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Abstract: Human papillomaviruses (HPVs) are responsible for one of the most common sexually
transmitted diseases in the world, and their oncogenic role has been well demonstrated in genital,
anal, and oropharyngeal areas. However, a certain distrust and a lack of knowledge about this
vaccine are perceptible among French adolescents and their parents. Thus, health professionals and,
more particularly, pharmacists appear to be key persons to promote HPV vaccination and restore
confidence in the target population. The present study aims to assess the knowledge, attitudes, and
practices regarding HPV vaccination among pharmacists, particularly in boys, following the 2019
recommendation to vaccinate them. The present study was designed as a cross-sectional, quantitative,
and descriptive survey that was conducted from March to September 2021 among pharmacists in
France. 215 complete questionnaires were collected. Gaps in knowledge were found, only 21.4% and
8.4% obtained a high level of knowledge related to, respectively, HPV and vaccination. Pharmacists
were confident in the HPV vaccine (94.4%), found it safe and useful, and felt that the promotion of the
vaccine was part of their role (94.0%). However, only a few have already advised it, which they justify
due to a lack of opportunity and forgetfulness. Faced with this, training, computerized reminders, or
supportive materials could be implemented to improve the advice and thus the vaccination coverage.
Finally, 64.2% were in favor of a pharmacy-based vaccination program. In conclusion, pharmacists
are interested in this vaccination and the role of promoter. However, they need the means to facilitate
this mission: training, computer alerts, supportive materials such as flyers, and the implementation
of vaccination in pharmacies.

Keywords: Human papillomavirus (HPV); boy; vaccination hesitancy; France; pharmacists;
pharmacy practice; prevention

1. Introduction

Human papillomaviruses (HPVs) are responsible for one of the most common sexually
transmitted diseases world. HPV infections are usually subclinical and do not last more
than two years. Benign manifestations are usually observed, but it has been established
that persistent HPV infection is associated with cervical, anogenital, and head and neck
cancers [1]. One of the key events in HPV-induced carcinogenesis is the integration of
the HPV genome into a host chromosome; other similar events are also observed [2–4].
Currently, more than 200 HPV types have been identified [5] and organized into five main
genera (alpha, beta, gamma, mu, and nu) [6]. HPVs have different oncogenic potentials
and can be responsible for three types of HPV infections: non-genital (cutaneous), mucosal,
or anogenital and epidermodysplasia verruciformis [7]. Regarding the mucosal HPV, there
are high-risk/oncogenic HPV types, which can be potentially carcinogenic (HPV16, 18, 31,
and 33), and low-risk/nononcogenic HPV types (HPV6 and 11), which are mainly found in
warts [8].
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The genetic material consists of several open reading frames encoding proteins in-
volved in viral DNA replication (E1 and E2), regulation of viral gene expression (E2), virion
formation (E4), and cell immortalization and transformation (E5, E6, E7) for high-risk HPV
only [9,10] (Figure 1). The L1 and L2 open reading frames encode capsid proteins. HPVs
infect epithelial stem cells. A complete HPV multiplication cycle consists of three phases
that, following sequential expression of viral genes, allow replication of viral DNA and
subsequent production of new infectious virions [11]. The integration of viral DNA only
concerns high-risk HPV. This leads to an overexpression of the two viral oncoproteins E6
and E7 which interfere with critical cell-cycle points, such as suppressive tumor protein
p53 and retinoblastoma protein pRB. The action of E6 and E7 combined with that of E5
promotes cell immortalization and transformation [10,12,13].
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Figure 1. Human papillomavirus genome organization and viral life cycle. The HPV genome is
composed of the early viral genes (E1, E2, E4, E5, E6, E7), the late viral genes (L1 and L2), and the
upstream regulatory region (URR). The HPV life cycle is composed of several steps. First, the virus
infects a keratinocyte of the basal layer of the epithelium. Second, the virus and the cell replicate
together. As long as the cell is dividing, the expression of the viral genes is highly controlled. Third,
when the cell stops dividing and begins to differentiate into a mature keratinocyte, the virus activates
all its genes. The expression of the oncogenic genes is no longer regulated. Finally, in the upper
layers of the epithelium, all viral genes are expressed, and the viral genomes are encapsidated. The
encapsidated viral particles leave the cell.

In France, HPV-induced cancers accounted for 1.8% of incident cancers, or 6300 cases
in 2015 [14]. The majority of these cases were cervical cancers (44%) or male cancers
(nearly 30%) affecting five locations (oropharynx (1060 cases), anus (360 cases), oral cavity
(100 cases), larynx (100 cases), and penis (100 cases)) [15]. In addition, the annual incidence
of condyloma in men aged 20 to 30 years in France is estimated at 528 per 100,000, which
corresponds to more than 23,000 new cases each year [16]. The French High Council of
Public Health (Haute Autorité de Santé, HAS) estimates that 100,000 individuals are affected
by condyloma each year in France [17].

HPV vaccines have been successfully implemented against up to nine HPV types,
demonstrating high protection against cervical infections due to these HPV types as well
as against condyloma and some HPV-related cancers [18–23]. In France, since 2007, vacci-
nation against HPV has been recommended for girls between 11 and 19 years old [24,25].
Nevertheless, 15 years after their introduction, vaccination coverage in France remains very
low among young girls (only 24% of them fully vaccinated in 2018 [26]). In a meta-analysis,
Drolet et al. found that in countries with less than 50% vaccination coverage for girls,
there was evidence of reduced condyloma in young women under the age of 20, but no
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herd immunity in older women and men [27]. Moreover, several studies demonstrated
that HPV was implicated in men’s cancer [28–30]. Thus, the HAS issued an opinion in
February 2016 on the vaccination strategy for boys. In addition to extending vaccination to
individuals up to 26 years of age for men who have sex with men (MSM), it concluded that
the cost-effectiveness of universal vaccination is favorable if all HPV-related pathologies
are considered and/or if vaccination coverage in boys is high when vaccination coverage
in girls is low (<40%, as is the case in France) [17]. This led, in 2019, the HAS to recommend
the vaccination of all adolescents aged from 11 to 14 years (with catch-up vaccination until
19 years old), regardless of their gender and sexual orientation [31].

In France, vaccination is mainly carried out by private practitioners (general prac-
titioners and gynecologists), who have a good level of acceptance of the HPV vaccine.
They play a major role in parents’ decisions to vaccinate their children against HPV [32].
Ninety percent of general practitioners had a favorable opinion [33], and more than 75% of
young girls were in favor of this vaccination [34–37]. The main barriers reported by girls
were a lack of knowledge about vaccination, the cost of the vaccine, fear of adverse events,
and parental refusal [33]. The cost of the HPV vaccine is not a real barrier because the
vaccine is reimbursed at 65% by the Caisse Primaire d’Assurance Maladie and complementary
organizations usually complete the reimbursement. Lack of knowledge is the main obstacle
to HPV vaccination because it leads to fear and refusal of HPV vaccination [38]. HPV
vaccine hesitancy is thought to be related to several determinants, such as epidemiological
factors (socioeconomic status and health care availability) [39,40] or maternal attitudes
toward cervical cancer screening [41].

In addition to practitioners, pharmacies can play an important role in increasing HPV
vaccination rates [42]. Pharmacies are strategic sites because most families, including those
living in rural areas, have access to pharmacies. In addition, pharmacies are typically
open for extended hours and on weekends. Pharmacists are therefore essential partners
in vaccine delivery because their scope of practice has been expanded [10]. They have a
critical role in public health because of their accessibility, ability to provide education, and
patient acceptance [43–45]. In France, they have the diplôme d’état de Docteur en Pharmacie
or doctor of pharmacy degree (PharmD) after six years of higher education [46]. Since
2020, they have received courses on HPV vaccination mentioning the recommendation
for girls and boys. Thus, their qualifications and proximity to patients make pharmacists
major players in the promotion of HPV vaccination. However, several studies conducted
in North America concluded that pharmacists have an overall positive perception of HPV
vaccination but a general lack of knowledge and information about HPV [42,47–49].

This study aims to assess the knowledge, attitudes, and practices concerning HPV
vaccination among pharmacists in France, particularly in boys, following the expansion of
the recommendation. The research question was, “What are the knowledge, attitudes, and
practices of pharmacists in France regarding HPV vaccination, particularly for boys?” Our
main hypothesis was that a lack of knowledge about HPV vaccination among pharmacists
was one of the causes of poor attitudes toward promoting this vaccine. The results will allow
us to better understand the pharmacist’s position in the promotion of HPV vaccination and
strengthen this position through the proposal of actions adapted to their needs.

2. Materials and Methods
2.1. Study Design

The present study was designed as a cross-sectional, quantitative, and descriptive
survey, which was conducted from March to September 2021. This research was performed
in accordance with the Checklist for Reporting Of Survey Studies (CROSS) (Supplementary
Table S1) [50].

A convenient sampling strategy was used. The sample was recruited thanks to the list
of e-mail of pharmacists that accepted to be contacted and were provided by the faculty
of pharmacy of Lyon (Institut des Sciences Pharmaceutiques et Biologiques, ISPB) and the
Regional Union of Health Professionals of Pharmacists (Union Régional des Profesionnels de
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Santé, URPS) in the Auvergne-Rhône Alpes region. Therefore, 2897 pharmacists received
an invitation to respond to our questionnaire by email through the URPS database, and
about 100 were contacted directly or indirectly by word of mouth. Participants were able to
access the questionnaire through a link to a website. The questionnaire was open, with a
first broadcast, then a relaunch during the summer. No nominative data were collected to
ensure the anonymity and confidentiality of the data.

2.2. Study Population

To be included in this survey, the participants had to be (i) at least 18 years old;
(ii) pharmacists, pharmacy assistants, or pharmacy students; (iii) practicing their profession
in the region in France; (iv) fluent in the French language; and (v) agree to fulfill the
online questionnaire.

2.3. Sample Size

With a confidence level of 95%, a confidence interval of 7%, and an average of 50%
for any unknown percentage of the questionnaire, and considering the total number of
pharmacists listed by the URPS (2897 email addresses provided), it was necessary to include
at least 196 subjects in this study.

2.4. Ethics

The study was conducted in accordance with the Declaration of Helsinki and the
reference methodology MR-004 (N◦2226244 v0, made on 5 May 2022) of the French National
Commission on Information Technology and Liberties (CNIL).

The declaration of research objectives, the statement that participation was voluntary,
and the voluntary return of the completed questionnaire constituted implied consent [51].

2.5. Questionnaire Design

A structured survey to analyze knowledge, attitudes, and practices (KAP) regarding
HPV and HPV vaccination, in the French language, was developed following the WHO
recommendations [52]. This new survey instrument is based on the KAP conceptual
framework presented in Figure 2.

The two principal investigators (L.D. and C.D.) conducted a literature review to iden-
tify published studies to evaluate knowledge and/or attitudes and/or practices regarding
HPV and/or HPV vaccination. Based on the items found, questions were selected, adapted,
or created to develop a preliminary questionnaire for pharmacists. For the validation of this
questionnaire, we used the methodology described by Andrade et al. (2020) [53]. Both facial
and content validation processes were used. Facial validation determines whether a ques-
tionnaire is able to do what it is intended to do, and content validation explores whether
a questionnaire includes all necessary items, avoids unnecessary items, and is generally
well-framed and well-presented. During the first step of validation, the questionnaire was
analyzed by an Expert Committee composed of pharmacists and physicians specializing
in HPV. They rated each item of the questionnaire as satisfactory or unsatisfactory on a
validation sheet. If the expert rated one item as unsatisfactory, the reason was indicated,
and improvements were suggested. The content validity index was calculated, and the
questionnaire was revised considering the suggestions. The Expert Committee reviewed
and approved this new version. During the second step of validation, this preliminary
questionnaire was tested through cognitive debriefing methodology by 6 pharmacists and
4 students in their last years of pharmacy. The wording and comprehensiveness of the
questionnaire were refined based on the participants’ perceptions and suggestions. This
final version of the questionnaire was validated by the Expert Committee.

This questionnaire consisted of 46 questions, of which 39 were closed questions and
7 were open questions (Supplementary file Table S1). This questionnaire was composed
of 3 parts (See Supplementary file): (i) sociodemographic data of the pharmacist and their
pharmacy (5 questions), (ii) evaluation of knowledge of HPVs and vaccines (11 questions),
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and (iii) evaluation of attitude and practices regarding HPV vaccination (30 questions).
This last part included 3 sections: (a) the pharmacist’s vision of vaccination and habits
(12 questions), (b) promotional materials and aids (10 questions), and (c) the extension of
recommendations and prospects for evolution (8 questions).

The questionnaire needed approximately 5 min to be completed. The questionnaire
was accessible via an internet link that allowed an anonymous response. It was open from
March to September 2021.

WHY THE PHARMACIST DID NOT RECOMMEND 
HPV VACCINATION? 

KNOWLEDGE
• HPV

• Incidence of HPV-induced cancers among men
• Most common sexually transmitted infection
• Induce oral sphere cancers, penis cancers, anus cancers
• Do not induce testis cancers, prostate cancers  

• Vaccine
•Girls vaccination coverage
• For girls between 11 and 14 years old
• For boys between 11 and 14 years old
• For men who have sex with men until 26 years old

ATTITUDE AND PRACTICE REGARDING HPV VACCINATION 
• Confident in HPV vaccines
• comfortable arguing with questions about vaccines in general 
• Comfortable arguing with questions about HPV vaccines
• Concerned about HPV
• Promoting HPV vaccination is part of pharmacists’ roles

• Girls
•Useful for girls
• Safe for girls
• Previously advised HPV vaccination to an 11–14-year-old girl

• Boys
•Useful for boys
• Safe for boys
• Previously advised for an 11–14-year-old boy, for men 18-26 years of age who have sex with men
•Has ever been faced with a prescription for a boy or a young man
• Ever dispensed it

• Use of materials
• Vaccination reminder into the pharmacy software
• Increase access to vaccination
• Vaccination program in schools
• Vaccination program at the pharmacy

•Not have the opportunity
•Not think of it
• Complicated topic to discuss
• Lack of information/knowledge
• Recommendation for boys too recent
• Physician’s role
• Coronavirus disease 2019 (COVID-19) vaccination

PROMOTION OF HPV VACCINATION 

DEMOGRAPHIC VARIABLES

Figure 2. Conceptual framework of knowledge, attitudes, and practices as determinants for the
promotion of HPV vaccination.

2.6. Data Analysis

From the collected responses, new variables were constituted:

- The levels of knowledge related to HPV using the responses of the 7 statements: “low”
when 0 to 2 right answers were provided, “moderate” for 3 to 5 right answers, and
“high” for 6 or 7 right answers;

- The levels of knowledge related to HPV vaccine were evaluated using the responses
of the 4 statements: “low” when 0 or 1 right answer was provided, “moderate” for 2
or 3 right answers, and “high” for 4 right answers;

- The right attitude toward HPV vaccination in general corresponded to respondents
that (i) were highly or very highly confident in HPV vaccines, (ii) felt comfortable
or rather comfortable arguing with questions about vaccines in general, (iii) felt
comfortable or rather comfortable arguing with questions about HPV vaccines, (iv)
felt concerned about HPV, and (v) found that promoting HPV vaccination is part of
pharmacists’ roles;
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- The right attitude toward HPV vaccination in girls corresponded to respondents that
(i) found the HPV vaccine useful for girls, (ii) considered that HPV vaccination was safe
for girls, and (iii) had previously advised HPV vaccination to an 11–14-year-old girl;

- The right attitude toward HPV vaccination in boys corresponded to respondents that
(i) found the HPV vaccine useful for boys, (ii) considered that HPV vaccination was safe
for boys, and (iii) had previously advised HPV vaccination to an 11–14-year-old boy.

Data analysis was conducted using R software (version 4.2.1). The analysis was done
according to the nature of the question. For closed questions, the descriptive analysis was
directly presented by the percentages of responses to each item. For open-ended questions,
we first listed all the answers sent in, and then we grouped the comments by association of
ideas or keywords. We were thus able to quantify the qualitative variables by describing
the frequencies obtained.

For the questions including a condition (for example, “if yes” to the previous question),
we decided to analyze the questionnaire as it was elaborated and thus analyze only the
answers answering this condition. A step of verification of the answers was thus carried
out in order to check these conditions.

The percentages of respondents were rounded to the nearest value, with one decimal place.
Ordinal logistic regressions with cumulative link models were performed to evaluate

the determinants of the level of knowledge of HPV and HPV vaccination. Covariates were
gender, profession, number of years of practice, and the pharmacy typology.

Binary logistic regressions with generalized linear models were performed to evaluate
the determinants of the right attitude toward HPV vaccination in general, toward HPV
vaccination in girls, and toward HPV vaccination in boys, as well as the determinants of
never having advised the vaccine.

Odds ratio with a 95% confidence interval and p-values were provided. A p-value
below 0.05 was considered statistically significant.

3. Results
3.1. Sociodemographic Data of the Pharmacist and Their Pharmacy

In total, about 3000 pharmacists in the Auvergne-Rhône Alpes region were contacted
(2897 through the URPS and about 100 through word of mouth) and 215 responses were
collected, giving a response rate of about 7.2%.

The socio-demographic data of the participants are summarized in Table 1. The study
population was mainly composed of pharmacy owners (75.8%, n = 163), women (67.4%,
n = 145), those with between 11 and 20 years of experience (26.0%, n = 56) or between 21
and 30 years (26.5%, n = 57), and those practicing in rural (33.5%, n = 72) or neighborhood
(35.3%, n = 76) pharmacies.

Table 1. Sociodemographic characteristics of the pharmacists in our sample.

Variable n (%)

Profession Pharmacist (owner) 163 (75.8)
Pharmacist (employee) 32 (14.9)

Pharmacy assistant 9 (4.2)
Student 11 (5.1)

Gender Female 145 (67.4)
Male 70 (32.6)

Number of years in practice <5 years 39 (18.1)
6 to 10 years 26 (12.1)
11 to 20 years 56 (26.0)
21 to 30 years 57 (26.5)

>30 years 37 (17.2)

Pharmacy typology Urban 98 (45.6)
Rural 111 (51.6)

Others 1 6 (2.8)

The results are expressed as n (%). n: number of respondents, %: percentage. The total number of respondents
was 215. 1 Supermarket, Suburban, Ski resort, Shopping center.
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3.2. Knowledge of Pharmacists Regarding HPV and Its Vaccine

The data related to knowledge about HPV and its vaccine are summarized in Table 2
and Table S2. A total of 49.3% (n = 106) of respondents considered their level of knowledge
as “excellent” or “rather excellent” concerning the virus, and 63.3% (n = 136) concerning
the HPV vaccine. The level of knowledge related to HPV and its vaccination was high for,
respectively, 21.4% (n = 46) and 8.4% (n = 18).

Table 2. Knowledge of pharmacists related to HPV and HPV vaccination among French pharmacists.

Variable n (%)

Self-assessment knowledge
HPV knowledge level is excellent or rather excellent 106 (49.3)

Vaccine knowledge level is excellent or rather excellent 136 (63.3)

Knowledge related to HPV a

Low 32 (14.9)
Moderate 137 (63.7)

High 46 (21.4)

Incidence of HPV-induced cancers among men represents between 1500 and 2000
cases/year b 41 (19.1)

HPV infection is the most common sexually transmitted infection b 103 (47.9)
HPVs induce oral sphere cancers among men b 133 (61.9)

HPVs induce penis cancers among men b 131 (60.9)
HPVs induce anus cancers among men b 178 (82.8)

HPVs do not induce testis cancers among men b 145 (67.4)
HPVs do not induce prostate cancers among men b 180 (83.7)

Knowledge related to HPV vaccination c

Low 12 (5.6)
Moderate 185 (86.0)

High 18 (8.4)

In 2019, girls’ vaccination coverage represented between 20 and 30% d 69 (32.1)
The vaccine is recommended for girls between 11 and 14 years old d 214 (99.5)
The vaccine is recommended for boys between 11 and 14 years old d 192 (89.3)

The vaccine is recommended for men who have sex with men until 26 years old d 74 (34.4)

The results are expressed as n (%). n: number of respondents, %: percentage. The total number of respondents
was 215. a Knowledge: Low (0 to 2 right answers), Moderate (3 to 5 right answers), High (6 or 7 right answers).
b Answers considered to determine the level of knowledge related to HPV. c Knowledge: Low (0 or 1 right
answer), Moderate (2 or 3 right answers), High (4 right answers). d Answers considered to determine the level of
knowledge related to HPV vaccination.

Concerning the incidence of HPV cancers in men in France, 26.0% (n = 56) estimated
it to be less than 1000 cases/year, 42.3% (n = 91) between 1000 and 1500, 19.1% (n = 41)
between 1500 and 2000, and 12.6% (n = 27) over 2000.

Among these cancers in men, 61.9% (n = 133) believed that they include oropharyngeal
cancers, 60.9% (n = 131) penile cancers, 82.8% (n = 178) anal cancers, 32.6% (n = 70) testicular
cancers, 16.3% (n = 35) prostate cancers. Added to the proposed answers were 0.5% (n = 1)
genital warts, 0.5% (n = 1) “all genital system”, and 1.4% (n = 3) did not know.

Regarding the current recommendation of the vaccine, 99.5% (n = 214) of the respon-
dents reported that it is recommended for girls between 11 and 14 years of age, with
catch-up possible, and 89.3% (n = 192) that is recommended for boys at the same ages.
However, concerning the recommendation for MSM, 22.8% (n = 49) thought that the vaccine
is recommended up to 21 years of age, 34,4% (n = 74) up to 26 years of age, and 5.1% (n = 11)
up to 30 years of age.

Of the respondents, 16.3% (n = 35) answered that girls’ vaccination coverage at the
end of 2019 was less than 20%, 32.1% (n = 69) between 20 and 30%, 30.7% (n = 66) between
30 and 40%, 16.3% (n = 35) between 40 and 50%, and 4.7% (n = 10) more than 50%.
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3.3. Pharmacists’ Perception and Habits

The third part of the questionnaire was divided into 3 subparts: the first one concerning
the pharmacist’s perception of vaccination and habits is summarized in Table 3 and Table
S3. Overall, the pharmacists were confident in the HPV vaccine (94.4% (n = 203)) and found
it useful and safe for girls (respectively 99.5% (n = 214) and 92.6% (n = 199)) and for boys
(respectively 92.1% (n = 201) and 87.9% (n = 192)).

Table 3. Attitudes and practices of French pharmacists regarding HPV vaccination.

Variable n (%)

Attitude and practice regarding HPV vaccination
High or very high confident in HPV vaccines 203 (94.4)

Feels comfortable or rather comfortable arguing with questions about vaccines in general 209 (97.2)
Feels comfortable or rather comfortable arguing with questions about HPV vaccines 170 (79.1)

Feels concerned about HPV 202 (94.0)
Find that promoting HPV vaccination is part of pharmacists’ roles 202 (94.0)

Attitude and practice regarding HPV vaccination in girls
HPV vaccine is useful for girls 214 (99.5)
HPV vaccine is safe for girls 198 (92.1)

Previously advised HPV vaccination to an 11–14-year-old girl 150 (69.8)

Attitude and practice regarding HPV vaccination in boys or young men
HPV vaccine is useful for boys 199 (92.6)
HPV vaccine is safe for boys 189 (87.9)

Previously advised HPV vaccination for an 11–14-year-old boy 73 (34.0)
Previously advised HPV Vaccination for men 18–26 years of age who have sex with men 16 (7.4)

Has ever been faced with a prescription for HPV vaccine for a boy or a young man 152 (70.7)
He dispensed it and he knew the condition of reimbursement a 91 (59.9)

He dispensed it after checking the conditions of reimbursement a 47 (30.9)
He dispensed it without checking or knowing the conditions of reimbursement a 14 (9.2)

He refused to dispense it a 0 (0.0)

Reasons why the pharmacist did not recommend vaccination b

Did not have the opportunity 42 (38.9)
Did not think of it 20 (18.5)

Complicated topic to discuss 16 (14.8)
Lack of information/knowledge 16 (14.8)

Recommendation for boys too recent 8 (7.4)
Physician’s role 4 (3.7)

The current battle was the Coronavirus disease 2019 (COVID-19) vaccination 2 (1.9)

The results are expressed as n (%). n: number of respondents, %: percentage. The total number of respondents
was 215. a 152 respondents who have been faced with a prescription for HPV vaccine for a boy or a young man
answered this question. b 108 respondents who have not recommended HPV vaccination answered this question.

Pharmacists felt concerned about HPV prevention (94.0% (n = 202)) and felt that
promoting HPV vaccination was part of the role of the pharmacist (94.0% (n = 202)).

Concerning the advice regarding HPV vaccination, 69.8% (n = 150) said they had
already advised a girl between 11 and 14 years of age, 34.0% (n = 73) a boy between 11 and
14 years of age, and 7.4% (n = 16) an MSM between 18 and 26 years of age. When they
answered that they did not advise, the main reasons cited were the lack of opportunity
(38.9%, n = 42) or the fact they did not think to do it (18.5%, n = 20). Other reasons cited were
that it was complicated to discuss the subject (14.8%, n = 16), especially with parents or for
MSM; lack of information/knowledge (14.8%, n = 16); the fact that the recommendations
for boys were too recent (7.4%, n = 8); that it was the physician’s role (3.7%, n = 4); and the
fact that the current battle was the vaccination against COVID-19 (1.9%, n = 2).

At the time of data collection, 70.7% (n = 152) of the respondents had ever received
a prescription for an HPV vaccine for a boy or young man. Of these, 59.9% (n = 91) had
dispensed and were already aware of the conditions for reimbursement.
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Finally, the majority of pharmacists were comfortable or rather comfortable arguing
in front of questions about vaccination in general (97.2% (n = 209)), as well as about HPV
vaccination (79.1% (n = 170)).

3.4. Pharmacists’ Use and Interest in Materials and Aids for HPV Vaccination Promotion

The materials and aids used by pharmacists to promote HPV vaccination is presented
in Figure 3.
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Figure 3. Pharmacists’ use and interest in materials and aids for HPV vaccination promotion.

87.4% (n = 188) did not use promotional materials but 78.1% (n = 168) of respondents
would be interested in obtaining materials. In addition, of the 20 pharmacists who had
materials, 30% (n = 6) reported that they referred to HPV vaccination of boys (11–14 years)
and 20% (n = 4) that they addressed HPV vaccination of MSM.

Software that includes a reminder for vaccination was available in 4.2% (n = 9) of
pharmacies but 89.8% (n = 193) of the respondents would find it useful to have this kind of
reminder on the software when a patient enters the recommended ages.

3.5. Pharmacist’s Opinion on the Evolution of the Recommendations Concerning HPV Vaccination

Figure 4 presents pharmacists’ perspectives on expanding recommendations and
prospects for changing HPV vaccination behavior.
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Figure 4. Expansion of recommendations and perspectives.
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The vast majority of respondents felt that expanding the target population to all ado-
lescents, regardless of gender and sexual orientation, was appropriate, at 93.5% (n = 201),
and supported expanding HPV vaccination, at 88.8% (n = 191).

Among the pharmacists in favor, 57 responses were entered, the reasons cited were
better prevention and therefore protection (57.9%, n = 33), better gender and sexuality
equity (10.5%, n = 6), that it protects against serious diseases (17.5%, n = 10), that it is
obvious/logical (12.3%, n = 7), and out of caution (1.8%, n = 1).

Concerning the perception of the evolution of this vaccination, 47.0% (n = 101) were in
favor of a mandatory vaccination, 52.1% (n = 112) were in favor of a vaccination program in
schools, and 64.2% (n = 138) were in favor of a vaccination program directly at the pharmacy.

3.6. Determinants of the Level of Knowledge toward HPV and Its Vaccination

The results of the ordinal logistic regressions performed to evaluate the determinants of
a better level of knowledge related to HPV and its vaccination are presented in Figure 5. The
gender, the profession, the number of years of practice, and the pharmacy topology were not
significantly associated with the level of knowledge about HPV. Regarding vaccination, a lower
level of knowledge was significantly associated with students (OR = 0.12 (0.02–0.93); p = 0.04)
and with professionals with more than 10 years of practice (OR = 0.33 (0.12–0.86); p = 0.02).
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3.7. Determinants of the Attitudes and Practices of Pharmacists regarding HPV Vaccination
3.7.1. Determinants of the Attitudes of Pharmacists Regarding HPV Vaccination in General

The results of the binary logistic regression performed to evaluate the determinants
of the right attitude toward HPV vaccination in general are presented in Figure 6. Gender,
number of years in practice, and pharmacy typology were not significantly associated with
a better attitude toward HPV vaccination. Pharmacy assistants were less likely to have the
right attitude (OR = 0.20 (0.04–0.87); p = 0.03), while a high level of knowledge related to HPV
(OR = 8.62 (2.70–31.83); p < 0.001) and HPV vaccination (OR = 14.13 (1.68–316.50); p = 0.03)
were positively related to a better attitude toward vaccination in general.

3.7.2. Determinants of the Attitudes of Pharmacists Regarding HPV Vaccination in Girls

The results of the binary logistic regression performed to evaluate the determinants
of the right attitude toward HPV vaccination in girls are presented in Figure 7. Gender,
number of years in practice, pharmacy typology, and level of knowledge related to HPV
vaccination were not significantly associated with a better attitude toward HPV vaccination
in girls. Pharmacy assistants were less likely to have a good attitude (OR = 0.05 (0.00–0.28);
p = 0.005), while a high level of knowledge related to HPV was positively related to a better
attitude toward vaccination in girls (OR = 2.95 (1.06–8.56); p = 0.04).
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Figure 6. Binary logistic regression performed to evaluate the determinants of the right attitude to-
ward HPV vaccination in general. The right attitude toward HPV vaccination in general corresponded
to respondents that (i) were highly or very highly confident in HPV vaccines, (ii) felt comfortable
or rather comfortable arguing with questions about vaccines in general, (iii) felt comfortable or
rather comfortable arguing with questions about HPV vaccines, (iv) felt concerned about HPV, and
(v) found that promoting HPV vaccination is part of pharmacists’ roles.
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Figure 7. Binary logistic regression performed to evaluate the determinants of the right attitude
toward HPV vaccination in girls. The right attitude toward HPV vaccination in girls corresponded to
respondents that (i) found HPV vaccine useful for girls, (ii) considered that HPV vaccine was safe for
girls, and (iii) had previously advised HPV vaccination to an 11–14-year-old girl.

3.7.3. Determinants of the Attitudes of Pharmacists Regarding HPV Vaccination in Boys

The results of the binary logistic regression performed to evaluate the determinants
of the right attitude toward HPV vaccination in boys are presented in Figure 8. Gender,
number of years in practice, and pharmacy typology were not significantly associated with
a better attitude toward HPV vaccination in boys. Pharmacy assistants were less likely to
have a good attitude (OR = 0.16 (0.01–0.98); p = 0.099), while a high level of knowledge
related to HPV (OR = 4.81 (1.69–15.44); p = 0.005) and a moderate level of knowledge
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related to HPV vaccination (OR = 6.15 (1.06–118,26); p = 0.096) were positively related to a
better attitude toward vaccination in boys.
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Figure 8. Binary logistic regression performed to evaluate the determinants of the right attitude
toward HPV vaccination in boys. The right attitude toward HPV vaccination in boys corresponded
to respondents that (i) found HPV vaccine useful for boys, (ii) considered that HPV vaccine was safe
for boys, and (iii) had previously advised HPV vaccination to an 11–14-year-old boy.

3.7.4. Determinants of the Practices of Pharmacists Regarding HPV Vaccination

The results of the binary logistic regression performed to evaluate the determinants of
never having advised the vaccine are presented in Figure 9. Gender, number of years in
practice, pharmacy typology, and level of knowledge related to HPV vaccination were not
significantly associated with a better attitude toward HPV vaccination in boys. Pharmacy
assistants were more likely to never have advised the vaccine (OR = 11.6 (2.49–84.06);
p = 0.004), while a high level of knowledge related to HPV (OR = 0.34 (0.11–0.97); p = 0.045)
was positively related to having already advised the HPV vaccine.
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4. Discussion

HPV contamination remains a major public health problem in France. The French
population remains under-vaccinated. Only 24% of girls were fully vaccinated in 2018 [26].
The main obstacle to HPV vaccination is the reluctance of children and parents to use this
vaccine. HPV vaccination was accepted by 34.4% of boys [54] and 41% of parents of boys
aged 11 to 19 years [55] Acceptability of the HPV vaccine is closely related to knowledge
of HPV and specifically to perceived risk of HPV infection (in parents and children), a
sense of protection from genital warts and cancers, and recognition of vaccine efficacy (in
children) [54,56–60]. To increase the acceptability of the HPV vaccine and vaccination, it
is necessary that parents and adolescents have a better knowledge of the virus and its
complications. Healthcare professionals and, more particularly, pharmacists appear as key
persons to reach this goal because the population trusts them [61]. Thus, it is important
to better understand the knowledge, attitudes, and practices of pharmacists in order to
strengthen their role in the promotion of HPV vaccination.

First, there is a gap between pharmacists’ perceived knowledge and their actual level
of knowledge. In our sample, about 50% of the professionals considered their level of
knowledge of HPV as “excellent” or “rather excellent”, and this proportion raised to more
than 63% about HPV vaccination. However, this was not confirmed by the results obtained
from the knowledge questions. Only 21.4% and 8.4% obtained a high level of knowledge
related to, respectively, HPV and vaccination. Other studies also demonstrated a lack of
knowledge regarding HPV vaccination among health professionals [62–64]. In addition, in
our study, higher levels of pharmacist knowledge were positively associated with better
attitudes toward HPV vaccination in general, among both girls and boys, and a greater
likelihood of advising the vaccine. Thus, it is important to improve the knowledge of
pharmacists concerning HPV and vaccination.

Secondly, pharmacists were confident in HPV vaccines (94.4%). Similar rates are
found among General Practitioners (GPs), 94% of whom are in favor of this vaccination in
2019 [65]. However, this confidence was lower among parents of French adolescents, falling
between 50% [60] and 75% [65]. The majority of respondents found the HPV vaccine useful
and safe. However, doubts about the usefulness and safety of the vaccine were greater for
boys. These same doubts are found among physicians, 12% of whom find the safety data
insufficient for young girls and 27% for boys [66]. However, the vaccine GARDASIL 9® has
been shown to have the same safety and tolerability profile regardless of gender, as well as
efficacy in the prevention of genital warts and HPV-related precancerous and cancerous
lesions [67].

Pharmacists appeared to be less comfortable with questions about HPV vaccines than
about vaccines in general. This problem was also noted among GPs. HPV vaccination was
cited by 82% of them as one of the most difficult vaccinations to get patients and parents to
adhere to and convince them of its usefulness [65].

Regarding the perception of their role in promoting vaccination, the vast majority
of participants felt concerned by this prevention method and found that promoting this
vaccination was part of their role. However, the rate of participants having already been
advised this vaccination was low. For GPs, the frequency of vaccine recommendations var-
ied greatly depending on the vaccine and the vaccination status [68]. For HPV vaccination,
between 72% [69,70] and 91% [65] of GPs said they always or often offered this vaccination
to their patients aged 11 to 14 years. Regarding boys, 84% said they would recommend
it if it were part of the vaccination schedule [65], but only 9.9% of MSM had been offered
the vaccine by their family physician [71]. However, 88% of GPs who did not routinely
recommend vaccination for girls would be more likely to do so if vaccination for boys was
also recommended [65].

Thirdly, our study demonstrated that there is a need to increase knowledge of pharma-
cists and enhance their behavior and practices to recommend HPV vaccination and, more
particularly, in boys.
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To increase knowledge, training courses could be implemented. Courses have been
shown to be effective in improving knowledge, particularly knowledge of the HPV burden
in men, and in increasing the comfort of professionals in counseling the HPV vaccine [72,73].
In addition, these courses could be integrated into the continuing education program, which
is mandatory for pharmacists throughout their professional practice [74].

To promote HPV vaccination, several solutions can be considered. For the target
population, a computerized reminder in the pharmacy software could be added either
when the adolescent enters the recommended age range or when the diphtheria–tetanus–
polio vaccine reminder is given between 11 and 13 years of age. It could also be a reminder
to give a flyer to the patient, for example. Moreover, as the vaccination schedule extends
over several months, an alert system could also be set up for dose reminders. Only 4.2% (n
= 9) of respondents reported that their software included a reminder for vaccinations, while
nearly 90% would find it useful. Interest in automatic recall has also been found among
Canadian pharmacists in the follow-up of patients on antidepressants [75]. These types of
computerized reminders to physicians have been shown to be effective in the United States
in increasing influenza and pneumococcal vaccination rates [76–79].

Moreover, the implementation of promotional materials could be another element
used to promote vaccination. Among the respondents, less than 10% of pharmacists used
promotional materials for HPV vaccination, particularly flyers, and only about 25% of them
mentioned boys and MSM. Nevertheless, almost 80% of pharmacists would be interested in
obtaining such materials. This interest in summary leaflets has also been shown among GPs
and pharmacists in New Zealand [80] and Canada [75]. In addition, several studies have
demonstrated their effectiveness in increasing the acceptability of HPV vaccination [81,82],
Herpes Zoster vaccination [83], or the proper use of antibiotics [84].

Finally, pharmacists (88.8%) were in favor of the expansion of recommendations for
vaccinating boys and found it appropriate. The same conclusions were raised by physicians
(87% [66]).

Concerning the perspectives of the evolution of recommendations, only about 50% of
participants were in favor of a mandatory vaccination or a school-based program. These
rates are much lower than those found in other European countries; 77% of gynecologists
in Poland [83] and 91% of health professionals in Italy [85] are in favor of mandatory
vaccination. In addition, several studies suggest that American [86,87] and Australian
parents tend to support school-based vaccination programs for their children [88].

Since 2018, the vaccination obligation for already 11 vaccines in infants [89] has allowed
achieving coverage of more than 75% in children [90]. Including HPV vaccination in these
vaccines could therefore have a great impact on the rate of vaccinated adolescents.

A school-based vaccination program, as in Australia and Quebec, could increase
current vaccination coverage. In 2019, the experimentation of this vaccination in schools
was set up in two regions of France for a period of three years [91,92]. The results will allow
for the consideration of a national extension.

Additionally, there is a need to increase access to vaccination in France. More than
60% of pharmacists were in favor of a pharmacy-based program. In January 2022, the
HAS recommended the extension of vaccination competencies for nurses, midwives, and
pharmacists [93]. This new recommendation authorizes them to administer non-live
vaccines, including the anti-HPV vaccine, for people aged 16 and over. In addition, in June
2022, the HAS extended its recommendation to all vaccines on the vaccination calendar
from the age of two [94]. This simplification of the vaccination process will improve
vaccination coverage against HPV. Indeed, pharmacists administered 34% of the 2020–2021
seasonal flu vaccines and 60% of the COVID-19 vaccines

This study has several strengths. Firstly, to our knowledge, this is the first study
evaluating the knowledge, behavior, and practices of the pharmacist concerning HPV
vaccination in France. Secondly, the respondents are representatives of French pharmacists.
The percentage of women among the respondents was the same as that of the French
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population of pharmacists (68% in 2020) [95], and the topology of pharmacy was similar to
the French one [96].

This study has several limitations. First, a limitation is the use of a cross-sectional study
that does not allow for analysis of causal relationships and the use of self-reported measures
that are susceptible to recall bias and social desirability bias. No comparison between
questionnaire responses and actual vaccination practices is possible. Given that, to our
knowledge, there is no standardized tool to assess the knowledge, attitudes, and practices
concerning HPV of pharmacists in France, we constructed the questionnaire on a theoretical
framework established [97,98] following the WHO recommendations [52]. Second, this
study was realized in 2021, a period during which the COVID-19 vaccination was part of the
pharmacist’s daily routine, which may have influenced certain responses. Third, the sample
size (215 respondents) was larger than the minimum required (196 respondents), which
allowed for reliable results. Even though the sample size was achieved, the response rate
(7.2%) was lower than the response rate described for an online survey offered by e-mail
(25–30%) [99]. Moreover, this survey took place when pharmacists were mostly mobilized
for screening and COVID-19 vaccination. Pharmacists were contacted twice by e-mail to
propose the survey. To increase the response rate, it would have been interesting to send
more e-mail reminders and to use a multi-mode approach (e-mail, online questionnaire,
postal questionnaire, etc.) [99]. Fourth, the students included in this study represented
only 5.1% of the respondents even though they represent the “future” of the pharmacy
profession. Indeed, students were not our main target. Thus, it would be interesting, in
another study, to include more students and compare their knowledge, attitudes, and
practices regarding HPV vaccination with those of pharmacists who have been working
for several years. Fifth, it is known that being vaccinated can be a factor in advising it to
others. However, given the date of introduction of vaccination recommendations and the
duration of pharmacist studies in France, it was not possible to study this factor. Sixth, the
number of pharmacy students and pharmacy assistants was low, relative to pharmacists.
Therefore, the results of the regression analysis by profession need to be confirmed.

5. Conclusions

The results of this study highlight that pharmacists were interested in HPV vaccination
and their role as promoters. However, they need resources to facilitate this task, such as
training, computer alerts, and supportive materials (e.g., flyers). This will improve their
knowledge, help them open discussions with patients, and facilitate vaccination.

It is also important to emphasize that an evolution of the vaccination program, particu-
larly with pharmacy-based vaccination, should facilitate access to vaccination. Vaccination
by the pharmacist in addition to prescription would simplify the vaccination process. In-
deed, the patient would no longer need to go through different health professionals but
could be entirely taken care of at the pharmacy.
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A Consensus-Based Checklist for Reporting of Survey Studies (CROSS). J. Gen. Intern. Med. 2021, 36, 3179–3187. [CrossRef]

51. Lambert, D.; Holland, A. Obtaining Consent. Available online: https://www.edgewood.edu/business-virtual-open-house
(accessed on 1 December 2022).

52. World Health Organization. A Guide to Developing Knowledge, Attitude and Practice Surveys; World Health Organization: Geneva,
Switzerland, 2018.

53. Andrade, C.; Menon, V.; Ameen, S.; Kumar Praharaj, S. Designing and Conducting Knowledge, Attitude, and Practice Surveys in
Psychiatry: Practical Guidance. Indian J. Psychol. Med. 2020, 42, 478–481. [CrossRef]

54. Gellenoncourt, A.; Patrizio, P.D. Evaluation of the acceptability of the human papillomavirus vaccine among male high school
students in Lorraine. Sante Publique 2014, 26, 753–761. [CrossRef]

55. Moisset, C. Étude Papiloga: Acceptabilité de la vaccination anti-papillomavirus par les parents de jeunes garçons âgés entre 11 et
19 ans. Sciences du Vivant 2018, 1, 02004092.

56. Newman, P.A.; Logie, C.H.; Doukas, N.; Asakura, K. HPV Vaccine Acceptability among Men: A Systematic Review and
Meta-Analysis. Sex Transm. Infect. 2013, 89, 568–574. [CrossRef] [PubMed]

57. Bianco, A.; Pileggi, C.; Iozzo, F.; Nobile, C.G.A.; Pavia, M. Vaccination against Human Papilloma Virus Infection in Male
Adolescents: Knowledge, Attitudes, and Acceptability among Parents in Italy. Hum. Vaccines Immunother. 2014, 10, 2536–2542.
[CrossRef] [PubMed]

58. Cheung, T.; Lau, J.T.F.; Wang, J.Z.; Mo, P.K.H.; Ho, Y.S. Acceptability of HPV Vaccines and Associations with Perceptions Related
to HPV and HPV Vaccines among Male Baccalaureate Students in Hong Kong. PLoS ONE 2018, 13, e0198615. [CrossRef]

59. Lacombe-Duncan, A.; Newman, P.A.; Baiden, P. Human Papillomavirus Vaccine Acceptability and Decision-Making among
Adolescent Boys and Parents: A Meta-Ethnography of Qualitative Studies. Vaccine 2018, 36, 2545–2558. [CrossRef] [PubMed]

60. Huon, J.-F.; Grégoire, A.; Meireles, A.; Lefebvre, M.; Péré, M.; Coutherut, J.; Biron, C.; Raffi, F.; Briend-Godet, V. Evaluation of the
Acceptability in France of the Vaccine against Papillomavirus (HPV) among Middle and High School Students and Their Parents.
PLoS ONE 2020, 15, e0234693. [CrossRef]

61. Gregory, P.A.; Austin, Z. How Do Patients Develop Trust in Community Pharmacists? Res. Soc. Adm. Pharm. 2021, 17, 911–920.
[CrossRef]

62. Sherman, S.M.; Cohen, C.R.; Denison, H.J.; Bromhead, C.; Patel, H. A Survey of Knowledge, Attitudes and Awareness of the
Human Papillomavirus among Healthcare Professionals across the UK. Eur. J. Public Health 2020, 30, 10–16. [CrossRef]

63. Tolentino, V.; Unni, E.; Montuoro, J.; Bezzant-Ogborn, D.; Kepka, D. Utah Pharmacists’ Knowledge, Attitudes, and Barriers
Regarding Human Papillomavirus Vaccine Recommendation. J. Am. Pharm. Assoc. 2018, 58, S16–S23. [CrossRef] [PubMed]

64. Sasaki, A.; Nakao, Y.; Obara, T.; Abe, S.; Yamaguchi, H.; Yoshimachi, S.; Goto, T. Knowledge and Attitude toward Cervical Cancer
and Human Papillomavirus among Pharmacists in Japan. Asian Pac. J. Cancer Prev. 2021, 22, 2259–2265. [CrossRef]

65. Derhy, S.; Gaillot, J.; Rousseau, S.; Piel, C.; Thorrington, D.; Zanetti, L.; Gall, B.; Venot, C.; Chyderiotis, S.; Mueller, J. Extension
de la vaccination contre les HPV aux garçons: Enquête auprès de familles et de médecins généralistes. Bull. Du Cancer 2022.
[CrossRef]

66. Miermans, M.-C.; Swennen, B.; Vermeeren, A. Elargir La Vaccination Contre Les Papillomavirus Humains Aux Garçons: Oui
Mais ? Retour Sur Une Décennie de Vaccination HPV Chez Les Jeunes Filles En FWB. Éducation Santé 2019, 355, 7–12.

67. Haute Autorité de Santé Vacciner Tous Les Garçons Contre Les Papillomavirus? La HAS Met En Consultation Publique Un Projet de
Recommandation Vaccinale. Available online: https://www.has-sante.fr/jcms/p_3116003/fr/vacciner-tous-les-garcons-contre-les-
papillomavirus-la-has-met-en-consultation-publique-un-projet-de-recommandation-vaccinale (accessed on 1 June 2021).

68. Verger, P.; Fressard, L.; Collange, F.; Gautier, A.; Jestin, C.; Launay, O.; Raude, J.; Pulcini, C.; Peretti-Watel, P. Vaccine Hesi-
tancy Among General Practitioners and Its Determinants During Controversies: A National Cross-Sectional Survey in France.
EBioMedicine 2015, 2, 891–897. [CrossRef]

69. Collange, F.; Fressard, L.; Pulcini, C.; Sebbah, R.; Peretti-Watel, P.; Verger, P. General Practitioners’ Attitudes and Behaviors toward
HPV Vaccination: A French National Survey. Vaccine 2016, 34, 762–768. [CrossRef]

70. Bouvret, P.; Mougin, C.; Prétet, J.-L.; Meurisse, A.; Bonnetain, F.; Fiteni, F. Pratiques et attitudes des médecins généralistes de
Besançon vis-à-vis de la vaccination anti-HPV. Journal de Gynécologie Obstétrique et Biologie de la Reproduction 2016, 45, 972–978.
[CrossRef]

71. Petit, B.; Epaulard, O. Men Having Sex with Men and the HPV Vaccine in France: A Low Vaccine Coverage That May Be Due to
Its Infrequent Proposal by Physicians. Vaccine 2020, 38, 2160–2165. [CrossRef]

72. Kumar, M.M.; Boies, E.G.; Sawyer, M.H.; Kennedy, M.; Williams, C.; Rhee, K.E. A Brief Provider Training Video Improves Comfort
With Recommending the Human Papillomavirus Vaccine. Clin. Pediatr. 2019, 58, 17–23. [CrossRef]

73. Shukla, A.; Nyambose, J.; Vanucci, R.; Johnson, L.B.; Welch, K.; Lind, E.; Villa, A. Evaluating the Effectiveness of Human
Papillomavirus Educational Intervention among Oral Health Professionals. J. Cancer Educ. 2019, 34, 890–896. [CrossRef]
[PubMed]

http://doi.org/10.46542/pe.2022.221.629636
http://doi.org/10.1007/s11606-021-06737-1
https://www.edgewood.edu/business-virtual-open-house
http://doi.org/10.1177/0253717620946111
http://doi.org/10.3917/spub.146.0753
http://doi.org/10.1136/sextrans-2012-050980
http://www.ncbi.nlm.nih.gov/pubmed/23828943
http://doi.org/10.4161/21645515.2014.969614
http://www.ncbi.nlm.nih.gov/pubmed/25483471
http://doi.org/10.1371/journal.pone.0198615
http://doi.org/10.1016/j.vaccine.2018.02.079
http://www.ncbi.nlm.nih.gov/pubmed/29625768
http://doi.org/10.1371/journal.pone.0234693
http://doi.org/10.1016/j.sapharm.2020.07.023
http://doi.org/10.1093/eurpub/ckz113
http://doi.org/10.1016/j.japh.2018.04.014
http://www.ncbi.nlm.nih.gov/pubmed/29739667
http://doi.org/10.31557/APJCP.2021.22.7.2259
http://doi.org/10.1016/j.bulcan.2022.01.005
https://www.has-sante.fr/jcms/p_3116003/fr/vacciner-tous-les-garcons-contre-les-papillomavirus-la-has-met-en-consultation-publique-un-projet-de-recommandation-vaccinale
https://www.has-sante.fr/jcms/p_3116003/fr/vacciner-tous-les-garcons-contre-les-papillomavirus-la-has-met-en-consultation-publique-un-projet-de-recommandation-vaccinale
http://doi.org/10.1016/j.ebiom.2015.06.018
http://doi.org/10.1016/j.vaccine.2015.12.054
http://doi.org/10.1016/j.jgyn.2015.12.002
http://doi.org/10.1016/j.vaccine.2020.01.049
http://doi.org/10.1177/0009922818805217
http://doi.org/10.1007/s13187-018-1391-z
http://www.ncbi.nlm.nih.gov/pubmed/30006799


Viruses 2023, 15, 778 19 of 20

74. Ordre National des Pharmaciens DPC: Comment Respecter Mon Obligation Triennale Pour La Période 2020-2022 ?—
Communications—Ordre National Des Pharmaciens. Available online: https://www.ordre.pharmacien.fr/Communications/
Les-actualites/DPC-Comment-respecter-mon-obligation-triennale-pour-la-periode-2020-2022 (accessed on 5 December 2022).

75. Guillaumie, L.; Moisan, J.; Grégoire, J.-P.; Villeneuve, D.; Beaucage, C.; Bujold, M.; Lauzier, S. Perspective of Community
Pharmacists on Their Practice with Patients Who Have an Antidepressant Drug Treatment: Findings from a Focus Group Study.
Res. Soc. Adm. Pharm. 2015, 11, e43–e56. [CrossRef]

76. Dexheimer, J.W.; Talbot, T.R.; Ye, F.; Shyr, Y.; Jones, I.; Gregg, W.M.; Aronsky, D. A Computerized Pneumococcal Vaccination
Reminder System in the Adult Emergency Department. Vaccine 2011, 29, 7035–7041. [CrossRef]

77. Coyle, C.M.; Currie, B.P. Improving the Rates of Inpatient Pneumococcal Vaccination: Impact of Standing Orders Versus
Computerized Reminders to Physicians. Infect. Control Hosp. Epidemiol. 2004, 25, 904–907. [CrossRef]

78. Dexter, P.R.; Perkins, S.M.; Maharry, K.S.; Jones, K.; McDonald, C.J. Inpatient Computer-Based Standing Orders vs Physician
Reminders to Increase Influenza and Pneumococcal Vaccination RatesA Randomized Trial. JAMA 2004, 292, 2366–2371. [CrossRef]
[PubMed]

79. Loo, T.S.; Davis, R.B.; Lipsitz, L.A.; Irish, J.; Bates, C.K.; Agarwal, K.; Markson, L.; Hamel, M.B. Electronic Medical Record
Reminders and Panel Management to Improve Primary Care of Elderly Patients. Arch. Intern. Med. 2011, 171, 1552–1558.
[CrossRef]

80. Young, A.; Tordoff, J.; Leitch, S.; Smith, A. Patient-Focused Medicines Information: General Practitioners’ and Pharmacists’ Views
on Websites and Leaflets. Health Educ. J. 2019, 78, 340–351. [CrossRef]

81. Wegwarth, O.; Kurzenhäuser-Carstens, S.; Gigerenzer, G. Overcoming the Knowledge–Behavior Gap: The Effect of Evidence-
Based HPV Vaccination Leaflets on Understanding, Intention, and Actual Vaccination Decision. Vaccine 2014, 32, 1388–1393.
[CrossRef]

82. Waser, M.; Heiss, R.; Borena, W. Factors Affecting Children’s HPV Vaccination in Austria: Evidence from a Parent Survey. Hum.
Vaccines Immunother. 2022, 0, 2126251. [CrossRef]

83. Eid, D.D.; Meagher, R.C.; Lengel, A.J. The Impact of Pharmacist Interventions on Herpes Zoster Vaccination Rates. Consult. Pharm.
2015, 30, 459–462. [CrossRef] [PubMed]

84. Saha, S.K.; Kong, D.C.M.; Thursky, K.; Mazza, D. A Nationwide Survey of Australian General Practitioners on Antimicrobial
Stewardship: Awareness, Uptake, Collaboration with Pharmacists and Improvement Strategies. Antibiotics 2020, 9, 310. [CrossRef]
[PubMed]

85. Pitini, E.; Baccolini, V.; Rosso, A.; Massimi, A.; De Vito, C.; Marzuillo, C.; Villari, P. How Public Health Professionals View
Mandatory Vaccination in Italy—A Cross-Sectional Survey. Vaccines 2021, 9, 580. [CrossRef] [PubMed]

86. Gargano, L.M.; Weiss, P.; Underwood, N.L.; Seib, K.; Sales, J.M.; Vogt, T.M.; Rask, K.; Morfaw, C.; Murray, D.L.;
DiClemente, R.J.; et al. School-Located Vaccination Clinics for Adolescents: Correlates of Acceptance Among Parents. J.
Community Health 2015, 40, 660–669. [CrossRef] [PubMed]

87. Vanderpool, R.C.; Breheny, P.J.; Tiller, P.A.; Huckelby, C.A.; Edwards, A.D.; Upchurch, K.D.; Phillips, C.A.; Weyman, C.F.
Implementation and Evaluation of a School-Based Human Papillomavirus Vaccination Program in Rural Kentucky. Am. J. Prev.
Med. 2015, 49, 317–323. [CrossRef] [PubMed]

88. Davies, C.; Stoney, T.; Hutton, H.; Parrella, A.; Kang, M.; Macartney, K.; Leask, J.; McCaffery, K.; Zimet, G.; Brotherton, J.M.L.; et al.
School-Based HPV Vaccination Positively Impacts Parents’ Attitudes toward Adolescent Vaccination. Vaccine 2021, 39, 4190–4198.
[CrossRef]

89. Code de la santé publique. Code La Santé Publique—Article L3111-2. Available online: https://www.legifrance.gouv.fr/codes/
article_lc/LEGIARTI000006687781/2016-01-28 (accessed on 18 February 2021).

90. Tremolieres, F. Papillomavirus: Pourquoi sommes-nous si “mauvais” alors que la vaccination est vraiment indispensable?
Available online: www.vidal.fr/actualites/26688-papillomavirus-pourquoi-sommes-nous-si-mauvais-alors-que-la-vaccination-
est-vraiment-indispensable.html (accessed on 18 February 2021).

91. ARS Grand-Est. Expérimentation de La Vaccination HPV En Région Grand Est—Protocole; ARS Grand-Est: Nancy, French, 2019.
92. ARS Guyane. Expérimentation Vaccination HPV En Milieu Scolaire: Le Recteur et La Directrice Générale de l’ARS Se Félicitent Que La

Guyane Ait Été Retenue Par Le Ministère; ARS Guyane: Cayenne, French Guiana, 2019.
93. Haute Autorité de Santé. Elargissement Des Compétences En Matière de Vaccination Desinfirmiers, Des Pharmaciens et Des Sages-Femmes;

Haute Autorité de Santé: Saint-Denis, France, 2022.
94. Avis favorable à un élargissement des compétences vaccinales chez les enfants. Available online: https://www.has-sante.fr/

jcms/p_3349250/fr/avis-favorable-a-un-elargissement-des-competences-vaccinales-chez-les-enfants (accessed on 19 July 2022).
95. La démographie des pharmaciens en 2021. Available online: https://www.apotiko.fr/la-demographie-des-pharmaciens-en-2021/

(accessed on 27 December 2022).
96. KPMG. Pharmacies: Moyennes Professionnelles 2019; KPMG: Amstelveen, The Netherlands, 2019.
97. Roelens, K.; Verstraelen, H.; Van Egmond, K.; Temmerman, M. A Knowledge, Attitudes, and Practice Survey among Obstetrician-

Gynaecologists on Intimate Partner Violence in Flanders, Belgium. BMC Public Health 2006, 6, 238. [CrossRef]

https://www.ordre.pharmacien.fr/Communications/Les-actualites/DPC-Comment-respecter-mon-obligation-triennale-pour-la-periode-2020-2022
https://www.ordre.pharmacien.fr/Communications/Les-actualites/DPC-Comment-respecter-mon-obligation-triennale-pour-la-periode-2020-2022
http://doi.org/10.1016/j.sapharm.2014.07.180
http://doi.org/10.1016/j.vaccine.2011.07.032
http://doi.org/10.1086/502317
http://doi.org/10.1001/jama.292.19.2366
http://www.ncbi.nlm.nih.gov/pubmed/15547164
http://doi.org/10.1001/archinternmed.2011.394
http://doi.org/10.1177/0017896918811373
http://doi.org/10.1016/j.vaccine.2013.12.038
http://doi.org/10.1080/21645515.2022.2126251
http://doi.org/10.4140/TCP.n.2015.459
http://www.ncbi.nlm.nih.gov/pubmed/26260642
http://doi.org/10.3390/antibiotics9060310
http://www.ncbi.nlm.nih.gov/pubmed/32521720
http://doi.org/10.3390/vaccines9060580
http://www.ncbi.nlm.nih.gov/pubmed/34205959
http://doi.org/10.1007/s10900-014-9982-z
http://www.ncbi.nlm.nih.gov/pubmed/25528325
http://doi.org/10.1016/j.amepre.2015.05.001
http://www.ncbi.nlm.nih.gov/pubmed/26190806
http://doi.org/10.1016/j.vaccine.2021.05.051
https://www.legifrance.gouv.fr/codes/article_lc/LEGIARTI000006687781/2016-01-28
https://www.legifrance.gouv.fr/codes/article_lc/LEGIARTI000006687781/2016-01-28
www.vidal.fr/actualites/26688-papillomavirus-pourquoi-sommes-nous-si-mauvais-alors-que-la-vaccination-est-vraiment-indispensable.html
www.vidal.fr/actualites/26688-papillomavirus-pourquoi-sommes-nous-si-mauvais-alors-que-la-vaccination-est-vraiment-indispensable.html
https://www.has-sante.fr/jcms/p_3349250/fr/avis-favorable-a-un-elargissement-des-competences-vaccinales-chez-les-enfants
https://www.has-sante.fr/jcms/p_3349250/fr/avis-favorable-a-un-elargissement-des-competences-vaccinales-chez-les-enfants
https://www.apotiko.fr/la-demographie-des-pharmaciens-en-2021/
http://doi.org/10.1186/1471-2458-6-238


Viruses 2023, 15, 778 20 of 20

98. Geer, L.A.; Curbow, B.A.; Anna, D.H.; Lees, P.S.J.; Buckley, T.J. Development of a Questionnaire to Assess Worker Knowledge,
Attitudes and Perceptions Underlying Dermal Exposure. Scand. J. Work Environ. Health 2006, 32, 209–218. [CrossRef]

99. Fincham, J.E. Response Rates and Responsiveness for Surveys, Standards, and the Journal. Am. J. Pharm. Educ. 2008, 72, 43.
[CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.5271/sjweh.1001
http://doi.org/10.5688/aj720243

	Introduction 
	Materials and Methods 
	Study Design 
	Study Population 
	Sample Size 
	Ethics 
	Questionnaire Design 
	Data Analysis 

	Results 
	Sociodemographic Data of the Pharmacist and Their Pharmacy 
	Knowledge of Pharmacists Regarding HPV and Its Vaccine 
	Pharmacists’ Perception and Habits 
	Pharmacists’ Use and Interest in Materials and Aids for HPV Vaccination Promotion 
	Pharmacist’s Opinion on the Evolution of the Recommendations Concerning HPV Vaccination 
	Determinants of the Level of Knowledge toward HPV and Its Vaccination 
	Determinants of the Attitudes and Practices of Pharmacists regarding HPV Vaccination 
	Determinants of the Attitudes of Pharmacists Regarding HPV Vaccination in General 
	Determinants of the Attitudes of Pharmacists Regarding HPV Vaccination in Girls 
	Determinants of the Attitudes of Pharmacists Regarding HPV Vaccination in Boys 
	Determinants of the Practices of Pharmacists Regarding HPV Vaccination 


	Discussion 
	Conclusions 
	References

