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Introduction 

Adult catch-up HPV vaccination remains underused globally despite expanding eligibility and evidence supporting 

prevention beyond adolescence. Key implementation barriers include limited awareness of adult eligibility, access 

constraints, and poor adherence to multidose schedules. The After School HPV Program evaluated a pharmacist-led 

workplace vaccination model designed to improve uptake and multidose completion while leveraging teachers as 

trusted community champions for HPV prevention. 

 

Methods 

A theory-informed implementation initiative was conducted in a British Columbia school district using the 

Consolidated Framework for Implementation Research (CFIR). The intervention combined convenient 

workplace/mobile delivery, digital reminder/recall systems, pharmacist-led education, and employer-supported 

access. Adult teachers eligible for HPV9 vaccination received onsite vaccination and counselling on HPV-related 

cancer prevention. Outcomes included uptake, series completion, delivery patterns, and post-vaccination survey 

measures of knowledge, attitudes, and advocacy behaviours. 

 

Results 

From 2023–2025, HPV9 vaccination was administered to 116 adult teachers. Multidose adherence was high, with 

107/116 (92%) completing a 2- or 3-dose series; 108/116 (93%) received all doses through workplace clinics, 

highlighting convenience as a key implementation driver. Completion exceeded published adult adherence 

benchmarks. 

Survey results (n=26) identified convenience as a primary motivator, with pre-program barriers including time 

constraints, cost concerns, and uncertainty regarding benefit in adulthood. Knowledge gaps were common, with many 

participants initially unaware of adult eligibility. Post-intervention, participants reported high confidence in vaccine 

knowledge and a strong likelihood of recommending vaccination to others. Qualitative responses demonstrated 

active peer-to-peer advocacy within schools and families. 

 

Conclusions 

A CFIR-informed workplace vaccination model achieved strong adult HPV multidose completion and demonstrated 

measurable improvements in awareness, confidence, and advocacy following vaccination. Integrating convenient 

access with education and adherence supports, while leveraging teachers as trusted peer champions, represents a 

novel implementation strategy to enhance both HPV vaccine uptake and prevention awareness. This scalable model 

may inform workplace and community-based HPV vaccination programs globally. 
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