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Introduction

In July 2025, British Columbia expanded publicly funded HPV vaccination to include adults
aged 20-27 years, people aged 2045 living with HIV, and women receiving treatment
through colposcopy. Community pharmacies are well positioned to support HPV vaccine
delivery, yet early program impacts in pharmacy practice have not been described. This
study examined changes in HPV vaccination delivery following program expansion and
explored strategies to strengthen uptake across publicly funded and private-pay cohorts.

Methods

HPV vaccination administration data were reviewed across seven community pharmacy sites
during the seven months before program expansion (January-July 2025) and seven months
after implementation (August 2025—-February 2026). Changes in vaccination patterns were
analyzed descriptively. Programmatic observations and stakeholder feedback informed
implementation strategies to improve uptake and completion.

Results

Following expansion, publicly funded HPV vaccinations increased by more than 220% across
participating pharmacy sites, while private-pay vaccination volumes remained stable. The
largest increase occurred among adults aged 21-26 years, suggesting rapid uptake in newly
eligible catch-up cohorts. Targeted outreach approaches, including direct invitation
strategies, appeared to drive greater engagement than broad awareness campaigns alone.
Additional opportunities were identified to improve uptake among people living with HIV
through streamlined specialty referral pathways, and among colposcopy patients through
pharmacy-integrated secondary prevention referral corridors supporting completion of the
three-dose series. In adults aged 27-45 years, particularly women, opportunities remain to
strengthen vaccination uptake through linkage with self-screening pathways and lifespan
prevention models delivered through community pharmacy.



Conclusions
Expansion of British Columbia’s HPV program was associated with substantial growth in

publicly funded vaccination delivered through community pharmacies, highlighting
pharmacy capacity to support HPV prevention across the lifespan. Beyond improving access,
pharmacies may serve as scalable implementation partners through outreach, referral
integration, and combined screening-vaccination models. These early findings support
community pharmacy as a key contributor to regional HPV vaccination program delivery

and optimization.
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