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Exploring the role of the pharmacist in administering the 

HPV vaccine: Caregivers’ views

Lauren Dominick, MS4, University of Arizona College of Medicine – Phoenix; Alexis Koskan, PhD, Arizona State University, College of Health Solutions

Results: Participant Demographics (n= 26)Background

Human Papillomavirus (HPV) and the Vaccine

• HPV is the most common sexually transmitted 

infection.1

• HPV causes cervical, vaginal, vulvar, 

oropharyngeal, anal, and penile cancers.1

• Gardasil 9, the HPV vaccine, protects from 7 

cancerous HPV strains and 2 strains which 

cause the majority of genital warts.1, 3-5

• Healthy People 2020 aims to increase HPV 

vaccination to 80% among age-eligible 

individuals.6

• The US is far from reaching this goal with 

residents in rural communities with the lowest 

rates of HPV vaccination.7

• Pharmacists can also administer vaccines, and 

pharmacies outnumber health clinics in rural 

Arizona.8, 9

What is not known: Rural caregivers’ acceptability 

of their adolescents receiving the HPV vaccine from 

pharmacists
• How would this impact primary care seeking 

behaviors?

Study Purpose:

This study explores the perspectives of caregivers 

of HPV vaccine age-eligible children living in rural 

Arizona – in terms of having their child vaccinated 

by a community retail pharmacist. Limitations

Discussion

Methods
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• Research team recruited rural caregivers of HPV 

vaccine age-eligible children via:
• Study fliers posted at libraries

• Circulating study fliers with Area Health Education 

Centers

• Attending health fairs in rural AZ regions

• Conducted phone interviews

• Obtained verbal informed consent

• Administered in-depth interview guide via phone

• Sent audio files to be transcribed by professional 

company

• First author checked accuracy of typed files to audio 

files.

• All participants received Walmart gift card for $20.

Figure 1: HPV vaccination status of children of interview participants

• Small sample – but reached information saturation

• Northern AZ was more fully represented (predominantly 

white, more socially conservative and more religious)

• Question of understanding “completion” of vaccine 

series

• All female participants

• Many caregivers unaware that children can receive 

HPV vaccine at pharmacy.

• Pharmacists complete a training program to 

administer vaccines.

• By law, immunization records must be sent by 

pharmacy to PCP.

• “Convenience” was main rationale for receiving HPV 

vaccine at pharmacy.

• Barriers to HPV vaccine initiation:
• Lack of education/knowledge

• HPV as only women’s health issue

• Religion

• Facilitators of HPV vaccine initiation:
• Protect children from HPV infection/cancer/other 

complications

• Education about benefits and protection offered by 

vaccine

• Education preferences:
• Print (flyers/brochures)

• Online (websites and social media)

• Distributed HPV vaccine information must be:
• From a reputable source

• Easy to understand

• Include benefits and potential risks

• Availability of vaccines at pharmacy will not impact 

primary care seeking behaviors.
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Data Analysis

• Inductive approach10

• Iterative approach to creating a coding 

guide/schema11

• Co-created coding guide

• Met to expand/collapse items on guide

• Analyzed 1 interview together, 3 separately

• Met to discuss coding discrepancies 

• Used Atlas.TI software to assess intercoder 

agreement (Krippendorff cα = 0.805) 12

Gender:

Female:                            26

Age (years):

25-34:                               4

35-44:                               5

45-54:                               4

55-64:                              11

65+:                                  1

Race/Ethnicity:

Black/African American:     1

Hispanic/Latino American: 3

Native American:                2

Black/Native American:      1

White Caucasian:              19

Education:

Some high school:                           3

High school graduate:                      7

Some college:                                  6

Trade/technical/vocational training: 1

College graduate:                            5

Postgraduate degree:                      4

Employment:

Full time:                                         12

Part time:                                          2

Not employed:                                  9

Retired:                                            1

Unable to work:                                1

Other:                                               1

Income (dollars):

Less than 25,999:      7

26,000-51,999:          5

52,000- 74,999:         8

More than 75,000:     3

Don’t know:                2

Decline to say:           1

Results: Qualitative Findings

THEME SUPPORTING QUOTES

Willingness for

pharmacist to 

vaccinate children 

against HPV

Reasons for & against 

pharmacist vaccinating 

children

Health education 

preferences

“If I knew that they were qualified for it and had 

all the certifications and everything like that, 

yeah. I don’t see why not.” (Caregiver 10)

“ [No, I wouldn’t go to the pharmacist for vaccines], because 

my kids—all three of them—have autism, and so sometimes 

you have to hold them down, and sometimes we need help, 

so we kinda have to go to a primary care doctor, you know 

what I mean?” (Caregiver 16)

“..the flu vaccine was gonna cost 

me more [at the pharmacy] than 

my doctor’s, so I wouldn’t have 

any problem [receiving the HPV 

vaccine from a pharmacist] if it 

was comparable cost to a clinic.” 

(Caregiver 1)

“…as long as [the pharmacists are] qualified for [giving shots]. It would make things run a lot smoother 

for our community, for our hospitals, because we’re a big tribe and it’s always packed in the doctor’s 

office, or the pharmacy, everyone’s waiting around, there’s a lot of people.” (Caregiver 4)

“Yes, I would. I think it’s just as easy to go the 

health clinic or the doctor’s appointment when 

they do their yearly check-ups, but I know a lot of 

people don’t do that. So, I guess whatever makes 

it more convenient for people...” (Caregiver  11)

“I don't know…I feel more comfortable 

[receiving vaccines] with their doctors 

because their records are already 

there. I don’t have to worry about not 

sharing records and me forgetting to 

give [the doctor’s office] the information 

that I got and what day the shot was.” 

(Caregiver 17)

“A benefit would be that they 

know their doctor. So, I might 

be more inclined to just make 

an appointment with their 

physician and get it through 

that route. But I would not be 

opposed to [pharmacist-

administered vaccines]” 

(Caregiver 22)

“I think my generation uses Facebook a lot. Which are – we have, obviously, younger – people have 

kids younger in this area. So you’re looking in the 30 to maybe 50 age range as far as being parents of 

kids that need that – the HPV vaccine. Most use Facebook, some use Instagram or Snapchat. I would 

say anything that has to do with linking in to community pages. We have – I’m just thinking Facebook 

particularly. Community pages, Health Department, school pages, things like that. And just events, 

even, would be a good fit.” (Caregiver 10)

“Truthfully, in these 

small communities it 

would be to reach out 

to the other programs 

like a substance abuse 

coalition, or children’s 

literature programs, or 

things like that. Reach 

out to those programs 

that are already 

embedded in the 

community so that they 

can share that [health] 

information too.” 

(Caregiver 2)

“You could do a 

radio spot. We have 

two or three radio 

channels locally. And 

you could also put 

flyers up at different 

stores. Advertise it in 

the local paper.” 

(Caregiver 7)

“…we don’t have any local delivery, 

so everyone goes to the post office 

and you can always put [health 

information] up there too.” 

(Caregiver 11)

Conclusion
• Pharmacist-administered vaccine programs could be an 

acceptable way to promote HPV vaccine completion.

• Results mitigate fear that adolescents will not be seen for 

preventative care if don’t need to visit PCP for vaccines.

• Test an education/outreach intervention of education + 

pharmacist-administered vaccine
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