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Abstract

Background/Objectives: Human papillomaviruses (HPVs) are the most common sexually
transmitted viruses worldwide and are strongly associated with multiple cancers, including
cervical cancer. In France, HPV prevention relies on a combination of organized cervical
cancer screening and prophylactic vaccination; however, coverage remains below inter-
national targets. Methods: This narrative review summarizes recent advances in HPV
prevention in France, with a focus on screening strategies, including the integration of
high-risk HPV testing and vaginal self-sampling, as well as vaccination policies that now
include both girls and boys, notably through school-based programs. Results: International
comparisons, particularly with Australia and several European countries, are used to high-
light successful strategies and transferable lessons that could enhance the effectiveness of
French prevention efforts. The review also discusses persistent barriers to uptake, including
social, organizational, and cultural factors, and considers opportunities to reduce inequali-
ties in access to prevention. Conclusions: Overall, this work provides a comprehensive
overview of the current landscape of HPV prevention in France and situates national efforts
within a global public health context, offering insights for policy development and future
research directions.

Keywords: human papillomavirus; HPV vaccination; cervical cancer screening; France;
public health; vaginal self-sampling; international comparison; prevention strategies

1. Introduction

Human papillomaviruses (HPVs) are the most common sexually transmitted viruses.
It is estimated that nearly 80% of sexually active individuals will be infected with at least
one HPV type at some point in their lives [1].

In France, cervical cancer remains a public health concern despite decades of screening
efforts. Current national data indicate approximately 3000 new cases and more than
1000 deaths from cervical cancer annually [2]. These statistics include metropolitan France
as well as overseas territories such as French Polynesia, New Caledonia, and the French
areas of the Caribbean and South America, where health services operate under the same
national health insurance framework. Globally, cervical cancer is the fourth most common
cancer in women, with an estimated 604,000 new cases and 342,000 deaths in 2020 [2].
The introduction of cytological Pap smear screening in France during the 1960s and 1970s
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contributed to a significant reduction in cervical cancer incidence and mortality over the
following decades. Between 1980 and 2018, the incidence of cervical cancer in France fell
by more than 50%, primarily attributable to opportunistic cytological screening. However,
this decline has plateaued in recent years, underscoring the need for more systematic and
equitable screening strategies [3,4].

Most infections are transient and often asymptomatic, but some high-risk types can
persist and lead to precancerous lesions or even invasive cancers, particularly in the cervix,
but also in the anus, vulva, vagina, penis, and oropharynx [2].

The strong link between high-risk HPV types—especially types 16 and 18—and cervi-
cal cancer has enabled the development of targeted prevention strategies. These strategies
aim to protect the population and potentially reduce the burden of this disease [5].

Two main approaches have proven effective: screening to detect precancerous changes
early and vaccination before exposure to the virus. It is important to distinguish between
primary prevention (HPV vaccination), which aims to prevent infection with oncogenic
HPV types, and secondary prevention (cervical cancer screening), which aims to detect
and treat precancerous lesions before they progress to invasive cancer. The World Health
Organization (WHO) has adopted this combination—vaccination, screening, and proper
treatment—as a global strategy to eliminate cervical cancer as a public health problem [6].

In France, prevention efforts have historically fallen short of international targets.
Participation in organized cervical cancer screening programs remains suboptimal and
uneven, varying across regions and socio-economic groups. HPV vaccination coverage,
which was limited to girls for a long time, has only recently begun to reach levels seen in
pioneering countries [1,7].

To tackle these challenges, French health authorities have gradually updated their
strategies. In 2018, nationwide organized cervical cancer screening was launched, with an
increasing reliance on HPV testing as the primary screening method. In 2021, vaccination
recommendations were extended to boys. More recently, in 2023, a school-based vaccination
campaign was introduced, drawing on international programs that had proven effective [8].

This article aims to describe recent developments in HPV prevention in France,
focusing on screening and vaccination, and to place these measures within an interna-
tional comparative framework. Comparing France with countries such as Australia and
several European nations can help highlight opportunities to strengthen the impact of
French prevention policies [2,5,7].

2. Methods

This narrative review was conducted to summarize recent developments in human
papillomavirus (HPV) prevention in France, with contextual comparisons to international
strategies. This article is a narrative review intended to provide an updated overview of the
current state of HPV prevention rather than a systematic review. Relevant literature was
identified through searches of PubMed, Scopus, and Google Scholar, using combinations of
the following keywords: “HPV,” “cervical cancer screening,” “HPV vaccination,” “France,”
“self-sampling,” and “prevention strategies.” National guidelines, official reports from the
French National Cancer Institute (INCa), Santé Publique France, and the World Health
Organization (WHO) were also consulted. We included articles and reports published
between 2007 and 2025 to capture the evolution of screening and vaccination policies
in France. Selection criteria prioritized high-quality evidence, including systematic re-
views, meta-analyses, large population-based studies, and national surveillance reports
published in peer-reviewed journals. International comparisons focused on countries with
well-established HPV prevention programs, such as Australia, the United Kingdom, and
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selected European nations, to identify successful strategies that could inform improvements
in the French context.

3. Current Preventive Measures in France

Based on the literature and official reports identified in our review, we describe the
main preventive strategies currently implemented in France, focusing on cervical cancer
screening and HPV vaccination. The following sections summarize the organization,
evolution, limitations, and emerging approaches of these measures, highlighting recent
developments aimed at improving population coverage and aligning national practices
with international best standards.

3.1. Cervical Cancer Screening
3.1.1. Organization of Screening in France

Cervical cancer screening in France is organized through a national program targeting
women aged 25 to 65 years, implemented in 2018 to standardize practices, improve popu-
lation coverage, and reduce inequalities in access to screening services (French National
Cancer Institute [INCa], 2025) [5]. Prior to 2018, screening was mainly opportunistic, initi-
ated by patients or healthcare professionals, particularly gynecologists (Table 1). Although
this approach led to a substantial reduction in cervical cancer incidence and mortality,
it was associated with marked disparities in screening participation across social and
geographic groups [4].

Table 1. Comparison of cervical cancer screening strategies.

N Organized .
Parameter Opportuplsm Screening HPV Pn{nary Self-Sampling
Screening Screening
(Pap Smear)
Implementation 2021 (pilot); 2025
Year Pre-2018 2018 generalized 2025 (systematic roll-out)
TargeF Variable Women 25-65 Women 30-65 Under-screened
Population women
Coordination None CRCDC CRCDC CRCDC
Frequency Variable Every 3 years Every 5 years As recommended
. Improves participation
Main Advantage Flexible Standardized, Sensitive detection in hard-to-reach

reduces disparities .
populations

Before 2018, opportunistic screening in France consisted mainly of cytological Pap
smear testing every three years for women aged 25 to 65 years, generally prescribed by
gynecologists or general practitioners during routine consultations. Women without a
regular healthcare provider or those facing financial, geographic, or cultural barriers were
significantly less likely to undergo screening, resulting in persistent inequalities [4].

France benefits from a universal healthcare system (Assurance Maladie) that provides
broad access to medical care for all residents. This coverage applies throughout France, in-
cluding overseas territories such as French Polynesia, New Caledonia, and the French areas
of the Caribbean and South America, where health services are provided under the same
national health insurance system, with minor local adaptations. Cervical cancer screening
tests are reimbursed by national health insurance, with no out-of-pocket costs for eligible
women. The national objective is to increase screening participation to levels consistent
with the WHO elimination strategy, which targets at least 70% of women screened using a
high-performance test by age 35 and again by age 45 [3,6].
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To harmonize practices, the organized screening program was introduced with central-
ized invitations and follow-up, coordinated by the regional cancer screening coordination
centers (CRCDC) under the supervision of regional health authorities (ARS) [3].

3.1.2. Integration of the HPV Test as Primary Screening

A major evolution in the primary screening strategy has been the integration of
high-risk HPV (HPV-HR) testing as the primary screening test for women aged 30 years
and older. This decision is based on strong evidence demonstrating the superior sensitivity
of HPV-HR testing compared with conventional cytology for the detection of high-grade
precancerous lesions [9]. For women aged 25-29 years, cytology remains the recom-
mended screening method due to the high prevalence of transient HPV infections in this
age group [3,9].

For women aged 30-65 years with a negative HPV-HR test, screening is recommended
every five years, allowing for an extended screening interval without compromising effec-
tiveness [3]. This approach represents a shift from detecting cytological abnormalities to
identifying the causal viral infection directly.

HPYV screening in France is based on validated high-risk HPV detection assays, mainly
PCR-based tests approved for use in organized cervical cancer screening programs [9].
Following a positive HPV test, reflex cytology is generally performed in order to determine
the need for colposcopy. Women with a positive HPV test and abnormal cytology are
referred for colposcopy and histological assessment. Women with a positive HPV test but
normal cytology are recommended to undergo a repeat HPV test after one year to identify
persistent infections [3,9].

3.1.3. Current Limitations of Screening

Despite these improvements, screening participation in France remains insufficient.
Recent estimates indicate that fewer than 60% of eligible women undergo screening within
the recommended time frame [10]. Participation rates are characterized by significant
social and territorial disparities, with barriers including limited healthcare access, socioeco-
nomic vulnerability, insufficient information, fear or discomfort related to gynecological
examinations, organizational constraints, and cultural perceptions of screening [10].

Social and territorial inequalities in screening participation are particularly pro-
nounced in France. Regions with higher levels of socioeconomic deprivation, such as
certain overseas territories and peri-urban areas, report significantly lower participation
rates compared to wealthier urban regions. Women of lower educational attainment, those
with no regular healthcare provider, and migrants or minority populations face additional
barriers to participation. These disparities underscore the importance of targeted outreach
strategies, including community-based interventions and mobile screening units, to reach
underserved populations [10].

3.1.4. Vaginal Self-Sampling: A Promising Development

The introduction of vaginal self-sampling for HPV testing, formally integrated into
national strategic frameworks and expected to be operationalized through systematic kit
distribution beginning in 2025, represents a promising evolution to address barriers to
screening participation [11,12]. Studies demonstrate that HPV testing on self-collected
samples performs similarly to clinician-collected samples for detecting high-risk HPV
types, while significantly improving acceptability among under-screened women [13].
Meta-analyses and national studies indicate that approximately 70-80% of women offered
self-sampling prefer it over clinician-collected samples, especially among those who have
previously declined cervical screening [14,15].
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In France, vaginal self-sampling is intended primarily for women who do not partici-
pate in routine screening, aiming to overcome barriers related to pelvic exams and increase
uptake among populations with lower access to healthcare [11,12,14,15].

Regarding logistics, self-sampling kits are distributed through organized screen-
ing programs, particularly to women who have not responded to screening invitations.
Distribution channels include pharmacies, general practitioners, and screening coordina-
tion centers (CRCDC). Women collect the sample at home and return it by mail or in person
to an accredited laboratory for HPV analysis. In the event of a positive result, women are
contacted by the screening coordination center and directed toward appropriate follow-up,
including reflex cytology and, if necessary, colposcopy [11,12].

This approach addresses barriers such as limited mobility, cultural reluctance, fear of
pelvic exams, and geographic access, and is expected to contribute significantly to reducing
social and territorial inequalities in screening participation [14-16].

3.2. HPV Vaccination in France
3.2.1. Evolution of Vaccination Recommendations

Prophylactic vaccination against HPV has rapidly been recognized as the primary tool
for preventing persistent infections and associated cancers. In France, HPV vaccination was
introduced in 2007, primarily to prevent cervical cancer. Initially, the vaccine was recom-
mended for girls aged 14 years, with catch-up vaccination available up to 23 years under
specific conditions [17]. Recent reviews highlight the effectiveness of early vaccination in
reducing HPV prevalence and cervical lesions in adolescents, reinforcing the importance of
school-based programs [18,19].

Scientific studies have since demonstrated the broader benefits of vaccination, not only
in preventing cervical lesions but also in protecting against other HPV-related pathologies
affecting both sexes. These findings led to a progressive revision of vaccination recommen-
dations, ultimately expanding the target population. Since 1 January 2021, HPV vaccination
in France is recommended for all adolescents, girls and boys, aged 11-14 years, using
a two-dose schedule (Table 2). Catch-up vaccination is allowed up to age 19 and up to
age 26 for men who have sex with men (MSM) [17,20]. Catch-up vaccination for older
adolescents and specific high-risk groups has been shown to provide meaningful protection,
emphasizing the public health rationale for these extensions [21,22].

Table 2. Overview of licensed HPV vaccines and coverage.

Vaccine Type Brand Name  HPV Types Covered Antigen Form Adjuvant VLPs per Genotype (ug)
yp yp g ] p ype (Ug
A . AS04 (50 ug Al; 3-O-desacyl-
Bivalent Cervarix™ 16,18 L Vlru?\}fss}))artlcles 4’-monophosphoryl lipid A + 20 ug each
aluminum hydroxide)
Quadrivalent Gardasil® 6,11,16,18 L1 VLPs Alum (225 pg Al; aluminum 20 ug each
hydroxyphosphate sulfate)
. 30 pg each for 6, 11, 16,
Nonavalent Gardasil 9® 6,11, 16%’;81:)21' 33,45, L1 VLPs Alum (500 pg AL aluminum 18; 20 ug each for 31, 33,

hydroxyphosphate sulfate) 45 52 58

The inclusion of boys is based on epidemiological, clinical, and ethical considerations,
aiming to strengthen herd immunity, directly protect men from HPV-related diseases,
and reduce inequalities in prevention. This represents a major milestone in French vac-
cination policy [20]. Evidence from European and international cohorts suggests that
gender-neutral vaccination improves population-level HPV reduction more efficiently than
female-only programs [23,24].

The international literature highlights that successful HPV vaccination programs
among adolescents typically combine clear healthcare provider recommendations,
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school-based delivery models, and targeted public health communication strategies to
improve vaccine acceptance and coverage. Several recent reviews have emphasized the
importance of these integrated approaches in overcoming vaccine hesitancy and improving
vaccination uptake among adolescents [25,26].

3.2.2. Vaccination Coverage and Challenges

Unfortunately, despite public health efforts, HPV vaccination coverage in France
remains below the targets set by health authorities. Among adolescent girls, complete
vaccination coverage by age 16 is estimated at 45-50%, while coverage among boys remains
even lower [27]. Recent studies emphasize persistent coverage gaps and the need for
tailored outreach strategies to improve uptake among adolescents [28,29].

Vaccine hesitancy is influenced by several factors, including insufficient information,
low perceived risk of HPV, fear of side effects, and in some cases, reluctance of healthcare
professionals to recommend the vaccine systematically [27,30]. Evidence suggests that
clear provider recommendation, combined with school-based programs, significantly
improves uptake [31,32].

Moreover, HPV vaccination has been affected by a durably weakened public image due
to past controversies, widely circulated in media and social networks, despite no confirmed
safety signals from large-scale pharmacovigilance studies [30]. Promotion through social
media, television, radio, and digital campaigns has been shown to modestly increase
coverage, especially when paired with provider recommendation [33,34].

Vaccination coverage in France contrasts sharply with levels observed in other coun-
tries that have adopted different vaccination strategies, often more proactive, particularly
through school-based vaccination programs [27,30]. International reviews demonstrate
that high-coverage school programs are associated with faster population-level reduction
in HPV infections and precancerous lesions [35,36].

Vaccination campaigns combine school-based delivery, routine healthcare visits, and
public health communication through television, radio, social media, and informational
materials distributed to adolescents and parents. School campaigns are typically conducted
annually, with parental consent and optional counseling provided during vaccination ses-
sions. These strategies aim to improve accessibility, acceptance, and equity in vaccination.
To address these challenges, French public health authorities have implemented several
complementary strategies aimed at improving vaccine accessibility and acceptance. In
addition to vaccination during routine healthcare consultations, HPV vaccination is actively
promoted through national public health communication campaigns led by Santé Publique
France and the Ministry of Health. These campaigns use multiple communication channels,
including television, radio, social media platforms, and digital information portals, to
increase public awareness of HPV-related diseases and the benefits of vaccination. Educa-
tional materials are also distributed through healthcare providers and schools in order to
improve knowledge among adolescents and their parents.

3.2.3. Role of Healthcare Professionals

Several studies show that a clear recommendation from a healthcare professional
is one of the strongest determinants of HPV vaccine acceptance [37]. However, in prac-
tice, HPV vaccination is often deprioritized compared to other health issues deemed
more urgent.

General practitioners, pediatricians, gynecologists, midwives, and more recently,
community pharmacists play a central role in promoting HPV vaccination, serving as a
critical interface to inform, prescribe, and administer the vaccine (Table 3) [37,38].
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Expanding vaccination to pharmacies enhances accessibility, particularly for adoles-
cents aged 11 to 19 who are less regularly followed in the healthcare system [38].

Table 3. Summary of healthcare professional roles in HPV vaccination.

Professional Role Target Population Main Impact
GP Recommendation, Adolescents 11-18 years, catch-up Improves acceptance
prescription for 15-18; MSM up to 26 years P P
Pediatrician Recommendation, Children/adolescents 11-14 years Earlv protection
vaccination (routine), catch-up 15-18 years yPp
. Screening and Young women 15-26 years;
Gynecologist vaccination MSM up to 26 years Integrates care
Midwife Counseling Adolescents 11-18 years; Addresses hesitancy
pregnant women
Pharmacist Vaccination and info Adolescents 11-18 years Accessibility and coverage

HPV vaccination is fully reimbursed by the French national health insurance sys-
tem (Assurance Maladie). For adolescents vaccinated within the school-based campaign,
the vaccine is provided free of charge without any out-of-pocket payment. Outside the
school-based program, the vaccine can be prescribed by a physician and administered by
a physician, nurse, midwife, or pharmacist, with full reimbursement covered by national
health insurance [17,39].

3.2.4. School-Based Vaccination Programs

School-based vaccination programs circumvent barriers to healthcare access, or-
ganizational constraints for families, and socioeconomic inequalities [39]. However,
such programs require parental consent and willingness, necessitating clear and
appropriate information.

In line with this approach, France launched a national school-based HPV vaccination
campaign in the 2023 school year for fifth-grade students (approximately 11-12 years
old) [39]. Although coverage data from this campaign are still limited, initial reports
indicate improved access to vaccination in certain regions, particularly in areas where
coverage rates had historically been lowest [39,40].

4. International Comparisons
4.1. Australia: A Global Benchmark

Australia has successfully met the challenge of HPV prevention, with robust data
confirming vaccination coverage rates exceeding 80%, and reaching over 90% in some co-
horts [41]. Epidemiological surveillance and national reports indicate a marked reduction
in anogenital warts and high-grade cervical lesions following the school-based HPV vacci-
nation program [41-43]. The country recognized HPV as a major public health issue early
and prioritized systematic elimination strategies. Australia was among the first countries
to implement a school-based HPV vaccination program in 2007, initially targeting girls and
later extending to boys in 2013 [41,42].

Today, the benefits of this strategy are well documented. Epidemiological data demon-
strate a marked reduction in anogenital warts, a significant decrease in high-grade cervical
lesions among young women, and a substantial decline in HPV infections in the general
population, including among unvaccinated individuals, reflecting a strong herd immunity
effect [5,42]. These findings confirm that school-based vaccination programs are highly
effective in achieving population-level protection [41-43].
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As a result, Australia is on track to achieve the elimination of cervical cancer as a
public health problem in the coming decades. This success illustrates the synergistic effect
of integrated primary (vaccination) and secondary (screening) prevention strategies [5,6].

4.2. Selected European Countries: Screening and Vaccination Practices

Across Europe, several countries have implemented different HPV prevention strate-
gies, but school-based vaccination programs consistently emerge as the cornerstone of
success [44—46]. In the United Kingdom, high coverage (c.a. 85% in both girls and boys)
was achieved following nationwide school-based vaccination starting in 2008 [44,45]. Scan-
dinavian countries and Belgium also report coverage rates above 70-75%, supported by
proactive vaccination campaigns and early adoption of HPV testing and self-sampling for
cervical cancer screening (Table 4) [46—48].

Table 4. HPV vaccination coverage in France and selected comparator countries.

Age Covered by
Country  Coverage Girls (%)  Coverage Boys (%) Strategy Public Funding Notes Ref.
(Girls/Boys)
Opportunistic and 11-14/11-14; sfﬁgf)?z:r?flc;?al ;
France 45-50 20 e e catch-up girls 15-19, | SO0 PRI 17,30 40)
paig boys 15-26 (MSM) 4
2021
UK 85 85 School-based 12-13/12-13 High coverage via [44]
proactive approach
Australia 80-90+ 80-90+ School-based 12-13/12-13 Benchmark for [41,42]
elimination goals
Belgium 70-75 7075 School-based 12/12 Strong regional [48]
campaigns
10-13/10-13 (planned Limited coverage;
Bulgaria 2-3 0 Opportunistic extension for boys planned extension to [49,50]
2025-2030 boys 2025-2030

France occupies an intermediate position in this European landscape. National cover-
age for girls is estimated at 45-50%, and for boys at around 20% [27]. Although coverage
remains below leading countries, recent efforts—including the 2023 national school-based
vaccination campaign and expansion of vaccination to boys—demonstrate clear political
and public health commitment to improving population adherence [40,41].

In contrast, Bulgaria represents a striking example of very low coverage, with
approximately 2-3% of adolescent girls vaccinated and virtually no boys included in
the program [49,50]. While authorities have announced plans to extend vaccination to boys
aged 10-13 by 2025-2030, current uptake remains minimal. This stark contrast highlights
the role of systematic, well-resourced, and school-based approaches in achieving mean-
ingful population protection. Bulgaria’s extremely low HPV vaccination coverage reflects
multiple systemic challenges: limited political prioritization of HPV prevention, low public
health funding, reliance on opportunistic vaccination, and strong cultural vaccine hesi-
tancy [50]. These factors contrast with proactive, well-resourced, school-based programs
in countries like Australia and the UK. France can learn from this by ensuring systematic
national coordination, providing vaccines free of charge, combining school-based adminis-
tration with healthcare professional advocacy, and addressing cultural hesitancy through
targeted communication campaigns.

Opverall, these international comparisons emphasize that France is progressing toward
higher coverage, but still has room to improve. Lessons from Australia, the UK, Belgium,
and Scandinavian countries underline the importance of proactive school-based campaigns,
clear communication, and accessibility, whereas the Bulgarian example illustrates how
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limited organization and reliance on opportunistic vaccination can result in persistently
low coverage.

5. Discussion

The effectiveness of HPV prevention tools, including vaccination and screening strate-
gies, is now well established. In France, recent measures aimed at improving screening
uptake and increasing vaccination coverage reflect a strong political and public health
commitment to eliminating HPV-related diseases, while also acknowledging the limitations
of previous strategies [6].

The historical impact of Pap smear screening on cervical cancer in France has been
substantial. Since the introduction of cytological screening in the 1960s and 1970s, the
incidence of cervical cancer has declined by more than 50% over the subsequent decades.
This reduction is primarily attributable to early detection of precancerous lesions, enabling
treatment before progression to invasive cancer. However, opportunistic screening has
consistently failed to reach the most vulnerable populations, resulting in persistent social
and geographic disparities. The transition to organized screening in 2018 represents a
pivotal step toward reducing these inequalities [3,4].

The shift to HPV primary screening offers several advantages over cytology alone.
High-risk HPV testing has greater sensitivity for detecting cervical intraepithelial neoplasia
or worse (CIN2+), allows for extended screening intervals, allows for extended screening
intervals (five years for HPV-negative women), and identifies the causal viral infection
rather than downstream cytological changes. These benefits translate into better protection
for screened women and improved cost-effectiveness of the screening program [9,47].

Vaginal self-sampling represents a potentially transformative tool for increasing par-
ticipation among under-screened women. Meta-analyses have confirmed that HPV testing
on self-collected samples performs comparably to clinician-collected samples for detecting
high-risk HPV types [47]. The main benefit lies in improving access for women who face
barriers to clinic-based screening, such as those with limited mobility, those with cultural or
psychological reluctance to pelvic examinations, or those living in remote areas. Successful
implementation will require robust logistics for kit distribution and clear communication
strategies to ensure appropriate follow-up of positive results [11-13].

The main challenge remains population adherence to preventive measures. Low
participation in screening programs and suboptimal vaccination coverage are not due
to a lack of efficacy of available tools, but rather to social, organizational, and cultural
barriers [2]. In this context, the introduction of vaginal self-sampling for HPV testing and
the implementation of school-based vaccination programs represent promising approaches
to reduce inequalities in access to prevention and improve overall uptake [48].

International comparisons highlight important lessons for France. Australia’s success
in reducing cervical cancer to near-elimination levels underscores the synergistic effect of
high vaccination coverage combined with systematic HPV-based screening. The United
Kingdom and Scandinavian countries have similarly demonstrated that school-based vacci-
nation programs, when implemented proactively and accompanied by clear professional
recommendations, can achieve coverage rates well above 70-80%. In contrast, countries
relying primarily on opportunistic strategies, such as Bulgaria, have achieved minimal
protection despite vaccine availability [41,42,44,48-50].

Healthcare professionals play a central and underutilized role in driving vaccination
uptake. Evidence consistently shows that a clear, personalized recommendation from a
physician is one of the strongest predictors of vaccine acceptance among adolescents and
parents [37]. To strengthen this, ongoing professional training on HPV epidemiology and
vaccine safety, combined with improved communication tools and public health campaigns,

https:/ /doi.org/10.3390/venereology5020012


https://doi.org/10.3390/venereology5020012

Venereology 2026, 5, 12

10 of 13

is essential. Engaging general practitioners, pediatricians, midwives, and pharmacists as
active vaccination advocates could substantially increase coverage rates in France [37,38].

Looking ahead, the future of HPV prevention in France will depend on the sustained
implementation of newly introduced strategies and rigorous monitoring of their population-
level impact. Particular attention should be given to evaluating the reach and effectiveness
of the school-based vaccination campaign over the coming years, as well as the uptake and
follow-up rates for vaginal self-sampling. Integrating prevention efforts into a coherent,
equity-centered framework will be essential to reduce disparities and move France closer
to the WHO cervical cancer elimination targets [46,48].

International comparisons underscore the importance of proactive, population-wide
prevention strategies. Countries with accessible, organized programs have achieved signifi-
cantly better outcomes, with Australia serving as a leading example [41]. France appears
to be moving in this direction; however, the real-world impact of newly implemented
strategies will need to be evaluated over the medium and long term.

Several limitations should be considered in this review, particularly the heterogeneity
of available data and the limited follow-up for recently introduced strategies. Nevertheless,
current advances and emerging approaches suggest substantial improvements in HPV
prevention are likely in the coming years.

6. Conclusions

Prevention of human papillomavirus infection represents a major public health pri-
ority, as it provides a model for the prevention of avoidable cancers. In France, recent
improvements in screening and vaccination strategies demonstrate a gradual alignment
with scientific evidence and international best practices [2,6].

The implementation of school-based vaccination, together with the introduction of
vaginal self-sampling and the integration of high-risk HPV testing as the primary screening
tool, constitute major advances with the potential to significantly improve coverage and ef-
fectiveness of preventive measures, increase population adherence, and reduce inequalities
in access to prevention [48]. Comparisons with countries such as Australia illustrate the
potential impact of these strategies when deployed at scale, supporting the relevance of the
current French prevention trajectory [41].
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