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The societal impact of pharmacist prescribing of vaccines

Having to obtain a prescription to be dispensed a vaccine, to be administered a vaccine at a pharmacy,
and/or for coverage by a third-party insurance plan, makes vaccination less convenient and less
accessible for Ontarians.

(see figure on reverse)
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Among Ontarians who received a vaccine review (VaxCheck®) by a pharmacist,
an average of 3 vaccines were recommended per patient. Many patients
interested in vaccination had to delay it as they awaited a prescription:”

2.5 million
Ontarians do not
have a family doctor
to access a vaccine
prescription from?

67 % of those recommended hepatitis A vaccine
56% of those recommended hepatitis B vaccine
23% of those recommended pneumococcal vaccine

\ 16% of those recommended herpes zoster (shingles) vaccine

Flexible, community-based, and convenient healthcare settings are valued?

Important factors when choosing a site for routine immunization (n=9,055 Canadian respondents)

Ability to access vaccination without an appointment 15% 38% 38%

Flexible appointment times 15% 35% 41%

Siteis close to home BNeL/AN Q9 33% 49%
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] Community pharmacies have unmatched accessibility \

89% of Ontario’s community
pharmacies are open on
Saturdays and 50% on Sundays*
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99.4% of urban residents and 41%
of rural residents of Ontario live
within 5 km of a pharmacy®
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Of >1.2 million vaccine
appointments scheduled at
Canadian pharmacies, 27% were on
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N evenings, weekends, or holidays6//
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Authorizing pharmacists to prescribe vaccines can promote uptake at the point of recommendation,
reduce delays and prevent missed vaccination opportunities, and reduce societal impacts from lost
productivity to access other care providers for a prescription.

Funding for this project was provided by Merck Canada Inc. Merck Canada Inc. had no role in the development of the content, analysis, conclusions, or

recommendations presented herein. The content reflects the independent views of the authors and is intended for informational purposes only.
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The societal impact of pharmacist prescribing of vaccines

The patient journey to access vaccinations through pharmacies in Ontario, other than for those eligible for publicly-
funded vaccines available to pharmacies *

Refer to other care provider
for no-charge vaccination

Yes
Is the vaccine publicly funded for this individual? }
No
( Patient choice to purchase
vaccine privately
Schedule | (prescription required to dispense) J [ Schedule 1l (prescription not required to dispense) J

l Does the individual have third-party insurance No Within pharmacist scope to administer? (age = 6 months for

coverage that includes this vaccine? COVID-19, age 2 2 years for influenza, age 2 5 years for all
C others on list)

Obtain
prescription

Pharmacist can dispense
and administer. Patient
pays out of pocket

Obtain

Refer to other care
provider
No
prescription
Direct order or medical
N directive from a prescriber
o

Yes

Within pharmacist scope to administer? (age = 6 months for ’ Yes
COVID-19, age 2 2 years for influenza, age > 5 years for all ’

others on list)

Refer to other care

provider Pharmacist can
) § Pharmacist can dispense
Yes dispense, administer, and
> and administer. Patient }¢———————
bill to insurance as
pays out of pocket
Direct order or medical required
directive from a prescriber
Yes

Y
Pharmacist can
dispense, administer, and

*Effective July 1, 2026, pharmacies will be able to access publicly-funded vaccine supply for eligible
billto insurance as individuals against influenza, COVID-19, tetanus, diphtheria, pertussis, pneumococcal disease,

required
l respiratory syncytial virus (RSV), and herpes zoster (shingles)’
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