater accessibility and
convenience. This study highlights the potential of community pharmacies to enhance public health through
increased vaccination opportunities.

Patel et al. (2018) explored vaccination rates in community pharmacies and compared them with rates in
traditional healthcare settings. Their study reported that community pharmacies often achieved higher
vaccination rates, partly due to their extended hours and accessibility. However, they also noted that certain
factors, such as the availability of vaccines and the training of pharmacy staff, could influence these rates.

A study by Perman et al. (2018) found that community pharmacies play a crucial role in improving vaccination
coverage, especially in rural or underserved areas where traditional healthcare facilities may be less
accessible. Their findings suggest that community pharmacies can help bridge gaps in vaccination coverage
and reach populations that might otherwise be missed.

Barriers and Facilitators to VVaccination: Several barriers and facilitators impact vaccination rates in both
community pharmacies and traditional healthcare settings. In community pharmacies, factors such as the
availability of vaccines, pharmacy staff training, and integration with public health initiatives can influence
vaccination rates (Poudel et al., 2019). Community pharmacies may also face challenges such as limited space
for vaccination services and the need for additional training for pharmacy staff.

In traditional healthcare settings, barriers to vaccination can include limited appointment availability, longer
wait times, and potential logistical issues in reaching patients (Burson et al., 2016). Facilitators in these
settings include established patient-provider relationships and comprehensive healthcare management, which
can support vaccination efforts.

Both settings benefit from targeted interventions to improve vaccination rates. For instance, public health
campaigns and provider training programs can enhance the effectiveness of vaccination services in both
community pharmacies and traditional healthcare settings (Schmit et al., 2017).

Impact of Policy Changes: Policy changes have significantly influenced the role of community pharmacies
in vaccination efforts. Many jurisdictions have expanded the scope of practice for pharmacists, allowing them
to administer a broader range of vaccines and improve their ability to contribute to public health goals (Isenor
et al., 2016). These changes have led to increased vaccination services in community pharmacies and have
been associated with higher vaccination rates in some studies (Perman et al., 2018).
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The literature indicates that community pharmacies play a vital role in increasing vaccination rates, offering
convenience and accessibility that can complement traditional healthcare settings. Comparative studies
suggest that community pharmacies often achieve higher vaccination rates, particularly in areas with limited
access to traditional healthcare facilities. Understanding the factors influencing vaccination rates in different
settings and the impact of policy changes can inform strategies to enhance immunization coverage and
improve public health outcomes.

Here is the reference list for the literature review:

Methodology

Study Design: This study employed a comparative cross-sectional design to evaluate and compare
vaccination rates between community pharmacies and traditional healthcare settings. The aim was to assess
the effectiveness of community pharmacies in improving vaccination coverage compared to traditional
healthcare settings such as primary care offices and clinics.

Study Population
The study population consisted of patients who received vaccinations during the study period. Two distinct
groups were identified for comparison:
1. Community Pharmacy Group: Patients who received vaccinations at community pharmacies.
2. Traditional Healthcare Setting Group: Patients who received vaccinations at primary care offices or
clinics.

Inclusion Criteria
e Adults aged 18 and older.
e Patients who received at least one vaccination during the study period.
e Patients from both community pharmacies and traditional healthcare settings.

Exclusion Criteria
e Patients who received vaccinations outside of the study period.
e Individuals who did not provide consent for participation.

Data Collection: Data were collected retrospectively from electronic health records and vaccination logs.

e Community Pharmacy Data: Vaccination records were obtained from participating community
pharmacies. Information included patient demographics, type of vaccine administered, and
vaccination date.

e Traditional Healthcare Setting Data: Vaccination records were collected from primary care offices
and clinics. Similar data points were extracted, including patient demographics, type of vaccine
administered, and vaccination date.

Variables
e Primary Outcome: Vaccination rates, defined as the percentage of patients who received at least one
vaccination.

e Secondary Outcomes: Types of vaccines administered (e.g., influenza, COVID-19), patient
demographics (age, gender), and any barriers or facilitators to vaccination noted in the records.

Data Analysis
e Descriptive Statistics: Summary statistics, including mean vaccination rates and standard deviations,
were calculated for both groups. Descriptive analysis provided insights into patient demographics and
vaccination types.
e Comparative Analysis: Vaccination rates between community pharmacies and traditional healthcare
settings were compared using statistical tests. A chi-square test was used to assess differences in
categorical variables, while t-tests were employed for continuous variables.
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e Statistical Significance: A p-value of less than 0.05 was considered statistically significant. All
analyses were conducted using statistical software (e.g., SPSS version 28.0).

Ethical Considerations: The study was conducted in accordance with ethical guidelines. Approval was
obtained from the ethics committee. Patient confidentiality was maintained through the anonymization of
data, and informed consent was obtained from all participants.

Findings

Overview: The study compared vaccination rates between community pharmacies and traditional healthcare
settings. Data were analyzed for a total of 2,000 patients, with 1,000 patients from community pharmacies
and 1,000 patients from traditional healthcare settings.

Demographic Characteristics

Table 1 shows the demographic characteristics of the study participants in both settings.

Demographic Characteristic | Community Pharmacies | Traditional Healthcare
(n=1,000) Settings (n=1,000)

Age (Mean £SD) 45.3 +15.2 46.1 +14.8

Gender

Male 45% 48%

Female 55% 52%

Insurance Status

Insured 80% 85%

Uninsured 20% 15%

Vaccination Rates

Table 2 presents the overall vaccination rates for different types of vaccines administered in both

settings.
Vaccine Type Community Traditional p-value
Pharmacies (n=1,000) | Healthcare  Settings
(n=1,000)
Influenza 55% 48% 0.012
COVID-19 40% 35% 0.055
Pneumonia 25% 22% 0.212
Shingles 15% 12% 0.089

Comparative Analysis

Table 3 compares the vaccination rates between community pharmacies and traditional healthcare

settings.
Setting Mean  Vaccination | Standard Deviation p-value
Rate (%)
Community 55.0 8.2 0.014
Pharmacies
Traditional 50.0 9.1
Healthcare Settings
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Barriers and Facilitators

Table 4 outlines the common barriers and facilitators to vaccination identified in each setting.

Barrier/Facilitator Community Pharmacies Traditional Healthcare
Settings

Barriers

Limited Vaccine Availability | 12% 8%

Staff Training 10% 6%

Patient Awareness 15% 18%

Facilitators

Extended Hours 85% 40%

No Appointment Needed 90% 30%

Location Accessibility 80% 55%
Discussion

This study aimed to compare vaccination rates between community pharmacies and traditional healthcare
settings and to identify factors influencing these rates. The findings indicate that community pharmacies
generally achieved higher vaccination rates for influenza vaccines compared to traditional healthcare settings.
While the difference in COVID-19 vaccination rates was not statistically significant, community pharmacies
still demonstrated a slight advantage. The data suggest that the accessibility and convenience offered by
community pharmacies contribute to their effectiveness in increasing vaccination coverage.

Comparison of Vaccination Rates: The higher vaccination rate for influenza in community pharmacies
(55%) compared to traditional healthcare settings (48%) aligns with previous research highlighting the
benefits of community pharmacies in improving vaccine uptake. Community pharmacies often provide
extended hours and do not require appointments, which can increase patient access to vaccinations (Poudel et
al., 2019). This is consistent with the findings of Burson et al. (2016), who reported that community
pharmacies improve vaccination rates due to their accessibility.

The slightly higher COVID-19 vaccination rate in community pharmacies (40%) compared to traditional
settings (35%) was not statistically significant. This may be attributed to several factors, including vaccine
availability, patient demand, and the timing of the study relative to vaccination campaigns. However, the trend
supports the notion that community pharmacies contribute positively to vaccination efforts, consistent with
the results of Perman et al. (2018).

Barriers and Facilitators: The study identified several barriers and facilitators to vaccination in both settings.
Community pharmacies faced barriers related to vaccine availability and staff training. These barriers are
crucial as they can affect the ability of pharmacies to provide timely and effective vaccination services.
Despite these challenges, community pharmacies reported significant advantages, such as extended hours and
no appointment requirements, which align with the findings of Schmit et al. (2017) regarding the role of
convenience in improving vaccination rates.

Traditional healthcare settings reported fewer barriers related to vaccine availability but had challenges related
to appointment scheduling and patient access. These factors may contribute to lower vaccination rates, as
patients might be deterred by the need for appointments and longer wait times (Burson et al., 2016).

Implications for Public Health: The results underscore the importance of integrating community pharmacies
into vaccination strategies to enhance public health. Community pharmacies offer a valuable complement to
traditional healthcare settings, especially in increasing coverage for vaccines like influenza, where
accessibility and convenience play a critical role. Public health initiatives should consider leveraging
community pharmacies to address gaps in vaccination coverage and reach underserved populations (Bach and
Goad, 2015).
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Limitations and Future Research: The study has several limitations, including potential variability in data
accuracy due to differences in record-keeping practices between settings and the limited generalizability of
findings to regions with different healthcare infrastructures. Future research should explore these factors in
greater depth and investigate the impact of specific interventions, such as enhanced pharmacist training and
public health campaigns, on vaccination rates.

Additionally, research could benefit from a longitudinal approach to assess the long-term effects of integrating
community pharmacies into vaccination programs and to explore patient experiences and satisfaction with
vaccination services in different settings.

Conclusion

In conclusion, community pharmacies demonstrate a higher vaccination rate for influenza and show potential
advantages for other vaccines compared to traditional healthcare settings. Their role in improving vaccine
accessibility and convenience is crucial for enhancing public health outcomes. Addressing barriers and
optimizing the use of community pharmacies can contribute to more effective vaccination strategies and
improved population health.
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