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A B S T R A C T 

Vaccination is one of the most advancing forms in preventing diseases in our world today; increasing the immunization coverage rate and decreasing 

any potential-immunization errors makes parental decisions on immunization very important. Parents' awareness and beliefs about immunizations are the key 

factors that lead to their choices on vaccination. Hence, the study investigates the parents' readiness for pharmacist-led vaccination 

programs regarding awareness, cost, and accessibility. A quantitative descriptive cross-sectional design was used. Purposive sampling with a population of 

one hundred twelve (112) was also conducted on parents aging 41-60 years old with children aging from eighteen (18) and above residing in Davao City, 

Philippines. The parents' demographic profile mainly showed females (82.1%), between the age of 41-50 years old (65.2%), college graduates (62.5%), with 

a monthly income of $438.36-$876.68 (30.4%)and married (77.7%). The majority were not sufficiently aware of the pharmacist-led vaccination programs 

(78.6%). Nevertheless, most of them put their confidence in the pharmacist (75.0%), believing that it is safe to be vaccinated by an immunizing pharmacist 

(78.6%). However, respondents thought that it would be much more expensive for them to participate in a pharmacist-led vaccination (65.2%), but they are 

ready to spare a budget for it (57.1%). Most of the respondents showed that the majority have free access to pharmacies (72.3%), and they were available to 

get vaccinated during weekends and holidays (51.8%). Most of the respondents indicated that majority of them have free access to pharmacies (72.3%), and 

they were available to get vaccinated during weekends and holidays (51.8%). The researchers have determined that with a significant level below 

0.005, there was an association between socio-demographic profiles of the parents and their readiness towards pharmacist-led vaccination programs. Parents 

appear to be ready to accept pharmacists to lead a vaccination program as immunizers. Additional influencing factors, such as attitudes, perceptions, and 

other potential factors that affect parents' preparation, may be included in future studies. 

 

 

Keywords:Vaccination; Readiness; Parents; Pharmacist-Led Vaccination 

 

1. Introduction 

Vaccination is one of the most successful forms of preventing diseases in our world today, and it is a significant global health concern. Pharmacist-led 

vaccination services are introduced and practiced in countries like the United States, Australia, Portugal, Ireland, and the United Kingdom; with the help 

of pharmacists' role in administering vaccines increased their vaccination rate.[1]  

In the United States, vaccine-preventable illnesses such as influenza, hepatitis B, and pneumococcal disease killed an average of 90,000 people per year. 

People who died from vaccine-preventable diseases went to their doctors but had not been immunized.[2] According to reports, influenza and pneumonia 

are the fifth-highest cause of death in Americans aged 65 and over. When children attend school in the United States, 95 percent of them have been 

vaccinated, but about a quarter of them have not completed the primary series of immunizations by the age of two. Many people in the United States are 

still at risk of contracting potentially fatal illnesses because they have not been vaccinated.[3]  

Increasing the immunization coverage rate and decreasing any potential immunization errors makes parental decisions on immunization very significant. 

Parents' awareness and beliefs about immunizations are the key factors that lead to their choices on vaccination. Many obstacles are present in vaccination, 

including vaccine misinformation, adverse effects of vaccines, vaccine-preventable diseases, and the emergence of conditions following vaccines' 
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administration.[4] Much research shows that vaccinations are the most effective way of preventing vaccine-preventable infections. However, not all 

parents believe that it will benefit their children, and some are still hesitant since they lack knowledge about the efficacy of these vaccines. [5] If the 

pharmacy is willing to help all healthcare practitioners, patients ought to be satisfied with the outcomes of this direction of vaccination. It has been 

confirmed that pharmacy-based flu vaccination services provide very successful and satisfactory patient reviews. The patients have identified pharmacists 

with an effective service assessment rate ranging from 92% to 98% as productive vaccine providers.[6] The basis in determining whether or not the 

vaccination is a success is knowing if the patients will recommend the pharmacy's service or return.  

The Food and Drug Administration and the Department of Health collaborated with the Philippine Pharmacists Association in planning to train and 

authorize FDA-licensed community pharmacists to perform and administer vaccines on adults and other immuno-products.  Registered pharmacists who 

have completed a course of training can vaccinate healthy individuals as mandated by the FDA. [7,8,9] This will ensure that healthy people are protected 

from infectious diseases and ensure that vulnerable populations are covered, such as babies and children, pregnant women, the elderly, persons with 

disabilities, and chronic medical conditions. The Republic Act 10918, also known as the Philippine Pharmacy Act, enables licensed and trained 

pharmacists to administer adult vaccines. The renewed emphasis on immunization and the potential need for increasing vaccine needs should motivate 

pharmacists. Re-evaluate what their organizations can do to boost their community immunization rates by prescribing immunizations in other ways and 

encouraging parents to have their children vaccinated. Pharmacists may contribute to this initiative. [11, 12] This study aimed to investigate the parents' 

readiness for pharmacist-led vaccination programs in terms of awareness, vaccine cost, and pharmacy accessibility and to determine the significant 

relationship between socio-demographic profiles of the parents and their readiness towards pharmacist-led vaccination. 

2. Methods  

2.1 Study Design 

This study used a quantitative descriptive cross-sectional research design that met specific objectives on the subject being studied. The purpose of a 

descriptive design was intended to determine the readiness of parents regarding pharmacist-led vaccination programs in Davao City used the Google Form 

questionnaires administered on social media platforms, specifically Facebook. Moreover, a cross-sectional study was used as this study was a population-

based survey that aims to assess the dominant characteristics at a certain point in time. Lastly, purposive sampling was used in this study based on 

inclusion and exclusion criteria. The respondents are limited to parents forty-one to sixty (41-60) years old with children from eighteen (18) and above 

years old that reside in Davao City. Ultimately, this study has identified a significant relationship between socio-demographic and readiness of parents for 

pharmacist-led vaccination in Davao City. Prior to undertaking this research study, Cronbach alpha was used to run a pilot test with 30 respondents, 

yielding a score of 0.826. 

2.2 Population 

The researchers implemented a purposive sampling method for parents invited to participate. The population of the study inclusions was parents from 

forty-one to sixty (41-60) years old with children from eighteen (18) and above years old that reside in Davao City. Single-parents, married, separated, 

annulled, and widowed ware the parents' qualifications that can be allowed to participate in answering the surveyed questionnaire. Either of the parents 

can partake in answering the surveyed questionnaire. However, parents forty (40) years old below and sixty-one (61) years old above with no and with 

children aging below seventeen (17) years old and are not residing in Davao City are restricted from answering the survey form. A form of online consent 

was given before proceeding to the survey questionnaires and was documented thoroughly. The respondents' participation is not obliged in any form and 

can decline at any time. 

2.3 Instruments 

The researchers used a research questionnaire in the form of an online survey. Specifically a Google Form, the researchers used polar questions such 

as Yes or No to assess the respondent's readiness regarding pharmacist-led vaccination programs in Davao City. The researchers also added a primer to 

give basic information and current situations to the participant about pharmacist-led vaccination programs. The questionnaires are divided into two parts. 

Part one of the questionnaire was all about the information of the participant. In the Google Form, a basic profile was obtained to serve as identification 

and verify if the participant is currently residing in Davao City. Part two measured parents' readiness in terms of pharmacist-led vaccination programs and 

is subdivided into three topics; topic one was all about the accessibility of the parents, whether they could vaccinate in a pharmacy. Topic two is about the 

cost associated with getting a vaccine, and topic three concerns the awareness of getting vaccinated in a Pharmacy setting. Each topic contains five 

questions each; a total of fifteen yes/no question is asked in part two. The survey takes place more or less than 20 minutes to complete but varies from the 

speed of the participant's way of responding. 

2.4 Data Collection Procedure 

All data collected by the respective pharmacy researchers were through online mediums, mainly through a social media platform (e.g., Facebook) via 

an online instrument such as Google forms. Before conducting the survey, the researchers gave a letter to the social media admin groups to ask permission 

to collect a list of parents' names and information via Google forms that are willing to participate in the study. Informed consent was available in the 

Google forms which the link was posted in Facebook groups, specifically parents that reside in Davao City, to ensure the participants' mutual agreement 

and privacy.  

All data collected are comprehensively analyzed in the study and kept private by the researchers.  

The progress of this study is closely and highly monitored by San Pedro College- Research Ethics Committee. In terms of the collected data's disposal, 

the researchers have securely removed the participants' sensitive information as the retention period has passed and the data is no longer of value or to 

meet ethical requirements. 
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2.5 Data Analysis 

Descriptive statistics, specifically frequency and percentage, would present the respondents' demographic profile regarding age, gender, education 

level, economic status, and marital status. This would also determine the parents' readiness for pharmacist-led vaccination programs in terms of awareness, 

cost, and accessibility. Pearson chi-square test statistics had been used to determine if there is a significant association between parents' socio-

demographic and their readiness for pharmacist-led vaccination programs in Davao city. 

2.6 Ethical Considerations 

All of the study participants obtained written consent containing the aims and purpose. According to the Republic Act, 10173 or the Data Privacy Act 

of the Philippines, all of the information extracted shall be accurate and relevant for which it is to be used, remain confidential, and be utilized for this 

research study only. The progress of this study is closely and highly monitored by the San Pedro College- Research Ethics Committee with a protocol 

number of 2021-0136.  

A detailed discussion is given to the participants as to why the research is being conducted, why they are invited to participate, what potential benefits, 

dangers, and burdens could arise for them individually as a result of participating in the study, and what advantages they and the group can be expected to 

obtain as a result of the research. The participant's right to anonymity should always be respected and protected. There are no expenses or compensation 

for agreeing to participate for the respondents as this can form coercion. The participant also has the right to decline or accept the survey questionnaire, 

and this must be obtained and recorded. Participants can also withdraw from the study without any prior rationale, and they should agree for their 

anonymous data to be perused in the future. 

3. Results 

Table 1- Socio-demographic Profile of the Respondents 

 

Profile 

 

Segmentation 

 

n=112 

Percentage 

Distribution (%) 

Sex 
Female 92 82.1 

Male 20 17.9 

Age 
41-50 73 65.2 

51-60 39 34.8 

Education 

College Graduate 70 62.5 

College Level 18 16.1 

Elementary Level 1 0.9 

Elementary Graduate 3 2.7 

High school Graduate 7 6.3 

High school Level 4 3.6 

Post Graduate 9 8.0 

Monthly Income 

 

Less than $219.17 22 19.6 

$219.19 – $438.34  23 20.5 

$438.36 – $876.68  34 30.4 

$876.70 – $1,534.19   15 13.4 

$1,534.21 – $2, 630.04  11 9.8 

$ 2,630.06 – $4, 383.39  4 3.6 

Above $4, 383.41  3 2.7 

Marital Status 

Married 87 77.7 

Annulled 2 1.8 

Separated 10 8.9 

Single 6 5.4 

Widowed 7 6.3 
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Table 2- Parents' readiness in terms of Awareness, Cost, and Accessibility 

AWARENESS Frequency (%) 

No Yes 

Are you aware that there is a pharmacist-led vaccination program in the community pharmacy/drugstore? 88 

(78.6%) 
24 (21.4%) 

Are you aware that pharmacists in the community pharmacy/drugstore providing the pharmacist-led vaccination program are qualified, trained, and 

licensed to administer vaccines? 

65 

(58.0%) 
47 (42.0%) 

Are you willing to be vaccinated by a qualified, trained, and licensed pharmacist in the community pharmacy/drugstore? 28 

(25.0%) 
84 (75.0%) 

Will you trust your family to be vaccinated by a qualified, trained, and licensed pharmacist in the community pharmacy/drugstore? 28 

(25.0%) 
84 (75.0%) 

Do you agree that it is safe to get vaccinated through a pharmacist-led vaccination program in the community pharmacy/drugstore? 24 

(21.4%) 

88 (78.6%) 

COST 
  

Are you willing to pay up to $60 per vaccine for a pharmacist-led vaccination? 73 

(65.2%) 
39 (34.8%) 

Do you think your monthly income is enough to get pharmacist-led vaccination for the whole family? 65 

(58.0%) 
47 (42.0%) 

Are you willing to allocate a budget to get vaccinated for a pharmacist-led vaccination? 48 

(42.9%) 
64 (57.1%) 

Do you think that a vaccination done in a community pharmacy/ drugstore will cost you less? 45 

(40.2%) 
67 (59.8%) 

Will the cost of the vaccine be a factor that will affect your decision to get vaccinated despite the good benefits that you and your family can get? 68 

(33.9%) 
74 (66.1%) 

ACCESSIBILITY   

Have you visited a community pharmacy/ drugstore? 
36 

(32.1%) 
76 (67.9%) 

Is there a community pharmacy/ drugstore near you? 
31 

(27.7%) 
81 (72.3%) 

If vaccines become available in the community pharmacy/ drugstore near you, are you willing to get vaccinated and administered by an 

immunization pharmacist? 

33 

(29.5%) 
79 (70.5%) 

Are you willing to get vaccinated during the weekend and holidays (when clinics are closed and the doctors are not present) by an immunizer 

pharmacist? 

54 

(48.2%) 
58 (51.8%) 

Are you willing to discuss your questions and concerns about vaccination with pharmacists? 
12 

(10.7%) 

100 

(89.3%) 

Table 3- Testing Significant Relationship between Socio-demographic Profile of the Parents and their Readiness towards pharmacist-led 

Vaccination Programs 

Variables  Chi-square P value 
 Sex  0.007 0.942 

 Age 0.035 0.756 

Awareness Education 21.652 0.001* 

 Civil Status 5.410 0.114 

 Income 11.253 0.005* 

 Sex  0.210 0.950 

 Age 10.952 0.001* 

Cost Education 5.489 0.104 

 Civil Status 15.420 0.001* 

 Income 0.043 0.842 

 Sex  10.142 .000* 

 Age 0.542 0.495 

Accessibility Education 9.452 0.001* 

 Civil Status 0.814 0.675 

 Income 0.952 0.710 
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4. Discussion 

Parental involvement and their consideration are essential in advocating pharmacist-led vaccination programs. Alongside, pharmacists are healthcare 

practitioners who can provide vital support in vaccines as essential disease control. Moreover, the pharmacy-based system can promote immunization 

promotion in the community and is due to the convenient access to vaccines that community pharmacies have and the mobilization resources for 

healthcare providers. However, there is still much to consider regarding pharmacist-led vaccine programs, such as the various factors, costs, accessibility, 

and apprehension that influenced parent's readiness. Through evaluating the survey result, the majority of the respondents were female (83.86%), between 

the age of 20-30 years old (43.12%), college graduate (48.94%), with a monthly income of Less than ₱10,957 (36.50%), and married (56.08%).  

The demographic profile of the respondents was determined as it may influence the readiness of the parents to accept a pharmacist-led vaccination 

program.  A study entitled, Gender and Immunization by the World Health Organization (2010) stated that women are responsible for the consequences of 

their decisions as measured by a child's health, and her behavior (or misbehavior) is blamed for the child's health. [52] Meanwhile, Seckin et al. found that 

age influenced the relationship between medical satisfaction and reasonable health beliefs. [56] A study by Kamanda reported a significant relationship 

between marital status and parents' monthly income and completing the immunization schedule.[56] In terms of education, a study by 

Mastrodomenico[53] reported that those who had a higher level of education had a higher likelihood of getting the vaccine than those who have less 

educational attainment. Another study by Krishna et al. also reported that educational level is one of the critical factors affecting the patients' decision in 

getting an immunization, and patients with low academic levels tend to delay or skip their vaccination. [55] Hence, in this study, it can be reported that 

having college-level attainment can increase the probability of getting vaccinated through pharmacist-led vaccination programs. Contrary to monthly 

income, in research determining the COVID-19 acceptance in Russia, it was stated in the study that monthly income is a factor where people with lower 

incomes were willing to accept the vaccine than those with higher incomes. Allowing pharmacists to administer vaccines has been considered by the 

Department of Health (DOH) in the Philippines as they are one of the frontliners in delivering health care service in times of pandemic, and considering 

their availability in most pharmacy stores, the vaccination drive of the government could substantially increase coverage rate.[68]  

The awareness category indicates that most respondents (78.6%) were not sufficiently aware of the pharmacist-led vaccination programs. According to 

the International Pharmaceutical Federation (FIP), [77] Retail drugstores in the Philippines are only known to provide dispensing and counseling services. 

Therefore the population in the country is only aware of pharmacies as a means for purchasing and dispensing drugs. Nevertheless, most of the 

respondents (75.0%) put their confidence in the pharmacist, believing that it is safe for their families to be vaccinated by an immunizing pharmacist in a 

pharmacy. According to Desphande et al., around 97% of the responding parents felt confident about the pharmacists providing vaccination to their 

children, and parents are also willing to accept pharmacists as immunizers for their children. [51] However, with the current funding coming from the 

national government, the vaccination drive officiated by the national government is free of charge. Thus, some of the factors stipulated herein may not 

influence their willingness to receive a vaccine administered by a registered pharmacist. The results also show that if the vaccination program is to be 

administered by a registered pharmacist, most of them are willing to be vaccinated. Bounthavong et al. [78] reflected good communication between 

patient and pharmacist, resulting in patients receiving reasonable overall satisfaction with the pharmacist-run immunization clinic in terms of 

professionalism and access to vaccination. Likewise, Grabenstein et al. [79] conducted a similar study involving Patients Vaccination experience in a 

pharmacy. They concluded that respondents considered the pharmacy advantageous, compared with other vaccine providers, based on access, proximity, 

trust, convenience, and cost, where the majority of them were satisfied and would likely recommend it to others.  

Respondents' view indicated that if a parent shoulders the vaccination costs, they may be unwilling to participate as their monthly income is not 

enough for the vaccine. However, most of them are willing to allocate a budget for the vaccination even if one of the factors that may influence them to 

participate or received vaccination will be the vaccine costs. Matta et al. included the cost in their research as one of the factors contributing to the 

decision-making process in vaccination, and it was reported that the cost of these vaccines seems to be one of the determinants regarding patients/parents 

receiving the vaccination. [76] However, most of them are willing to allocate a budget for the vaccination even if one of the factors that may influence 

them to participate or received vaccination will be the vaccine costs. A study stated in Silo [68] in their assessment study of pharmacy-based 

immunization (PBI) prior to its utilization in Manila. The study showed that 80% of the respondents support saving money and avail themselves of the 

immunization, given that it is available in their local pharmacies. These results suggest that the government should allocate a budget to boost vaccination 

rates by providing free vaccination to cater to low-income families. 

The survey results indicated the readiness among parents towards a pharmacist-led vaccination program in terms of accessibility. It was shown that the 

majority of them have ready access to pharmacies and drugstores within their community, which when the vaccine is available, they willing to be 

vaccinated by a pharmacist even during holidays and weekends. In one study by Burson et al. regarding the national pharmacy chain administering over 

six million vaccines, it was reported that nearly a third of that immunization happened at night and on weekends and holidays. [74] Calo et al. also 

revealed parents' willingness that 29% of parents would be willing to get a vaccine for their children at a pharmacy and that parental willingness was also 

correlated with believing that pharmacists are skilled at administering vaccines. [80] Also, Murphy et al. [43] found out that 70% of the population in the 

United States administered in pharmacies occurred during weekends and holidays. Likewise, the majority of them are willing to discuss questions and 

concerns about vaccination with the pharmacists. Hence, the authors suggested that it is essential for pharmacists to deliver and address patient concerns to 

assure patients that vaccines are safe and effective means of preventing diseases. [75] By building effective strategies in terms of communication, it will 

allow parents to make informed decisions.  

The statistical analysis results revealed a significant relationship (p>0.05) on the readiness among parents to pharmacist-led vaccination programs 

regardless of demographic profile. In terms of accessibility and awareness, it was shown that there was a significant relationship (p<0.05) on the readiness 

among parents to receive a pharmacist-led vaccination program when analyzed according to sex, education, and income. This means that the readiness 

among parents to receive a vaccine administered by a registered pharmacist can be influenced by these factors. As stated in the study of Mercier et al., it is 

an essential factor in predicting the immunization status, especially to the parental apprehension and beliefs about vaccines. [41] The fact that deciding to 
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vaccinate is a socially forced choice that concerns a child's health makes vaccine-related decisions significant and involving parents. [42] Children who 

came from wealthy families are more likely to be vaccinated because they can go to healthcare facilities than children coming from substandard 

households. [46] Parents with more income can vaccinate their children because they can enforce an emergency, which removes those who may not be 

able to raise the required costs.  

It is also a significant reason that these parents save money every time they immunize their children in which some of the low-income families cannot 

afford to do so. [43] The parents' educational attainment may influence one's awareness about vaccinations, which may affect one's decision regarding 

their children's health. This can impact children's healthcare-seeking behavior because it increases knowledge and allows for a better understanding of 

immunization. [44] Vaccination programs, including men or fathers, are uncommon. Often, the information does not reach them. Vaccination programs 

that only target women also ignore the crucial influence men have over women's decision-making authority. [45] The vaccination rate is favorably 

correlated with gender-related characteristics relevant to women's capability to make financial decisions for themselves and their families. [46] According 

to a study done in Uganda, most of the respondents who answered the survey were female. This impacts the immunization level within the areas because it 

is the mothers who are very much involved in taking care of the child. Very few men or fathers take part in knowing about the child's immunization. [47] 

A cross-sectional study done in Mozambique revealed no significance between the parents' age in accordance to vaccination. [48] According to Glenda et 

al. (2004), both younger and older parents have been associated with incomplete vaccination. In this study, the marital status does not have a significant 

relationship in vaccination; this could be due to the difference caused by a different study population or the limited sample size. Contrarily, other studies 

have shown a significant relationship; according to Kamanda, married women are making sure that their children are immunized. Hence the civil status of 

the parents contributed more to the immunization coverage [46]. For the cost, According to a study by Lin et al. (2020), the results revealed that younger 

aged participants were willing to pay for an amount of US$43/57, and the professional, managerial and delf-employed group had the highest rating for 

their willingness to pay for over US$72 for the COVID-19 vaccine. The increase in the participants' willingness to pay is associated with their monthly 

income. [81] A study by Berghea et al. shows that participants aging from the mean of the participants' age were 44.12 years old are willing to pay for the 

vaccine against SARS-CoV-2, the option "income large enough to allow me to have to control anything I need but with a tight control of spending" 

garnered the highest rating with 147 (72.4%) out of 203. [82] According to Costa-Font et al., [83], married parents are willing to pay $154.2, and 

single/unmarried ones are willing to pay $127. Married parents are more likely to afford and save up money for their vaccination than single mothers who 

shoulder a higher share of the child's healthcare needs. [84]   

5. Conclusion 

Pharmacists' hands-on role in administering vaccines has increased the vaccination rollout of the healthcare system. The study found that most 

respondents responded positively that they are ready for pharmacist-led vaccination programs in terms of awareness, cost, and accessibility. The readiness 

among parents to be vaccinated by a registered pharmacist might be because pharmacists are one of the frontliners in the delivery of healthcare services 

and one of the first points of contact between healthcare providers and patients contributes to parents' readiness to get vaccinated by a registered 

pharmacist. As a result, pharmacists and pharmacy educators should use the available possibilities and approaches to raise awareness among parents, 

society, and future studies. The findings of this study should be forwarded to the Davao City Local Government Unit and the Philippine Pharmacist 

Association to develop appropriate initiatives. Additional influencing factors, such as attitudes, perceptions, and other potential factors that affect parents' 

preparation, may be included in future studies. Hopefully, this research could contribute to an understanding of parent's readiness towards a pharmacist-

led vaccination program, and its findings and recommendation can serve as a basis for future studies. 
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