
As corresponding author of the recent publication 
on the experiences of community pharmacists in the 
United Kingdom on the provision of travel health 
services and associated educational requirements,1  

I believe that it will provide a useful insight into an 
important aspect of delivering travel health services 
in England. This article summarises the paper and 
gives two commentaries on its implications. 

This was a qualitative study investigating the 
experiences of community pharmacists in the 
London area in delivering travel health services. 
As described in the paper, a previous nationwide 
(unpublished) survey by the authors found that 
of the 316 respondents, 30% were offering a 
travel vaccine service. In 2023 there were 18622  

community pharmacies in the London area  so 
approximately 550 might be involved in travel 
vaccine delivery. The participants in the study 
stated that they provided a full travel health service, 
including a consultation and complete range of 
vaccines, and had been involved in providing such 
services for more than two years. Most were taking 
or had completed a post-graduate diploma in 
clinical pharmacy/prescribing. Nine pharmacists 
were interviewed face to face and a further seven 
took part in a two-hour on-line focus group.

The standout finding of the study was that the 
pharmacists described providing a service that was 
focussed on identifying and administering the
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appropriate travel vaccines, with other health 
considerations given a lower priority in the 
consultation, a practice the authors describe as being 
‘vaccine centric’. For instance, the pharmacists 
described carrying out a full risk assessment for the 
traveller that involved both identifying the itinerary 
and the medical history. However, this information 
seemed to be used mostly as a basis for identifying 
whether a vaccine was indicated and appropriate, 
rather than a more holistic approach that might 
include other travel health-related risks.

Unless prompted, the pharmacists rarely mentioned 
discussing hazards such as travellers’ diarrhoea, 
environmental extremes including altitude sickness 
or heat related problems, or importantly the 
implications of travelling with a chronic condition. 
Malaria itself was not spontaneously mentioned a 
great deal outside of prophylaxis in Sub-Saharan 
Africa. The study did not identify if travellers 
were warned of the still present risk of malaria in 
areas where chemoprophylaxis is not generally 
recommended or indeed the other vector-borne 
diseases such as dengue.

When asked about reasons to refer a particular 
traveller to a GP practice or specialist travel clinic, 
responses seemed to be related to working beyond a 
vaccine Patient Group Direction (PGD). It appeared 
that much of the respondents’ training in travel 
medicine including PGDs was provided by the 
vaccine companies, and the pharmacists believed 
these to be of a good standard, despite these being
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focussed only on travel vaccines. Respondents 
did not appear to be aware of further training or 
continuing professional development resources 
(CPD) in travel medicine such as those provided 
by the BGTHA or the Faculty of Travel Medicine 
of the Royal College of Physicians and Surgeons, 
Glasgow.

The reasons for the respondents’ approaches to 
the consultation are not surprising; the business 
model relies on vaccine sales and the education is 
provided by the companies providing PGDs under 
which the vaccine is administered. It is likely that 
the same approach is taken by some other health 
professionals such as practice nurses, where the 
service is only a small part of their activities. 

It seems that the trend is towards providing travel 
health services through community pharmacies, 
which certainly makes them accessible and raises 
public awareness. The pharmacists interviewed 
were confident that they were providing a 
good, quality service, particularly related to 
immunisations. 

We would argue that it is important though for 
travellers to recognise the type of service provided 
by a pharmacy. We know of pharmacists who do 
indeed provide a comprehensive travel health 
service and have undertaken formal further training, 
providing a full and holistic consultation service. 
At the other end of the spectrum there will be 
pharmacists providing a travel vaccine only service 
which may be appropriate for the many travelling to 
low-risk destinations and circumstances. Overall, 
though perhaps more effort should be made in 
raising awareness amongst community

pharmacies of the importance of the components of 
a risk assessment not directly related to identifying 
a vaccine regimen and providing the associated 
training.

Further Commentary on this paper by Dr George 
Kassianos

The role of community pharmacists has evolved 
from that of primarily providing dispensing services 
to more clinical activities; the recent introduction in 
England of the ‘Pharmacy First Scheme’3  is a prime 
example and is set to expand. Pharmacists administer 
a range of vaccines privately and play a very 
important part in vaccinating NHS-eligible patients 
against influenza. During the 2015-2016 influenza 
season, pharmacists administered 595,467 doses 
and in the 2022-2023 influenza season 5,007,578 
doses of the influenza vaccine to NHS-eligible 
patients4.  This is a ten-fold increase. Not only that 
but by January 2022, pharmacists administered 22 
million doses of the COVID-19 vaccine5.  This is a 
remarkable achievement by any measure.

It would be presumed that the vaccine companies 
providing PGDs utilise current standards guidelines6  
in their training materials to allow pharmacists to 
demonstrate the necessary competencies and skills 
for immunisation7.  However, travel medicine should 
not be restricted only to vaccine administration 
but should be much wider, covering all aspects of 
risk prevention to people travelling abroad. For 
health professionals wishing for formal training 
and education in the subject there are courses at the 
Faculty of Travel Medicine at the Royal College of 
Physicians & Surgeons in Glasgow (RCPSG), at the 
London School of Hygiene and Tropical Medicine 
and the Liverpool School of Tropical Medicine.
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