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Introducing CARD (Comfort Ask Relax Distract) 
as a vaccine delivery program for community 
pharmacy-based vaccinations 
Anna Taddio, BScPhm, MSc, PhD

Community pharmacy-based vaccinations are a feasi-
ble and efficient way of immunizing large numbers of indi-
viduals. Across Canada, the last decade has seen an increasing 
number of vaccines being administered via community phar-
macies. During the COVID-19 pandemic alone, pharmacists 
have been responsible for the administration of more than 17 
million COVID-19 vaccine doses.1

The increase in the number of vaccines being administered 
by pharmacy immunizers means that they will be more likely 
to encounter adverse reactions associated with vaccine admin-
istration, the most frequent being immunization stress-related 
response (ISRR).2 ISRR includes symptoms such as fear, pain, diz-
ziness and fainting and is more prevalent in children and young 
adults undergoing vaccination.3 Preinjection anxiety and fear 
can fuel ISRR, and these vaccine-associated harms can contrib-
ute to negative attitudes about vaccines and health care providers 
administering them and can lead to refusal of subsequent vac-
cination.2 Importantly, witnessing ISRR can also negatively affect 
health care providers who administer vaccines as well as onlook-
ers, such as caregivers or siblings. Efforts to prevent the iatrogenic 
harms of vaccination are relevant and important across vaccina-
tion settings and in community pharmacies in particular, due to 
the increasing demand for vaccination services in this setting and 
likelihood that ISRR will be more frequently encountered.

In 2019, the World Health Organization (WHO) named 
vaccine hesitancy—a delay or refusal of available vaccines—as 
1 of the 10 top threats to global health.4 The COVID-19 pan-
demic provided evidence for the importance of this barrier to 
vaccination, with significant numbers of individuals refusing 
COVID-19 vaccination for themselves and/or their children. 
Although the reasons for vaccine hesitancy are complex and 
multifactorial, evidence-based interventions exist to address 
ISRR. These interventions are summarized in our 2015 Clinical 

Practice Guideline (CPG) on this topic.5 In its first position 
statement on mitigating pain during vaccination, based on the 
CPG, WHO stated that mitigating pain is part of good immu-
nization practice; that is, pain mitigation is part of the delivery 
of vaccinations.6 In subsequent work, we developed a practice 
tool called the CARD (Comfort Ask Relax Distract) system to 
help operationalize the CPG recommendations for vaccination 
programs.7 CARD organizes the CPG recommendations into 
a user-friendly and intuitive approach. Each letter category 
of the word CARD incorporates evidence-based interven-
tions from the CPG. CARD can be used as a vaccine deliv-
ery framework and communication tool to assist health care 
providers (Figure 1) and vaccine clients (Figure 2) with adop-
tion of the CPG recommendations and making vaccinations 
more person-centred. Everyone involved in vaccinations can 
select interventions that are included in the letter categories to 
improve the vaccination experience for all. We demonstrated 
diminished ISRR when CARD was used (vs standard care) in 
2 separate trials involving children undergoing vaccinations at 
school.8,9 During the COVID-19 pandemic, we additionally 
showed a benefit when CARD was used in mass vaccination 
clinics in a before-and-after study including individuals aged 
12 years and older undergoing COVID-19 vaccinations.10 A 
gap in research, however, exists regarding perceptions and 
impact of CARD for the community pharmacy vaccination 
context.

At present, there are no evidence-based frameworks for 
vaccination delivery that are systematically integrated across 
community pharmacies to reduce ISRR and improve the vac-
cination experiences of all individuals involved. In 2021, with 
funding from the Public Health Agency of Canada to support 
COVID-19 vaccination, we undertook additional research to 
address this knowledge to care gap. Specifically, we undertook 

https://us.sagepub.com/en-us/journals-permissions
http://crossmark.crossref.org/dialog/?doi=10.1177%2F17151635221136489&domain=pdf&date_stamp=2022-12-13


CP J / R PC � • � j a nuary / f e b ruary � 2 0 2 3 � • � V O L � 1 5 6 , � S U P P L � 1 � 3 S

EDITORIAL

a Knowledge Translation (KT) project aimed at adapting and 
evaluating CARD for the community pharmacy context. Our 
goal was to improve the vaccination experiences of vaccine 
recipients, their families and the pharmacy staff providing 
vaccination services. Selected creators of the CARD system 

partnered with various organizations, including pharmacy 
organizations, to undertake this work.

The project was guided by 2 frameworks: the Knowledge 
to Action (KTA)11 cycle and the Consolidated Framework for 
Implementation Research (CFIR).12 This supplement to the 
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Canadian Pharmacists Journal includes 6 articles summarizing 
this work (Table 1). In brief, the first article explores commu-
nity pharmacists’ experiences with COVID-19 vaccinations 
and offers suggestions to improve current practices.13 The sec-
ond article summarizes the feedback that the same pharmacist 
vaccinators provided about the utility of CARD and ways to 
incorporate it into pharmacy practice.14 The third and fourth 
articles describe the clinical and implementation outcomes 
of a small-scale implementation project with CARD involv-
ing 5 community pharmacies.15,16 The fifth article examines 
perceptions of pharmacy technician students regarding a new 
CARD training e-module included as part of vaccine injection 
training education.17 The sixth article provides guidance for 
pharmacies and pharmacy organizations that want to imple-
ment CARD.18 Together, this supplement offers readers the 

scientific evidence base supporting CARD for community 
pharmacy-based vaccinations and the tools they can use to 
facilitate integration of this research evidence in their own 
practice settings.

ISRRs are iatrogenic harms of vaccination. Experiencing 
an ISRR can lead to negative attitudes about vaccination and 
future vaccine delay or refusal.2 Mitigating ISRR is an impor-
tant aspect of vaccine delivery. Not only does mitigating ISRR 
improve vaccine safety by reducing adverse reactions to vac-
cination, but it also optimizes the experiences of all individu-
als involved, which in turn promotes positive attitudes about 
vaccination and increases vaccine acceptance. Increasing vac-
cine acceptance can lead to positive effects on individual and 
societal health by reducing morbidity and mortality associated 
with vaccine-preventable diseases. 
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Table 1 Summary of articles included in this supplement *

Description Summary of article contents

Qualitative study including community pharmacist 
vaccinators from across Canada13,14

Experiences with COVID-19 vaccinations
Perceptions of CARD for use in community pharmacy-based 

vaccinations

Before-and-after CARD implementation study in community 
pharmacies delivering COVID-19 vaccinations in children 
5-11 years old in southern Ontario15,16

Clinical outcomes (immunization stress-related responses, 
satisfaction), including children and parents/guardians

Implementation outcomes (knowledge, beliefs, attitudes and 
practices), including vaccinators and implementation leads

Qualitative study including pharmacy technician students 
training to be vaccinators in a community college in 
Toronto17

Perceptions of CARD e-module for learning about CARD

Overview article describing how to implement CARD in 
community pharmacies18

Guide for CARD implementation in community pharmacy 
setting with summary of key considerations, tools and 
resources

CARD, Comfort Ask Relax Distract.
*For articles that report on the results of primary studies, the design, population and setting are summarized here.
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