ADVANCING LIFE-COURSE IMMUNISATION o
THROUGH PHARMACY-BASED VACCINATION flp TR

Vaccination is a key public health intervention and a pillar of primary healthcare and universal health coverage.

A successful life-course vaccination programme can improve the health of the whole population through both

direct and indirect impacts such as improving productivity, increasing healthy life expectancy and reducing
long-term disability.

Vaccination can help reduce healthcare costs, allow health budgets to be spent in other areas,
and promote the economic success of countries by resulting in a population that is more active

and productive. It reduces expenditures on direct disease care, antimicrobial resistance and
absenteeism, and improves overall productivity.

Advocating vaccination and

vaccination programmes

through campaigns and
Promoting equity of access to interactions with patients. Prescribing vaccines based
vaccination services by on agreed protocols and
targeting hard-to-reach or eligibility criteria.
special-risk population groups.

Dispensing
PHARMACY-BASED ——
Building vaccine confidence VACCINATION
and reducing vaccine hesitancy ENHANCES ACCESS
and complacency, and the BY ALLOWING
spread of misinformation. PHARMACISTS TO
PLAY A KEY ROLE Performing vaccine

safety surveillance

(pharmacovigilance).
Administering vaccines and

managing any potential adverse
reactions, including anaphylaxis.
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Managing the vaccine

supply chain, including
Recording and keeping cold chain management.
vaccination records and
counselling on vaccination

status.

Conducting vaccine research,
development, production,
quality control, pre-clinical and
clinical studies and regulatory
activities pre- and post-market.

THE PROGRESS OF PHARMACY-BASED VACCINATION AROUND THE WORLD:

According to FIP datas, in 2016, only 19
countries and territories had
pharmacy-based vaccination.

In 2024, this number had increased to at
least 56 countries.




LEVERAGING AND SUPPORTING THE ROLES THAT PHARMACISTS CAN PLAY IN VACCINATION
IS KEY TO INCREASING VACCINATION COVERAGE RATES.

KEY POLICY ENABLERS:

1. Collaborating with policymakers and healthcare professionals to develop or update legislation and
regulations to provide a framework that supports pharmacy-based vaccination.
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. Enhancing pharmacy education curricula toinclude education and training on vaccination while supporting

trained pharmacists to stay up-to-date with the latest advancements in vaccination.

w

to provide the best services.

. Providing technical and professional guidelines and standard operating procedures to empower pharmacists

4. Empowering pharmacists to become key stakeholders in national vaccination policies and technical advisory

groups.

5. Providing appropriate infrastructure that enhances interprofessional collaboration to ensure the
effectiveness of vaccination strategies across all providers, namely through access to vaccination records.
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. Having strong supply chain management for vaccine orders and procurement as well as appropriate storage

conditions and equipment for vaccine administration and disposal and timely anaphylaxis management.

7. Providing appropriate funding and sustainable remuneration models for the provision of pharmacy-based

vaccination services.
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Diversifying o
vaccination =
providers,

leveraging the

accessibility and

convenience of community
pharmacies, and simplifying
vaccination pathways leads to
improved access to vaccination.
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When pharmacists are not able to vaccinate, the patient journey
is complicated and slow, leaving room for patient complacency
and error. Barriers to vaccination are greater when pharmacists

are not able to vaccinate.
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Granting pharmacists the authority r Patient learns about vaccine, and
. v . 5 - ( —_——» the pharmacist can prescribe and administer
tO VaCClnate ellglble InleldU&IS : Commun@ty the vaccine at the pharmacy
without the need for a medical Pharmacist
prescription greatly simplifies the When pharmacists can prescribe and administer vaccines, the

individuals'immunisation journey

patient journey to vaccination is simplified and shortened,

and incentivises vaccination uptake. making vaccination more convenient for the patient. The patient
does not need to schedule and attend multiple appointments to
getvaccinated.

Pharmacists can prescribe:

Influenza vaccines COVID-19 vaccines
in 25 countries in 21 countries
Pneumococcal Respiratory syncytial
vaccines virus (RSV) vaccines

in 19 countries in 4 countries

® DATA ON VACCINE PRESCRIBING AND ADMINISTRATION? %ﬂ‘

In 44 countries, pharmacists have the authority to
administer vaccines.




PHARMACY EDUCATION AND TRAINING ON VACCINATION

Incorporating vaccination education and training into pharmacy undergraduate curricula helps prepare and

expand the number of pharmacists that can offer vaccination services.

Increase in pharmacy education in the past 8 years (2016- 2024)3:
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From 12 to 64 countries providing From 6 to 19 countries providing From 11 to 41 countries providing
some level of vaccination training vaccination training at the post-registration, postgraduate, or continuous
for pharmacists. undergraduate level. professional development training.

In several countries, pharmacists play arole in the education of the local community
about vaccines, even if they cannot administer or prescribe them.

Some countries have started educating pharmacists to deliver vaccination services as
they prepare for legislative changes.

IMPACT OF PHARMACY-BASED VACCINATION ON IMMUNISATION COVERAGE RATES

In France, between In Canada, pharmacist

January 2021 and involvement in vaccination
January 2023, pharmacists By September 2023, o programmes has helped reduce
administered over 26.3 million doses Pharmacists had administered  healthcare wait times, improve
of COVID-19 vaccines - more than 67.7% of all COVID-19 vaccine patient access to vaccines and
52% of all doses in the country.* doses in the USA.* enhance public trust.*

In Australia, the integration of pharmacy-based
COVID-19 vaccination services has bolstered
overall vaccine uptake, with community pharmacies increased by 8.15 times between 2015 and
administering approximately 50% of ongoing COVID-19 2022, resulting in a vaccination rate
vaccinations in certain regions. In 2023, community  4fg5 39 in the
pharmacists administered approximately 22% of all
influenza vaccines.’

In the UK, the vaccinations administered by
pharmacies to people over 65 years of age

2021/22 season.?

In Ireland, where flu vaccination has been allowed in pharmacies since 2011, the service
showed that 23% of those vaccinated at a pharmacy were receiving the vaccination for
the first time, and of those, 83% were at-risk patients.?

FUNDING AND REIMBURSEMENT MODELS FOR PHARMACY-BASED VACCINATION

According to a recent report by the Office of Health Economics, adult
vaccination against four diseases (seasonal influenza, pneumococcal disease,
herpes zoster, and RSV), can return up to 19 times their initial investment to
society, when their benefits beyond the healthcare system are monetised.*

This study was conducted in 10 countries from different regions and income levels, and with different health
system models: Australia, Brazil, France, Germany, Italy, Japan, Poland, South Africa, Thailand, and the USA.

Itis essential to provide robust funding for vaccination
strategies and sustainable remuneration models for
all vaccination providers, including pharmacies. This
will contribute to equitable access to vaccinations,
incentivise service delivery and recognise the
investments made by pharmacies and pharmacists to
provide this highly cost-effective care.

In Portugal, when adults over 65 years

could access flu vaccination on the same terms
as in National Health Service primary care units,
without the need for a prescription and with no
administration fee, vaccination coverage rates
increased by 32%.%



REMUNERATION MODELS3
There are four different funding models for pharmacy-based vaccination:
PAID FORBY THE INDIVIDUAL, FUNDED BY THE PHARMACY, REIMBURSEMENT BY PUBLIC (STATE-RUN) HEALTH
SYSTEMS OR INSURERS,

In 21 countries: Paid for by the individual In 13 countries: Reimbursement by public
(state-run) health systems or insurers

In 10 countries: Funded by the pharmacy In 9countries: Reimbursement by private
health systems or insurersmacy

ACCESS TO DATA AND VACCINATION RECORDS?

17 countries allow pharmacists to access all
Governments should foster the full vaccination records:

integration of community and

hospital pharmacies in healthcare = y -~ -
systems by creating the regulatory e . <A Prise
and operational conditions for interprofessional ’ E
collaboration, including read and write access to
shared patient health records and vaccination
records by all healthcare professionals, including
pharmacists.
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