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Purpose: The objective of this study was to explore community pharmacists’ views on
providing influenza vaccine administration services in community pharmacies in Jordan.
Methods: The current study is a cross-sectional exploratory study conducted using semi-
structured telephone interviews. The semi-structured interview schedule was developed by
the researchers and comprised open-ended questions aligned with the study objectives. The
telephone interviews were recorded and fully transcribed, and the transcripts were quantita-
tively coded following a generic qualitative approach.

Results: A total of 19 pharmacists took part in this study. Eight participants (42.1%)
reported that they had administered the influenza vaccine during their practice. The three
overarching themes which described the participating pharmacists’ views towards provid-
ing influenza vaccine administration services in community pharmacies were benefits,
enablers, and barriers. The reported benefits included enhanced therapeutic relationships
with patients and increased patient accessibility to vaccines. The majority of the partici-
pants indicated that they would be more willing to provide influenza vaccine adminis-
tration if they received the support they needed from the Jordan Pharmacists Association,
third-party insurance companies, and drug stores. Further, from the participants’ perspec-
tives, the main barriers to this change in practice were physicians, regulations, and lack
of sufficient training.

Conclusion: Overall, the participating pharmacists had positive attitudes towards adminis-
tering the influenza vaccine in community pharmacies. The participants highlighted the need
for support from regulatory bodies and stakeholders to change the current scope of practice
in Jordan. Moreover, the study highlighted the need to incorporate vaccine administration in
the curricula used to train new pharmacy graduates.
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Introduction

Influenza is an infectious respiratory disease which increases in spread between late
autumn and the beginning of spring.' Although influenza is usually a self-limited
disease, it can be associated with increased morbidity and mortality in high-risk
populations.” Therefore, influenza prevention and mitigation are strategic concerns
for public health.> According to the WHO, up to 650,000 annual deaths are
associated with respiratory diseases from seasonal influenza.* Influenza prevention
requires thorough planning which involves healthcare professionals and stake-
holders from all sectors. Over the past two decades, many governments have
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authorized the administration of the influenza vaccine,
among other vaccines, by pharmacists.”’

The role of pharmacists as immunizers was first recog-
nized in Argentina in 1958.° However, it was not until the
mid-1990s that pharmacists in the United States first
undertook immunization training and the American
Pharmacists Association drafted new guidelines to recog-
nize the role of pharmacists in immunization.”* Today, all
50 American states, in addition to most Canadian jurisdic-
tions and many other countries (eg, Ireland; Philippines),
allow pharmacists to administer the influenza vaccine and
a range of other vaccines (eg, pneumococcal; Hepatitis
A and B).>%!°

Community pharmacy services are evolving globally to
encompass public services such as immunization.'
Immunization is essential in preventing the spread of
many diseases (such as influenza, pneumococcal, hepatitis,
etc.) that may result in severe health outcomes, hospitali-
zation, and death.'> Community pharmaciy immunization
services may include providing vaccine, education, or
referral to other health professionals.'® With community
pharmacies being easily accessible to patients, administer-
ing immunizations in community pharmacies can lead to
increased vaccination uptakes, reduced risk of adverse
effects of diseases such as the influenza, and increased
patient satisfaction.'*"”

Despite evidence that has demonstrated the effective
role of pharmacists as immunizers, the role of pharmacists
in Jordan is still limited to dispensing activities. Whilst the
influenza vaccine can be purchased from community and
hospital pharmacies in Jordan, it can only be legally admi-
nistered by nurses and physicians. However, despite the
clear regulations that do not authorize the administration
of the influenza vaccine by pharmacists, community phar-
macists have been involved in the administration of the
vaccine since it was first introduced to the market. It is
well known in Jordan that from September onwards
each year, community pharmacies begin to advertise the
availability of the vaccine and services of its administra-
tion. However, no clear statistics on the prevalence of such
practice in Jordan are available. Recently, the Jordan
Pharmacists Association (JPA) filed an amendment to the
Ministry of Health to authorize the administration of the
influenza vaccine by pharmacists. However, at the time
this study was conducted, the Ministry of Health had not
yet officially approved this amendment.

In Jordan, limited data has been published on the
clinical and financial burden of influenza.' However,

a recent study from Jordan reported that influenza during -
peak seasonal activity has substantial impacts on patient
health and accounts for almost one-third of severe acute
respiratory infection related hospitalization cases.'®
Therefore, interventions are required to decrease the influ-
enza burden in Jordan. One of these interventions includes
providing influenza immunization administration services
in community pharmacies. Therefore, the present study
aimed to explore the views of community pharmacists
towards the administration of the influenza vaccine in
community pharmacies in Jordan. The study also aimed
to explore, more specifically, the benefits, enablers, and
barriers to the expansion of Jordanian pharmacists’ scope
of practice to include the administration of the influenza

vaccine.

Materials and Methods
Study Design and Setting

This is an exploratory study that aimed to investigate,
through telephone interviews, pharmacists’ attitudes and
views towards the administration of the influenza vaccina-
tion in community pharmacies in Jordan. Qualitative semi-
structured telephone interviews were conducted from
October 2019 to December 2019. The semi-structured
interview schedule was developed by the researchers and
comprised open-ended questions that aligned with the
The
Institutional Reveiw Board of King Abdullah University
Hospital (IRB number: 24/129/2019).

study objectives. study was approved by the

Participants

Pharmacists were invited to take part in this study through
pharmacists’ social media groups. Two researchers were
responsible for recruiting participants, setting up appoint-
ments for telephone interviews, and conducting the inter-
views. In order to obtain a range of perspectives,
a purposeful maximum variation sampling technique was
employed. Therefore, the two researchers (MYM and
MTA) made sure to recruit pharmacists from different
governorates in Jordan, different types of community phar-
macies (i.e., chain and independent), and different practice
sites (i.e., urban and rural).

All participating pharmacists were informed that the
interviews would be recorded for research purposes and
were asked to provide verbal or written consent to take
part in the study. Verbal consents were approved by the
Institutional Review Board. All participants were assured
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Table | Socio-Demographic Characteristics of the Participants
Characteristics N (%)
Gender Male 9 (47.4%)
Female 10 (52.6%)
Degree BSc Pharmacy 18 (94.7%)
PharmD I (5.3%)
Place of Practice North Region 7 (36.8%)
Central Region 8 (42.1%)
South Region 4 (21.1%)
Practice Location Urban 12 (63.2%)
Rural 7 (36.8%)
Type of Pharmacy Independent 13 (68.4%)
Chain 6 (31.6%)
Age (Mean * Standard Deviation) 348 + 11.82
Years of Experience (Mean £ Standard Deviation) 1.7 £ 11.66

that their data and interviews will be kept anonymous and
confidential and were asked to provide consent for their
anonymized responses to be published. To ensure that the
participants’ identities remained anonymous, each partici-
pant was given an alphanumeric code which identified the
participant’s age, gender, and practice area (i.e., urban or
rural). For example, the alphanumeric code PIM33R indi-
cates that participant number 1 is a 33-year-old male
practicing in a rural area.

Data Analysis

The telephone interviews were recorded and fully tran-
scribed. A computer software package (NVivo™ Version
10.0, QSR International) was used for data management

and to facilitate the thematic analysis. Three researchers
(MBN, MYM, and MTA) checked the transcripts for
accuracy and independently coded and analyzed the data.
The inter-rater reliability was assessed using Cohen’s
kappa. The kappa value for the three coders was 0.84,
indicating good agreement between the coders. All themes
and subthemes identified were reviewed, discussed, and
agreed on by the researchers until a consensus was
reached.

Results

A total of 45 pharmacists were invited to participate in this
study through local pharmacists’ social media groups.
Nineteen pharmacists agreed to take part in this study.

* Accessibility & » Jordan * Insufficient
convenience. Pharmacists experience.
Association.

* Cost reduction for * Physicians.
patients. * Drug stores.
* Regulations &
* Enhanced trust & * Profit. liability.
therapeutic
relationship. * Insurance. * Lack of private
areas
» Advancing public . F
health. Campaigns.

Figure | Overarching and corresponding subthemes.
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Ten of the participants were female (52.6%), and the mean
age of the participants was 34.8 = 11.82 years. The major-
ity of the participants were practicing in urban areas, and
the average number of years of experience was 11.7 years
(Table 1). Eight pharmacists (42.1%) reported that they
had administered the influenza vaccine during their prac-
tice despite this not being an authorized practice. These
eight pharmacists reported that they were familiar with the
administration, side effects, and contraindications of the
vaccine and that they had never experienced any problems:
“it 5 an easy needle to administer, and it s not very painful.
No side effects are experienced other than swelling and
warmth at the site of injection” (P12F25R).

Three overarching themes described the participating
pharmacists’ attitudes towards the administration of the
influenza vaccine in community pharmacies (Figure 1):
benefits, enablers, and barriers.

Benefits

The participants reported several advantages to the admin-
istration of the influenza vaccine in community pharma-
cies. These benefits included the following subthemes:
accessibility and convenience, cost reduction for patients,
enhanced trust and therapeutic relationship, and advancing
public health.

Accessibility & convenience: the majority of the parti-
cipants reported that in comparison to other healthcare
centers (eg clinics), community pharmacies are more
accessible to patients: “first of all, it saves patients the
effort of having to go to health centres, hospitals, or
physicians” (P2M61R). Other participants reported that
the lack of nearby healthcare centres makes community
pharmacies more accessible to patients: “patients choose
to get vaccinated at the pharmacy because otherwise, it’'d
be hard for them to find a place to get the shot after buying
the vaccine” (P11F35U). Further, the participants reported
that administering flu shots in pharmacies is convenient
and less time-consuming for patients: “It saves patients
time when the vaccine is administered at the same place it
is sold” (P16M31U). Some participants reported that the
quality of care provided in pharmacies is higher than that
provided in other healthcare centres, making pharmacies
a more preferable option for patients who want to get the
influenza vaccine: “patients find it easier to go to phar-
macies than to hospitals, and hospitals in my city are not
like the ones in Amman or other cities. Their services are
not that great” (P18F23U).

Cost reduction for patients: nearly all of the partici-
pants reported that administering the influenza vaccine in
community pharmacies reduces the cost to patients: “it
saves the patient money” (P18F23U). Unlike other health-
care providers in Jordan, pharmacists do not charge
patients for the administration of the influenza vaccine:
“people who go to hospitals and clinics pay more to get
vaccinated, whereas at the pharmacy, we only charge for
the vaccine, with no additional costs” (P2M61R). Some
participants indicated that the administration fees charged
by other healthcare providers affect patients’ willingness
to get vaccinated: “one of the main reasons why patients
do not get vaccinated in clinics is the high price that
physicians charge” (P3M51U).

Enhanced trust and therapeutic relationship: a few par-
ticipants reported that patients prefer to have the influenza
vaccine administered by a pharmacist because patients
trust pharmacists more than other healthcare professionals:
“nowadays, patients mostly seek out pharmacists instead
of hospitals because they like to talk directly to a pharma-
cist that they trust” (P8M23R). Some participants reported
patients and society in general as being their number one
supporters: “patients generally support pharmacists and
do not mind us administering the vaccine” (P8M23U).
Two participants reported that offering the influenza vac-
cine in pharmacies would ultimately enhance the therapeu-
tic relationships and trust between pharmacists and
patients: “the relationship between the pharmacist and
the patient would improve, and so would patient counsel-
ling” (P3MS51U).

Advancing public health: a few pharmacists reported
that administering the influenza vaccine in pharmacies
would encourage more people to get vaccinated, therefore
reducing the prevalence of influenza and the correspond-
ing antibiotic misuse and resistance in the community: “iz
reduces the number of diseases. When a patient goes to a
physician or pharmacist while sick, they might be given an
antibiotic even though they could have influenza or a viral
infection, which lead to
resistance” (P1M33R).

could antibiotic

Enablers
This overarching theme included five sub-themes: the JPA,
drug stores, profit, insurance, and campaigns.

The JPA: the majority of the participants reported that
the JPA should provide support to community pharmacists
and make a move to legalize the administration of the
influenza vaccine by pharmacists: “the JPA obviously has
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the biggest role to play and can help us the most because
legally, we are not allowed to administer vaccinations in
pharmacies” (P12F25R). Three pharmacists reported their
anticipation for the JPA to make an earnest move to
change regulations in this regard: “the JPA needs to pay
the most attention to this. On a couple of occasions, they
have started the legalization process but left it halfway”
(P3M51U).

Drug stores: some participants reported that restricting
influenza vaccine sales to pharmacies would support the
role of pharmacists as immunizers. However, current poli-
cies do not legally allow pharmacists to administer any
vaccines, which may explain why drug stores target phy-
sicians as opposed to pharmacists. According to some
participants, some drug stores sell the influenza vaccine
directly to physicians, who in turn sell them to patients
with additional charges: “physicians sometimes buy it
directly from drug stores, which is not fair because it is
only supposed to be bought from pharmacies. How can we
provide the vaccine to patients if physicians offer it in their
clinics?” (P7TM40R).

Other participants reported that drug stores could
encourage pharmacists to offer the influenza vaccine in
pharmacies by offering a return policy for unused shots:
“extra vaccines cannot be returned to the drug store, and
so the pharmacist will only order afew vaccines.The phar-
macist might order ten new vaccines, for example, and end
up with five unsold, which is a financial loss” (P13F30U).

Moreover, some participants reported that drug stores
could encourage pharmacists to administer the influenza
vaccine by providing pharmacists with proper training on
vaccine administration: “it is also important that drug
stores offer pharmacists with training on counselling and
administering the vaccine properly” (PSF35U).

Profit: a few participants reported that being allowed to
administer the influenza vaccine in pharmacies would
increase their profits, as they would sell more vaccines:
“pharmacists make a profit from selling the vaccine to
patients. I think this profit encourages them to provide
the service of administering the vaccine for free because
after all, they have benefited from these sales” (P6F60U).
In one example, P9F26U reported profit as being the only
enabler for offering the influenza vaccine in pharmacies.

Insurance: a few participants highlighted the crucial
role of health insurance companies in facilitating the
administration of the influenza vaccine in pharmacies, as
the current price of the influenza vaccine in Jordan is
discouraging: “the price of an individual vaccine is 10

JDs, so for a family, it would cost 50-60 JDs on average”
(P13F30R). These participants believed that if insurance
companies covered the influenza vaccine in their plans,
more patients would request the vaccine: “it would help if
public and private health insurance companies covered the
vaccine ”(P11F35U). One participant (P1M33R) reported
that health insurance companies would also benefit from
this: “health insurance companies need to help with this
because if patients get sick as a result of not taking the
vaccine, health insurance companies are the ones who will
have to pay for medications and check-ups”.

Campaigns: the majority of the participants reported
that the government, the JPA, and drug stores should hold
campaigns to increase public awareness of the influenza
vaccine and the role of pharmacists in administering it:
“there should be awareness campaigns held by the
Ministry of Health or the JPA to encourage people to
take the vaccine” (P8M23U). Some participants believed
that patients are oblivious to the benefits of the influenza
vaccine and the pharmacist’s role in administering it:
“some people do not even know that we administer the
vaccine, and it takes us ages trying to convince them of
how important it is” (P13F30U). P12F25R reported that
pharmacists should take the lead in these campaigns:
“pharmacists can hold workshops where we can explain
to people that we are capable of administering the vaccine
and that we would do so only for their sake”.

Barriers

From the thematic analysis, four sub-themes emerged that
characterize the barriers to the administration of the influ-
enza vaccine by pharmacists in Jordan. These sub-themes
were insufficient experience, physicians, regulations and
liability, and lack of private areas.

Insufficient experience: the majority of the participants
reported pharmacists’ lack of experience in administering
the influenza vaccine as being one of the main barriers to
offer the vaccine to patients: “some pharmacists do not
have enough experience to administer vaccines, which
may lead them to administer it in the wrong way”
(P11F35U). Others reported that pharmacists lack the
knowledge of how to carry out a proper assessment before
administering the shot or how to handle any adverse reac-
tions after administration: “not all pharmacists are aware
of how to carry out an appropriate assessment before
vaccine administration. Also, not all pharmacists are
aware of the possible side effects of the vaccine, and
even if they are aware, they may not know how to properly

Risk Management and Healthcare Policy 2020:13

submit your manuscript

2183

Dove


http://www.dovepress.com
http://www.dovepress.com

Nusair et al

Dove

deal with these side effects or how to manage them”
(PAM27R).

Participant P3M51U reported that some pharmacists do
not have enough knowledge of proper needle disposal: “/
have seen how some pharmacists dispose needles in an
improper and disturbing manner”. A couple of partici-
pants reported that pharmacists should be required to
receive a special training certificate in order to become
immunizers, and that pharmacy schools should incorporate
training on vaccine administration as part of their curri-
cula: “I think that administering vaccines should be part
of the curricula taught to pharmacy students ”(P16M31U).

Physicians: nearly all of the participants reported that
physicians would object the idea of pharmacists becoming
immunizers:  “physicians are the main barrier”
(P2M61R). Some reported that this objection would be
supported by the Ministry of Health and the Jordan
Medical Association: “I can assure you that the Ministry
of Health would be the first to object, and the Jordan
Medical Association would soon join them” (PAM27R).
Some participants reported that this objection would arise
because physicians make money from administering the
influenza vaccine. P7M40R described it as a monopoly: “it
is almost like a monopoly — physicians want to be the only
ones to sell and administer the vaccine”. Other partici-
pants reported that physicians would object because they
underestimate the pharmacist’s role as a healthcare provi-
der: “they underestimate the role of the pharmacist and say
that pharmacists’ only duty is to read prescriptions and
give out medications, and that is it” (PSF35U).

Regulations & liability: this sub-theme appeared to be
a concern for the majority of the participants. Despite
having previously administered the vaccine, some partici-
pants were nonetheless concerned about the regulations
that prohibit pharmacists from administering the influenza
vaccine: “it is obvious that administering injections in
pharmacies is illegal. Even if the vaccine is a subcuta-
neous injection and is easy to administer, the law is still
very clear about not allowing its administration in phar-
macies” (PTM40R).

Some participants reported that they did not feel sup-
ported by stakeholders, which could discourage patients
from seeking immunization in pharmacies: “I read a
newspaper article about vaccinations which said that the
Center for Disease Control & Prevention does not encou-
rage people to even buy the vaccine from a pharmacy, let
alone get it administered there. Honestly, this discourages
people from getting the shot at a pharmacy” (P8M23U).

Some participants reported concerns about legal liabi-
lity if anything goes wrong: “the patient could faint in the
pharmacy, or they could suffer from pain and come back
blaming the pharmacist” (P15M30U).

Lack of private areas: a few participants reported that
not all community pharmacies have private areas desig-
nated for vaccine administration. Thus, the lack of private
areas in community pharmacies may act as a significant
barrier to the administration of the vaccine by pharmacists:
“the setting of pharmacies is not suited for the adminis-
tration of the vaccine, nor are pharmacists qualified. There
are no private areas where the patient can have the vac-
cine administered” (P12F25R).

Discussion

The current study is an exploratory, inductive qualitative
study which utilized in-depth interviews to explore phar-
macists’ views towards the administration of the influenza
vaccine in community pharmacies in Jordan. The results
from this study summarize the views of the participating
pharmacists.

The results from a recent study in Jordan indicated that
seasonal influenza has substantial impacts on patient
health and accounts for almost one-third of severe acute
respiratory infection hospitalization cases.'® Therefore,
making the influenza vaccine available for patients and
administering it in community pharmacies would have
many advantages. Pharmacists are known for their acces-
siblilty, which makes them a preferred choice for custo-
mers. Furthermore, pharmacies can compensate for the
lack of healthcare centres, especially in rural areas.'*'”

Although the participants reported that the quality of
care provided in pharmacies is perceived by patients as
being better than other health centres, providing vaccine in
pharmacies in Jordan is faced by many challenges.
Currently, pharmacies in Jordan are not designed with
private areas to support the administration of intramuscu-
lar and subcutaneous injections. A similar limitation has
been reported in other countries which have implemented
pharmacy-based immunization services.’>*' If the initia-
tive to adopt policies to support the role of pharmacists in
delivering the influenza vaccine succeeds, pharmacies
need to be equipped with private or semi-private areas
for vaccine administration.

The results from this study demonstrated that administer-
ing the influenza vaccine in community pharmacies would
enhance the therapeutic relationships and level of trust
between pharmacists and patients. Similarly, Canadian
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pharmacists have reported that providing immunization ser-
vices allows them to improve the relationships they have
with their patients and to get to know their patients more.**

The participants in this study reported that immunization
in community pharmacies would be cost-saving for patients
and would, therefore, reflect the active role of the pharmacist
towards the community. Although community pharmacy-
based influenza vaccination is associated with reduced
health-related costs,> little is known about the economic
impact of allowing pharmacists to provide the influenza
vaccine to patients in Jordan. The proven reduced direct
health care costs and lost productivity23 would support the
positive image pharmacists have in the community and
would help them position themselves as trusted healthcare
professionals. This would enhance the therapeutic relation-
ships that pharmacists have with their patients and expand
the scope of practice for community pharmacists. The trust
relationship shared between patients and pharmacists could
support the implementation of community pharmacy-based
immunization services. The positive trust relationships
shared between pharmacists and patients in Jordan has been
reported in two previous studies. One of these studies
reported that patients in Jordan think highly of the pharmacy
profession and would seek advice from a pharmacist.®*
The second study reported that most parents are likely to
consult a community pharmacy first before taking their chil-
dren to the hospital, as “pharmacists are considered better
than hospital physicians”.?’

Providing immunization in community pharmacies
would add to the comprehensive pharmacy services that
align with the preventive aspects of pharmaceutical
care.”®*” Furthermore, reducing the prevalence of seasonal
flu, especially among the elderly population, would have
positive economic impacts and would enhance the well-
being of society. Insurance companies should consider
supporting the wvaccine, as it would be more cost-
effective than dealing with the clinical consequences of
seasonal flu, especially in elderly and immunocompro-
mised patients.”®° Thus, including the vaccine in insur-
ance plans would encourage patients to request the vaccine
and therefore save insurance companies the health-related
expenses that may rise as a result of patients not taking the
vaccine. Also, pharmacists can help in recognizing
patients who are at the highest risk of contracting influ-
enza, such as patients with asthma and chronic obstructive
pulmonary diseases. Pharmacists can therefore educate
high-risk patients about the importance of the influenza

vaccine in reducing the risks of exacerbation and hospita-
lization associated with influenza infection.*

The proposed immunization services are likely to be well
received by most community pharmacists in Jordan.
Accessibility and suitability for patients appeared to be the
most prevalent benefits; however, pharmacists need to pay
attention to the infrastructure of community pharmacies and
how this will impact the uptake of immunization services.

The results of this study have shed light on the fact that
this advancement in practice needs a definite change in
regulations. The regulations currently adopted do not support
the administration of vaccines in community pharmacies,
although some pharmacists are nonetheless already provid-
ing this service. Also, the unauthorized administration of
vaccines increases the risk of patient harm, especially if the
pharmacist lacks the required specialized training. Therefore,
the JPA needs to act promptly, in cooperation with the
Ministry of Health, to address this in order to determine the
responsibilities of pharmacists before legalizing the admin-
istration of the influenza vaccine by pharmacists in commu-
nity pharmacies. The role of pharmacists as immunizers
needs to be supported collaboratively by all governmental
parties and stakeholders. However, this study has shown that
pharmacists perceive physicians to be a barrier to the imple-
mentation of this role change. Physicians’ objection to the
role of pharmacists as immunizers is not new. In England,
general practitioners were resistant to grant pharmacists the
right to become immunizers, as they were concerned about
the negative financial impacts this practice change would
have on them.*'**

The main identified barriers to the administration of the
influenza vaccine by pharmacists were insufficient experi-
ence, physicians’ attitudes, regulations and liability, and
lack of private areas in community pharmacies.
Understanding and analyzing these barriers will provide
keys for solutions that can ultimately change the perceived
attitudes towards the administration of the vaccine by
pharmacists. Insufficient experience can be handled by
including vaccine administration in the curricula used in
pharmacy schools in Jordan and providing pharmacists
with training certificates allowing them to practice vaccine
administration. The training should include aspects related
to statistics of influenza and characteristics of population
at risk, goals of vaccinations, safety of the vaccine, contra-
indications and precautions for vaccinations, vaccine dos-
ing and injection technique, and recognition and reporting

of adverse drug reactions related to vaccines.?’
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Data from this study suggests that physicians object
pharmacists from being immunizers. A study from Canada
showed that physicians were the least supportive health-
care providers for the expansion of pharmacists’ role to
become immunizers. However, some physicians have indi-
cated that they would be more comfortable referring
patients to pharmacists if there were regulations for train-
ing pharmacists to administer the vaccines and to manage
side effects after immunization.>® Therefore, physicians
may change from opposers to supporters when they
observe the beneficial role that pharmacists-led immuniza-
tion services can play in increasing the immunization
rates, especially in rural areas with limited availability of
physicians.

In the absence of local data from Jordan about the
experience of pharmacist vaccination, data from the inter-
national context suggests that policy changes that permit
pharmacists to administer influenza vaccines appear to be
positive.>* Experience from countries such as England,
Portugal, and the United States provide an evidence that
indicates the success of policy changes in increasing
immunization rates.”> Such evidence should promote
a movement at the policy level in Jordan and other coun-
tries to allow pharmacists to administer vaccines.

Strengths and Limitations

This study is the first qualitative study in the Middle
Eastern region to explore community pharmacists’ views
on expanding their role to include the administration of the
influenza vaccine. However, the findings may not be gen-
eralizable due to the sample size and the exploratory
nature of the study. The telephone interviews allowed us
to recruit pharmacists from all Jordanian governorates in
order to obtain a broader range of perspectives. However,
telephone interviews have drawbacks that include the
absence of visual or nonverbal cues.*® Furthermore, social
desirability bias (i.e., the tendency to admit socially desir-
able actions and to deny less socially desirable ones) may
have influenced the participants’ responses.’’ Thus,
although eight participants reported administering the
influenza vaccine during their practice, it is possible that
other participants may have previously administered the
influenza vaccine but not admitted doing so because they
were being audio-recorded.

Conclusion
Overall, the participating pharmacists reported positive

attitudes towards the administration of the influenza

vaccine in community pharmacies. The participants high-
lighted the need for support and collaborative efforts from
regulatory bodies and stakeholders in order to change
pharmacists’ current scope of practice and support phar-
macists in Jordan in becoming immunizers. Moreover, the
study highlighted the need to incorporate vaccine admin-
istration in the curricula to train new pharmacy graduates.
The ultimate goal of such efforts and initiatives would be
to reduce the rate of influenza in the community and
promote public health.
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