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ABSTRACT

Objective Vaccination in pharmacies has been a key
component of national vaccination strategies to facilitate
vaccination access. Qualitative data on the perspectives
of professional stakeholders on vaccination in pharmacies
and on the professional relations of pharmacists with
physicians regarding increasing immunisation rates is
limited. We conducted a qualitative study in Switzerland.
The main aim was to gain further insight into professional
stakeholders’ perspectives on vaccination counselling and
administration conducted in pharmacies, and to further
understand their views on physicians’ and pharmacists’
roles in increasing immunisation rates.

Design We conducted semistructured qualitative
interviews. We coded and analysed transcripts using
thematic analysis.

Setting Face-to-face interviews took place in German-
speaking and French-speaking regions of Switzerland.
Participants We interviewed 14 key vaccination stakeholders
including health authorities, heads of pharmacy management
and professional association boards. All participants had a
background in medicine or pharmacy.

Results Three main themes emerged from the qualitative
data: (1) Participants viewed pharmacists as competent
to provide vaccination counselling and administration
based on their university training; (2) interprofessional
cooperation between physicians and pharmacists on
vaccination topics is limited and should be improved;

and (3) pharmacists play an important role in increasing
immunisation rates by facilitating vaccination access and
through provision of vaccination counselling.

Conclusion By providing vaccination counselling and
administering vaccines, pharmacists play an important public
health role. Healthcare policies and health authorities should
encourage more involvement of pharmacists and encourage
interprofessional cooperation between physicians and
pharmacists in order to improve vaccination counselling and
increase immunisation rates.

INTRODUCTION

Despite generally high vaccination rates, vacci-
nation coverage in many Western countries
is not currently meeting public health targets
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Strengths and limitations of this study

» The qualitative study design provides novel insights
into the opinions of key Swiss experts with both
medical and pharmacy backgrounds and allows us
to gain a deeper understanding of the topic of vac-
cination in pharmacies from the participants’ own
perspectives.

» This study includes detailed insights into the views of
a wide variety of key actors, by including stakehold-
ers from German-language and French-language
regions of Switzerland, from public health, profes-
sional pharmacists and physicians organisations,
and complementary medicine and biomedicine.

» The methodological approach to recruit only key
Swiss experts on vaccination topics limits our re-
sults, because practising physicians and pharma-
cists are under-represented in our study.

» Our results reflect the opinions of a limited number
of experts and should be generalised with caution.

to protect their populations against measles,
human papillomavirus (HPV), and influenza.'™
Insufficient immunisation rates are not always
simply a result of negative attitudes towards
vaccination, a lack of reliable information, or
vaccine hesitancy (VH); they can also result from
inadequate access to vaccination services.” For
example, hard-to-reach populations, such as
healthy adolescents with no primary care physi-
cian, are often missed by healthcare systems.
Pharmacists have been involved in vaccination
for many years,'" and pharmacists involvement
has been linked to increased vaccination rates,
for example, in the USA,12 1% Canada'* and in
the UK." With their extended business hours
and walk-in services, pharmacies offer easy
access to healthcare providers and immunisa-
tion delivery.”” '® In recent years, pharmacists
in certain Western countries have become
involved in offering vaccination services by
serving as vaccination advocates, facilitators,
and immunizers.® !
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Vaccination in pharmacies can increase access to immuni-
sations and improve vaccination counselling."* ** For these
reasons, pharmacists have been allowed and are encouraged
to administer certain vaccines as a key component of the 2015
Swiss National Vaccination Strategy.” ? Additionally, phar-
macists are now increasingly expected to provide preven-
tive health services, having been attributed this role in the
Swiss national law of medical professions.”** In 22 of the 26
Swiss cantons (states), community pharmacists can currently
administer vaccines (table 1).% This requires (since 2011)
them to have obtained specific pregraduate and postgrad-
uate training, an appropriate federal certificate,?® and there
is a compulsory continuing education requirement.’ %72

Cooperation between physicians and pharmacists has the
potential to facilitate access to vaccination and other health
services and to improve the quality of the care delivered.*
However, vaccination counselling and administration in
pharmacies has previously been met with resistance by physi-
cians in the US and other countries,” * with physicians
expressing doubts that pharmacists are qualified to deal
with acute adverse reactions to vaccines, such as anaphy-
lactic reactions. This resistance was also related to fears of
reduced physician revenue when patients obtain vaccination
in pharmacies rather than physicians’ offices.”® Conversely,
pharmacists have been critical of physicians being allowed
to sell medication directly to the patient in their offices (a
practice referred to in Switzerland as ‘self-dispensation’ of
medication by physicians) in countries including the UK*
and Switzerland,” *” thereby reducing revenue from drug
sales in pharmacies.

Since vaccination services overlap between the fields
of activity of physicians and pharmacists, and due to the
potential for friction between these professional groups
around issues of revenue and authority, this topic merits
further study, particularly in Switzerland where the
opportunity to vaccinate in pharmacies is relatively recent
and pharmacists have a new role regarding vaccination.”
Since studies have shown that interprofessional inter-
actions between pharmacists and general practitioners
could be considerably improved,” * it is important to
understand the impact of the above mentioned interpro-
fessional political issues on cooperation between physi-
cians and pharmacists.

Here, we provide a detailed qualitative characterisation of
the perspectives of key physician and pharmacy stakeholders
from professional societies, public health departments, and
community pharmacy boards on professional training, vacci-
nation counselling and administration, and the respective
roles and competencies of physicians and pharmacists.

METHODS
We conducted this study in the context of the Swiss
National Research Program 74 (NRP74) on vaccine-
hesitant patients and physicians in Switzerland.”*®

We selected participants through purposive sampling.
The principal investigator (author PT) recruited all
participants via publicly available email. Participants

included stakeholders with a medical or pharmacy degree,
including public health authorities, heads of community
pharmacy management boards, and heads of professional
medical and pharmacy associations (table 2). A total of
20 stakeholders were contacted, of whom 1 declined
to participate due to general lack of time, and 5 were
unable to participate due to constraints related to the
coronavirus pandemic. We interviewed each participant
once, with one interview conducted with two participants
simultaneously.

We designed a semistructured qualitative interview
guide based on previous projects of the NRP74 VH
programme®* and finalised it after several pilot interviews
and revisions by team members (online supplemental
files 1; 2). The guide included questions designed to
capture in-depth insights about participants’ perspectives
on professional training and competence, vaccination
counselling in pharmacies, immunisation rates, adminis-
tration modalities, vaccination costs and mandatory vacci-
nation. Several interviewees requested and received the
interview guide from us in advance.

We conducted interviews with participants in the
German-speaking and French-speaking regions of Swit-
zerland from February 2020 to April 2020. Two senior
pharmacy students trained in qualitative methods
conducted the interviews (author MJ] and author MAA).
Before the interviews, we introduced ourselves as phar-
macy students and stated our study objectives. We carried
out the interviews at the location requested by the partic-
ipants, such as their offices or a local café. We took field
notes during the interview, but did not use them proac-
tively in our analysis. All interviews were audio recorded
and transcribed verbatim. We transcribed the interviews
in the language of utterance (German or French). The
French interviews were then translated into German
by a native bilingual research team member. All quotes
have been translated into English. To ensure anonymity,
we use pseudonyms throughout. The interviewers and
the study research team assumed that participants were
in favour of and aware of the Swiss Vaccination Plan.
Since we conducted this work in Switzerland, we also, as
researchers and clinicians, use the Swiss Vaccination Plan
as the benchmark against which we consider participants’
views on vaccination. We regularly discussed data inter-
pretation in the team during the process of transcription.
After several rounds of in-depth readings, we developed
a coding scheme. Coding allows data to be classified for
subsequent, systematic analyses.

Transcripts were coded and analysed using thematic
analysis, following Braun and Clarke’s 6 phases in order
to organise and analyse the data.*” We made use of the
qualitative data analysis software MAXQDA for coding
and organising data. The analysis of the coding scheme
and themes was reviewed independently by other group
members. Data saturation was reached after nine inter-
views and confirmed with the following four interviews.*'

We grouped similar codes into themes and organised
data into three main themes: (1) competence of various
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healthcare providers (HCP) to provide vaccination coun-
selling, (2) roles of physicians and pharmacists in vacci-
nation counselling, and (3) contribution of physicians
and pharmacists to increasing immunisation rates in
Switzerland.

The research team discussed any discrepancies in
coding. We used the Consolidated criteria for Reporting
Qualitative research checklist as guidelines for reporting
qualitative results, which applies to all aspects of qualita-
tive research.* Participants’ exact professional affiliations
are not displayed in order to protect their identities. In
the following sections, we will use the term clients to refer
to patients and clients, unless directly citing participants.

further vaccinations within the
framework of campaigns (time-
limited, cantonally defined)

(HPV, dTp, etc)

Other

MMR

Patient and public involvement
No patients were involved in this study.

Hep. A+B

RESULTS

S Study participants had a medical (N=8) or pharmacy
(N=6) professional background (table 2). Two partici-
pants with a medical background had additional training
in complementary and alternative medicine (CAM). The
“ A interviews lasted from 30 to 60min, with an average of
44 min.

We first illustrate who participants considered to be
competent to provide vaccination counselling and what
formal requirements this should entail. Second, we
describe participants’ perspectives on the roles of the two
main actors in vaccination counselling in Switzerland:
physicians and pharmacists. Third, we examine partic-
ipants’ suggestions for how physicians and pharmacists
could potentially contribute to increasing vaccination
+ Lt rates.

Hep. B

Hep. A

FSME

Influenca

Pharmacists are competent to provide vaccination counselling
We asked participants which healthcare professionals
were competent to provide vaccination counselling. All
participants agreed that vaccination topics were ‘complex
issues’ and argued that sound expert knowledge about
the different vaccines, their efficacy, safety and how to
deal with complications was required. Participants also
emphasised the importance of knowing one’s ‘own limits’
and of seeking expert advice when uncertainties arise.
Furthermore, they discussed how an interest in the topic
of vaccinations and a fundamental knowledge base were
prerequisites for providing scientific and objective advice
and to be able to answer ‘tough’ questions and provide
in-depth information.

According to the participants’ descriptions of compe-
tence, pharmacists and physicians best meet criteria
for competent vaccination counselling. As Ms. Tanner
(Pharmacist, Swiss Pharmacists Association) explained
physicians and pharmacists both are qualified to provide
vaccination counselling: ‘All things considered, to have a
really good conversation with the client (...), for me, an
academic background is necessary to have a good under-
standing of the information, of the immunology, so that

16
16
16

Vaccination in pharmacies Age (years)

Continued

2016 (06.2019;02.2020)
*From second dose, after initial vaccination by physician has taken place

1R: Vaccination by prescription

Canton Approval since (extensions)
HPV, human papillomavirus.

2017
2015
Table as of: 02/25/2020.

Table 1
VS
ZG

H
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Table 2 Participant characteristics

Pseudonym Language region Professional affiliation Occupation
Dr. Tanner German Swiss Pharmacists Association Pharmacist
Ms. Thies German Swiss Pharmacists Association Pharmacist
Mr. Tschopp German Swiss Young Pharmacists Group Pharmacist
Mr. Nagy French Head of a community pharmacy chain Pharmacist
Ms. Zehnder French Chief pharmacist in public health department Pharmacist
Ms. Bertschi German Chief pharmacist in public health department Pharmacist
Dr. med. Camenzind German Swiss Federal Vaccination Commission Physician
Dr. med. Felder German Swiss Association of Complementary Medicine Physicians Physician
Dr. med. Tiefenbacher German Swiss Association of Paediatricians Physician
Dr. med. Dahl German Swiss Society for General and Internal Medicine Physician
Dr. med. Zeller German Major complementary medicine hospital Physician
Dr. med. Miller German Swiss Medical Association Physician
Dr. med. Lehmann German Chief physician in public health department Physician
Dr. med. Meyer French Chief physician in public health department Physician

you can explain a vaccine correctly. And that’s why I feel
that if a client wants to be informed in-depth, vaccination
counseling currently belongs in the hands of physicians
and pharmacists.’

Views on other healthcare professionals’ vaccination competency
Some of the participants explained that, in addition to
physicians and pharmacists, other medical professionals
who do not have university training, such as nurses,
medical practice assistants, and pharmacy assistants,
could also be competent to provide appropriate vacci-
nation advice. Ms. Lehmann (chief physician, public
health department) expressed that HCPs with various
backgrounds who obtain additional vaccination training
are competent to provide high quality vaccination coun-
selling. Participants agreed that HCPs without university
training could, at the very least, relieve physicians and
pharmacists by evaluating clients’ vaccination status,
asking certain triage questions or administering vaccines.
Only one participant, Mr. Zeller (physician, Swiss CAM
hospital), saw vaccination counselling and administration
as being outside of pharmacists’ area of expertise. He
explained that pharmacists who vaccinate would ‘inter-
fere’ with the job of the physician, arguing that pharma-
cists would vaccinate with other intentions; in his view,
profit would be pharmacists’ primary focus, meaning that
there would be a possible conflict of interest. He said that
during the physician—patient encounter, the primary goal
is not selling and administering a vaccine, but to counsel
the patient, to aid them in their decision-making process,
and to embed vaccination in the medical check-up visit.

Limited vaccination training during medical school compared with
excellent vaccination education in pharmacy school

When discussing how physicians and pharmacists acquired
their vaccination counselling and administration compe-
tence, participants considered HCPs’ university education,

postgraduate training, and continuing education. Partic-
ipants described how all physicians are allowed to vacci-
nate after postgraduate training to obtain a medical
specialist title. In contrast, pharmacists can only vaccinate
clients by meeting 2 conditions: (1) completing specific
postgraduate training course leading to a certificate of
competence for vaccination; and (2) fulfilling regular
continuing education requirements. According to physi-
cian and pharmacist participants, the quality of vaccina-
tion counselling from physicians could be improved by
increasing the content of their pre-graduate vaccination
training.

All pharmacists agreed that vaccine education during
pharmacy university training in Switzerland was excel-
lent, especially since 2016 when the vaccination content
of the curriculum was updated. According to Mr. Tschopp
(pharmacist, Swiss Young Pharmacists Group), however,
there is ‘room for improvement’ regarding communica-
tion training for both physicians and pharmacists.

Opinions regarding coverage of vaccination topics in
medical school differed. Most participants felt that physi-
cians received only limited and ‘superficial’ training on
vaccination. According to Mr. Tiefenbacher (physician,
Swiss association of paediatricians), vaccination is a topic
that receives only ‘marginal’ attention in medical school.
He pointed out: ‘I cannot remember many vaccine-
specific lectures [in medical school], let alone practical
courses. (...) When I talk to medical students or have
master students with me who are in their fourth year
[of medical school], or when I do one-on-one student
tutoring, vaccination for them is still a closed book.’

In terms of postgraduate training, according to both
physician and pharmacist participants, pharmacists who
have acquired the postgraduation vaccination certifi-
cate have obtained ‘outstanding and stringent’ training.
In contrast, regarding postgraduate medical residency
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training, some participants considered that the vacci-
nation issues were not discussed in enough detail. Mr.
Tiefenbacher (physician, Swiss association of paediatri-
cians) expressed wishing to be confronted with vacci-
nation questions ‘from the beginning on and more
frequently’ during postgraduate residency training.

Participants felt that pharmacists’ competence is
ensured by continuing training they must undergo, to
maintain their vaccination certification. In contrast,
physicians do not have to obtain any continuing vaccine
education. One pharmacist (Mr. Nagy, pharmacist, head
of a community pharmacy chain) argued how it is in the
interest of physicians to receive additional training: ‘It is
a question of individual will. This is the advantage phar-
macists have over physicians.” However, Mr. Meyer (chief
physician, public health department) considered that
regarding formal requirements for vaccination admin-
istration, too much is required of pharmacists, whereas
too little is demanded of physicians. In his view, the rules
for continuing education should be the same for both
professions.

Lack of interprofessional cooperation between physicians and
pharmacists

In this section, we discuss stakeholders’ different perspec-
tives on interprofessional cooperation between physicians
and pharmacists when it comes to vaccination, a matter
on which the interviews revealed considerable disagree-
ment. We illustrate the stakeholders’ characterisation of
interprofessional cooperation and how it should best be
organised.

According to most participants, ample communication
and good working relationships on the same professional
level between physicians and pharmacists are important
for collaboration to be effective. As stated by the stake-
holders from both disciplines, there is an unmet need
for better professional cooperation between physicians
and pharmacists. Complex situations and uncertainties
regarding vaccine supply, appropriate indications, and
complications could thus be resolved together. Further-
more, incorporation of different physician and pharma-
cist perspectives would ultimately improve the quality of
care. Participants expressed how interprofessional coop-
eration could allow ‘better access to and understanding
of vaccination.” Participants agreed that a primary goal
of inter-professional cooperation would be to put the
patient at the centre. Mr. Muller (physician, Swiss Medical
Association) succinctly summarised this point by arguing
that vaccination needs to be ‘easy for the people, right?
That’s the point.’

Furthermore, participants argued how physicians
and pharmacists should pursue common goals, such as
providing the best possible medical care and improving
vaccination rates. For example, Ms. Tanner (pharmacist,
Swiss Pharmacists Association) stated, ‘(It’s) not only the
pharmacists. All actors are important here. We have to
assure somehow that we all pull together. That we respond
to the level of knowledge of patients or vaccine-hesitant

people so that they can be convinced, and vaccination
rates can be increased and health care costs reduced.’

However, participants described how, at present,
interprofessional cooperation was mostly non-existent.
According to Ms. Dahl (physician, Swiss Society for
General and Internal Medicine) the reason for the lack
of interprofessional cooperation was clear: ‘Cooperation
between physicians and pharmacists? I don’t think there
is any communication, sorry [laughs].” Mr. Meyer (chief
physician, public health department) explained how he
felt that physicians and pharmacists ‘put up with each
other’ but that there was ‘no cooperation.” Mr. Miiller
(physician, Swiss Medical Association) even described
interprofessionalism as an ‘illusion’.

According to participants, pharmacists’ ability to vacci-
nate might be an important source of friction for some
physicians and thus the lacking interprofessional cooper-
ation. Mr. Zeller (physician, major swiss CAM hospital)
stated that ‘prevention belongs in the hands of the physi-
cian.” This sentiment was echoed by other physician
stakeholders. A common stereotype among physicians,
according to both medical and pharmacy stakeholders,
was that pharmacists acted ‘like little physicians’ when they
vaccinate or provide vaccination counselling. Another
sentiment participants described involved physicians
having a ‘fear’ of pharmacists overstepping their profes-
sional roles, which might bring physicians in general to
develop a ‘competitive’ attitude with pharmacists. Partic-
ipants explained how there was a perception that phar-
macists were ‘taking something away’ from physicians by
being allowed to vaccinate.

Mr. Tiefenbacher (physician, Swiss association of
paediatricians) explained this ‘scepticism’ of physicians
towards pharmacists by detailing how vaccination was
often the only contact between the family physician and
their healthy patients and that vaccination in pharma-
cies carried the potential to eliminate physician-patient
contact entirely. He clarified that physicians’ scepticism
was attributable to the fact that pharmacists would try to
sell ‘lots of things’ in addition to vaccinations, since phar-
macies nowadays resemble ‘general stores’.

Other participants stated that pharmacies were merely
‘an additional service’ to the already existing ones. Mr.
Nagy (pharmacist, head of a community pharmacy chain)
explained: ‘Pharmacies provide care to individuals who
have no family physician, who do not regularly see a physi-
cian, or have no contact with any medical professional.
The only medical profession with which they have contact
is the pharmacist. This will only increase immunisation
rates. There is no competition there, quite the opposite.’

Mr. Tschopp (pharmacist, Swiss Young Pharmacists
Group) similarly pointed to vaccination in pharmacies
as ‘the best way’ to reach people who never consult a
physician.

Ms. Bertschi (chief pharmacist, public health depart-
ment) explained that pharmacists should apply all knowl-
edge that they acquired during their training and that
could be legally provided. Vaccination being included
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in pharmacists’ training was an obvious area of pharma-
cists’ expertise. Furthermore, all pharmacist participants
stated that pharmacists, as trained HCPs, increasingly
are considered key providers of preventive medicine in
Switzerland.

To improve the relationships between physicians and
pharmacists, Mr. Nagy (pharmacist, head of a community
pharmacy chain) argued that joint workshops on vacci-
nation topics for physicians and pharmacists should be
arranged. Mr. Tschopp (pharmacist, Swiss Young Pharma-
cists Group) proposed joint social events to help physi-
cians and pharmacists get to know each other better. Ms.
Felder (physician, association of CAM physicians) echoed
this thought, ‘I think that inter-professional cooperation
can be fruitful. Together is always better than against each
other, right?’

However, two participants felt that further coopera-
tion was not necessary. Mr. Zeller (physician, major CAM
hospital) explained that this would lead to ‘complicate’
rather than simplify matters. According to him, pharma-
cist-physician cooperation would lead to difficulties in
defining who is in charge and responsible for vaccination
decisions. Ms. Bertschi (chief pharmacist, public health
department) also expressed scepticism: ‘Either the physi-
cian or pharmacist vaccinates. I do not see much inter-
professional cooperation here.’

Self-dispensation of medication in physicians’ offices as a
‘counterpart’ to vaccination in pharmacies

Participating stakeholders discussed physicians’ practice
of selling medication in their offices directly to their
patients (self-dispensation), thereby generating signifi-
cant financial revenue, potentially at the disadvantage of
the local pharmacy. On the other hand, vaccination in
pharmacies might generate revenue for the pharmacy,
potentially disadvantaging local office physicians.

Several physician stakeholders reported that physicians
and pharmacists should have ‘equal rights’ by arguing
that self-dispensation by physicians should be allowed
in Swiss cantons where vaccination in pharmacies is
allowed. Some pharmacists, however, noted that this was
already largely the case. Cantons with liberal laws on self-
dispensation by physicians typically also promote vaccina-
tion in pharmacies.

Some pharmacists stated that self-dispensation and
vaccination in pharmacies could not be directly compared
because vaccination in pharmacies was based on compul-
sory postgraduate training and quality assurance require-
ments, whereas no further educational requirements are
imposed on ‘self-dispensing’ physicians. Mr. Tschopp
(pharmacist, Swiss Young Pharmacists Group) criticised
this: “This is all political. Self-dispensation is an unregu-
lated system that is wildly proliferating in doctors’ offices.
In contrast, vaccination in pharmacies is tightly regulated,
and physicians and the authorities keep a close eye on us.
It’s about economic privileges.’

Despite the mentioned differences, both physician
and pharmacist participants were overall confident that

cooperation between the two professions will improve.
However, participants discussed how pharmacists should
not ‘push’ and should ‘proceed in small steps,” because
it is important that ‘trust must be built up and physicians
must not get angry.” This view was expressed by both
physician and pharmacist stakeholders.

Vaccination in pharmacies as a strategy to increase
vaccination rates

We asked participants about the extent to which physi-
cians and pharmacists could play roles in increasing vacci-
nation rates. Stakeholders explained that physicians and
pharmacists play a key role in this regard by providing
vaccine information to patients and clients. Ms. Zehnder
(chief pharmacist, public health department) explained:
‘You have to provide people with information, awareness,
and responsibility, without the specter of fear.” Partic-
ipants described it being essential to inform patients
and clients ‘skillfully’ so that the advice does not cause
resistance. Physicians and pharmacists often face diffi-
cult questions on vaccination and need to take sufficient
time for counselling such clients. Providers should face
up to ‘untruths,” misinformation, and outdated infor-
mation. Some stakeholders believed that misinforma-
tion leads to the development of ‘vaccination sceptics’
or ‘vaccine-hesitant’ people. Mr. Meyer (chief physician,
public health department) argued how HCPs collec-
tively needed to prevent this ‘minority’ from ‘setting
the tone.” Participants argued that it was important to
educate vaccine-hesitant groups specifically. Mr. Miiller
(physician, Swiss Medical Association) and Ms. Tanner
(pharmacist, Swiss Pharmacists Association) mentioned
motivational interviewing techniques to better inform
clients and guide them towards their vaccine decisions.
For Mr. Tschopp (pharmacist, Swiss Young Pharmacists
Group), vaccination counselling required an ‘emotional
and trusting’ relationship between pharmacists and their
clients. In his view, by providing correct and easily under-
standable information, the number of people willing to
be vaccinated would increase.

Two physicians specialised in CAM stated thatincreasing
vaccination rates in Switzerland is not a priority for them.
Ms. Felder (physician, association of CAM physicians)
explained that if the patient ‘had good reasons not to be
vaccinated,” she would not try to persuade them to get
vaccinated just to increase vaccination rates. Rather, she
argued that by providing ‘transparent’ and ‘individual-
ised’ vaccination counselling, patients should be able to
make a more informed vaccination decision. In her view,
this will ultimately lead to increased vaccination rates.
Mr. Zeller (physician, major CAM hospital) put it bluntly:
‘I treat patients and not vaccination rates. My primary
goal is to protect those [with vaccines] who want to be
protected, and to counsel them as objectively as possible.
Those who don’t want to be protected: well, they can do
this, it’s their own responsibility.’

Finally, pharmacy stakeholders suggested that different
regulations in the Swiss cantons (states) should be
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harmonised. Ms. Tanner (pharmacist, Swiss Pharmacists
Association) stated: ‘Each canton has different rules for
vaccination in pharmacies—this makes no sense. The
goal clearly is to increase vaccination rates in the whole
country.’

DISCUSSION

In this study, we provide a detailed characterisation of key
Swiss medical and pharmacy stakeholders’ perspectives
on vaccination in pharmacies. Stakeholders viewed both
physicians and pharmacists as competent to provide vacci-
nation counselling. By providing low threshold access to
vaccination counselling, pharmacists play an important
public health role, and vaccine administration in phar-
macies increases vaccination rates. However, stakeholders
noted only limited professional cooperation between
pharmacists and physicians on vaccination and recom-
mended improving collaboration.

The results of this study show how physicians and phar-
macists in Switzerland serve as major actors for providing
high-quality vaccination counselling and administering
vaccines. This is in line with previous studies.' '*'7***! For
example, previous research has shown how pharmacists
have in-depth knowledge of physicochemical properties of
drugs and vaccines, of pharmacology, pharmacokinetics,
drug interactions and adverse drug effects.”” ** Inter-
viewed stakeholders discussed extensive pregraduate and
postgraduate training as a key prerequisite for pharma-
cists’ vaccination competence. Schaffer et al'’ point out
how pharmacists’ willingness to complete additional
postgraduate vaccination training demonstrates their
commitment and high level of interest in the topic of
vaccination.*” Previous authors recorded that pharmacy
students in Switzerland receive more hours of training
on vaccination topics as part of their curriculum than
medical students.” Several of our participants mentioned
this as evidence that pharmacists are well prepared for
vaccination counselling and administration, perhaps
even more so than physicians.

Our results document a considerable potential for
tension between physicians and pharmacists on the
topic of vaccination. In a 2014 report from Ireland,
general practitioners expressed concern about pharma-
cists vaccinating, questioning pharmacist’s professional
competence and ability to deal with vaccine-related
complications in the pharmacy.” Interestingly, most Swiss
physician stakeholders were supportive of vaccination in
pharmacies as an important addition to vaccination in
physicians’ offices. This could be interpreted as a favour-
able change in interprofessional attitudes in recent years,
with a welcome emphasis on physicians’ and pharmacists’
shared goal of achieving success for national immunisa-
tion programmes by increasing vaccination rates. This
phenomenon has similarly been observed in the UK,
where resistance from general practitioners towards phar-
macists vaccinating decreased over time.*® Nevertheless,
stakeholders also mentioned concerns about pharmacists

who vaccinate, potentially interfering with the financial
well-being of physicians, by taking customers and there-
fore revenue away from physicians. This is in line with
previous reports.'”** The direct comparison by our stake-
holders of selling medication by physicians in practice
with vaccination in pharmacies was an interesting obser-
vation that has not previously been documented in Swit-
zerland." Pharmacists’ concerns about loss of income
and authority has also been recorded in the USA.™ Impor-
tantly, selling medication constitutes a significant source
of revenue for ‘self-dispensing’ physicians, representing
the second largest distribution channel in the Swiss drug
market.””* In cantons where physician self-dispensation
is allowed, the number of pharmacies is lower than in the
other cantons.””

Our findings underline the importance of considering
financial aspects and highlight the extent to which such
decisions are politically charged and likely need to be
resolved at a higher political level. As the Swiss Federal
Office of Public Health mentioned in a 2016 report, inter-
professional cooperation might meet fewer obstacles in
cantons without self-dispensation of medicines by physi-
cians.”” * In addition, the perceived potential for finan-
cial competition between physicians and pharmacists in
the private sector may provide a possible explanation
for the currently limited degree of cooperation between
these professional groups.

Similar to what has been shown in a previous report”
and other research, study participants discussed how
interprofessional cooperation in the field of vaccina-
tion is likely to facilitate access to vaccination informa-
tion and delivery,"*'” heightened awareness concerning
vaccinations, and, consequently, increased immunisation
rates.'” > ® This may concern particularly people with
previously little contact with healthcare systems, such
as adolescents and healthy adults who have no regular
physician or socioeconomically disadvantaged groups.'**°
Pharmacy and physician stakeholders underscored how
active communication and the provision of high-quality
information on vaccination by the provider increases
vaccination rates. This is in keeping with previous obser-
vations, such as those of Grabenstein et al” who found
that patients are more likely to be vaccinated if they were
approached actively by the provider.'” Active initiation of
the conversation by the provider, and the use of motiva-
tional interviewing™ may be useful to respond to patient
needs.” Motivational interviewing has already been
applied in the field of vaccination and has been shown to
be an effective approach in increasing vaccination inten-
tion and vaccination rates when used by both pharma-
cists” and physicians.” *°

Strengths and limitations

Strengths of this study include a qualitative approach,
which allowed us to gain a deeper understanding of the
topic of vaccination in pharmacies from the participants’
own perspectives. Our results provide novel insights into
the opinions of key Swiss experts with both medical and
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pharmacy backgrounds. This is an understudied aspect in
the field of vaccination services. By including stakeholders
from German-language and French-language regions of
Switzerland, from public health, professional pharmacists
and physicians organisations, CAM and biomedicine, we
obtained detailed insights into the views of a wide variety
of key actors.

Qualitative studies have limitations. Our results reflect
the opinions of a limited number of experts and should
not be generalised. For qualitative interviewing, the
interviewer effect’ and the social desirability bias’’ may
have affected the information obtained. Given that our
data were collected in the German-speaking and French-
speaking regions of Switzerland, translation of interviews
into English might have altered the meaning of some
statements due to language-specific nuances. That being
said, language-related issues were discussed among the
multilingual team throughout data analysis. These limita-
tions can be addressed by including our study findings
into future quantitative research that aims at studying
similar issues on a wider scale.

CONCLUSION

Our results suggest that promoting the integration of
pharmacists as vaccine counsellors and vaccine administra-
tors should be considered to maintain successful national
immunisation programmes. Health policy-makers should
consider more actively encouraging interprofessional
cooperation between physicians and pharmacists which
currently seems limited in Switzerland. Participants crit-
icised the lack of uniform regulation for vaccination in
pharmacies throughout Switzerland. Active initiation
of discussion of vaccines by pharmacists and physicians
with their patients and providing high-quality vaccination
advice may further contribute to increased immunisation
rates and improved coordination between healthcare
professionals in Switzerland.
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