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ANNOTATION

The qualification work explores the involvement of community pharmacists in
vaccination services. It analyzes international practices, legal frameworks, and models
of pharmacist-led immunization. Based on a survey in Morocco, key barriers and
facilitators are identified, and recommendations for expanding pharmacists’ role in
vaccination are proposed.

The qualification work consists of an introduction, 3 chapters, conclusions, a list of
used sources and is laid out on 51 pages of printed text. The work is illustrated with 19
figures and 6 tables. The bibliography includes 49 information sources.

Keywords: community pharmacist, public health, vaccination services, health

promotion, role of pharmacists, pharmacy-led vaccination.

AHOTANIA

VY kBamigikamiiHid poOOTI JOCHIIKYEThCS ydacTh (hapMalEeBTIB y HaJaHHI
MOCJIYT 3 BakIMHAINI. Y HIA aHAII3YIOThCS MIKHAPOJIHI MPAKTUKH, MPaBOBl 0a3u Ta
Mozel iMyHi3auii miJ KepiBHULTBOM (apManeBTiB. Ha OCHOBI ONWUTYyBaHHS,
POBENEHOr0 B MapoKKO, BA3HAYEHO KIIFOUOBI MEPEIKOAM Ta (PaKTOPH, 1O CIPUSIOThH
[[bOMY, a TAKOK 3aMPOIIOHOBAHO PEKOMEH/IAIIIT 010 PO3IIUPEHHS PoJii (papMaiieBTiB
y BaKIMHAIIII.

KBamnigixkariitna po6oTa CKiIaaaeTbes 31 BCTYIy, 3 PO3/LUIiB, BUCHOBKIB, CIIUCKY
BUKOPHCTAHUX JKEPEI Ta po3MilieHa Ha 51 cTopiHKax JpyKoBaHOTO TeKcTy. PoboTa
uttoctpoBana 19 pucynkom ta 6 tTabnuismu. bidmiorpadis Mictuth 49 Kepen.

Knouosi cnosa: apmaneBT rpomMa, TPOMaIChKe 310pOB's, TIOCTYTH BaKLIMHAILI,

IIPOMOLIIS 30POB'sL, pOJIb (hapMareBTIB, BAKIIMHALIIS 117 KEPIBHUIITBOM alTeK.
2 2
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INTRODUCTION

Pharmacists play a primordial role in maintaining and promoting public health.
All pharmacists have a responsibility to participate in global, national, state, regional,
and institutional efforts to promote public health and to integrate the goals of those
initiatives into their practices.

Vaccination is one of the most efficient strategies for preventing infectious
diseases. Despite the immunization recommendations, vaccine-preventable diseases
continue to pose a significant burden in many countries.

Morocco’s Expanded Program on Immunization (EPI) must implement tailored
interventions. This is because continuous efforts to improve vaccine coverage have
uncovered preexisting obstacles.

To improve vaccination coverage challenges, several developed countries,
including Canada, the United Kingdom, and the United States, have successfully
implemented community pharmacy-based vaccination services (CPBVS), and since the
1990s, more than 30 countries have adopted this approach. The CPBVS initiative has
expanded the roles of community pharmacists (CPs), empowering them to administer
vaccines, handle storage, report adverse events, and educate the public, provided they
receive adequate training and certification in vaccine delivery.

Pharmacists in community pharmacy settings can play a crucial role in increasing
immunization rates by providing convenient and accessible options for receiving
vaccines. They have successfully fulfilled these roles in community pharmacy settings
in various countries by providing immunization services.

Although community pharmacy staff members in Morocco are actively engaged
in providing health services related to advice on vitamins and supplements, newborn
milk or formulas, and minor symptoms, they are not involved in vaccination, as

reported in a recent study.-Analyzing the barriers and advantages of CPBV'S in Morocco
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will provide valuable insights for improving the healthcare system and addressing the
challenges related to vaccination services.

The purpose of the study: to analyze the role of community pharmacist in
vaccination services.

Research objectives:

o To conduct a review of literary sources about current functions of

community pharmacist;

o To investigate of regulatory policies governing the pharmacy profession
in Public Health;
o To make comparative analysis of the activity of pharmacists in vaccination

services and health promotion in different countries;

o To survey the role of pharmacists in vaccination services and health
promotion in morocco.

o To generalize recommendations for enhancing the role of community
pharmacists in vaccination services and health promotion.

The object of the research became literary sources on the community
pharmacist role and functions, the regulatory and legal framework, research by
international public organizations, statistical data, and results of the survey.

The subject of the study: the identification and assessment of modern aspects
of the role of community pharmacists in public health care.

Research methods. During the research, we used such methods as systemic,
analytical and comparative, graphic and logical methods, the method of descriptive and
abstract modeling and generalization, and the sociological method.

The scientific novelty and practical significance of the study lie in the
identification of untapped opportunities for involving community pharmacists in
vaccination services in Morocco, based on original sociological data. The research

provides practical recommendations for integrating pharmacists into national
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immunization efforts, aiming to improve vaccine accessibility, support public health
outcomes, and enhance the resilience of the healthcare system.

The study results were approved at the XXXI International scientific and
practical conference of young scientists and students "TOPICAL ISSUES OF THE
NEW MEDICINES DEVELOPMENT” held on April 23-25, 2025

Structure and scope of qualification work. The qualification work consists of
the introduction, three chapters, a conclusion to each chapter, a general conclusion, and
list of used sources. The results of the study are presented on 51 pages of text, the

number of figures — 19, number of tables — 6, and the list of references — 49 titles



CHAPTER L.
REVIEW OF THE LITERATURE ON THE ROLE OF COMMUNITY
PHARMACISTS IN VACCINATION SERVICES

1.1 Evolution of community pharmacy and its role in public health

The role of community pharmacy has shifted markedly from a traditional focus on
medication dispensing to a comprehensive engagement in public health services.
Pharmacists now serve as educators, immunizers, and frontline healthcare providers, with
their contributions increasingly acknowledged as essential to public health infrastructure.

Public health aims to promote wellness and prevent disease at the population
level. Unlike clinical care, it focuses on improving health outcomes through
community-wide interventions. In this evolving context, community pharmacists are
increasingly central, especially in underserved or rural settings [4, 41].

This evolution gained momentum in 2006 with the American Public Health
Association's (APHA) policy statement advocating for pharmacists' expanded
contributions to public health [41, 42]. In 2013, the American Association of Colleges
of Pharmacy incorporated public health and health equity into its curriculum framework
[4], signaling a broader expectation of pharmacists as part of the interdisciplinary public
health workforce.

Globally, organizations such as the International Pharmaceutical Federation
(FIP) recognize pharmacists as the most accessible healthcare providers. Their
integration into services like immunization, health screening, and patient education
reflects their growing importance in public health strategies [2, 3, 32].

The role of pharmacists in public health varies internationally, but typically
includes:

. Health promotion and education — Providing guidance on chronic disease

management, nutrition, and smoking cessation [8, 25].
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. Vaccination services — Administering vaccines such as influenza and
COVID-19, significantly improving immunization coverage [16, 21, 28]. For example,
during the COVID-19 pandemic, Moroccan pharmacists contributed to frontline care [9].

. Opioid and substance abuse prevention - Distributing naloxone,
recognizing patterns of misuse, and educating patients [4, 31].

. Emergency response and preparedness — Maintaining medication supply
chains and supporting public health interventions during crises [11, 38].

. Policy and research participation — Contributing to public health policy
development and conducting local health research [27, 31].

In Morocco, legal frameworks are gradually adapting to include pharmacists in
national immunization strategies [6, 22].

Global trust in pharmacists has grown. Studies from Saudi Arabia, the United
Kingdom, and Nigeria indicate that patients increasingly view pharmacists as reliable
sources of health advice [1, 18, 25, 35].

Empirical evidence supports this trust. Countries that have involved pharmacists
in immunization initiatives report improved vaccine uptake, particularly in underserved
populations [21, 30, 33]. Pharmacist-led interventions in managing chronic diseases
also contribute to better patient outcomes and reduced hospitalizations [27, 31].

Pharmacy education now integrates public health principles, preparing students
to engage in community-based healthcare teams [4, 43]. Licensed pharmacists continue
to expand their competencies through certification in immunization delivery, smoking
cessation, and public health programs [27, 31, 34].

Several countries, including Australia, Canada, and various European nations,
are granting pharmacists increased authority to prescribe medications, manage
treatments, and conduct public health screenings [24, 29, 36].

Given their strong community presence and established credibility, pharmacists
are well-positioned to contribute to public health. Their potential remains underutilized,

yet they represent a powerful resource for advancing healthcare.
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1.2 Vaccination as a public health priority: historical and current

perspectives

Vaccination has been one of the most transformative public health achievements
of the past century [17, 39]. Its origins trace back to the work of Benjamin Jesty and
Edward Jenner, whose smallpox experiments laid the foundation for modern
immunology [19].

The rise in life expectancy and the decline in mortality from infectious diseases
can be largely attributed to improved sanitation, food safety, access to clean water, and
especially widespread immunization.

The COVID-19 pandemic reemphasized the critical importance of vaccines. In
response, the WHO launched the Immunization Agenda 2030 to promote lifelong
access to vaccines globally [17, 38].

This significance is underscored by three primary contributions of vaccination to
public health:

1. Immunization saves lives and protects people’s health. Immunization keeps
people healthy and has reduced the number of deaths from infectious diseases. Between
2010 and 2017, the mortality rate of children under 5 years of age declined by nearly a
quarter. Measles vaccines alone prevented 25.5 million deaths since 2000, and enormous
progress towards the eradication of polio, which can cause lifelong paralysis and
sometimes death, has brought cases down by over 99% since 1988 [17].

Vaccines benefit not only infants and children but also older people. They can
prevent infection-related cancers caused by viruses like hepatitis and HPV, and protect
the health of the working population, the elderly and the vulnerable, allowing people to
live longer, healthier lives. In addition, fewer infections mean less risk of transmitting
disease to relatives and other members of the community [17, 39].

2. Immunization improves countries’ productivity and resilience. Immunization

is the foundation of a healthy, productive population. Every dollar invested in
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immunization programmes in 94 low- and middle-income countries over the next
decade will return more than US$ 52 by lowering treatment costs, boosting
productivity, and reducing long-term disability.

Vaccines also protect countries from the overwhelming economic impact of
disease outbreaks. As we have seen with the COVID-19 pandemic, disease outbreaks are
disruptive and costly. They can overwhelm and profoundly disrupt public health
programmes, clinical services, and health systems, and keep children out of school. They
may also have adverse effects on travel, tourism, trade and overall development [17].

For seasonal diseases like influenza, the costs of treatment and lost productivity
are borne repeatedly. Immunized communities are resistant to infectious disease
outbreaks, and strong health systems and immunization programmes can rapidly detect
and limit the impact of infectious diseases [17, 44].

At the individual level, preventing infections through immunization helps reduce
families’ healthcare costs and provides financial protection against out-of-pocket
payments that could have a catastrophic impact on household finances.

3. Immunization helps ensure a safer, healthier world. Vaccines are key to global
health security. Outbreaks of highly infectious diseases, such as measles and COVID-
19, have shown us how quickly disease can spread between countries in an increasingly
interconnected world. In 2019, measles cases increased in countries where it had been
previously eliminated, partially due to low vaccination rates among travelers [44].

Immunization can help us prevent and respond to future infectious disease
threats. Immunization and disease surveillance are core capacities required by the
International Health Regulations (2005). They contribute to resilient, sustainable health
systems that can respond to outbreaks, public health risks and emergencies. A recent
study found that a 10% increase in these core capacities (e.g., surveillance and risk
communication) is associated with a 20% decrease in the incidence of cross-border

infectious disease threats [17].
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Immunization is critical to the prevention and control of communicable diseases;
strengthening country productivity, which contributes to economies; and helping to
ensure a safer, healthier world. Vaccines provide a profound return on investment and
are a key component of improving health and well-being for everyone, everywhere.

The WHOQO’s Strategic Advisory Group of Experts on Immunization (SAGE)
raised alarms about mounting pressures threatening global vaccination efforts. At its
10-13 March meeting, SAGE highlighted both hard-won gains and looming risks,
warning that funding cuts and shifting priorities are jeopardizing decades of progress.
With countries still recovering from COVID-19, the diversion of resources away from
public health, especially vaccination could undo critical strides in child survival and
disease prevention [14].

Vaccination remains one of the most cost-effective public health tools, but
without sustained support, the gains achieved under the Immunization Agenda 2030 are

at serious risk [39, 44].

Conclusion to Chapter 1

An analysis of literary sources on the role of community pharmacists in public
health and vaccination services was conducted. It was established that community
pharmacists are increasingly recognized as key actors in public health due to their
accessibility, patient trust, and expanded competencies. The literature review
demonstrated that pharmacists are involved in a range of public health services,
including vaccination, health education, and emergency preparedness. Historical and
contemporary sources confirmed the effectiveness of vaccination as a public health
measure, contributing to decreased mortality, economic resilience, and disease
prevention. These findings form the basis for further research into optimizing

pharmacists’ involvement in national immunization programs.


https://www.who.int/groups/strategic-advisory-group-of-experts-on-immunization/working-groups/smallpox-and-monkeypox-vaccines
https://www.who.int/news-room/events/detail/2025/03/10/default-calendar/strategic-advisory-group-of-experts-on-immunization-march-2025
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CHAPTER II.

STUDY OF INTERNATIONAL EXPERIENCE OF COMMUNITY
PHARMACIST INVOLVEMENT IN VACCINATION SERVICES

2.1 Global trends in the involvement of pharmacists in immunization

services

In 1796, Edward Jenner undertook an experiment on eight-year-old James Phipps
that was to change the world of infectious disease. The resulting story about this first
instance of immunization against smallpox is well known. The outcomes of this innovation
would be published two years later and coined by Jenner as the vaccine era had begun [19].

In 1980 the WHO declared smallpox an eradicated disease. This was the result
of coordinated public health efforts by many people, but vaccination was an essential
component [14, 37].

Todays, it 1s estimated that the eradication of smallpox currently saves approximately
5 million lives each year. Although smallpox has been the only successfully and fully
eradicated infectious disease to date, other diseases may also be potentially eradicated,
provided that effective vaccination programs, treatments and diagnostics are available [19].

Between 1990 and 2015, the WHO Millennium Development Goal aimed to
reduce child mortality by implementation of robust strategies such as national and
global EPI [14].

Later in 2012, the Global Vaccine Action Plan (GVAP) 2011-2020 was endorsed
by 194 WHO Member States to stimulate universal access to immunisation.
Poliomyelitis, in particular, is one the infectious diseases targeted for eradication,
although there are still significant global challenges to be addressed in this area [14].

Pharmacists play an increasingly recognized role in public health by contributing to
immunization efforts as educators, advisers, and providers of pharmacy-based vaccination

services. These practices have been adopted in numerous countries, illustrating the
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expanding scope of pharmacists in global vaccination strategies. This report presents and
summarizes the current global trends on the role of pharmacists in immunization [2, 27, 30].

The role of pharmacists as educators, facilitators and immunisers is particularly
important during pandemics (e.g. influenza) and/or other challenging situations that may
significantly affect the morbidity and mortality of the general population. Vaccination
policies tend to vary across the world; the legal authority to perform immunisation
activities can vary significantly across countries and territories and the integration of
community pharmacies and pharmacists in the vaccination policy tends to develop as a
gradual process over time. Nevertheless, a significant number of countries and territories
have been actively involved in this type of activities and helping to tackle a significant
number of vaccination barriers and challenges [20, 23, 30].

For seasonal influenza, for example, a resolution of the Executive Board of the
WHO recommended the establishment and implementation of vaccination strategies,
particularly aimed at all people at-risk, to increase seasonal influenza vaccination
coverage to 75% or higher by 2010. Throughout the years, it has been challenging to
translate these recommendations into action. Increasingly, pharmacists have an
essential role in immunisation activities to ensure that these goals are met [14].

Since the beginning of the 21st century, pharmacy-based vaccination services
have developed at a rapid pace and are now well established in countries such as the
USA (1994-2009), Portugal (2007) and Australia (2014-2016). Nationally or
regionally, the role has been supported and encouraged by several groups and
associations and is gaining notable acceptance and endorsement from the public,
governments and other healthcare professionals across the world [2, 21].

Throughout the years, a number of countries and jurisdictions have allowed
pharmacists to play a key role in administering vaccines. A resolution from November
1958 authorised pharmacists in Argentina to administer intramuscular or subcutaneous

injections under medical indication. Later, this regulation was extended and ratified to
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incorporate specific details on vaccination in pharmacies and by pharmacists as well as
specifications for each of Argentina's 24 jurisdictions [2].

The Canadian Pharmacists Association (CPhA) promotes pharmacists’
involvement in immunization efforts, particularly through advocacy and public health
education. The profession gained the acceptance from the public, with 88% of Canadians
trusting pharmacists to provide advice on vaccinations. From a public health perspective,
a national immunization strategy is one of the three top advocacy priorities for CPhA [2].

Pharmacists can also be very much involved in vaccine supply policies, from
manufacturing to procurement, storage and distribution. Inappropriate procedures may
compromise the supply chain and put vaccines at risk of degradation. For this reason,
explicit legal requirements, comprehensive guidelines or recommendations as well as
robust procedures should be in place during the process. Pharmacists can be pivotal to
ensure that high quality cold chain storage systems are established and efficiently
maintained throughout the whole supply chain.

In the UK, pharmacists are actively involved in the supply chain. In primary care
in particular, pharmacists can be responsible for the re- distribution of vaccines in areas
where there are fewer vaccines than required. In Scotland, community pharmacies
successfully control the complete supply process of all the seasonal flu vaccines
surgeries, from procurement and purchasing to distribution and delivery, ensuring the
maintenance of the cold chain [2].

In USA, in 1994, a group of 50 pharmacists undertook the first organised
immunisation training for pharmacists, held in Seattle, Washington. Later in 1996, the APhA
House of Delegates passed a resolution calling for pharmacists to assume a key role as
vaccination advocates, facilitators and/or immunisers. During the latter half of 2009, amid
fears of a HIN1 pandemic, several states enabled pharmacists to administer vaccinations
together with other health professionals. This event highlighted the important role of

pharmacists as immunisation providers and was the stepping stone to generalise pharmacy-
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based vaccination across all 50 states. Today, pharmacy-based vaccination in USA is
extremely successful, increasing significantly vaccine uptake throughout the country [2].

Recent statistics illustrate the rapid global adoption of pharmacy-based
vaccination. In 2016, pharmacists provided vaccination services in 19 countries and
territories; by 2020, the number had risen to 33, and by 2022, to 40. As of the latest
data, 57 countries involve pharmacists in vaccination efforts, reflecting steady growth
in international engagement.

At least 25 countries in the European region now involve pharmacists in
vaccination. Nineteen of those 25 countries authorise pharmacists to prescribe some
vaccines, but there are differences across the continent. Thirteen countries allow
pharmacists to prescribe influenza vaccines, but only ten allow them to prescribe
COVID vaccines; five allow them to prescribe pneumococcal vaccines; and just one
permits pharmacists to prescribe the vaccine for RSV [47].

Global trends in the involvement of pharmacists in immunization services highlight
their significance within the healthcare system and the fight against infectious diseases. The
growing number of countries (US, UK, Germany, Canada, Australia etc.) involving
pharmacists in vaccination efforts reflects the recognition of their importance in the healthcare
system. Pharmacists not only administer vaccines but also participate in promoting
vaccination by providing patients with essential information and support. Successful examples
from various countries demonstrate that integrating pharmacists into vaccination programs

can significantly enhance population coverage and reduce barriers to vaccine access.

2.2 Regulatory and legal frameworks enabling pharmacist-led

immunization: comparative overview

In many parts of the world, and especially among older adults and other risk
groups for vaccine-preventable diseases, vaccination coverage rates remain suboptimal.

Through their expertise, accessibility and trusted relations with the community,



17

pharmacists are uniquely positioned to improve vaccination coverage rates. The
delivery of vaccination services has been, and is increasingly becoming, part of
pharmacists’ scope of practice in many countries, and FIP’s monitoring of this
evolution is essential to demonstrate the impact of pharmacists’ services and to support
further change. Last year, 2024 FIP has published two intelligence reports and one
interactive online atlas that provide case studies, best practices, data and compelling
evidence of the role of pharmacists in immunisation, highlighting trends and reporting
on the global progress in pharmacy-based vaccination.

Leveraging pharmacy to deliver life-course vaccination [21]: An FIP global
intelligence report. Based on a cumulative dataset of 120 countries, FIP’s 2024
Vaccination surveillance report evaluates many aspects of pharmacist-led vaccination.
These include advocacy activities, regulatory frameworks, vaccination administration and
prescribing, training, certification, access to vaccination records, remuneration models and
identifying barriers to extending these services. This study forms part of the FIP
Vaccination Surveillance Project, an ongoing initiative aimed at continuously monitoring
and assessing the development of pharmacists’ roles in immunisation globally.

Formation of the International Pharmacists-as-Immunizers Partnership (IPIP) [2,
3]: Initiated through the International Research Partnership Grant by the University of
Waterloo, Canada, and matched by Queensland University of Technology, Australia.
The partnership aimed to tackle the global implications of pharmacist-led immunization

research. Goals included:

. Identifying research gaps and building research capacity.

. Fostering international collaboration.

. Developing funding applications to address gaps.

. Translating research findings into policy and practice changes.

Participants included pharmacy researchers and practicing pharmacists from
diverse regions. A systematic literature review and evidence brief were prepared to

guide discussions.
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Key Outcomes of IPIP's First Meeting (2017): Held in Waterloo, Canada, with

attendees from five countries. Discussions revolved around [2, 3]:

. Country-specific policies and challenges in pharmacist-led immunization.

. Identifying

research priorities,

including outcomes, perspectives,

economic and legislative factors, safety, education, and emergency preparedness.

. Strategic directions for future research, partnerships, and stakeholder engagement.

. Examples of research gaps identified.

As outlined in Table 2.1, the IPIP identified several thematic research gaps

during its first collaborative meeting. These gaps encompass pharmacist perspectives,

patient engagement, economic outcomes, and policy challenges, among others.

Table 2.1

Identified Research Gaps in Pharmacy-based Vaccination Programs

Theme

Example of Research Gap Identified

Impact on outcomes

Impact on hard-to-reach, high-risk, and vulnerable groups

Pharmacist perspectives

Operational challenges to vaccination

Patient/public perspectives

Vaccine hesitancy in community pharmacy

Other healthcare professional

perspectives

Strategies to increase inter-professional

collaboration

Pharmacy operational factors

Task shifting to registered pharmacy technicians

Legislative/policy factors

Lessons learned and strategies identified from

policy change across different jurisdictions

Economic outcomes

Immediate and long-term economic outcomes of

pharmacists-as-immunizers

Emergency/disaster

preparedness

Linking universities and pharmacies with the public

through a disaster preparedness plan

Educational outcomes

Differences in national competencies and

accreditation requirements
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2.3 Study on models of pharmacist-delivered vaccination services in

different countries

To better understand the evolving role of pharmacists in immunization
worldwide, we looked at a detailed report resulting from a global survey conducted by
University College London in partnership with the FIP. This survey was focused mainly
on advocating for immunization, administering vaccines, training the pharmacy
workforce for immunization and vaccination services, access to vaccination records,
additional services related to vaccination and main limitations to the development of
pharmacists' role in immunization.

The survey gathered data from 137 FIP member organizations across 45 countries
and territories (Fig. 2.1), providing a comprehensive look at pharmacist involvement in

vaccination (Table 2.2). Below, we summarize the key findings from this report.

Figure 1: FIP member organisations and countries/territories responding to survey.
Legend:

® Countries/Territories and FIP Member Organisations responding to survey

# FIP Member Organisations not responding to survey

0O Non-FIP Member Organisations

Fig. 2.1. FIP members or organisations and countries/territories responded to the

survey
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Table 2.2

Country-Level Overview of Pharmacist Involvement in Vaccination Services,

Training Requirements, and Access to Records

Countries Advocacy for Waccination Training ACCessto
vaccination administration required Records
Argentina i F v i
Australia ' FH i ¥
Belgium i M M Y
Bolivia i H M M
Brazil i M M Y
Canada i FH il ¥
China (People’s Republic) ' M M M
Congo [Democratic Republic) it H Y i
Costa Rica i P i Y
Denmark i PH i Y
Ecuador (Quito's province) M N M N
Ethiopia i N M N
Finland i H M M
France il M M b
Germany i M M Y
Hong Kong, People’s Republic of China M M M M
Hungary M M M M
celand M H M M
ndia M M M
rag it N M N
reland i P i Y
arael M M M
taly i M M M
lapan i N M N
lardan f
Lebanon M H M M
MNetherlands i H M Y
MNew fealand i P i M
MNigeria i M i Y
Norway M M M M
Fakistan f H M L
Paraguay [Asuncicn) N N M M
Philippines Y FH Y M
Poland i M M M
Portuga i PH 0 ¥
Russian Federation i M M M
Seneqa f M b il
South Africa i PH i Y
Spain i N Y N
Switzerland i PH i Y
Unitaed Arab Emirates M M M M
Ukraine M M M il
United Kingdom f FH b L
United States of America i PH i Y
Uruguay M N M N
Legend

b Yes H Uther healthcare professiona

M Mo PH | Pharmacist and other healthcare professional

P Phiarmacist M res pansse
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First published in 2016, this global report gives us a clear picture of how

pharmacists are integrated into vaccination efforts around the world. It looks at the
specific roles they play, the legal frameworks in place, the training required, and the
impact these roles have on public health. One major takeaway from the report is that
pharmacists, far beyond their traditional role of dispensing medications, are
increasingly becoming key players in public health, particularly in improving vaccine
access.

Given their accessibility, credibility, and pharmaceutical expertise, pharmacists
are well positioned to help address gaps in vaccination coverage. This report is all about
showing what that looks like globally.

The report demonstrates the substantial contribution pharmacists can make to
improving vaccine access when supported by appropriate policy and training
frameworks. When they’re trained, legally supported, and plugged into patient systems,
they can be a total game-changer for public health.

From another side, in the post-COVID world, things have evolved fast. An
updated version of this report would probably show even more clearly how essential
pharmacists are in making healthcare more accessible, especially for vaccines.

The administration of vaccines was less common in our sample, with 29% (13)
of respondents stating that pharmacist-administration is possible. However, 44% (20)
stated that using pharmacies (as accessible healthcare premises), including both
pharmacists and other healthcare professionals administering vaccines, was possible in
their countries. Table 2.3 summarises this, with the list of countries where

administration of vaccines is possible shown in Table 2.4.



22
Table 2.3

Administration of vaccines in pharmacies and/or by pharmacists

Cnuntries_ and territqrieg where admin istration of % ()
vaccines in pharmacies is allowed (in our sample]
Yes (by pharmacists and other HCPs) 29(13)
Yes (but only by other HCPs) 16 (7)
No 55(25)
lotal 100 (45)
Table 2.4

Countries where the administration of vaccines in pharmacies and/or

by pharmacists is allowed

Country e SO
Argentina Yes Yes
Australia Yes Yes
Bolivia Yes

Canada Yes Yes
Congo (Dem Rep) Yes

Costa Rica Yeas Yes
Cenmark Yes Yes
Finland Yes

lceland Yes

Ireland Yes Yes
Lebanon Yes

Metherlands Yes

Mew fealand Yes Yes
Pakistan Yes

Philippines Yes Yes
Fortugal Yas Yes
South Africa Yeas Yes
Switzerland Yes Yes
LK Yes Yes
LISA Yas Yes
[otal 20 13
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In this sample, around 20% of all country-level pharmacies (approximately
193,000) are being used as community-based immunisation centres, with an outreach
to a combined population size of 940 million people. In addition, around 120,000
pharmacies in this sample (14% of all represented) have the potential for pharmacist-
provided vaccination administration services (serving a collective population of around
655 million people).

It is also clear from this sample that there is an association between advocacy and
support for vaccination activities and being able to legally provide administration in
pharmacy premises (by either pharmacists or other healthcare professionals). Table 2.5
(and Figure 2.2) shows a generally higher level of engagement associated with
vaccination advocacy activities and being able to physically provide the opportunity for

the administration of vaccination.

Table 2.5
Association between advocacy and support for vaccination activities
Countries and territories allowing vaccines to be
administered in pharmacies or by pharmacists
Column % (n)
No Yes
Distribute leaflets 64% (9) 94% (16)
Provide information and advice 78% (11) 94% (16)
Engage with campaigns 50% (7) 7% (13)
Multi-disciplinary campaigns 29% (4) 47% (8)
Keep vaccination status/reminders for patients 29% (4) 47% (8)
ldentify and advise high risk patient groups 28% (4) T7%(13)
Serve or advise immunisation committees/groups 14% (2) 47% (8)
Count (country cases responding) 14 17
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Vaccines administered in pharmacies or by pharmacists

M yes No

560%™

40%

205
0%~

Advise Advice high risk Multi-disciplinary WVaccination status ns Distribute leaflets Information &
immunisation Eroups campaigns for patients advice
committees

B

Percent

Vaccination activities
Fig. 2.2. Vaccination activities undertaken by pharmacists/pharmacies by

vaccination provision status.

The indication is that where pharmacists are engaged with actual administration,
there is a deeper engagement with a wider scope of activities associated with public
health delivery. This is not wholly surprising, but does provide some evidence that
allowing pharmacists to vaccinate, or using pharmacies as accessible healthcare
premises for vaccination, can enhance the public health messaging and provide greater
opportunity for public health provision in relation to vaccination. In particular, there is
a greater tendency for pharmacies, where vaccination services are delivered, to be
engaged with multi-disciplinary campaigning activities and — significantly — to be
identifying and advising high risk patient groups, which is a key strategy for public
health policy for vaccination access.

Legal Framework and Training Requirements for Vaccine Administration in
Pharmacies. The survey addressed the specific prerequisites for vaccine administration
within pharmacy settings, focusing on two main dimensions: (1) the legal and
regulatory requirements for utilizing pharmacies as vaccination sites (including safety
standards, operational guidelines, and infrastructure considerations), and (2) the

training requirements for pharmacists in jurisdictions where vaccine administration is
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permitted. These aspects are illustrated in Table 2.6, with each dimension assessed
using different sample sizes. Among the answers that FIP got from the countries where
legal authorization for pharmacist-administered vaccination exists, formal training was
reported as mandatory in eight countries, representing approximately 57% of those with
such legal provisions.
Table 2.6
Association between specific requirements for the administration of vaccines in

pharmacies and access to training for vaccine administration.

Countries and territories with specific

requirerments for administration of
vaccines in pharmacies
(legal, quidelines, training, etc.)

Countries and territories where
pharmacists can access training for
vaccine administration
% (n)

% (n)
Mo 33% (B) 62%(28)
Yes 67% (16) 8% (17)
lotal [country cases 100% (24) 100% (45)

responding)

For the majority of countries in this sample, formal training for vaccination
administration and services is a post-registration activity (79%), although some indicated
that vaccination administration education was part of initial education and training. There
1s scope here for a review of how access to training (particularly for physical skills) is
being organised as part of overall professional education; making better links with
education and training will strategically have a greater impact on widening access to
vaccination through pharmacies and pharmacists as a routine service provision.

Currently, mandatory and specified pharmacist training is required in: Argentina,
Portugal, Australia, Canada, Congo (Dem Rep), Denmark, Ireland, Philippines,
Senegal, South Africa, Spain, UK, USA [21, 28].

There 1s variance, globally, in the engagement of pharmacists in direct
vaccination and immunisation services, with a rising proportion of countries that have

legislation in place to allow administration in pharmacies and by pharmacists. This
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policy increases the accessibility of wider vaccination coverage for populations and
enhances vaccination programmes by allowing patients to have a wider medicines
review or ask for other healthcare advice. In this sample alone, it was estimated that
community pharmacy-based access to vaccination is currently available to over 940
million people (assuming all pharmacies take the opportunity to provide these available
immunisation services). Furthermore, pharmacist-administered vaccinations are
available to 655 million people (with similar assumptions) [21].

It is clear from this sample that those pharmacies/pharmacists who are providing
direct vaccination services are also more engaged with a wider range of public health
activities and with higher risk patient groups and other healthcare professionals; these
respondents also tend to have a more positive attitude about removing restrictions and
barriers and indicate better patient acceptance. The country case studies provide support
for this association, and there is a clear theme of proactivity that runs through those
countries that have embraced, legally and professionally, the concept of widening
access to vaccines and immunisation services, often working closely with fellow
healthcare professionals.

In most countries that allow the provision of vaccination services in pharmacies,
there is a strong element of mandatory training or at least access to training to support
the activity. Education and training of the pharmacy workforce is a key strategic lever
towards making direct vaccination services acceptable for governments and other
healthcare professionals [21,28].

What stands out from this report is the undeniable potential pharmacists have in
transforming immunization delivery, particularly in underserved areas. The evidence
clearly shows that, when trained and supported by appropriate legislation, pharmacists
can play a crucial role in increasing vaccination rates. While there is still work to be
done, especially in terms of training accessibility and harmonizing legal frameworks,
pharmacists have already proven their value in public health, especially in the wake of

global health challenges like the COVID-19 pandemic.
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The integration of pharmacists into vaccination services not only helps improve
accessibility but also fosters a more holistic approach to healthcare delivery. In
countries where pharmacists are actively involved in immunization efforts, there tends
to be a broader integration into public health initiatives, supporting a more cohesive
and proactive health system.

The findings from the global FIP survey emphasize the importance of regulatory
support, structured training, and integration into healthcare systems as key factors enabling
pharmacists to contribute effectively to vaccination services. When empowered with the
appropriate tools and legal frameworks, pharmacists extend their involvement beyond
vaccine administration to include patient education, advocacy, and support for high-risk
groups. These insights highlight the expanding role of pharmacists as accessible and

trusted healthcare providers who can significantly strengthen public health infrastructure.

Conclusion to Chapter 2

1. An analysis of literary sources on global pharmacist-led immunization
trends was conducted. It was established that the involvement of pharmacists in
immunization programs has expanded significantly over the past decades, with many
countries recognizing their role in public health delivery.

2. Also, it was identified the regulatory and legal conditions necessary for
effective pharmacist participation in vaccination. The review of FIP data confirmed that
advocacy, legislation, access to patient records, and structured training are crucial
enablers for successful integration.

3. The next step presented models of pharmacist-delivered immunization
services across different countries. It was determined that pharmacists' ability to
administer vaccines correlates with broader involvement in public health activities and
patient outreach. These international examples demonstrate the potential for pharmacists

to play an expanded role in national vaccination strategies under supportive conditions.
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CHAPTER III

ANALYSIS OF THE CURRENT STATE AND PROSPECTS FOR
COMMUNITY PHARMACISTS' INVOLVEMENT IN VACCINATION
SERVICES IN MOROCCO

3.1 Sociological survey results on pharmacist involvement in vaccination

While there aren't large-scale national surveys yet, interviews with pharmacists
in both urban and semi-urban settings provide valuable insight into the current
sentiment and challenges faced by Moroccan pharmacists regarding vaccination
services.

So, to explore the readiness, awareness, and perspectives of Moroccan
pharmacists regarding their potential role in vaccination, a structured survey was
developed and distributed. The questionnaire was composed of four main parts, each
targeting a specific area of interest:

1.  Demographic Characteristics — to better understand who the respondents
are (gender, age, location).

2. Knowledge and Awareness — to assess what pharmacists know about
vaccination, both globally and locally.

3. Attitudes and Beliefs — to gauge how pharmacists feel about providing
vaccination services.

4.  Readiness and Perceived Barriers — to identify their willingness to
vaccinate and the obstacles preventing them from doing so.

The survey included a total of 14 questions, covering both closed-ended and
scaled (Likert-type) responses to allow for both statistical analysis and nuanced
insights.

The questionnaire was designed and distributed in French, the working language

of most Moroccan pharmacists, ensuring clarity and accessibility for participants. Some
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sections also included space for open comments, giving pharmacists the chance to
express personal views, experiences, and suggestions beyond the predefined questions.

In total, 33 pharmacists completed the survey, providing a rich and
representative snapshot of professional sentiment across the country. While the survey
sample consisted of 33 pharmacists, it offers valuable initial insights and serves as a
basis for further, more extensive research into pharmacist involvement in vaccination.

To better determine the Demographic Characteristics of Respondents, the
following questions were asked.

Gender dynamics in healthcare often influence professional perspectives and
participation levels. By identifying the gender breakdown of respondents, we gain
insight into who is more engaged in this conversation and potentially more invested in
the evolving role of pharmacists in public health. Figure 3.1 shows that A total of 33
respondents completed the survey. The majority were female (73%), while males
represented 27%. This may reflect the higher proportion of women in community
pharmacy practice or a greater willingness to participate in surveys.

Gender
20

15

10

female male

gender

Fig. 3.1. Gender Distribution of respondents.
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Out of the 33 pharmacists who completed the survey, 73% were female and 27%

male. This could reflect two things: either that women are more prominent in the
Moroccan pharmacy sector, especially in community practice, or that they may be more
likely to engage with survey-based research.

The predominance of female respondents may indicate gender-specific trends in
workforce representation or survey participation highlights either a gendered
composition of the workforce or differences in survey participation rates. In both cases,
it’s a reminder that gender considerations may shape how expanded pharmacy roles are
perceived and implemented.

The regional spread of the pharmacies provides context about the diversity of
professional environments represented in the study, from urban centers to potentially
underserved rural areas (Fig. 3.2).

City of practice.

tangier
6,9%
dakhla
6,9%

Kenitra
24,1%

fes
6,9%

khemisset
3,4%

Kénitra
3.4%

marrakech
6,9%

rabat
13,8%

casablanca
10,3%

kenitra
10,3%

meknes
6,9%

Fig. 3.2. Geographical distribution of pharmacies of respondents

Respondents came from a range of geographic locations across Morocco,
ensuring a representative sample of different practice settings. This diversity adds depth
and credibility to the survey results, as the attitudes and knowledge assessed are

informed by a variety of real-world experiences.



31
A geographically varied respondent pool strengthens the generalizability of the

findings. It suggests that the insights shared are not confined to a specific region but
reflect broader national trends among pharmacists.

Age plays a role in shaping both experience and openness to change. Exploring
age distribution helps us understand how seasoned or early-career the respondents
are—and how this might influence their readiness to take on new roles. Most
respondents were between 40 and 55 years old, indicating a relatively experienced
workforce (Fig. 3.3). The average age was around 44 years. This indicates a generally
experienced group, likely to have deep insight into the operational realities of pharmacy
practice. Their opinions are therefore shaped by years of engagement with both patients

and the healthcare system.

Age
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Figure 3.3. Age Distribution

The survey reflects the views of a mature and experienced pharmacist workforce.
Their high level of professional exposure lends weight to their perspectives on

vaccination and their readiness to take on broader healthcare responsibilities.
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To get an overview about the Knowledge and Awareness of the pharmacists who

responded to the survey, this part was conducted as followed.

Before looking at opinions on local practice, it’s useful to ask: do Moroccan
pharmacists even know that colleagues in other countries are vaccinating? This
question helps us gauge international awareness, a key indicator of how informed
respondents are about the broader evolution of pharmacy practice. Approximately 72%
of respondents were aware that pharmacists are authorized to vaccinate in other

countries, reflecting a good level of international awareness (Fig. 3.4).

Are you aware of any countries where pharmacists are allowed
to administer vaccines?

no

yes

Fig. 3.4 Awareness of Pharmacists’ Role in Vaccination Globally

Roughly 85% of pharmacists said they were aware that pharmacists in other
countries are legally allowed to administer vaccines. This shows a significant level of
professional curiosity and global awareness. It suggests that many are not only paying
attention to local discussions but are also keeping up with how the role of the pharmacist
1s expanding internationally.

Survey results indicate that Moroccan pharmacists are well-informed about
global developments in pharmacy-based vaccination. This sets the stage for forward-

thinking conversations about adopting similar models locally.
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To assess practical knowledge, pharmacists were asked to identify the vaccines

included in the Moroccan national immunization schedule. Their answers reflect
whether they are already engaged with public health policies in their day-to-day
understanding. Around 83% correctly identified the vaccines included in the Moroccan
national vaccination program, showing a strong foundational knowledge. This suggests
a strong foundational knowledge of the country’s vaccination priorities, which is

essential if pharmacists are to play an expanded role in vaccine delivery.

Do you know which vaccines are currently part of
the national immunization program in Morocco?

no
17,2%

yes
82.8%

Fig. 3.5. Knowledge of the Moroccan National Immunization Program

Pharmacists appear well-acquainted with the components of the national
vaccination program, a crucial requirement for safe and effective participation in
immunization initiatives. It’s one thing to know about global trends, but are pharmacists
aware of what’s allowed in Morocco right now? This question aimed to clarify whether
professionals understand their current legal limitations. 100% of respondents answered
"No", indicating clear awareness of the current legal restrictions (Fig. 3.6). This level
of unanimous awareness is striking and reflects a clear understanding of their current

professional boundaries.
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do you think pharmacists in Morocco are legally allowed to
provide vaccinations?

no

Fig. 3.6. Response on question “Do You Think Pharmacists in Morocco Are

Currently Legally Allowed to Vaccinate?”

The pharmacists surveyed are fully aware of the current legal restrictions that
prevent them from vaccinating. This eliminates any concern about confusion or
misinformation in the field and emphasizes that their calls for expanded responsibilities
are rooted in a well-informed understanding of the law.

Across all three questions, pharmacists demonstrated high levels of awareness
of global practice, national vaccine protocols, and Moroccan legal constraints. This
combination of knowledge suggests that their interest in expanding their role in
vaccination is not speculative or uninformed, but grounded in a solid grasp of public
health structure and professional scope.

Regarding the Attitudes and Beliefs of the respondents, the following questions
were asked to better understand the position of pharmacists in front of pharmacy-led
vaccination. This figure 3.7 shows exceptionally strong support among pharmacists for
being granted the legal right to vaccinate patients. With an average score of 4.9/5, it's
clear that this is not a marginal opinion but a widely shared professional belief.
Pharmacists recognize the potential impact they could have and are eager for policy

change that reflects this readiness.



35

Pharmacists Should Be Allowed to Give Vaccination
dakhla fes
khemisset

tangier

casa

marrakech

38.9%

kenitra

Fig. 3.7. Agreement with Pharmacists Being Allowed to Vaccinate

Pharmacists are not only open to the idea of administering vaccines, they're
firmly in favor of it. The near-unanimous agreement indicates a strong push for legal
reform from within the profession itself. Pharmacists overwhelmingly agreed that
pharmacies are easily accessible for the population and thus well-positioned to support
vaccination campaigns (Fig. 3.8). With an average rating of 4.8/5, pharmacists
overwhelmingly believe their workspaces are easily accessible to the general public and
therefore ideal for delivering vaccination services. This belief reflects their day-to-day
experience of being approached by patients with medical questions and requests, and it
suggests that they see pharmacies as natural extensions of the healthcare system.

Pharmacies are perceived by pharmacists as highly accessible, convenient
healthcare hubs. This perception supports the idea that pharmacy-based vaccination
could significantly reduce barriers to immunization.

Of course, willingness is one thing, but what about confidence? We asked if
pharmacists would feel prepared to vaccinate with proper training. The majority of
pharmacists indicated they would feel confident vaccinating patients if provided with

appropriate training (4.7/5).



Dakhla Fes

Tengler Khemisset

Casablanca

Marrakech

Kenitra

Fig. 3.8. Perceived accessibility of pharmacies for supporting vaccination

campaigns, based on survey responses

Confidence with Training: Number of Answers & Average Score per City

Dakhla (3.00
( ) Khemisset (2.00)

Tangier (5.00)
Marrakech (4.00)

Casablanca (4.33)

Meknes (5.00)

Kenitra (4.30)

Rabat (4.25)

Fig. 3.9. Confidence in Administering Vaccines with Proper Training
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The average score here was 4.7/5, showing strong self-belief among respondents.
Many pharmacists shared that they would be willing, even eager, to undergo training
or certification to ensure safe and effective vaccine administration.

This figure reassures us that pharmacists are not just enthusiastic; they are
realistic. They understand the need for proper preparation and are more than willing to
pursue it if it opens the door to a more active healthcare role.

Respondents rated highly the idea that pharmacy-based vaccination could
improve vaccine access and public health outcomes (Fig. 3.10). Pharmacists were
nearly unanimous (average 4.8/5) in agreeing that involving pharmacies in vaccination
programs would improve vaccine access and positively affect public health. This strong
agreement aligns with global health models that already incorporate pharmacy-based

vaccination as a key part of preventive care.

Number of Answer Average Agreement per City
em|ssets(fP
Dakhla [3.00} Fes [5_00}

Tangier (5.00)

Marrakech (5.00)

Casablanca (5.00)

Kenitra (4.56)

Meknes (4.33)

Rabat (4.25)

Fig. 3.10. Perceived Public Health Benefit of Pharmacy-Based Vaccination
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Survey results clearly indicate that pharmacists not only see themselves as
capable but also as valuable contributors to national public health goals, particularly in
extending vaccine reach and improving coverage rates.

Are pharmacists ready to provide vaccination services in Morocco? If yes, then
what prevents them? To respond to that general question and identify Readiness and
Perceived Barriers of pharmacy-led vaccination in Morocco, this part was conducted
as below. Nearly all respondents (89,7%) said they would be willing to administer
vaccines in their pharmacies if legally allowed (Fig. 3.11). This strong consensus
reflects the professional openness of pharmacists to expand their roles beyond
traditional dispensing duties. Their willingness suggests a growing interest in being
more directly involved in preventive care, particularly when it comes to vaccination.
The absence of legal authorization is the main limiting factor, not a lack of motivation

among pharmacists themselves.

if the law allowed it, would you be willing to give vaccines in
your pharmacy?

no
3,4%
maybe
6,9%

yes
89,7%

Fig. 3.11. Willingness to Administer Vaccines If the Law Permits

Figure 3.12 shows that the Participants indicated several specific training areas

they would need in order to feel fully prepared to administer vaccines, including:
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injection techniques, management of side effects, legal and ethical responsibilities,

vaccine storage and cold chain procedures.

what kind of training would you need to feel ready?

® legal and ethical responsabilities,
managing side effects

@ i already feel prepared
storage and handling of vaccines,
managing side effects, injection
technique, legal and ethical
responsabilities.

injection technique, i already feel
prepared.

injection technique, legal and ethical
responsabilities

managing side effects

storage and handling of vaccines,
managing side effects

44 8%

Fig. 3.12. Identified Training Needs for Vaccination Services

The clarity with which respondents identified these needs shows that pharmacists
are aware of the professional responsibilities involved in vaccination. Rather than
expressing vague concerns, they point to concrete skills they wish to acquire, a sign of
both realism and readiness.

Survey results indicate that the pharmacists demonstrate a clear understanding of
the competencies required and are open to training, which positions them as responsible
and proactive professionals.

The barriers most commonly reported by respondents were: lack of legal
framework (91%), inadequate pharmacy infrastructure or equipment (73%), resistance

from other health professionals (46%) (Fig. 3.13).
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What do you see as the biggest obstacles to pharmacist-led
vaccination in Morocco?

® no clear legal framework, pharmacies not
equipped, resisance from other health
professionals, not enough training.

® no clear legal framewrk
not enough training, no legal framework

® no clear legal framework

@ resistance from other health professionals

@ no clear framework

Fig. 3.13. Main Barriers to Pharmacist-Led Vaccination

These results highlight that the major obstacles are systemic rather than personal.
Pharmacists are not held back by unwillingness or fear, but by external limitations —
legal gaps, structural deficits, and a lack of interprofessional collaboration. The mention
of resistance from other healthcare providers also reveals a need for better integration
and recognition of the pharmacist’s role.

So we can clearly understand that in order to move forward, reforms are needed
at both policy and institutional levels, including improved collaboration across
healthcare professions, and mutual support for the public health benefits.

The diagram indicates that the majority of the respondents (~90%) agreed that a
national awareness campaign would be beneficial to support the role of pharmacists in
vaccination (Fig. 3.14).

Beyond regulatory change, pharmacists recognize the need for public
communication. Such campaigns would help educate patients, reduce potential
resistance, and reinforce the credibility of pharmacists as vaccination providers. It also
reflects an understanding that legal change alone is not enough, public acceptance is

equally important.
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do you think national awareness campaign would help support
pharmacist-led vaccination?

not sure
10,39

yes

89,79

Fig. 3.14. Importance of a National Awareness Campaign

Survey responses consistently reflected the shared perspective that national
awareness efforts are essential for the successful integration of pharmacists into
vaccination services, about the fact that awareness-raising at the national level is
perceived as essential to ensure that both the public and the healthcare system are
prepared to accept pharmacist-led vaccination.

In addition to answering structured questions, many pharmacists took the
opportunity to share personal reflections, offering a deeper look into their day-to-day
realities and professional frustrations. Their voices bring the data to life and underline
just how invested they are in being more than just dispensers of medicine.

One of the clearest messages that emerged is that pharmacists are often the first
point of contact for patients when it comes to vaccines. About 40% of respondents made
this point directly. One pharmacist captured it simply: "Patients come to us first. When
they hear about a new vaccine, they ask us questions, not their doctors. We're here,
we re accessible, but we can’t do anything beyond giving advice."”

There is a shared sense of being ready to help, and being held back. Many
pharmacists talked about how the COVID-19 pandemic changed how people see them.
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Suddenly, the public started recognizing pharmacists again as real healthcare
professionals. One respondent said: "People started seeing us as part of the health
system again, not just as pill dispensers. That was powerful. But we still have no legal
or institutional support to take on a larger role."

Training was another recurring topic. Pharmacists want to be fully prepared.
Many said they would happily take part in certification programs if they were available
in Morocco. Some had already looked abroad, completing international online training
courses, only to find that local authorities do not recognize these. The desire to grow
professionally is clearly there; the official pathways just are not.

Although this study did not include direct input from patients, several
pharmacists shared anecdotes suggesting that patients would welcome the possibility
of getting vaccinated at their local pharmacy. Convenience, trust, and familiarity seem
to drive this openness.

Across Morocco, what pharmacists are saying is strikingly consistent: they are
ready. They don’t just want to hand out medication; they have expressed a clear
intention to enhance their professional role and actively contribute to national
vaccination strategies. They already have the trust of their communities. Patients are
asking questions, seeking advice, and in many cases, wishing they could just get
vaccinated right then and there, at the pharmacy counter.

The frustration is not about fear or lack of confidence, it’s about being left out of
the system. Pharmacists see where things fall short, especially during health crises like
COVID-19, and they know they can help. But they’re still waiting for the legal green
light, for recognition, for inclusion.

This survey makes it clear. The core challenges identified are not rooted in a lack
of motivation or trust, but in regulatory and structural gaps that impede progress.. What
we have is a policy gap, a system that hasn’t caught up to the reality on the ground. The
willingness 1s there. The need is obvious. What’s missing is the structure to let

pharmacists do what they’re ready and eager to do.
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3.2. Generalization barriers and facilitators for pharmacist participation in

immunization services

In Morocco, pharmacy-led vaccination services are still not a reality, and the
reasons are pretty layered. First, there's the legal side: pharmacists simply aren't
authorized by current health regulations to administer vaccines — that's a task reserved
strictly for doctors and nurses (Ministere de la Santé, 2022) [6].

Then there's the missing link of official training. Unlike pharmacists in countries
like the U.S. or Canada who undergo certified immunization training, Moroccan
pharmacists don’t yet have structured programs that would prepare them for vaccine
delivery (FIP, 2016) [6,21].

Beyond that, strong professional lobbies, especially from medical associations,
continue to influence the decision-making process, keeping vaccination firmly in the
hands of doctors (Elbeddini & Prabaharan, 2023) [9]. The physical setup of many
pharmacies is also part of the issue: a lot of pharmacies simply aren't equipped for
vaccine storage and emergency care if adverse reactions happen. And finally, on a
bigger level, the health system's priorities are still focused on boosting vaccination rates
in rural and underserved areas through public clinics, not necessarily diversifying into
private community settings like pharmacies yet (Fondation Mérieux, 2018) [9]. All
these barriers combined explain why, despite pharmacists' accessibility and trust within
communities, Morocco hasn’t yet opened the door for pharmacy-based vaccination.
That being said, the momentum sparked by COVID-19 has started important
conversations — and change, even if slow, finally seems to be on the horizon.

To really grasp the current state of pharmacy-led vaccination in Morocco, we
need to lay it out plainly: there are real obstacles, but also real reasons to be hopeful.
Each barrier feels like a locked door, yet every facilitator shows there’s a key — maybe

not in hand yet, but definitely within reach.
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Fig. 3.15. Barriers preventing pharmacies' participation in immunization services.
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Now, let’s flip the lens and talk about what could drive change — the facilitators

that show real promise (Fig. 3.16).
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Moroccans already trust
their pharmacists. For
many people, especially
in busy or low-resource
areas, the pharmacist is
the first and most
frequent health contact
they have. They're the
ones explaining
prescriptions,
recommending
the-counter remedies,
and guiding chronic
illness management.
This trust isn‘t
something you can
manufacture overnight,
it's built over years. It's a
powerful foundation for
introducing vaccine
services.

over-

You don’'t need to
make an appointment
to visit your local
pharmacy. They're
everywhere, in big
cities, small towns, and
even in some rural
areas where health
clinics are sparse. And
they’re open during
hours when many
clinics are closed. That
convenience could
drastically increase
vaccine coverage if
pharmacies were
allowed to play a
role[21,27].

One thing that came
through clearly in
interviews is how ready
pharmacists are to step
up. They're not reluctant
or indifferent, they're
actively pushing for
more responsibility.
That attitude is rare and
valuable in public health.
When you've got a
professional group
asking for more training,
more accountability,
and more public service,
that's not something to
ignore( survey), [30].

The pandemic showed
just how vital
pharmacists can be.
They managed drug
shortages, distributed
PPE, and helped
educate the public.
Even though they
weren't vaccinating,
they were holding the
line. That experience
changed how the public
and health policymakers
view pharmacists. It laid
the groundwork for
broader discussions
about expanding their
role [9,38].

Fig. 3.16 Facilitators for pharmacists' participation in immunization services.
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In conclusion, the current situation represents a pivotal juncture. Significant
barriers persist—Ilegal, cultural, and infrastructural — but none are insurmountable. At
the same time, a range of enabling factors offers substantial promise. If Morocco aims
to increase vaccination coverage, enhance access to healthcare services, and modernize
its public health infrastructure, then integrating pharmacists more fully into the
healthcare system is not merely advantageous—it is essential.

When you look at all the moving parts — the barriers and the facilitators — the
picture becomes clear: Morocco is on the edge of a big shift. As shown in Figure 3.13,
the main barriers identified by pharmacists include legal blocks, lack of training, and
professional resistance are still holding pharmacy-led vaccination back. But the public
trust 1s there. The pharmacies are accessible. And more importantly, pharmacists
themselves are ready to rise to the challenge.

This initiative is not intended to disrupt existing healthcare systems, but rather to
complement them and improve efficiency in vaccination service delivery. If
policymakers can tackle these barriers one by one — updating laws, rolling out training
programs, fostering collaboration, and supporting infrastructure — Morocco could
open a powerful new chapter in its immunization efforts.

At the heart of this is a simple truth: pharmacists are already doing so much for
their communities. Giving them the tools and the green light to vaccinate isn’t a
gamble — it’s an upgrade. And the sooner that shift happens, the better it will be for
public health across the board.

3.3 Recommendations for expanding pharmacist roles in vaccination

programs

To move from theory to action, Morocco needs a strategic and people-centered
roadmap to bring pharmacists into the national vaccination effort. The good news is

that the foundation is already there — what’s missing is the official support to make it
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real. Here’s what needs to happen, step by step, with real attention to human needs,

logistics, and long-term vision (Fig. 3.17).

step by step
to expand
pharmacists
rolein
vaccination

programs

acknowledging pharmacists as full healthcare providers. The Ministry of Health, in collaboration

First and foremost, the legal code has to change. This isn't just paperwork, it's about

with the national pharmacy council, needs to draft and pass legislation that formally grants
pharmacists the authority to administer vaccines. This should come with clear protocols
outlining scope, responsibilities, and safety procedures. Making this change sends a strong
message: pharmacists are part of the solution, not just dispensers of medication.

e

Once the law is on their side, pharmacists need proper training. This doesn’t mean reinventing
the wheel. Morocco can collaborate with international pharmacy organizations, like FIP, and
draw on best practices from countries that already have successful pharmacist vaccination

programs. The training should include both theary (like immunology, ethics, and patient
communication) and practice (like injection techniques and emergency response). And it should
be widely accessible — offered in universities, online, and through professional associations
[21,28].

Let's be real: not every pharmacy in Morocco is ready to be a mini-vaccination center. The
government should offer financial and logistical support to help pharmacies meet storage and
safety standards. This includes cold-chain equipment for vaccines, designated spaces for
administering shots, and first-aid tools in case of allergic reactions. Think of this as a public
health investment, because every vaccinated person is one step closer to herd immunit [6,21].

We need to dial down the professional turf wars and focus on what really matters: the health of
the Moroccan population. That means building bridges between pharmacists, doctors, and
nurses instead of walls. The Ministry of Health can host roundtables, joint training sessions, and
shared public health campaigns that position all healthcare workers as part of the same team.
When pharmacists and doctors work together, the whole system wins [21,36].

The public needs to know and trust, that getting a vaccine from a pharmacist is safe, effective,
and totally legit. A national awareness campaign can spotlight pharmacists’ expertise, share
success stories, and answer people’s concemns. Involving the media, influencers, and
community leaders will help spread the message faster and further. Because changing minds is
just as important as changing laws [44,35].

Before rolling it out nationwide, test the model in a few areas, ideally a mix of urban and rural
zones. Track what works and what doesn't. Use real feedback to tweak policies and logistics.
These pilot sites can become centers of excellence that mentor other pharmacies and show

decision-makers that this isn't just theory, it's doable.

LR

Once pharmacy-led vaccination becomes a reality, it needs to be constantly evaluated and

improved. Set up systems to monitor vaccination rates, patient satisfaction, adverse events, and
cost-effectiveness. Involve pharmacists in this data collection, they’ll have insights that

policymakers might miss. This keeps the program dynamic, responsive, and future-proof [21].

Fig. 3.17. Steps for expanding pharmacists' role in vaccination programs.
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The findings presented in this chapter reflect a pivotal moment for pharmacy
practice in Morocco. Community pharmacists have clearly expressed a strong
willingness to expand their role in public health by participating in vaccination services.
Their motivation is rooted not only in professional growth but in a genuine desire to
better serve their communities — communities that already place considerable trust in
them.

Despite this readiness, several systemic barriers continue to limit pharmacists’
involvement in immunization efforts. Legal restrictions, absence of formal training
programs, lack of appropriate infrastructure, and resistance from certain professional
groups have collectively stalled progress. These are not insurmountable obstacles, but
they do require thoughtful, coordinated action from policymakers, healthcare leaders,
and professional bodies.

At the same time, the facilitators for change are significant. The accessibility of
pharmacies, the trust pharmacists have earned, and the lessons learned during the
COVID-19 pandemic all point to a clear and promising path forward. Pharmacists are
already key players in health education, chronic disease management, and medication
adherence — expanding their role to include vaccination is a logical and necessary next
step.

What emerges from this analysis is not a question of whether pharmacists can
contribute to vaccination efforts, but rather how and when the healthcare system will
allow them to do so. The interest, the public need, and the professional commitment are
already in place. With the right legal framework, training infrastructure, and
interprofessional collaboration, pharmacy-led vaccination in Morocco could become a
reality — one that strengthens the national immunization strategy and brings care closer
to the people who need it most.

Ultimately, empowering pharmacists in this way is not just a matter of public
health policy; it is a step toward a more inclusive, resilient, and patient-centered

healthcare system.
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Conclusions to Chapter 3

1. Based on the sociological survey of 33 community pharmacists in
Morocco, it was determined that the majority support expanding their role to include
vaccination services. Respondents demonstrated a high level of awareness of global
practices, knowledge of the national immunization schedule, and a clear understanding
of current legal constraints in Morocco. Strong agreement was recorded regarding the
accessibility of pharmacies and the pharmacists’ readiness to administer vaccines if
trained and authorized.

2. An analysis of key barriers and facilitators revealed that the main obstacles
to pharmacist-led vaccination in Morocco are legal limitations, insufficient training
infrastructure, inadequate pharmacy facilities, and professional resistance. At the same
time, facilitators include high public trust, pharmacist motivation, and international
momentum following the COVID-19 pandemic. These findings suggest that despite
systemic constraints, the environment is gradually becoming more favorable for reform.

3. Recommendations for expanding the pharmacist’s role in vaccination
emphasize the need for legal reform, structured training programs, investment in
pharmacy infrastructure, and interprofessional collaboration. Proposed steps include
national policy updates, awareness campaigns, and integration of pharmacists into
public health strategies. These measures aim to establish pharmacists as recognized
immunization providers in Morocco.

4. The analysis confirmed that community pharmacists in Morocco are
prepared and willing to engage in vaccination services, but systemic reforms are
necessary to enable their participation. The findings highlight a critical opportunity for
Moroccan healthcare policymakers to support pharmacy-based immunization as a

means of strengthening national vaccination coverage and public health outcomes.
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CONCLUSIONS

1. An analysis of literary sources on the role of community pharmacists in
public health and vaccination services was conducted. It was established that
community pharmacists are increasingly recognized as key actors in public health due
to their accessibility, patient trust, and expanded competencies. The literature review
demonstrated that pharmacists are involved in a range of public health services,
including vaccination, health education, and emergency preparedness. Historical and
contemporary sources confirmed the effectiveness of vaccination as a public health
measure, contributing to decreased mortality, economic resilience, and disease
prevention. These findings form the basis for further research into optimizing
pharmacists’ involvement in national immunization programs.

2. An analysis of literary sources on global pharmacist-led immunization
trends was conducted. It was established that the involvement of pharmacists in
immunization programs has expanded significantly over the past decades, with many
countries recognizing their role in public health delivery.

3. Also it was identified the regulatory and legal conditions necessary for
effective pharmacist participation in vaccination. The review of FIP data confirmed that
advocacy, legislation, access to patient records, and structured training are crucial
enablers for successful integration.

4, The next step presented models of pharmacist-delivered immunization
services across different countries. It was determined that pharmacists' ability to
administer vaccines correlates with broader involvement in public health activities and
patient outreach. These international examples demonstrate the potential for
pharmacists to play an expanded role in national vaccination strategies under supportive
conditions.

5. Based on the sociological survey of 33 community pharmacists in

Morocco, it was determined that the majority support expanding their role to include
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vaccination services. Respondents demonstrated a high level of awareness of global
practices, knowledge of the national immunization schedule, and a clear understanding
of current legal constraints in Morocco. Strong agreement was recorded regarding the
accessibility of pharmacies and the pharmacists’ readiness to administer vaccines if
trained and authorized.

6. An analysis of key barriers and facilitators revealed that the main obstacles
to pharmacist-led vaccination in Morocco are legal limitations, insufficient training
infrastructure, inadequate pharmacy facilities, and professional resistance. At the same
time, facilitators include high public trust, pharmacist motivation, and international
momentum following the COVID-19 pandemic. These findings suggest that despite
systemic constraints, the environment is gradually becoming more favorable for reform.

7. Recommendations for expanding the pharmacist’s role in vaccination
emphasize the need for legal reform, structured training programs, investment in
pharmacy infrastructure, and interprofessional collaboration. Proposed steps include
national policy updates, awareness campaigns, and integration of pharmacists into
public health strategies. These measures aim to establish pharmacists as recognized
immunization providers in Morocco.

8. The analysis confirmed that community pharmacists in Morocco are
prepared and willing to engage in vaccination services, but systemic reforms are
necessary to enable their participation. The findings highlight a critical opportunity for
Moroccan healthcare policymakers to support pharmacy-based immunization as a

means of strengthening national vaccination coverage and public health outcomes.
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XA MisuapoaHa HAYKOBO-TIPAKTHYHA KOH(pepeHIIA MOIOIHX BYHHX Ta CTYIEHTIR
wAKTYAJIBHI TIMTAHHA CTBOPEHHA HOBHX JHEAPCBEHX 3ACOLIB»

ocollIHBO Y JepaRHHX NPOTPaMax, ANA roMeonaTHdHux sacobin. le memoHcTpye poskon sis
AYMEAMH ¥ CYCHINBCTBL. Y Jedkux dacTHHaX HiMewuuHH mme npaiiHsTi peryNsTopHi akTH, MOT0
BHEMHOUYEHHA JAHHX NMPenapatiB i3 JepokaBHux MeIHHHHX NochyT, mo Ge3yMoBHO BIUIHEAC Ha
AOCTYTHICTE U8 cnosuBadin. (MIHAK, HeIpXKaTH Ha KPHTHEY TOMEONATiA He BTpadac 3HaYHOl
KiNbKOCT] NPHXHILHHKIR, 9K TPHMYROTE 1 SRTHEHHI pOIBHTOR.

Buecnonkn. Orse, romeonaria B Himewunsi npodinma mnax gia :epyaiined ansTepHaTHRHOT
NPaKTHEH 10 BHIHAHOT MeIH4HOT CHCTEMM, AKa PeryMOcTRCA JIepokaBodo, BEIIHAC NIHPORHi
ACOPTHMEHT NpelapaTib | Mac Jomipy BiA namicutie. Ha wamy aysey, saiBytoiill poieHTol
rOMEecnaTHIHOT MPAKTHEH MOMKe BEMIOHATH PAA Nepellko] Yepes Haykosi ne0aTh if KPHTHKY, ane
MpH HEOMY, IMOBIPHO, e He BIIHEE Ha T NOMHPEHICTE.

GLOBAL TRENDS IN THE INVOLYVEMENT OF PHARMACISTS
IN IMMUNIZATION SERVICES
Bakkali Zaynab
Scientific supervisor: Surikova LO.
MNational University of Pharmacy, Kharkiv, Ukraine
socpharmi@nuph_edu.ua

Introduction. Immunization is recognized as one of the most cost-effective public health
interventions to prevent infectious diseases. Owver the past decades. the role of pharmacists in
immunization services has expanded significantly in many countries. This trend reflects the need to
improve vaceination coverage, overcome healthcare system limitations, and utilize the accessibility
of pharmacists within communities. The COVID-19 pandemic accelerated this global shift by
highlighting pharmacists’ potential to support mass vaccination campaigns and strengthen healthcare
delivery systems.

Aim. To examine international experience and current trends regarding the involvement of
pharmacists in immunization services.

Materials and Methods. The study is based on a review of scientific literature, international
reports (including WHO and International Pharmaceutical Federation publications), and national
regulatory frameworks. Sources were selected from 2015 to 2024 using PubMed, Scopus, and
relevant professional platforms. A comparative analysis of legal, educational, and practical models
for pharmacist participation in immunization was conducted across countries including the United
States, Canada, Australia, the United Kingdom, and European Union members.

Results and disenssion. The analysis demonstrates that the involvement of pharmacists in
immunization services has become a global trend, with increasing formal recognition in national
health policies. However, the scope and models of their participation vary actoss colntries.

In the United States and Canada, pharmacists are fully authorized to administer a wide range
of vaccines independently. In the United States, pharmacists have contributed significantly to adult
immunization efforts, accounting for approximately 25-30% of influenza vaccinations nationwide.
Similarly, Canadian pharmacists have played a central role in expanding access to seasonal and
COVID-19 vaccines, especially in rural and remote areas.

In Australia, pharmacist-led immunization programs initially focused on  influenza
vaccination but were later expanded to include vaccines against measles, mumps, rubella (MMR),

mn
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and pertussis. Pharmacists' involvement was particularly effective in addressing access barriers
outside major urban centers.

In the United Kingdom, community pharmacists actively support National Health Service
(NHS) vaccination campaigns, including influenza, COVID-19, and shingles vaccination programs.
Their convenient location and extended opening hours have improved vaccination uptake among
working-age adults and elderly patients.

Among European Union countries, pharmacist involvement remains variable. Some countries,
like Pormugal and lreland, allow pharmacists to vaccinate, while in others, participation is limited to
advisory roles without direct vaceine administration.

Global trends indicate the following common features:

* Legislative support for expanding pharmacists' rights to administer vaccines;

+ Mandatory specialized training programs in vaccine administration and storage
management;

* Integration into national vaccination strategies, particularly during pandemic
responses;

* Positive public perception and trust in pharmacists as accessible healthcare providers.

Despite varations between countries, the general trend is a gradual expansion of pharmacists’
responsibilities in immunization services, driven by the need to enhance healthcare system capacity,
increase vaceination coverage, and improve public health resilience.

Conclusions. International experience shows that integrating pharmacists into immunization
services contributes significantly to improving vaccination accessibility and coverage. Current global
trends confirm the growing recognition of pharmacists as valuable partners in public health initiatives.
Strengthening and expanding pharmacists’ roles in immunization services remains an important
direction for the development of sustainable healthcare systems.

ANALYSIS OF THE FEATURES OF VACCINATION
AS AN ADDITIONAL SERVICE IN PHARMACIES AROUND THE WORLD
El Akel Mouad
Scientific supervisors: Volkova AV, Boldar G.E.
National University of Pharmacy, Kharkiv, Ukraine
socpharmi@nuph_edu.ua

Introduction. Vaccination in pharmacies is one of the most important additional services
provided by pharmacies around the world. This legislative approach reinforces the important role of
pharmacists as key professionals in national healtheare systems.

Aim. The purpose of the study was the analysis of the peculiarities of preventive vaccinations
as an additional service in pharmacies around the world.

Materials and methods. Research materials include dissertations, monographs, scientific
articles in periodicals, information materials from official websites of state bodies, information
materials from the official website of the World Health Organization (WHO) and the international
non-profit association The Pharmaceutical Group of the European Union (PGEU). The following
methods were used in the course of the work: content analysis, content monitoring, system analysis,
synthesis, generalisation, historical, ete.
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APPROVED
The Head of Department
of Social Pharmacy

Alina VOLKOVA
“11” of September 2024

ASSIGNMENT
FOR QUALIFICATION WORK
OF AN APPLICANT FOR HIGHER EDUCATION

Zaynab BAKKALI

1. Topic of qualification work: «Research on involvement of community pharmacists in vaccination
services»

supervisor of qualification work: Iryna SURIKOVA, PhD, associated professor,

approved by order of NUPh from “27" of September 2024 No 237

2. Deadline for submission of qualification work by the applicant for higher education: May 2025.

3. Outgoing data for qualification work: data from scientific and periodical literature in accordance
with research objectives; reports of international organizations, statistical data.

4. Contents of the settlement and explanatory note (list of questions that need to be developed):

* To conduct a review of literary sources about current functions of community pharmacist;

+ To investigate of regulatory policies governing the pharmacy profession in Public Health;

* To make comparative analysis of the activity of pharmacists in vaccination services and health
promotion in different countries;

» To survey the role of pharmacists in vaccination services and health promotion in Morocco.

*  To generalize recommendations for enhancing the role of community pharmacists in vaccination
services and health promotion.

5. List of graphic material (with exact indication of the required drawings):
tables — 6, figures — 19




6. Consultants of chapters of qualification work

Chapters| Name, SURNAME, position of consultant Signature, date

assignment | assignment
was issued | was received

1 Iryna SURIKOVA, associated professor of higher|11.09.2024 11.09.2024
education institution of department Social Pharmacy

2 Iryna SURIKOVA, associated professor of higher|(21.11.2024 21.11.2024
education institution of department Social Pharmacy

3 Iryna SURIKOVA, associated professor of higher|24.12.2024 |24.12.2024
education institution of department Social Pharmacy

7. Date of issue of the assignment: «11» of September 2024.

CALENDAR PLAN
Ne Name of stages of qualification work Deadline for the stages | Notes
of qualification work
1 Analysis of scientific, periodic literature on the September 2024 done
topic of qualification work
2 Investigate of regulatory policies governing the October-November done
pharmacy profession in Public Health 2024
3 Comparative analysis of the activity of December-January done
pharmacists in vaccination services and health 2024-2025
promotion in different countries
4 Survey the role of pharmacists in vaccination February-March 2025 done
services and health promotion in Morocco
5 Summary of the results of the study April 2025 done
6 Finalizing the work, preparing the report May 2025 done
An applicant of higher education Zaynab BAKKALI

Supervisor of qualification work Iryna SURIKOVA



BUTAT 3 HAKA3Y Ne 237
ITo HauionanbHoMy (hapMalICBTUHHOMY YHIBEPCHTETY
Bin 27 Bepecnsn 2024 poky

3atBepauTH Temu kpatidikauiiunx podit 3100yBavam BUULOT ocBiTH 5-r0 Kypey dm20(4.104)
2024-2025 HaBya/ILHOrO PoOKY. OCBITHRO-Npodeciiinol nporpamu — Mapmatis, APYroro (MaricTepebKoro)
piBHS BULLOI OCBITH, crieuianbHOCTi 226 — dapmauis, npomuciaosa (apmatlis, rany3s 3Hans 22 Oxopona
370poB’s, AeHHa (opma 3200yTTs ocBiTH (TepMiB Hasuanms 4 poku 10 micsuis), ki HaBYAIOTLCH 3a
KOHTPAKTOM (MOBA HaBYaHHS aHTNiHCLKA Ta YKpaTHCLKA) 3riaHo 3 jogaTkoM No |,

| Tpissue, iv's | Tema ksanihikauifinoi podoTn ' Mocana, npi3gmuie | PeuenseHT l
3100yBaya BHILOT Ta iHiianu KBanidikauiiinoi
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BHCHOBOK
eKcHepTHoI KoMicil Ipo mpoBeNeHy eKCOEepPTH3Y
o0 aKageMiuHOro miariaty y kearidikanianmia podori
3n00yBava BHIIOI OCBIiTH

«14» TpaBEa 2025 p. Ne 331206181

ITpoanamizyeapmy KBam(iKamiiHy po0OTy 3100yBaua BHINOI ocBiTH Bakkam
3aiinad, rpyma Pm20 (4,10m)amrn-02, 226 PDapmama, npommcioBa dapMarmii,
ocBiTHBOI mporpaMu «@apmama» HapuaHHA Ha TeMmy: «JlocmpkeHHA yUacTi

(papManeBTiB ¥ mocmyrax BakmmHami / Research on mvolvement community

pharmacists in vaccination services», €KCIEPTHA KOMICIA MIHIUIA BHCHOBKY. IO

poboTa, mpencTaBneHAa Ao ExsaMeHamiiigol Komicili A7mA 3aXHCTy, BHKOHAHA

CAMOCTIHHO 1 HE MICTHTH €IEMEHTIE aKAJEMIYHOTO IUIATIATY (KOMITUTALIL).

T'ooBa KoMicil,
npopexTop 3BO 3 HIIP, ﬁr_/
npodecop Iana BJIATTHMHPOBA



DA 22.1-32-353
REVIEW

of scientific supervisor for the qualification work of the master's level of higher
education of the specialty 226 Pharmacy, industrial pharmacy

Zaynab BAKKALI
on the topic: «Research on involvement of community pharmacists in vaccination

services»

Relevance of the topic. Vaccination remains one of the most effective tools for
preventing infectious diseases and promoting public health, yet global immunization
coverage is still insufficient, particularly in low- and middle-income countries. At the
same time, pharmacists are among the most accessible healthcare professionals and
increasingly recognized for their potential role in expanding immunization services.
The international trend toward integrating pharmacists into public health systems
emphasizes the importance of reevaluating their role within national healthcare
frameworks. Given the growing trust in pharmacists and their daily contact with the
public, analyzing the possibilities for expanding their immunization responsibilities is

of significant interest. Therefore, the chosen topic is highly relevant.

Practical value of conclusions, recommendations and their validity. The work
presents a well-structured sociological study reflecting the current state of pharmacist
involvement in vaccination services in Morocco. The findings are supported by a sound
methodological framework and demonstrate a high level of analytical depth. The
conclusions are based on empirical data and international comparative analysis,
offering actionable recommendations for policymakers, such as developing legal
frameworks, introducing professional training, and conducting national awareness
campaigns. These suggestions are not only well-justified but also applicable to

improving healthcare accessibility and vaccination coverage in Morocco.



Assessment of work. The thesis is distinguished by its logical structure, coherent
argumentation, critical thinking, and the ability to synthesize international and national
data. The student has demonstrated a deep understanding of the subject matter,
independence in research, and the capacity to develop evidence-based proposals for
public health enhancement. The work is well-organized, properly referenced, and meets
academic standards in both form and conten

General conclusion and recommendations on admission to defend. In general, the
qualification work of Zaynab BAKKALI on the topic: «Research on involvement of
community pharmacists in vaccination services» is performed at the proper level, meets
the requirements of the "Regulations on the preparation and protection of qualification
works at the National University of Pharmacy" and can be recommended for defense

in the Examination commission.

Scientific supervisor Iryna SURIKOVA
«14™y of May 2025



D A22.1-32-356
REVIEW

for qualification work of the master's level of higher education, specialty 226
Pharmacy, industrial pharmacy

Zaynab BAKKALI
on the topic: «Research on involvement of community pharmacists in vaccination
services»

Relevance of the topic. The involvement of pharmacists in vaccination services is a
timely and strategically important issue, especially in the context of expanding access
to preventive healthcare. Given the global trends toward decentralization of
immunization programs and the increasing burden on traditional vaccination providers,
community pharmacists are emerging as critical public health actors. This topic is
particularly relevant for countries like Morocco, where pharmacists are underutilized
in national immunization strategies despite having the necessary infrastructure and
public trust.

Theoretical level of work. The work demonstrates a high theoretical level. The author
presents a comprehensive literature review, drawing from international sources, WHO
guidelines, and regulatory frameworks. The conceptual basis of the study is well-
articulated, with clearly defined research objectives, subject and object of study, and
methodological approaches. The analysis is grounded in contemporary public health
theory and pharmacy practice, and supported by reliable academic references.
Author's suggestions on the research topic. The author offers a number of
substantiated proposals, including legislative reform to allow pharmacists to administer
vaccines, the introduction of formal immunization training programs, and public
awareness initiatives. These suggestions are clearly derived from the analysis of

empirical data and international experience. The proposed roadmap for integrating



pharmacists into Morocco's immunization system reflects a thorough understanding of
healthcare structures and public policy development.

Practical value of conclusions, recommendations and their validity. The practical
significance of the work lies in its evidence-based recommendations for improving
immunization accessibility through community pharmacies. The conclusions are
logically derived from both the literature review and the results of the sociological
survey. They are realistic and can be implemented at the institutional and national
levels, contributing to better vaccine coverage and stronger public health outcomes in
Morocco. The recommendations also offer guidance for professional development and
health system modernization.

Disadvantages of work. Minor issues with language clarity and formatting were noted
but do not compromise the scientific quality of the work.

General conclusion and assessment of the work. According to the relevance and the
results of the research qualification work of Zaynab BAKKALI on the topic: «Research
on involvement of community pharmacists in vaccination services» meets the
requirements for master's works and can be recommended for official defense in the

Examination commission.

Reviewer Assoc. prof. Iryna BONDARIEVA

«16™y of May 2025



D A2.5-32-231

BUTAD
3 MPOTOKOJIY 3acianHs Kadeapu couiaabHol papmamii
Ne 22 Bin «26» TpaBus 2025 poky

MHMPUCYTHI: 3aB. xad. nou. Anina BOJIKOBA, npod. 'anna IIAHOIJIOBA,
npod. Bikropis HA3APKIHA, non. I'amuna BOJIAAPD, nou. Haramiss TABPUIII,
nor. Tersna JIAJIFOH, nom. IOmis KOPX, acuct. Amemipa HO3JIPIHA, mor.
Bikropis MIIIEHKO, gou. Ipuna ITOIIOBA, nou. Onexkcanap CEBPHOKOB, norir.
Ipuna CYPIKOBA, nom. JIro6oB TEPEIIIEHKO, nou. Haramis TETEPUY.

MOPSIJOK JEHHUM:

IIpo nmpencraBnenHs Ao 3axucty B Ex3aMmenariiiniii komicii kBamiikamiitHux
poOIT.

CJIIYXAJIN: 3aBinyBauky kadenpu noi. Amniny BOJIKOBY 3 pexomennaiiiero
npeacTaBuTH J0 3axucty B Ek3aMmenamiiiHiii komicii kBamidikariiiHy poOoTy
3M100yBauKy BHUINOI OCBITH cremiaibHOCcTi 226 dapmaritis, nmpomucioBa dapmariris
3aitna0 BAKKAJII nHa Temy: «/locmimkeHnHs ydvacti ¢apmaneBTiB Yy MOCIyrax
BakKI[MHAII».

HaykoBuii kepiBHUK: K. papm. H., notieHT kKadeapu CD Ipuna CYPIKOBA.
Penenzent: k. dapm. H., qoreHT kadeapu MM3AD, nom. Ipura BOHJIAPEBA.

YXBAJIMJIM: PexkomenmyBatu 10 3axucty B Ek3aMmeHnamiiiHiii komicii

kBanmidikaiiitHy poboty 3100yBauku Bumioi ocBiTH 3aiiHad0 BAKKAJII nHa Temy:

«JlocnimxeHHsa yqacTti papMarleBTIB y OCTyTrax BaKIIMHAII1»

3aBigyBauka kad. CD, qoreHT Anina BOJIKOBA

Cexkperap, 1OLIEHT Haranis TETEPUY



D A2.2.1-32-042
HAIIIOHAJIbHU ®APMAIEBTUYHUINA YHIBEPCUTET

MMOJAHHA
Tr'OJIOBI EK3AMEHALIAHOI KOMICIH
OJ10 3AXHUCTY KBAJI®IKAIIMHOI POBOTH

HampaBnserscs 3100yBauka BHINOi OCBiTH 3aiinad BAKKAJII mo 3axucty KBawmidikamiitHoi
poboTu
3a rajy3310 3HaHb 22 OXOpoHa 3/10pOB’s
crnerianbHicTIO 226 DapMartis, IpoMHUCIIoBa dapmMaltis
OCBITHBOI-TIPOdeCciiHOIO ITporpamoro Papmartis
Ha TeMy: «JlocmipkeHHs yuacTi (hapMaIeBTiB y MOCHyrax BaKIUHALLID).

Kgamigikariitna po6oTa i pereH3ist J0Jar0ThCs.

JlexaH ¢akynbrery / Muxomna I'OJIIK/

BucHoBoOK KepiBHMKa KBaJi(ikaniiiHoI podoTH

3no0yBauka BUIIOI ocBiTH 3aiinad BAKKAJII mix 4yac BUKOHaHHs KBaliQikamiiHOi poboTn
IPOJEMOHCTPYBaJIa yMiHHS MpalioBaTH 3 HAYKOBUMHU JaHWMH, HPOBOAMTU iX Yy3arajlbHEHHS,
aHaJTI3yBaTU Ta y3araJbHIOBATH PE3yJIbTaTH JOCTIHKEHHS. Y Cl MOCTaBIEH] 3aBAaHHs BIAMOBIIHO 110
METH poOOTH OyJ0 BHUKOHAHO y IMOBHOMY 0OcCs3i. Pe3ynmbTaTu HOCHIIKEHHS HAJEXHUM YHHOM
00po0IieHi 1 peICTaBlIeHi.

Takum unHOM, KBamidikaiiiiHa podoTa Moxe OyTH peKOMeH10BaHa 10 O(iLifHOTO 3aXUCTY B
Ex3amenauiiiniii komicii HarjionansHOro apManeBTHYHOTO YHIBEPCUTETY.

KepiBHuk kBanidikaniinoi po6otu Ipnna CYPIKOBA
«14» tpaBns 2025 p.

BucnoBok kadgeapu npo kBaiidikaniiiny podory

KBamnidikaniitny po6oty po3risnyTo. 3100yBau BUI0i ocBiTH 3aitnad BAKKAJII nomycKaeTbes
JI0 3aXHUCTy JaHoi kBamidikamiitHoi pobotn B Ex3aMeHariifHiil komicii.

3aBigyBauka Kadenpu
corianpHOI (apmartii Anina BOJIKOBA

«26» tpaBHs 2025 p.



Qualification work was defended
of Examination commission on

«  »June 2025

With the grade

Head of the State Examination commission,

DPharmSc, Professor

/ Volodymyr YAKOVENKO/




