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The Covid-19 pandemic has highlighted the importance of
vaccines, along with challenges and deficiencies in approaches
employed to achieve vaccination goals. In December 2020, the U.S.
launched a massive Covid vaccination drive. However, in March
2022, the 2-dose vaccination rate among adults aged � 18 years
stood at only 65%, with 28% of adults having received an additional
third Covid shot [1]. These sub-optimal vaccination rates can be
attributed to many factors and have received much commentary.
A potential and very accessible approach to improving Covid and
adult immunizationdelivery lies in plain sight, remains underdevel-
oped, and demands urgent attention. Over the past two decades,
community pharmacies have emerged as important adult immu-
nization sites as a result of training programs and state regulatory
changes initiated in the mid-1990s. In the early 2018–19 season,
pharmacists administered the influenza vaccine to 32% of all adults
who received it [2]. Community pharmacies have now also become
vital to Covid vaccination efforts. We would contend that the oper-
ationalization of community pharmacy-based immunization ser-
vices (PBIS) would benefit from a re-tooling of its structures and
processes to help meet Covid and other adult immunization goals.

Americans increasingly obtain annual influenza, pneumococcal,
herpes zoster, Td/Tdap and other immunizations at their local
community pharmacies which offer extended hours, increased
convenience, and greater cost-effectiveness than traditional physi-
cian providers. According to the Centers for Disease Control and
Prevention (CDC), over 90% of Americans live within 5-miles of a
pharmacy and visit their local pharmacist 12 times more often
than their primary care provider [3,4]. Chain and independent
pharmacies serve patients across nearly 60,000 locations nation-
wide. Community pharmacies are the logical primary venue for
serving the public’s immunization needs. However, PBIS face mul-
tiple constraints that have long included inadequate assessment
and recommendation of needed vaccinations. Regulatory burdens,
corporate miscalculations, and professional inertia have increased
workloads and exacerbated reimbursement hurdles, and the
pandemic has further magnified workflow shortages that could
be potentially offset through the use of supplementary personnel.
Thus, PBIS offers an effective means to help achieve national
immunization goals, but its full potential remains unrealized. Add-
ing Covid vaccination to adult and childhood immunization sched-
ules should not occur at the expense of other immunizations and at
the risk of undermining existing efforts. We argue that fundamen-
tal PBIS structures and processes need to be altered to achieve
overall adult and Covid immunization goals.

In late 2020, pharmacists received federal emergency use
authorization (EUA) to administer Covid and childhood vaccines
during the public health emergency, with qualified pharmacy tech-
nicians and state-authorized pharmacy interns permitted to
administer COVID-19 vaccines if supervised by an immunizing
pharmacist [5]. After the vaccine roll-out transitioned from mass
vaccination sites, the U.S. government has relied increasingly on
retail pharmacies including traditional drug, supermarket and
mass merchandiser stores. Over 41,000 pharmacies are providing
Covid vaccinations through the Federal Retail Pharmacy Program.
In addressing the continued anticipated demands of Covid vaccina-
tion and significant unmet adult immunization needs, pharmacies
are being pushed to the limit. They will also have to attend to other
health concerns neglected during the pandemic and those induced
by it. How should all these pressing demands best be met in a sus-
tainable way?
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Fortunately, there is evidence-based guidance for improving
immunization rates. The National Vaccine Advisory Committee
(NVAC) Standards of Adult Immunization Practice articulate the
steps of vaccine assessment, recommendation, administration,
and documentation [6]. However, healthcare providers do not
always assess adult vaccine needs as part of their routine care, con-
tributing to substantial unmet needs. Our nationwide survey of
immunizing pharmacists shows that although nearly all believed
they appropriately documented vaccinations and possessed up-
to-date knowledge of CDC guidelines, most did not assess or
strongly recommend needed vaccinations [7]. Although most
thought their patients were administered needed vaccines, we
would suggest this is because pharmacists are being reactive to
suboptimal existing consumer demand. Not assessing and not
giving strong/presumptive recommendations to the vaccine
complacent, indifferent, or otherwise hesitant constitute missed
opportunities for meeting significant unmet needs.

Vaccine hesitancy at the patient and general population levels
partly explains suboptimal immunization coverage [8]. For many
people who show passive vaccine hesitancy, asking and presump-
tively recommending vaccinations may be is all that is needed.
Studies consistently indicate that strong provider recommenda-
tions help achieve higher coverage [9]. Additionally, we would sug-
gest these recommendations have to be systematically
implemented by pharmacists and other healthcare providers to
create new demand by asking patients about their immunization
needs. This is not happening for multiple reasons that include
workflow and time constraints, inadequate resource deployment
and prioritization of immunization services in practice.

Weak adherence to critical NVAC Standards of vaccine assess-
ment and recommendation is due to several misaligned sources
of influence among PBIS stakeholders. For example, pharmaceuti-
cal companies have long favored traditional office providers and
have not fully leveraged PBIS. Corporate entities that deliver PBIS
have not sufficiently motivated pharmacists to consistently follow
the Standards, nor deployed appropriately-designed resources to
enable this [7]. Professional practice associations that have
increased educational training requirements have not nearly done
enough to help pharmacists realize opportunities within their
potential purview. An overly restrictive view of appropriate role
responsibilities by state boards of pharmacy has precluded effec-
tive use of other qualified personnel and inadvertently created
obstacles for re-engineering PBIS in a way to further enhance
immunization uptake. Our research suggests that during the pan-
demic, state pharmacy associations have pushed to lift more
restrictions and state boards of pharmacy and legislatures may
have become more accepting of some changes, but delivering on
such progress is uncertain after the public health emergency is
lifted [10].

Beyond re-evaluating their individual efforts, coordinated
endeavors are needed to align key stakeholders and deploy more
resources to help overcome barriers to immunization implementa-
tion. With community pharmacists increasingly called upon to
focus on more complex roles in patient care, structures and pro-
cesses should be implemented in novel ways for pharmacists to
address adult immunization coverage gaps, assume expanded clin-
ical roles they are now trained to do, and help meet ongoing and
future Covid immunization demands. For example, corporate enti-
ties involved in PBIS need to better inform and reward store per-
sonnel to assume these additional responsibilities. Our data
collected shortly before the pandemic additionally indicated that
pharmacists did not think they received a clear message regarding
the prioritization of immunization within the pharmacy business
model, nor felt rewarded by their corporate employers regarding
immunization [7]. The situation has since evolved and it is unclear
how it may change as the pandemic recedes.
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We posit further that there is much corporate stasis and latent
hesitancy across all stakeholders and levels of the vaccination
ecosystem. Beyond patient-centric strategies, more effective com-
munications are needed at a systems-level. Pharmacy chains and
pharmaceutical companies could coordinate efforts and deploy
their significant resources to better target messages that commu-
nicate and promote a clearer vision of PBIS, highlighting the range
of vaccinations available at pharmacies and helping overcome vac-
cine hesitancy issues. Such messages would vary by community
and population. Pharmacy practice associations could work with
pharmacy corporate entities to emphasize the importance of
accomplishing all NVAC Standards, re-think what PBIS should look
like to achieve them, and improve pharmacists’ ability to address
the immunization needs of their customers, potentially including
all Americans.

The present fragmented mix of state-based regulations has
inadvertently delineated an excessively narrow vision for PBIS,
impeding pharmacists from performing more clinical services
and overly constraining technician involvement [11]. To be more
proactive, a supplementary workforce should be trained and
tapped to perform perfunctory tasks outlined by NVAC Standards,
similar to how physicians delegate routine immunization tasks to
other clinic personnel. In 2020, 419,300 pharmacy technicians
were employed whose work increasingly involves patient care ser-
vices [12]. National pharmacy chains have since hired more techni-
cians who have received emergency authorization to administer
Covid vaccines, but later found it difficult to hire sufficient front-
line staff as pharmacy personnel increasingly reported experienc-
ing burnout due to increased workloads and corporate demands
[13].

While the EUAs have for now eased restrictions, many profes-
sional and regulatory constraints limit technicians’ ability to assist
in the overall immunization process. Shortly before the pandemic,
we found pharmacists generally approving of appropriately-
trained pharmacy technicians asking and assessing patients’ vac-
cine needs, but few agreeing with technician-administered immu-
nization [14]. Emerging evidence from Idaho, the first state to
allow this in 2017, suggests technicians can perform the essentially
mechanical task of vaccine administration [15]. More states now
allow this, but none permit technicians to recommend vaccines
[16]. Key stakeholders in the vaccination ecosystem, including
pharmacists themselves, conflate this task with counseling.

The required multi-level approach calls for the coordination of
planning and implementation across multiple stakeholders. For
example, corporate pharmacy leaders can implement system-wide
structural and process changes to significantly effect change on
these issues at the scale of chain community pharmacies. They
could collaborate with professional pharmacy associations to
enable all pharmacy personnel to engage patients more fully and
to help realize corporate, professional and public health goals.
These key stakeholders could work together with state boards of
pharmacy to re-consider how pharmacy personnel ask, recom-
mend, and administer vaccinations. Such a multiple-stakeholder
alliance could also re-consider the mix of regulations and bureau-
cratic and professional inertia that hinders the capacity of phar-
macy personnel to provide immunization care.

The relaxation of scope-of-practice restrictions on pharmacists
in response to the pandemic has increased their capacity as an
essential healthcare workforce to care for patients. Post-pandemic,
the status quo ante may return. Over 20 states relaxed scope-of-
practice restrictions on nurse practitioners during the pandemic,
but these life-saving measures are now being allowed to expire
on the basis of politics rather than evidence [17]. Pharmacists need
to see their roles in delivering both Covid and adult immunizations
as making them more primary care-oriented. Scaling back scope-
of-practice expansion now or post-pandemic would reduce health-
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care access, professional role opportunities, and the ability to meet
immense unmet adult immunization needs.

The vaccination ecosystem needs to be re-conceptualized as a
dynamic systems model where all critical stakeholders are
engaged to reduce systemic vaccine hesitancy in a collaborative
and coordinated effort. As the most accessible of all health care
professionals, community pharmacists are uniquely placed to help
overcome many barriers to adult immunization which has become
increasingly integrated into their practice over the past two dec-
ades. Community pharmacies have increased adult immunization
volumes and rates, yet they remain under-utilized as vaccination
delivery sites. Pharmacists could administer even more Covid vac-
cinations if they were better enabled to do so. Despite growing
optimism that SARS-COV-2 may become endemic or seasonal like
influenza and other respiratory viruses, Covid vaccinations will
continue to be needed by those not yet fully vaccinated and to pro-
tect against emergent SARS-COV-2 variants. Much progress could
be attained by assisting healthcare providers achieve greater com-
pliance with critical NVAC Standards, without minimizing the
importance of further work dealing with those resistant to vaccina-
tion. Additionally, aspects of PBIS organization and delivery should
be strengthened to meet current and future Covid and other adult
immunization imperatives.
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