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Quelles données chez les ≥27 ans

 1610 women

 15–85 years old

 Normal cytological results + negative HPV

 Median follow-up =4.1[3.2–5.0] years

Muñoz N et al., 2004. J Infect Dis. 

>45 ans HR plus faible la première année puis augmentation

EPIDEMIOLOGIE



 Global HPV prevalence in women aged 50 years and 

older with normal cytology.

 Systematic review and meta-analysis

 Publications until May 31, 2022 = 132

 437 228 women 

Osmani V et al., 2025. Lancet Microbe. 

 Substantial HPV burden in older women who 

have not been vaccinated against HPV

 HPV reactivation versus new infections ? 
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Sabale U et al., 2026. Hum Vaccin Immunother. 

 Estimate the age at acquisition of  disease-causal HPV infection in women diagnosed with CIN2+

 2.7–72.3% of  causal HPV infections are projected to occur in women over age 26

 8.1%–21.4% are projected to occur in women over the age of  45
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From 1990 to 2021

combined: 

 age-specific female population estimates

 cervical cancer incidence, mortality and disability-adjusted 

life-years (DALYs)

 HPV vaccination coverage (WHO).

Shao D et al., 2026. Front Public Health. 
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Données vaccinations

 Vaccination HPV immunogène et efficace

 Vaccination précoce plus efficace

 Vaccination avec un impact clinique majeur

 Sécurité du vaccin

9-valent recombinant Gardasil 9 vaccine, 

which provides broader protection against 

HPV types 6, 11, 16, 18, 31, 33, 45, 52, and 

58

 Vaccination jusqu’à 26 ans résolus

Lei J et al., 2020. N Engl J Med

Arbyn M et al., 2018. Cochrane Database Syst Rev

VACCINATION



Données immunogénicité et sécurité

 Non-inferiority assay of  antibody 

responses

 International* 

 7-month 

 women 27–45 years 

 compared with women 16–26 years.

 3 doses regimen M0, M2, M6

 immunogenicity testing day 1, M7

 Safety

*24 study sites located in six countries (Austria, Belgium, Finland, Germany, Italy, and Spain).

 Non-inferiority of  anti-HPV GMTs in women 27–45 years compared with 16–26 years 

 Well tolerated - similar AE profile across the age groups

Elmar AJ et al., 2021. Vaccine

VACCINATION



Efficacité ? 

Garsevanidze E et al., 2026. BMC Infect Dis

 Cross-sectional study 

 Data : 2021 and 2022 

 3 Primary Health Care Centres (Boeny region of  

Madagascar)

 18 -49 years old  

413 women tested positive for HPV

41.6% (n = 172) infected by vaccine-targeted genotypes

 9-valent vaccine  incremental preventive benefit 31.0% (n = 128)

VACCINATION



Cumulative incidence of  CIN1+ irrespective of  HPV DNA status

Impact de la vaccination

 Phase 3, multinational, double blind

 Randomised controlled trial 

 Interim analysis

VIVIANE Study

 5752 healthy women >25 years

 HPV 16/18 vaccine (2881) x3 vs control (2871)

 Mean FU = 40·3 months

 Vaccine efficacy against 6-month persistent infection or cervical 

intraepithelial neoplasia grade 1 or higher (CIN1+) + HPV16/18.

Efficacité 81%

Skinner SR et al., 2014. Lancet

 Cross-protective vaccine efficacy HPV 31 

and 45



Impact de la vaccination

Muñoz et al., 2009. Lancet

• Efficacy, safety, and immunogenicity data

• Phase III, randomized, placebo-

• controlled, 

• Multinational*, multicenter,

• double-blind
FUTURE III Study

*Colombia, France, Germany, Spain, the Philippines, Thailand, and the United States

 Quadrivalent HPV (6, 

11, 16, 18)

 24-45 years

 n=3253 

 HPV vaccine (n=1911) 

 placebo (n=1908) 

 day 1, M2 and M6



Impact de la vaccination

Maldonado I et al., 2022. Human Vaccines & Immunotherapeutics

long-term follow up (LTFU) extension 

of  FUTURE III 

FU = 10 years follow-Up

n= 1189 (EVG = 600; CVG = 589) 

 Durable effectiveness of  the qHPV vaccine

VACCINATION



Impact de la vaccination

Castellsagué X et al., 2011. British Journal of  Cancer

 N=3819 

 Vaccinated =1911 / Placebo =1908

 24-45 years

 No history of  cervical disease or genital warts

in the past 5 years.

 Quadrivalent vaccine/placebo day 1, M2, M6

• End-of-study efficacy, safety, and immunogenicity data 

• Median follow-up time of  4.0 years

 Efficacy reached 88.7% (95% CI: 78.1, 94.8)

 High immunogenicity >91% (least for HPV18 48%)

VACCINATION



Impact de la vaccination

Ghelardi A et al., 2018. Gyn Oncol

 Prospective case-control study

 January 2013 

 N=344 women 18–45 years

 Vaccination after surgical treatment (LEEP) : high grade cervical 

intraepithelial neoplasia and microinvasive cervical cancer.

 4 years FU

 Reduce the risk of  clinical disease relapse in women treated for CIN2+?

 After conization, HPV vaccine= 80% clinical effectiveness in disease relapse prevention.

 HPV vaccination is beneficial as an adjuvant additional to surgical treatment.

SPERANZA project



Impact de la vaccination

Pruski D et al., 2025. VirusesSIL : Squamous intraepithelial lesions

7 studies, 19,414 women

 HPV vaccination ↑ viral clearance / ↓ the likelihood of  repeated surgical interventions

 +++ before the surgical procedure

VACCINATION



Impact de la vaccination

Pruski D et al., 2026. Hum Vaccin Immunother

 Prospective, ongoing, and non-randomized

 461 women 

 January 2020 to August 2025 

 abnormal cytology, positive hrHPV tests, or abnormal 

colposcopic findings? no previous history of  CIN or cc.

N=351 N=110

VACCINATION



 Adjuvant prophylactic HPV vaccination ↓ CIN2+ recurrence after conization

Impact de la vaccination

Pio Maiorano et al., 2026. Frontiers in Oncology

Women 

Histologically confirmed ≫ CIN2+

Treated by conization. loop electrosurgical 

excision procedure (LEEP)/ cold knife 

conization

HPV vaccine [2vHPV], [4vHPV], [9vHPV] 

before or after surgical treatmen

VACCINATION



Recommandations - vaccination

Hynji L et al., 2026. J Gynecol Oncol

RECO



Recommandations - vaccination

HPV Vaccine. CDC Vaccines & 

Immunizations, 2021

RECO

https://www.cdc.gov/vaccines/index.html


Canadian Immunization Guide - HPV vaccines, 2024

Recommandations - vaccination
RECO



ECDC Vaccine scheduler. 2026

Recommandations - vaccination
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Recommandations - vaccination

? ?

RECO



LES ESSENTIELS Plusieurs serotypes HPV Effet préventif  post-soin

Objectif Clinique Bénéfice chez la femme > 27 ans Niveau de preuve

Prévention primaire Protection contre les 9 souches (si non exposée) Élevé (A)

Prévention tertiaire Réduction massive des récidives post-conisation Élevé (A)

Sécurité Profil de tolérance excellent (similaire adolescentes) Élevé (A)

Protection "Neuve" Couverture des souches oncogènes non encore acquises Modéré à Élevé

Il n'est jamais trop tard : La réponse immunitaire reste efficace même après 40 ans.

Un bouclier neuf  : Le vaccin protège contre les souches que vous n'avez pas encore rencontrées.

Protection post-soin : Indispensable si vous avez déjà eu un frottis anormal traité.



2025

2026

2024

Recommandations - dépistage
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DTP Coqueluche

Maintien d'une immunité de base solide 

contre la diphtérie, le tétanos, la 

poliomyélite et la coqueluche.

Pneumocoque

Protection pulmonaire ciblée selon l'âge 

du patient pour prévenir les surinfections 

bactériennes sévères.

Hépatite B (VHB)

Évaluation du statut sérologique et 

vaccination pour éviter le risque majeur 

de réactivation sous traitement 

immunosuppresseur.

Recommandations
RECO
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