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a b s t r a c t

Background: Recruitment of diverse participant cohorts has been a long-standing challenge in 
clinical and health care system research. Diversity is necessary to gain representation of 
underserved demographics and further our understanding of how to address health in
equities and systemic barriers.
Objectives: Identify facilitators and barriers to access and uptake of pharmacist-led sexually 
transmitted infection (STI) health care services, evaluate recruitment strategies and identify 
facilitators and barriers associated with recruitment/promotional strategies, and determine 
strategies to improve reach of promotion and recruitment strategies to underserved com
munities to improve equity in pharmacy-based STI services.
Methods: This was a qualitative evaluation case study using in-depth semi structured in
terviews with pharmacists engaged in pharmacy practice research and community advocacy 
representatives. Interviews were inductively coded and underwent thematic analysis.
Results: Five themes were identified which encompass facilitators and barriers to uptake of 
pharmacy-based sexual health services by underrepresented communities: convenience, 
misunderstandings, historical harm and past experiences, current forms of systemic oppres
sion, perceptions and fears. Four themes were identified  which encompass facilitators and 
barriers for the effectiveness of recruitment strategies employed by pharmacy practice 
research: type of recruitment strategy, service type and its perceived benefits/relevance, 
awareness of service options, difficulties  requesting a service. Four themes were identified 
encompassing strategies for increasing reach of underserved communities in future to improve 
equity in pharmacy-based STI services: multipronged approaches, accessible promotional 
material and recruitment strategies, collaboration, dismantling of systemic oppression.
Conclusion: This study highlighted strategies to improve the reach of pharmacist provided STI 
services and recruit diverse participants to health research and promote the uptake of 
pharmacist provided STI services by underserved groups in future.

© 2025 The Authors. Published by Elsevier Inc. on behalf of the American Pharmacists 
Association®. This is an open access article under the CC BY license (http://creativecommons. 

org/licenses/by/4.0/).

Background

Reach of pharmacy practice services and recruitment of 
participants into pharmacy practice research can be 

challenging. The RE-AIM (Reach, Effectiveness, Adoption, 
Implementation, Maintenance/Sustainment) framework 
helps to better understand the reach of implementation 
projects with respect to populations demographics and con
texts.1,2 Recruitment of diverse participant cohorts has been a 
long-standing challenge in clinical and healthcare system 
research.3 Diversity is necessary to gain representation of 
underserved demographics and further our understanding of 
how to address health inequities and systemic barriers. Dif
ficulty recruiting a diverse cohort in practice-based research 
is commonly experienced in clinical research and studies 
investigating equity in healthcare.4 Barriers to participation 
include a lack of trust due to historic trauma, financial bar
riers, poor understanding of clinical trials, time and travel 
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commitments, among others.5,6 Investigation into the 
recruitment of diverse populations to clinical research and 
trials identified  that the interplay between genetics, envi
ronmental factors, and the social determinants of health is 
still not well understood.3 It is therefore imperative to un
derstand the rationale behind participation concerns of un
derserved populations in healthcare research, and to uncover 
new avenues of recruitment to increase diversity and mean
ingful research findings contributing to more equitable health 
care services.

Studies investigating strategies used to recruit diverse 
patient populations are scarce, and even more so in pharmacy 
practice research. Evidence to support delivery of pharmacist- 
led care for sexually transmitted infections (STIs) in 
underserved populations is also limited.7 Pharmacist-led 
management of STIs is an important consideration for pri
mary care as accessible pharmacies can provide care to pop
ulations with the greatest challenges in healthcare access.8

Studies with an equity focus often recruit underserved pop
ulations via implementation of pharmacy services in specific 
communities with known population density.7 Location 
based services tend to result in nongeneralizable data, and 
often target only one underserved demographic.9-11 Further 
research on how to recruit inclusive study cohorts that better 
represent the diversity of the general population, including 
intersectional factors, is therefore a priority.

Previous research has identified  acceptability and feasi
bility of implementing pharmacy-based sexual health ser
vices by patients and pharmacists.12,13 The pharmacist as a 
health professional is respected and trusted, and the acces
sibility of community pharmacies make pharmacy a 

promising sector for development of strategies to improve 
health equity.14 However as stated above, the utilization of 
clinical pharmacy services by underserved and equity 
deserving groups is largely unknown.8 Additionally, the most 
effective ways to reach underserved and equity deserving 
groups and link them to pharmacist provided services 
through promotional strategies are not known. Therefore, this 
study aims to answer the following research question: “How 
can pharmacy-based sexual health services be tailored and 
promoted to reach underserved populations?”

Objectives

1. To identify facilitators and barriers to access and uptake of 
pharmacist-led STI health care services

2. To evaluate the effectiveness of pre-exposure prophylaxis 
(PrEP)-Rx recruitment strategies and identify facilitators 
and barriers associated with promotion and recruitment 
strategies

3. To determine strategies that will improve reach of pro
motion and recruitment strategies to underserved com
munities and lead to greater equity in pharmacy-based STI 
services

Methods

Study design

This was a qualitative case study evaluation using in-depth 
semi structured interviews.15 Data collection tools and anal
ysis were guided by the RE-AIM framework, specifically un
derpinning interview questions according to the “Reach” 
domain.1,2

Participants

Eligible participants were community pharmacists who 
participated in the PrEP-Rx implementation study for phar
macist prescribing of PrEP for human immunodeficiency virus 
in Nova Scotia (n = 10) and community key informants who 
are members of underrepresented demographic groups (e.g., 
ethnic minorities, gender and sexual minorities, and injection 
drug users) chosen based on their leadership positions 
withing advocacy organizations. The pharmacists who 
participated in PrEP-Rx were invited to participate in this 
qualitative study given their experience with promotion and 
recruitment to diverse populations. PrEP-Rx attempted to 
recruit up to 50 participants across diverse populations. 
However, most participants were white, cis-male, and iden
tified  as gay or bisexual. It was therefore deemed that the 
pharmacists' perspectives into promotion and participant 
recruitment would provide valuable insight in addressing our 
study objectives. Community group leaders and representa
tives were the key informants participants of choice as they 
have knowledge of their community's understanding, 
thoughts, and opinions of health and social topics resulting 
from active engagement within their communities. The 
principle of data sufficiency  was used to guide the study 
sample size,16 realizing that the pharmacist population was 
small and community groups are commonly burdened with 
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participation in research projects which could result in low 
uptake. Key informants were identified by utilizing Dalhousie 
University17 and Halifax Regional Municipality18 published 
resources for community engagement, through pre-existing 
networks between researchers and community group mem
bers, and online searches. Identified  organizations were 
contacted directly by publicly available email addresses. 
Pharmacists were contacted via email.

Interview guide development and content

Separate interview guides were developed for pharmacists 
and for community key informants. The interview guides 
were developed to address study objectives. Learnings from 
the PrEP-Rx study, past investigator experience of interview 
guide development, and literature19 were drawn upon in 
guide development. The interview guides were written by P.R. 
G., checked and refined by K.J.W., and sent to E.B. and S.T. for 
feedback and approval. The final  interview guides included 
questions for both pharmacists and community key in
formants regarding the recruitment strategies used by the 
PrEP-Rx study and how improvements could be made for 
future pharmacist provided STI services. Key informants were 
asked additional questions about their community and ex
periences to provide context to their suggestions. Pharmacists 
were asked about their pharmacy and observations from 
participating in PrEP-Rx to provide additional detail on the 
success and/or challenges of employed recruitment 
strategies.

Data collection

Ethics approval was obtained prior to conducting of in
terviews (REB file #: 2023-6909).

Virtual interviews were conducted and recorded using 
Microsoft Teams. Interviewers conducted these interviews 
from private locations without the presence of others besides 
the participants and interviewers. P.R.G. and K.J.W. were the 2 
investigators involved in conducting the interviews. P.R.G. has 
a pharmacy background, identifies as racially diverse, and is a 
newcomer to Nova Scotia and Canada. K.J.W. is a pharmacist 
by training, identifies as sexually diverse, and has lived and 
worked in Ghana, Qatar, New Zealand, and Canada. Two in
terviews were conducted with 2 interviewers (P.R.G. and K.J. 
W.) and one participant, and the following 7 interviews were 
conducted with 1 interviewer (P.R.G.). Each interview took up 
to 30 minutes to complete. Interview recordings were tran
scribed verbatim by P.R.G. An Amazon.ca voucher valued at 
$50 was offered as compensation to those who consented to 
the interview.

Data analysis

Data analysis occurred using thematic analysis, a 
commonly used method for interpreting themes from inter
view data obtained in qualitative health research.20,21 An 
initial coding guide was developed by P.R.G. and K.J.W. 
following analysis of 3 transcripts where researchers inde
pendently inductively coded data according to the study ob
jectives. Discrepancies were resolved during a meeting 
between P.R.G. and K.J.W. The remaining transcripts were 

inductively coded by P.R.G and checked for consistency and 
accuracy by K.J.W. Upon completion of coding, 2 investigators 
(P.R.G., K.J.W.) met to interpret preliminary themes. Results 
from this process were shared with the wider team to insure 
trustworthiness of the process. Transcripts were then re- 
reviewed to search for confirming  or refuting evidence for 
each theme and extraction of supporting evidence in the form 
of participant quotes. All investigators agreed upon the final 
themes.

Results

Following recruitment, 9 participants (5 key informants 
and 4 pharmacists) consented to undergo the interview pro
cess. Key informants and pharmacists who participated in this 
study were representatives or advocates for the Black, 
Indigenous, racialized, injection drug users, and 
2SLGBTQ + communities. Intersectionality of varying identi
ties between communities was not measured.

Objective 1: To identify facilitators and barriers to access/ 
uptake of pharmacy-based STI services

Five themes were identified which encompass facilitators 
and barriers to uptake of pharmacy-based sexual health ser
vices by underrepresented communities, which may have 
impacted their willingness to participate in the study. 
Themes, descriptions, and supporting evidence are provided 
in Table 1 and briefly summarized below.

Convenience
The first theme was convenience. Participants felt that the 

convenience and accessibility of pharmacies was a facilitator 
to uptake of pharmacy-based sexual health services as routine 
care or part of a research study. The locations and abundance 
of pharmacies was mentioned positively, as well as the 
extended hours in certain locations. While appointments 
were favoured in some circumstances, participants believed 
the opportunity for walk-in services would also facilitate 
uptake, with groups that may have faced previous discrimi
nation or stigma and prefer to seek care in the moment, rather 
than planning in advance.

Misunderstandings
The second theme was misunderstandings. Participants 

felt that a large barrier to service uptake was misunder
standing or confusion around what services are provided, 
what they involve, and how to navigate the pharmacy space 
to access them. In addition, participants noted that in
consistencies between pharmacies contribute to mis
understandings. Participants believe that more thorough 
advertising and explanation of what services involve would 
increase uptake as patients may not know services are pro
vided at pharmacies, may believe they are required to disclose 
private information which they do not, or may not realize the 
availability of consultation rooms in pharmacies.

Historical harm and past experiences
The third theme was historical harm and past experiences 

and was described by participants as a barrier preventing 
entry to the pharmacy space. Healthcare experiences 
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encountered by individuals or entire communities both 
currently and historically can impact access as there is often 
associated negativity or physical/emotional harm. Partici
pants noted that acknowledging historical harm and actively 
working to make current encounters with the health care 
system positive could work to reduce this barrier.

Current forms of systemic oppression
For the fourth theme, participants noted that there are 

currently many barriers encountered in the pharmacy space 
which fall within the umbrella of system oppression. This 
theme includes systemic barriers such as lack of privacy, 
financial  and physical barriers, and others which may be 
encountered in pharmacies when attempting to access STI 
services or as participants of research projects. Participants 
believe that health care professionals lack education about 
race, gender, sex, etc. and thus addressing this may improve 
service uptake.

Perceptions and fears
An emotional component was mentioned by participants 

to be involved when deciding whether to access a service or 
research project within pharmacies. This last theme describes 
how perceptions and fears around STIs may impact the will
ingness of people to access pharmacy-based services. Emo
tions experienced such as fear and shame may elicit a 
behavioral response by patients such as avoidance or 
concealment. Without addressing these barriers, these ser
vices may remain inaccessible to patients experiencing these 
reactions.

Objective 2: To identify facilitators and barriers of promotional 
strategies/recruitment for recruiting patients for pharmacy- 
based STI services/research participation

Four themes were identified which encompass facilitators 
and barriers for the effectiveness of recruitment strategies 

Table 1 
Facilitators and barriers for uptake of pharmacy-based STI services

Objective 1. To identify facilitators and barriers to access/uptake of pharmacy-based STI services.

Theme Description Corresponding quotes

Convenience of pharmacy-based 
services

This theme describes how participants feel that 
convenience improves access. Specifically, they spoke to 
pharmacies being readily available in most locations, 
having accessible hours, and not always requiring 
booked appointments. However, there remain areas for 
improvement.

“If they were new to the province, they didn't have a 
health care practitioner who could provide that service, 
then they didn't really understand where they could go, 
so it was easy for them to just come to us.” 
“I think that like a selling feature is that, you know, 
pharmacists are often open better hours than your doctor 
and they have, you know. It's a little more casual 
atmosphere in some ways, right?”

Misunderstanding of what services 
pharmacies provide, and how to 
navigate the pharmacy space.

This theme describes how participants believe a lack of 
understanding of what pharmacies provide, and 
confusion about how to access pharmacy-based services 
can contribute to reduced access. Inconsistencies 
between pharmacies contribute to misunderstandings.

“I think a lot of people are unaware of what you can 
actually get through pharmacies.” 
“I mean, I've got a great pharmacist, but I don't know how 
to like, book an appointment with him, right? I Know 
how to book appointment with my doctor, but you know, 
because like I don't necessarily talk about sexual health 
just at the counter. I Wanna go into that little 
consultation room.”

Historical harm and past 
experiences in healthcare.

This theme describes how health care experiences 
encountered by individuals or entire communities both 
currently and historically can negatively impact access.

“Some of us are old enough to remember when health 
care system did not treat us very well.” 
“There's a massive amount of distrust with health care 
providers. Based on discrimination, based on a lack of 
awareness or education, based on bigotry and also 
historic and current forms of systemic and structural 
oppression as well.”

Current forms of systemic 
oppression surrounding 
pharmacies and STI related 
health care.

This theme describes the systemic barriers associated 
with pharmacies and STI services which minimise access. 
The mentioned barriers include but are not limited to:
• Lack of privacy
• Financial barriers
• Physical barriers
• Healthcare professionals lack of education about 

race, gender, sex, etc.

“Sadly, I don't think that community is accessing the 
spaces in the way that they could, but also I don't think 
that a lot of pharmacies have created a space that 
community would like to access.” 
“We require people, whether it's a pharmacy or any other 
kind of health care setting, we call out people's names… 
in most places, and especially if you are being 
misgendered or dead named and you're, you know, that's 
said in front of a whole crowd of people. In my mind, 
that's actually a breach of privacy information.” 
“Community pharmacies really are one of those unique 
marriages between a health care space, as well as a like a 
shopping kind of experience. So a lot of the issues that 
you find, whether it is profiling or whatever it may be in 
retail spaces, you also feel those in, in that health care 
space.”

Perceptions and fears This theme describes how perceptions around 
pharmacies and STIs can manifest in emotional and 
behavioural responses which participants say impact the 
willingness of people to access pharmacy-based services.

“If people feel like they're going to go in and be judged by 
somebody, they're never going to access that service.” 
“It's very important to remember that a lot of them or 
some of them, they hide their sexual identity just because 
of their culture and because of their community.”

Abbreviation used: STI, sexually transmitted infection.
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employed by PrEP-Rx. Themes, descriptions, and supporting 
evidence are provided in Table 2 and briefly  summarized 
below.

Type of recruitment strategy
The first  theme related to the method of recruitment. 

Participants believed the form of recruitment impacted di
versity. Participants spoke of how strategies such as social 
media only reach certain demographics thus determining 
how far-reaching promotion can be. Using a limited number 
of promotional or recruitment strategies was suggested to be 
a barrier to healthcare as underserved demographics remain 
unaware or are aware that promotional strategies are not 
targeted at them; therefore, perpetuating the idea that they 
do not belong in the health care space.

Service type and its perceived benefits/relevance
This second theme described how the potential negative 

emotions or experiences of an STI service (e.g. embarrass
ment, invasive questions or tests) need to be outweighed by 
the benefits of accessing a service. Participants believed that 
patients' willingness to access a pharmacy-based service may 
be influenced by factors including whether a service is actu
ally desired and beneficial.  Appropriate compensation 
(monetary or otherwise) was also a factor mentioned as 
impacting participant recruitment into health research.

Awareness of service options
This third theme “awareness of service options” related to 

the lack of familiarity with services offered. Participants 
believed the barriers under this third theme could be 
addressed through clear, concise, and easily understood pro
motional material. Participants believed that a lack of 
awareness or misunderstandings about what accessing a 
service involves could result in reduced access and therefore 
improving the general awareness and understanding about 
what services exist and what they entail may improve the 
uptake of pharmacist provided services. This theme also 
encompassed the misunderstandings surrounding STIs and 
the risks of contracting them.

Difficulties requesting a service
The nature of conversation surrounding STI services may 

decrease the likelihood of engaging in conversation 
regarding a service. For this last theme, both key informants 
and pharmacists spoke of difficulties  encountered when 
trying to talk about perceived taboo and uncomfortable 
topics including STIs and sex/gender. Pharmacists spoke of 
the difficulty  in suggesting available services due to lack of 
understanding of the topic and what language is appropriate 
and not wanting to make assumptions or say something to 
upset a patient.

Table 2 
Facilitators and barriers of recruitment methods for pharmacy-based STI services

Objective 2. To identify facilitators and barriers of promotional strategies/recruitment for recruiting patients for pharmacy based STI services/research 
participation.

Theme Description Corresponding quotes

Type of recruitment 
strategy.

This theme describes how recruitment of diversity is impacted 
by the type of promotional/recruitment strategy used. 
Participants speak to how different strategies (and particularly 
social media) can determine how far-reaching promotion can 
be, and which demographics may be missed.

“Anytime some things like mainly or only computer based. I 
always think that creates barriers. So, I think it's great because it 
reaches a lot of people and I think there needs to be something 
else.” 
“There's a lot of social media sharing, right, like somebody saw a 
post, they shared it with their friends, who are, probably also 
look like the same general demographics as them, and they 
were the first people to get to the door.”

Service type and 
perceived benefit/ 
relevance (e.g., 
PrEP).

This theme describes how the kind of service being offered (e.g., 
PrEP) may impact the extent of patient uptake of either a 
service or to participate in service implementation research. 
Participants comment on aspects which they believe may 
increase or decrease a patient's willingness to access a 
pharmacy-based service.

“And I think a big factor was they wanted to kind of advance, 
like, the availability of these services to other people in their 
community. Like, as long as the pilot project did well, like, they 
wanted to kind of be a part of that.” 
“Underemployment is a real issue and in lot of the community. 
We don't necessarily value people enough [for their] time.” 
Context: Being appropriately reimbursed for participation is a 
perceived benefit of participation in research.

Lack of awareness of 
the range of service 
options

This theme describes how a lack of awareness or 
misunderstandings about what accessing a service involves can 
result in reduced access. These barriers in particular may be 
reduced through clear, concise, and easily understood 
promotional material.

“So I think a lot of the people who were participating were 
people who are very conscious about their health in general, 
had a good understanding of what prep actually was. And I 
mean, a lot of people, unfortunately don't really know what it is 
or have any information about it.” - pharmacist 
“We need that sort of like more broad cultural shift to 
recognizing pharmacy as a health care space, not just, again, not 
just the pill dispenser.”

Difficulties requesting 
a service.

This theme describes both the barriers which prevent people 
from requesting a service and those that prevent a pharmacist 
from inviting a patient to use a service. Participants touch on 
how the nature of conversation may decrease the likelihood of 
engaging in conversation regarding a service.

“So talking about like, what sex looks like for different people, 
and like when you're not familiar with sexual acts or like, 
whatever, whatever it is…It's hard for people to know how to 
appropriately respond to those things, to make people feel like 
they're not being judged.” 
“It's hard to, to talk to people about that. Like, if you're not 
gonna ask every single person, then it's kinda hard to just ask 
the ones that you think might be eligible.” - pharmacist

Abbreviations used: STI, sexually transmitted infection; PrEP, pre-exposure prophylaxis.
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Objective 3: To identify strategies to optimize the reach of 
pharmacy-based STI services to improve health equity

Four themes were identified encompassing strategies for 
increasing reach of underserved communities in future to 
improve equity in pharmacy-based STI services. Themes, de
scriptions, and supporting evidence are provided in Table 3
and briefly summarized below:

Multipronged approaches
The first  theme described the requirement for a multi

pronged and long-term recruitment approach. This recom
mendation maximizes exposure of the public including 
underserved demographics to promotional and educational 
materials therefore resulting in service uptake. Participants 
believed using multiple approaches could reduce gaps in 
understanding and improve overall service awareness. For 
these strategies to result in successful recruitment requires a 
completely transparent description of what the patient 
should expect from a service, and how to access it. Long-term 
approaches are also believed by participants to improve 

access by giving underserved populations the time to think 
about and feel comfortable to access a service.

Accessible promotional material and recruitment strategies
The second theme was accessible promotional material 

and recruitment strategies. Participants believed that to 
achieve this, promotional material must be available in 
numerous diverse places to increase reach. Participants 
referenced their own experiences in health/research promo
tion to suggest more “novel” locations which could be 
considered for advertisements in future. Some such locations 
include in places of worship, sexual health clinics, public li
braries, etc.

Collaboration
The third theme was collaboration. Participants described 

the desire for respectful collaboration with community 
groups/members when developing, implementing, and pro
moting a service. Collaboration was believed by participants 
to be a large factor which could contribute to improving reach 

Table 3 
Strategies identified to optimize reach of pharmacy-based STI services

Objective 3. To identify strategies to optimize the reach of pharmacy based STI services to improve health equity.

Theme Description Corresponding quotes

Multipronged promotional 
strategies

This theme explores the strategies discussed by 
participants as having potential to increase reach. 
Participants put emphasis on the requirement for more 
than one strategy to be implemented to increase 
awareness of services among multiple underserved 
demographics. For these strategies to result in successful 
recruitment requires a completely transparent description 
of what the patient should expect, and requires a 
prolonged effort to ensure the public has time to be 
educated.

“If we have capacity, I think word of mouth is often free and 
we really need to start, you know, utilizing that a bit more 
in terms of connecting with- with organisations, and with 
people in community.” 
“Rather than just putting up the general ads first, do the 
target population specific ones right? Like this one 
specifically for like black gay men, this one specifically for 
trans women. And do those ads first and then the more like 
anyone who's in this in the 2SLGBTQ community can go 
because at least they got like a little head start essentially.”

Accessible promotional 
materials and recruitment 
strategies

This theme describes the requirement for promotional 
material to be accessible in a large number and diverse 
places to increase reach. Participants speak on their own 
experiences in health/research promotion and provide a 
number of more “novel” locations which could be 
considered when trying to increase diversity among those 
who utilise a service.

“…you have to go to those historical churches or those 
historical communities, or reach out to people that work 
within that space and have that engagement that way” 
“Are we looking at, you know, people that are 
undereducated or, you know, that can't access university? 
Are we looking at folks that are homeless populations? 
What about sex workers that you know may not have 
access to those forms of- of education or connection? So I 
think, you know, the public libraries is a huge piece that 
we- we undervalue a lot of people that are, you know, on or 
below the poverty line.”

Collaboration with community 
groups

This theme describes the desire for respectful collaboration 
with community groups/members when developing, 
implementing, and promoting a service. Participants 
describe what occurs when collaboration doesn't occur, 
and how collaboration may improve reach.

“We see all these research studies happening to improve 
our health. We never hear anything back and then even 
worse, things aren't changing” 
“It's very difficult to get engagement with communities 
when you are not engaging with the communities 
themselves.”

Dismantle systemic oppression 
in pharmacies, promotional 
material, and health care.

This theme describes the way in which systemic 
oppression reduces access and should be targeted so as to 
improve health equity and increase reach. Participants 
touch on topics including representation, education, 
collaboration, and compensation.

“But also I think the main thing, and one of the things we 
don't do enough, is understand the history or the trauma 
behind the services that we could be offering…And then 
we're always kind of surprised when it's not up taken or 
people aren't accepting of it.” 
“As somebody that has worked in this realm of HIV stigma 
and PrEP… I'm not even represented in that [eligibility 
criteria] list” 
“So many healthcare providers don't have mandatory 
training when it comes to any marginalized population.” 
“If you have recruitment posters with 2 White guys, it's 
automatically- it's automatically saying like you know, this 
is for White guys.”

Abbreviation used: STI, sexually transmitted infection.
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by creating STI services that diverse groups want, and which 
were promoted in a way that is meaningful to these groups.

Dismantling of systemic oppression
The final theme was dismantling systemic oppression. This 

theme was multifaceted in that systemic oppression needs to 
be dismantled in promotional and recruitment materials, in 
pharmacies themselves, and by the health care system in 
general. Participants touched on topics of representation of 
diverse populations in promotional material, education, 
collaboration, and compensation to address systemic 
oppression.

Discussion

This study aimed to identify facilitators and barriers faced 
by underserved populations when accessing STI care from 
pharmacists in a community pharmacy setting, as well as 
what is beneficial  or potentially problematic with the way 
these services are promoted and implemented. Additionally, 
suggestions for improvements were sought from both phar
macists and key informants to overcome the discussed 
challenges.

The themes identified  indicated how varied the reasons 
are which prevent available services from being accessed. The 
reasons for not accessing a pharmacy may occur within the 
pharmacy environment or before a patient even enters the 
space, and the stigmatization of STIs and certain minority 
groups adds an additional barrier to access. Availability 
compared to accessibility both play a role in uptake of phar
macy provided STI services. Availability can increase access, 
and community pharmacies certainly have benefits over more 
traditional health care spaces. Examples mentioned by par
ticipants include the availability of pharmacies in many 
different locations, longer opening hours enabling people to 
access care who are typically inhibited by their work hours or 
other commitments. Additionally, many pharmacy services 
can be acquired without needing a booked appointment 
thereby increasing flexibility and convenience for patients. 
Increasing availability of services is therefore greatly benefi
cial to those who may otherwise struggle to access more 
traditional healthcare due to limited locations, hours, and 
appointment availability. Underserved populations may 
struggle to overcome these barriers due to a lack of resources, 
support, transportation, finances, etc. Increasing availability is 
therefore a comparatively easy way to improve access. How
ever, availability of a service can only exist when a patient is 
aware of its existence. Both pharmacists and key informants 
spoke to the lack of understanding the general public has 
about what pharmacies provide, and inconsistencies 
regarding how to go about obtaining a service. Educating the 
general public is therefore paramount in ensuring patients are 
aware that pharmacist provided services are available, and 
they know the process to accessing them.

The challenge of increasing the uptake of health care ser
vices by underserved populations requires more than just 
increasing availability, but to improve accessibility itself. This 
poses a more complex challenge as systemic oppression is 
deeply rooted in our societies, is multifaceted, but can be 
experienced differently by each individual.22 This means 
more than one solution is required. The issues that 

participants experienced in pharmacies fell within the lens of 
systemic oppression, a “lens” which helps improve under
standing of the world “view” others experience.23 This lens 
divides forms of system oppression into 3 main categories: 
Individual, interpersonal, and systemic which includes insti
tutional and structural barriers.23 Individual and interper
sonal factors mentioned in this study mirror those that 
different underserved demographics experience in other 
healthcare settings. Of note in this study was the discovery 
that pharmacy specific institutional factors play a major role 
in the reduced uptake of pharmacy services by underserved 
groups.

Pharmacy specific  institutional factors include the lack 
of privacy in pharmacies, and perceptions associated with a 
retail environment being within a healthcare space. Con
cerns regarding privacy include the risk of misgendering, 
deadnaming (calling a person by a name they no longer use 
and which does not align with their gender identity24), 
outing (disclosing a person's gender or sexual identity 
without consent24), having a certain disease/condition 
publicized, and seeing people you know in the pharmacy. 
Racial profiling  within retail spaces was mentioned by 
participants of this study to be a deterrent to some un
derserved groups from entering pharmacies. In the phar
macy setting, this could be seen as following or removing a 
person for suspicions (e.g. theft) based on stereotypes. Lack 
of privacy and racial profiling  were mentioned by partici
pants to elicit fear of judgement, mistreatment, and 
embarrassment. These concerns are amplified when a ser
vice sought is specifically  related to an STI or being a 
member of a stigmatized group as the risk of stigmatization 
and discrimination is increased. Systemic oppression which 
includes stigma and discrimination are known to impact 
health care of underserved groups, and the findings of this 
study enforce the need to address these issues in pharmacy 
practice.25

In addition to targeting systemic oppression and phar
macy specific institutional factors, uptake of a service relies 
heavily on recruitment and promotion strategies to educate 
the public about what is available and how to access it. The 
success of recruitment/promotion was mentioned to 
depend on the type of recruitment strategy used, the ser
vice type and its perceived benefits/relevance, awareness of 
service options, and difficulty  requesting a service. A ser
vice may not be accessed if it is not beneficial to a patient, 
if people don't understand what the service entails, or if 
they don't know how or feel unable to safely access a 
service.

To improve service uptake by underserved groups, key 
informants spoke on several strategies which may improve 
reach. Multipronged approaches to recruitment would 
involve promotion occurring in many places, many formats, 
and over a long time. Using multiple modes of advertising and 
involving additional healthcare providers who may be able to 
refer patients and promote a service may increase awareness 
of a service and how to access it. Accessible promotional 
material and recruitment strategies are greatly important to 
show underserved demographics that services are applicable 
and available to them. Reach may be increased with promo
tion strategies implemented in places diverse groups frequent 
(e.g. libraries, sexual health centers, churches). Promotional 
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materials should mirror the diversity in society and be in
clusive to encourage underserved populations to access ser
vices as well as to dismantle the idea that pharmacies/health 
care spaces are not welcoming of diversity.26

Collaboration with community groups was mentioned by 
key informants of every represented demographic in the 
study. This could involve working alongside community 
group leaders, influencers, and community elders. These re
lationships should be long term partnerships with involve
ment of communities in planning and implementation and 
then taking and acting on suggestions and feedback. This is a 
particularly important aspect as many services are not 
adequately tailored to certain groups, and many de
mographics carry trauma surrounding health care due to 
historical atrocities.25,27 Collaboration is therefore an impor
tant part of appropriately addressing historical harm, 
improving trust in the health care system, and to restore 
medical autonomy to groups not afforded it in the past.

Potential biases are a limitation of this study. Recruitment 
of participants was a challenge and utilizing pre-existing 
connections between researchers and community key in
formants was the most productive strategy employed. 
Because of this, many participating community key in
formants tended to have a healthcare or research background, 
were highly educated with extensive health literacy, were 
between the 20—40 year age bracket, and were already 
passionate about the topic. These participants may not be 
representative of their communities, and the study perhaps 
did not capture the opinions of all demographics such as 
those of a low socioeconomic status. The 2 investigators who 
conducted interviews in this study have a background in 
pharmacy, are members of minority groups, and have a 
background in health equity research. Biases may have 
occurred during the interview process because of this which 
could have influenced  the participant answers, and subse
quently the study results. In addition, because there was 
contact between investigators and participants during in
terviews, anonymity is not 100% therefore participants may 
have withheld some comments. Researcher bias may also 
have contributed to biases in data interpretation. All these 
limiting factors should be considered throughout the process 
of reading this study.

Conclusion

This study highlighted numerous systemic issues and 
implementation strategies to improve the reach of pharmacist- 
provided STI services and recruitment of diverse participants to 
pharmacy practice research. Addressing systemic oppression 
and incorporating more inclusive and diverse recruitment 
strategies may promote the uptake of pharmacist provided STI 
services by underserved groups in future.
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