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ABSTRACT
Objectives: In 2012, Ontario pharmacists were granted immunization privileges to administer influenza
vaccines to the public. This study explored the experiences and practices of pharmacist vaccinators and
the impact of vaccination pain on their practice. Methods: Semi-structured interviews were conducted
with 12 pharmacists in the Greater Toronto Area. Transcribed interview data were coded and analyzed via
thematic analysis. Key Findings: Data analysis revealed 4 main themes: 1) expanded scope of practice as
an enhancement and challenge to relationships; 2) professional satisfaction and workload demands; 3)
knowledge and attitudes regarding pain and fear; 4) practices regarding pain and fear management.
Pharmacists reported satisfaction in their new role, despite the associated increased workload.
Pharmacists felt that vaccination pain was not a key consideration when administering vaccines and that
pain management was generally not necessary. Fear was identified as more important than pain and
vaccinating children was challenging and time intensive. Pharmacists’ main focus was on injection
techniques in managing pain. Conclusion: These findings suggest that pharmacists are accepting of their
role as vaccinators but more research is needed to examine impact on workload and pharmacist
knowledge and perceptions of injection-related pain and fear.
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Introduction

In 2012, the scope of practice for pharmacists in the prov-
ince of Ontario, Canada was expanded to include the
administration of the seasonal influenza vaccine to patients
5 years of age and above. In order to become certified to
offer immunization services, pharmacists must complete
a skills and knowledge course approved by the Ontario
College of Pharmacists (OCP). This new service led to an
increase in the uptake rate of the vaccine.1 Pharmacists are
estimated to have delivered more than 650,000 vaccinations
in the 2013–2014 influenza season alone.2 Patient survey
data from Toronto, the largest city in Ontario, indicate that
almost all are satisfied with their experience with pharma-
cist as vaccinators.1 In a systematic review, it was found
that pharmacy based immunization services were widely
accepted by patients and pharmacy staff and can improve
access and increase vaccination rates.3

What is not currently known is how pharmacists per-
ceive their new role and their satisfaction with it. This new
role differs from other services provided by pharmacists as
it involves physical contact with patients and the potential
for inflicting pain, which might be distressing to pharma-
cists. Pain mitigation is part of good vaccination practice as
it affects the quality of care delivered.4 Approximately 2/3

of children and 1/4 of adults are afraid of needles.4 This is
usually due to negative past experiences with needles. Fear
of needles can lead to future traumatic experiences with
immunization and in about 10% of children, non-compli-
ance with immunizations altogether.4 Needle fears persist
into adulthood and contribute to non-compliant behaviors
including refusal of immunization and other health care
interventions involving needles (e.g. blood tests, dental
appointments).5 This can result in resurgence of vaccine-
preventable diseases and poor health outcomes.5

The purpose of this study was to explore pharmacists’ gen-
eral perceptions and experiences regarding immunizations, and
more specifically, towards pain and pain management.

Results

Demographic characteristics of the twelve participants are
listed in Table 1.

Four main themes emerged from the data: 1) expanded
scope of practice as an enhancement and challenge to relation-
ships; 2) professional satisfaction and workload demands; 3)
knowledge and attitudes regarding pain and fear; 4) practices
regarding pain and fear management. Some samples quotes
from each theme can be found in Tables 2 – 5.
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Theme 1: Expanded scope of practice as an enhancement
and challenge to relationships

Participants reported that this new role helped to strengthen
their relationship with patients and increased patient satisfac-
tion. Many pharmacists noted the increased convenience that
this service provided, which may have introduced more
patients to their practice. In addition to this, pharmacists felt
that vaccinating patients helped to increase their patients’ trust
in them as well as allow for more time for clinical interactions.
Pharmacists also noted that administering the influenza vaccine
allowed them to serve patients they may not have had the
opportunity to otherwise (Table 2).

When it came to relationships with physicians, pharmacists
either noticed no change or expressed concerns about breech-
ing physician territory. Some pharmacists worried that offering
the influenza vaccine to their patients would negatively impact
their relationship with their physician colleagues because it had
the potential to prevent patients from seeing their physicians.

Theme 2: Professional satisfaction and workload demands

Pharmacists reported that their new role allowed them to offer
an additional service to patients and provided pharmacists with

increased knowledge and skills regarding vaccinations.
Some pharmacists reported that it expanded their pharmacy
business and attracted new patients (Table 3). They reported
an increase in their overall professional satisfaction. Participant
3 explained, “It’s a very… good experience, very fulfilling.”

All pharmacists expressed concern regarding the additional
workload that vaccinating patients added. Furthermore, some
pharmacists stated that they were pressured to reach certain
daily quotas by their employers in terms of the number of vac-
cinations administered per day. Some pharmacists stated that
this was an infringement on their professional autonomy.
When asked why they obtained certification to be able to
administer the influenza vaccine they often stated pressure
from their employers as a reason.

In addition, pharmacists reported concerns about vacci-
nating children. Participant 9 stated, “I mean when you’re
immunizing kids, that’s probably one of the biggest chal-
lenges.” Immunizing children was stressful and required a
longer time commitment. Pharmacists often needed the
assistance of parents in order to administer the vaccine to
children (Table 3).

Theme 3: Knowledge and attitudes regarding pain
and fear

Pain was not generally identified by pharmacists as an impor-
tant factor in their new role. Pharmacists reported that injec-
tion pain is minimal and did not require treatment. One
pharmacist stated that patients who reported experiencing pain
were exaggerating (Table 4).

When asked about the pain they thought their patients expe-
rienced, many pharmacists referred to fear instead of pain, stat-
ing that they felt that pain was not a huge concern for their
patients. They noted that fear was an important aspect of
immunizing patients, particularly children. Pharmacists
reported that if a patient’s fear could be managed then there
would be no needle pain. However, the differences and the con-
nection between needle pain and fear were not clearly under-
stood or explained by the pharmacists.

Table 1. Pharmacist demographics.

N D 12 Pharmacists

Age, mean (range) 39 (26–66)
Sex, Male (%) 6 (50)
Ethnicity, Caucasian (%) 8 (67)
Asian (%) 3 (25)
Caribbean (%) 1 (8)

Position, Manager/Owner (%) 6 (50)
Pharmacy Type, Chain (%) 10 (83)
Country of Training, Canada (%) 8 (67)
Hours of Work per Week, mean (range) 32.5 (4–47)
Average Years of Practice in Ontario (range) 11 (1–44)
Years of Practice in Ontario, 1–10 years (%) 8 (67)
Average Number of Years Since Certification (range) 1.4 (0.3–3)
Estimated Total Immunizations Since Certification, mean (range) 287 (20–1400)
Received the flu shot this year? Yes (%) 9 (75)

Table 2. Theme 1: Expanded scope of practice as an enhancement and challenge to relationships.

Pharmacists’ Relationship with
Patients

Positive Experiences “A lot of folks were happy that we were doing it and they were impressed, I guess, by
us. And, just pleased at the accessibility and convenience of it.” – P8– Increased convenience

– More clinical interactions
– Increased trust “It gives me a good opportunity to chat with them sometimes and talk to…talk about

different things, about – sometimes about their medicine. “They have a question and
they don’t come and approach the pharmacist and they think it’s a good opportunity
to do that while we’re in the consultation room. So it improves the relationship and
we get to know each other. Like where I start to do the immunization I was a new
pharmacy manager at that location and it was a good opportunity for me to
introduce myself as well and get to know the people more.” – P2

Pharmacists Relationship with
Physicians

Unchanged “Probably not a huge change. If I remember correctly, we sometimes would fax the
information or the record to the doctors, based on the patients consent. So, I’m sure
a bunch of the local doctors, you know, have started to become aware that we’re
doing this. I don’t think we ever got any direct feedback, though, so…” – P8

Breeching territory “See the physician colleagues sometimes like if they’re very busy they like to see that
but if they’re seeking more business they hate to see that. So it depends… who you
are dealing with and what kind of relationship you have with them. Like before I had
this position I used to work somewhere else that I was worried that the doctors
would know that I am doing that they will get so mad if they know that I’m doing
that as if I’m competing with them.” – P2
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Pharmacists did not distinguish between pain in adults and
children, but identified that fear was important in children.

Theme 4: Practices regarding pain and fear management

Although most pharmacists reported that needle pain did not
need to be managed, some used a variety of techniques to man-
age pain and fear in their patients during immunizations
(Table 5). These primarily focused on injection technique.

Another pain and fear management strategy employed by
pharmacists was to ‘talk the patient through the needle’. Some
pharmacists stated that they did not manage needle pain at all

in their practice, but when subsequently probed about specific
techniques, they did report using distraction techniques. No
pharmacist reported using pharmacological interventions to
manage needle pain such as topical anesthetics, and all pharma-
cists stated that they were not worth using due to the minimal
amount of pain caused by the injection. However, pharmacists
did offer patients acetaminophen and/or ibuprofen for delayed
pain and fever after the injection.

None of the pharmacists consulted resources to assist them
in managing pain and fear. Instead, they reported learning how
to manage pain and fear from work experience and feedback
from patients.

Table 3. Theme 2: Professional satisfaction and workload demands.

Professional Satisfaction Increased knowledge “I like it. Wish they would expand it to all the other vaccines.” – P8
“I could say that I’m happy and proud that I know how to do it.” – P4
“It’s a very… good experience, very fulfilling.” – P3

Additional Service to Patient “Well, the opportunity to serve, to supply, to, you know, it’s a public service thing. It’s also a
method of generating some income, as little as it is, it generates. But it gives you an
opportunity to interact with people that perhaps you haven’t interacted with before,
which is also an opportunity to solicit their patronage in the future; get their
prescriptions transferred here.” – P7

Workload Demands Increased Workload “It makes it very hectic. Very tiring. Because we’re already busy a hundred percent of the
time when the pharmacy is open so to add one more thing that takes a long time to do
it’s been very very tiring and hectic and really like companies or pharmacies should keep
that in consideration that this is another job and it needs time. There should be more
help or overlapping pharmacists or something like that.” – P3

“It is more labour intensive, and I mean, it’s an added job… added responsibility to the
pharmacists job, so… you’re gonna have to manage that extra duty with respect to
just all the other things you usually do: med checks, signing scripts, things like that. So,
I have that added workload with respect to the same amount of labour.” – P9

Demands/ Quotas “Putting quotas on things, it’s like asking a doctor to also give a number of you know…
vaccines in their you know everyday, or asking a dentist to do this many number of root
canals per week, it’s the same thing. And I’m pretty sure no dentist and no family doctor
is going to accept those terms, but somehow pharmacists are just saying okay and we’re
just doing it. “ – P5

Job Security/ Competition “I guess, the pharmacy field is changing. And with the surplus of grads, there is no longer a
shortage of pharmacists, there is a surplus. So, you need to improve and enhance your
skills so that you’re still in demand. So, that’s probably the main reason, is to get trained
so I’m more valuable to a corporation. So, more for job security, I would say.” – P9

Immunizing children as a challenge “I mean when you’re immunizing kids, that’s probably one of the biggest challenges.” – P9
“It was that one time with the child where the father basically had to end up holding the

daughter pretty tight so that I could actually give the injection.” – P5

Table 4. Theme 3: Knowledge and attitudes about pain and fear.

Pain Pain is not worth treating “Typically from my experience and other patients’ experience its not a painful procedure so…it hasn’t
really impacted the way I immunize.” – P1

Comes with the territory of being vaccinated “It kinda comes with the territory. I mean you wanna get immunized you’re gonna have to withstand a
needle prick” – P7

Adults and children feel the same Interviewer: Can you tell me about the needle pain you think adult patients experience during
immunizations?

P1: I would describe it as a pinch.
Interviewer: And how about children?
P1: I would describe it as a pinch.
Interviewer: Okay so what are the differences between them?
P1: I just described them both as a pinch.
Interviewer: So no differences at all?
P1: No.

Flu shot causes minimal pain “Actually, flu shots, it’s not really painful.” – P6
“Considering that it’s a very small amount of pain it’s a non-issue for me. I think the cost-benefit is…a no

brainer and… the pain is really non-existent after the actual injection.” – P1
“With the Agriflu, which is the only one I’ve had the experience of using, it actually does not cause pain.”

– P5
“I’ve had one elderly patient exaggerate the pain, I mean it might have been real to her” – P1

Fear Fear is more important than pain “I mean it’s not so much needle pain. I see a lot of patients probably have, it’s the anticipation, or the
fear of a needle.” – P9

“Needle pain is really minimal and it’s a mindset, it’s not a true pain, of sorts. So, if you can alleviate the
fears – or not instill the fears – then you, you basically won’t have the pain.” – P7

Children have more fear than adults “(Children) seem to be much more worried about it. And they probably react more.” – P8
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When it came to dealing with children, pharmacists relied
heavily on parents to assist in managing pain and fear. Pharma-
cists often deferred to offering rewards to children such as col-
ourful bandages, as incentives for being immunized. Fear in
children was reported to interfere with workflow and some
pharmacists stated that they told fearful patients to come back
later.

Pharmacists felt less confident in their ability to manage fear
than pain in their patients.

Discussion

This study demonstrated that pharmacists are generally satis-
fied in their new role as vaccinators as it led to an increase in
knowledge, skills and interactions with patients. However, they
were concerned about workload and their relationships with
physicians. Vaccination pain was not identified as a key consid-
eration when administering vaccines and pain management
was not viewed as necessary. Fear was identified as more
important than pain, and vaccinating children was challenging
and time intensive. Pharmacists’ main focus was on injection
techniques when asked how they minimize pain and fear.

Pharmacists in this study reported satisfaction in their role
as vaccinators and their ability to provide an additional profes-
sional service for their patients. This result is consistent with
pharmacist satisfaction with expanded prescriber services.6–8

However, a survey study by Neuhauser and colleagues9 found
no significant difference in job satisfaction between immuniza-
tion-certified and noncertified pharmacists. Factors that can
impact pharmacist satisfaction include barriers such as train-
ing, time to implement new services, and gaining staff and
management support.10,11 Also, pharmacists are more likely to
experience satisfaction in their roles if they receive positive
feedback from their patients, as noted in this study.

Pharmacists reported that immunization services were con-
venient for patients and led to higher patient satisfaction based

on feedback they received from patients. The perception that
patients are satisfied with pharmacist vaccinators services is
consistent with the findings of previous surveys in which
almost all patients reported they would recommend that
friends and family be vaccinated by a pharmacist and the
majority of patients supported pharmacist vaccinators.1,12

Pharmacists reported that their expanded scope of practice
was linked with higher workloads and quotas, often without a
commensurate increase in available resources such as techni-
cian hours or pharmacist shift overlap. Some pharmacists also
found quotas to be an infringement on their professional
autonomy. They stated that other health care professionals do
not have imposed quotas on the health care services that they
provide. Previous studies have documented that time and space
are barriers to providing immunization services10,13,14; how-
ever, this is the first study to introduce the notion of quotas.
This finding requires further investigation, particularly with
respect to investigating workflow systems, including greater uti-
lization of pharmacy technicians. Pharmacists are generally sat-
isfied with the use of regulated pharmacy technicians.15,16

Increasing the utilization of pharmacy technicians may free up
pharmacists’ time and accommodate the changes in pharmacist
activities. This may minimize the potential for an increase in
errors in dispensing, which can impact patient safety.17

Some pharmacists reported that they were concerned about
breeching physician territory when providing immunizations.
This may be because some community pharmacies in the
Greater Toronto Area are located near a clinic or family doc-
tor’s office where influenza vaccines are often administered.
This sentiment has been reported in previous studies of phar-
macists in their roles as prescribers6,18,19 and vaccinators.11,14

This concern exists when pharmacists expand their roles in
areas that have historically been held by physicians or other
allied health care professionals. It is important to note, how-
ever, that none of the pharmacists reported having a negative
interaction with other vaccinators as a result of their expanded

Table 5. Theme 4: Practices regarding pain and fear management.

Strategies Used for Adults
and Children

Focus on technique “If you know how to give a needle, you don’t have any pain” and Participant 9: “You
have to be…You just do it quickly, and that minimizes that.” – P7

Come back later “If they’re very fearful to the point where they don’t want it, I would just say come back
later. You know? I don’t think I would be too comfortable with having to hold on to
them to give the injection and I don’t think that would be a good experience for the
patient either.” – P5

Distraction “So distractions for adults I typically say if you’re not comfortable with injections I would
say look away, I would count down things like that. For children, we would have
the… parents distract them.” – P1

“Well…in that case, the parent was with the child and asking the parent to somehow
distract the child, have the child not look at it, talk to him about maybe a toy, or
something to to take their mind off what I’m going to do.” – P5

Using prior work experience “Life and interacting with people,… And seeing the response to, when you inject, and
people have anxiety and fear, like… You learn, and you learn to be more
empathetic, and other strategies to help deal with pain, like distracting the patient,
… And you, you become more comfortable as you inject them, and then being more
quicker, certainly helps too, so… From experience.” – P9

Talking patients through it (the needle) “And you reassure them, so, it is a factor, but it’s just how you approach it and how you
relax a patient and calm them.” – P9

Acetaminophen and Ibuprofen after
needle

“There’s like a few pieces of advice that you’d give them afterwards, you know ice, and
Advil or Tylenol if they need.” – P4

Strategies Used for Children Only Parental involvement “The young boy, and he had a fear for needles, so we were in the counseling room for a
few minutes before his parents calmed them down, calmed them down enough to
actually allow me to immunize him.” – P9

Bribes “I would tell them don’t look you know just look away. Look away, it’ll just be one
second. Choose your Band-Aid. We have like fun Band-Aid for the kids.” – P4
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role. Importantly, pharmacists did not report any threats to
teamwork between physicians and pharmacists.

Despite the subjective and individual nature of pain,20 phar-
macists did not feel that it was an important aspect of immuni-
zations. Pain management is part of good immunization
practice as per the World Health Organization.21 Pharmacists
reported that vaccination related pain was only minor and that
for the most part, it did not impact the way they vaccinated.
They did, however, utilize injection techniques (such as using
sharp needles, injecting quickly and not aspirating) and distrac-
tion, which are evidence based non-pharmacological techni-
ques.22 None of the pharmacists advocated for or used topical
anesthetics, the only evidence-based pharmacological interven-
tion for pain mitigation during vaccination.22 This result is sim-
ilar to surveys of analgesic utilization in other settings, such as
doctors’ offices, and reflects sub-optimal prioritization of pain
management as part of routine vaccination.23,24 These attitudes
about pain management persist despite the well-documented
negative impact of pain on vaccine compliance.4,25

Pharmacists often described fear of needles as more distress-
ing to their patients than the pain of needles. Pharmacists’ focus
on fear rather than pain may be due to the fact that fear and
anxiety often hindered pharmacists’ ability to administer the
vaccine and thus interfered with their workflow and efficiency,
while patients’ pain was not as evident and did not affect their
workflow. Although this issue was not explored specifically in
this study, it is supported by the fact that time management
was more of an issue for pharmacists than pain and fear man-
agement. Pharmacists did not make a connection between nee-
dle pain and fear. Needle fear is often caused by needle pain
and thus treating and preventing needle pain can also alleviate
needle fear.22,26

The findings regarding vaccination of children warrant addi-
tional discussion. Pharmacists cited that vaccinating children
was a challenging experience and they felt uncomfortable,
unprepared and ill equipped for dealing with them. Children
took more time and required more effort from the pharmacists.
Pharmacists reported utilizing restraint in partnership with
parents in order to administer vaccinations in children.
Restraining children contributes to children’s fear,27 which can
contribute to pharmacists’ anxiety as well. Pharmacists’ chal-
lenges in dealing with children are consistent with the experi-
ence of other health care providers. A survey of health care
professionals, which included pharmacists in Canada, recently
showed a trend toward more hesitancy to expand pharmacist
scope of practice to include children, particularly among physi-
cians.12 Pharmacists may need additional support to assist
them with the challenges of administering vaccinations in chil-
dren and to allow for more positive experiences between phar-
macists, children, and parents. Importantly, needle fears can
develop as a result of a negative experience with a needle
procedure.25

In general, children perceive needles to be more painful than
adults do and regard any procedure involving a needle to be
one of the most frightening and painful health-related events.28

There is a bidirectional relationship between fear and pain,
whereby an increase in one can increase the other.26 Pharma-
cists may benefit from learning more about pain and fear in
children so that they can promote more positive experiences

with vaccination. Needle fears may persist throughout the life-
span if left unaddressed and are linked to broad healthcare
avoidance behaviors, including vaccination noncompliance.29,30

Since the time of these interviews, Ontario has increased the
number of vaccines that pharmacists are permitted to adminis-
ter to include protection against influenza and an additional 13
preventable diseases. Some jurisdictions are also considering
reducing the age of patients that pharmacists can vaccinate to
include younger children to ensure that vaccinations are more
convenient and accessible for patients. This has the potential to
increase the workload for pharmacists, which was a major con-
cern when administering the influenza vaccine alone. Policy-
makers, pharmacy managers and government bodies may need
to consider allowing for additional pharmacy resources to be
able to carry out these extended patient services. Also, as phar-
macists may be participating in childhood vaccinations, efforts
should be undertaken to examine ways to better support phar-
macists when vaccinating children, including educating them
about managing pain and fear. The routine use of topical anes-
thetics and other proven pain- and fear-reducing interventions
are particularly important in the context of childhood
vaccinations.22

Qualitative studies, are by design, not generalizable. The
results reflect pharmacist vaccinators from the Greater Toronto
Area (GTA) who recently started vaccinating. It is unknown if
the results would be comparable for pharmacists outside the
GTA or pharmacists who have been vaccinating for multiple
years. As pharmacists gain more experience in vaccinating, it is
possible that their perceptions and attitudes may change. We
employed purposive sampling strategies, and included pharma-
cists in different practice settings with a broad range of experi-
ences. These findings may however be applied to pharmacists
practicing in a similar practice setting, who are new to phar-
macy-based immunizations.

Additional strengths of this study include the qualitative
approach, which allowed for a deeper understanding compared
to prior quantitative surveys and use of methodology to
improve the credibility of the findings. For example, we
employed multiple meetings of the research team to review
transcripts and identify codes and emerging themes, and we
checked with a few of the participants to obtain a thorough
understanding of their experiences.

Methods

This study used a qualitative descriptive design as described by
Sandelowski31 and Neergaard et al.32 A qualitative design was
chosen to allow for the experiences of pharmacists to be
explored. The study was approved by the University of Toronto
Health Sciences Research Ethics Board and all participants
signed a consent form.

Pharmacists practicing in community pharmacies across the
Greater Toronto Area (GTA) were eligible for participation.
Community pharmacies were defined as any chain or retail
pharmacies operating in the community and not in a hospital.
The GTA encompasses a geographical area with the greatest
population density in Ontario, including Toronto, and includes
over 6 million inhabitants.33 Pharmacists were included if they
were both certified to administer influenza vaccinations and
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had been administering vaccinations for a minimum of one
month during the immunization season when the study was
conducted (2014–2015). Purposeful sampling34 was used for
initial recruitment, with snowball sampling subsequently used
to obtain participants with varied number of years in practice,
gender, number of hours working per week, number of influ-
enza vaccines administered, location of training, and geograph-
ical location of work.

After receiving informed consent, a semi-structured inter-
view guide was used to guide the interview process. The guide
included a series of open-ended questions in order to allow par-
ticipants to speak openly about their experiences. Experts in
vaccination and pain reviewed the questions and one pilot
interview was conducted with a study participant. This pilot
interview was included in the analysis. During the data collec-
tion period, the questions were modified to focus on emerging
themes. There were two areas of inquiry: 1) overall experiences
of pharmacists as vaccinators and 2) impact of injection pain.
All interviews were conducted by a single interviewer (SG) and
lasted 15 – 25 minutes.

Twelve pharmacists were interviewed at various pharmacies
from May 20, 2014 to January 22, 2015. The interviews were
audio-recorded and transcribed verbatim. Participants also
filled out a demographics questionnaire.

Data collection and analysis occurred simultaneously. Four
members of the research team met regularly throughout the
process to discuss themes and coding. Line by line coding was
done using the software package QSR NVivo version 10. Satu-
ration was reached after 10 interviews.35 Two more interviews
were conducted after saturation. Coding and thematic analysis
continued in an iterative fashion until consensus was reached
in order to ensure the credibility of the interpretation of the
data. Throughout the process of data analysis, the team
reflected on the possible influences of their backgrounds as
pain researchers, nurses and pharmacists.

Conclusion

Pharmacists expressed an overall positive experience as vacci-
nators and the effect it had on their relationship with patients,
despite some concern about breeching physician territory and
the impact on physician-pharmacist relationships. While pain
was reported to have minimal impact on their practice, needle
fear was perceived as an impediment to efficiency, particularly
when vaccinating children. Pharmacists used injection techni-
ques and non-pharmacological techniques during vaccination
intended to ensure successful and quick injections.

Policy makers and governing bodies have expanded phar-
macist immunization services to include other vaccines in addi-
tion to the influenza vaccine, which in turn will increase access
to health services. It will be important to investigate the chal-
lenges that pharmacists identified for vaccinating children as
well as the potential increase in organizational pressures, as
these issues may be more magnified when services are
expanded. Also, it is important to address perceptions regard-
ing workload issues associated with immunization injections,
especially for pharmacies where management apply perfor-
mance metrics or quotas. Most pharmacists in those practice
settings reported increased workload, and lack of support with

immunization services. Pharmacy chain head offices and regu-
lators need to be aware of these concerns, as they may impact
on pharmacist satisfaction, and performance, including error
rates. Overall, these findings suggest that pharmacists are
accepting of their role as vaccinators. More research is needed
to examine impact on workload, challenges vaccinating chil-
dren and patient satisfaction with pharmacist vaccinators.
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