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Introduction

In 2000, eight percent of French people considered themselves suspicious about vaccination. This rate increased to 41% in 2016 [START_REF] Larson | The State of Vaccine Confidence 2016: Global Insights Through a 67-Country Survey[END_REF]. Considered as a new social phenomenon [START_REF] Raude | Vaccine hesitancy: some insights from social and psycho-logical sciences[END_REF], vaccine hesitancy is nowadays a problem frequently encountered in general practice. France is one of the most affected countries [START_REF] Larson | The State of Vaccine Confidence 2016: Global Insights Through a 67-Country Survey[END_REF]. Indeed, the human papillomavirus (HPV) vaccination rate was less than 20% for a complete scheme [START_REF]Cancer du col de l'utérus : une meilleure couverture vaccinale et un dépistage renforcé restent la priorité[END_REF], whereas its expected target is 60% [START_REF]Guérir et prévenir les cancers : donnons les mêmes chances à tous[END_REF].

Nearly 3000 new cases of cervical cancer are diagnosed each year in France and about 1100 women die from it [START_REF]Les cancers en France en[END_REF]. The majority of cervical cancer cases occur after a persistent viral infection with certain types of HPV (mainly 16 and 18) [START_REF] Duport | Focus. Cervical cancer : 2014 overview on current knowledge[END_REF]. This infection remains the most common sexually transmitted infection in the general population: 80% of women will come into contact with HPV in their lifetime [START_REF]Infections à Papillomavirus humains (HPV). vaccination-info-service.fr 2018[END_REF].

There are currently two ways to prevent this cancer: HPV vaccination (primary prevention) and cervix cancer screening by cervical smear (secondary prevention). Two immunizing vaccines against HPV genotypes responsible for 70% of cervical cancers have been authorized in France since 2007 (Gardasil ® and Cervarix ® ). After various changes in the vaccination schedule, they are currently recommended for girls aged 11 to 14 [START_REF] Duport | Focus. Cervical cancer : 2014 overview on current knowledge[END_REF]. Recently, a nonavalent vaccine was introduced in France in September 2018.

In France since 2010, the HPV vaccination rate has not improved: HPV vaccination coverage has decreased from 28% of girls aged 11-14 in 2010 to 17% in 2014 [START_REF] Ward | Why France is making eight new vaccines mandatory[END_REF]. Opponents of the use of aluminum-based adjuvants have gained considerable media exposure since 2010. Since 2011, HPV vaccination also faces regular public criticism particularly by patients for its alleged long-term side effects [START_REF] Ward | Why France is making eight new vaccines mandatory[END_REF]. Larson points out the spread of misinformation is moving quickly, appealing to emotions and heightening anxieties [START_REF] Larson | The state of vaccine confidence[END_REF].

A review of determinants of HPV vaccine hesitancy in Europe showed that the obstacles to vaccination were the following: lack of information followed by concerns about potential side effects of the vaccine; and mistrust of health authorities, healthcare workers, and new vaccines [START_REF] Karafillakis | HPV vaccination in a context of public mistrust and uncertainty: a systematic literature review of determinants of HPV vaccine hesitancy in Europe[END_REF].

For several years, sources of health information have been open to the general public and we have seen widespread availability of health information. The internet is one of the main means of accessing information [START_REF] Romeyer | La santé en ligne. Des enjeux au-delà de l'information[END_REF][START_REF] Ward | Vaccine-criticism on the internet: New insights based on French-speaking websites[END_REF], with one out of two French people using the internet to search for information about their health [START_REF]Secrétariat d'État au numérique[END_REF]. Internet would be a place of choice to discuss vaccine hesitancy, particularly through discussion forums [START_REF] Raude | Vaccine hesitancy: some insights from social and psycho-logical sciences[END_REF][START_REF] Romeyer | La santé en ligne. Des enjeux au-delà de l'information[END_REF][START_REF] Ward | Vaccine-criticism on the internet: New insights based on French-speaking websites[END_REF][START_REF] Pías-Peleteiro | Google: what about the human papillomavirus vaccine?[END_REF]. These appear as a space of freedom where everyone can express their opinions and questions. Vaccine information is no longer the exclusive preserve of health experts; it is also a subjective, and sometimes even emotional, exchange between patients.

In the literature, a study had focused on HPV vaccination in online discussion forums. This study carried out on the Doctissimo.fr forum from 2006 to 2013 was focused on the acceptance of this vaccination. It proposed a quantitative analysis of negative versus positive opinion (there was as much positive as negative opinion) [START_REF] Caron | Acceptabilité de la vaccination contre les papillomavirus : l'apport de l'analyse des forums santé[END_REF].

The main objective of this study was to explore perceptions of HPV vaccination through the analysis of the discussion forum in Doctissimo.fr.

Material and methods

An observational qualitative study was performed on HPV vaccination discussion threads posted on the Doctissimo.fr website between 2010 and 2017.

Forum and discussion threads

The analysis of internet discussion forums is a field of research that involves a lot of data. The selection of a single website, Doctissimo.fr, was preferred as part of the choice of a qualitative study. Doctissimo.fr is a French website that administers discussion forums. It is dedicated to health and well-being. The moderation of the site is carried out a posteriori by several participants, including health professionals. It ensures that the comments exchanged remain "courteous, respectful and above all in accordance with the applicable laws". With more than eight million visitors per month, it is the most visited website in France in the health domain [START_REF] Romeyer | La santé en ligne. Des enjeux au-delà de l'information[END_REF].

According to a search conducted on three popular search engines (Google, Yahoo and Bing) on September 21, 2017, with keywords related to our study, Doctissimo.fr was the discussion forum that appeared first.

The vaccination subforum was consulted directly. Only discussion threads with the keyword "papillomavirus" in the subject titles and/or message content were selected. As the HPV vaccination rate has not improved since 2010, the threads that had not received a message since 2010 were excluded.

Data collection and posting

Data collection took place from October 19-21, 2017 using the Ncaptur tool of the Nvivo 11 qualitative analysis software.

A nonparticipating observational approach was decided upon in order to minimize obstruction of interaction between members. The survey was based on the observation of individuals in a neutral context and not an artificial one created by the investigator [START_REF] Sayarh | La netnographie : mise en application d'une méthode d'investigation des communotés virtuelles représentant un intérêt pour l'étude des sujets sensibles[END_REF].

Analysis

Netnography, the combination of the English words "network" and "ethnography", consists in observing messages between members of a virtual community and giving them meaning. In this study, these were discussion forums. Their particularity lies in the framework in which the exchanges take place (anonymity, the contraction of space and time, the invisible audience) and not in the content itself. The analysis of forums makes it possible to indirectly explore the interactions between participants which enriches the debates, unlike the data that can be collected during individual interviews. However, interactions do not only take place between participants. Moderations of the site by external contributors can delete certain content and therefore limit the speaking space (comments considered too antivaccine for example).

The data analysis was carried out by the grounded theory method. All threads were read and analyzed by two independent evaluators using open coding, from the most recent to the oldest. After several readings, a total of 69 nodes were created. All this information was cross-referenced (axial coding and then selective) using a summary table. Intermediate analyses were carried out with a qualitative research support group developed by the Department of Education and Research in General Practice of Saint Étienne.

Compliance with ethical standards

This study received a favorable opinion from the Ethics Committee of the "CHU de Saint Etienne" under the number IRBN822018/CHUSTE. A simplified declaration to the "Commission Nationale de l'Informatique et des Libertés" was made on June 26, 2017 to the correspondent of the Université Jean Monnet of Saint Étienne.

Results

Sixty-eight threads containing 6525 messages were selected and analyzed from October 2017 to May 2018 and are available online at the time of submission. The analysis identified four parts: doubt, "risky" vaccine versus "certified and approved" cervical smear, a matter of "sexuality" and the life stories.

The doubt "Clearly, I don't know what to think anymore."

The threads of discussions revealed a general feeling of doubt (Table 1). Hesitation was evident in many comments balancing the potential benefits of the vaccine against the potential risks. Between the arguments of the parties, several people expressed their mistrust. A feeling of being lost in front of too many divergent opinions, even outside the website, was the result of many comments.

One question emerged: "Who should we believe?" Internet users seemed eager for the truth and let it be known. Facing these uncertainties, internet users wanted clear and reliable answers: "I am simply asking you for clinical studies related to your discourse." Thus, multiple references were cited, aiming to develop structured discourse, providing various elements of justification (press or scientific articles, statistics, video testimonies). Some even made the effort to translate some articles into French for the group's information. The net allowed the circulation of references in various formats and their linking. As one Internet user said, "The Internet opens the doors of knowledge to us."

With more than sixty articles on Gardasil and Cervarix, classified by category, the vast majority of people who tended to be against this vaccine mentioned the "Pharmacritique" blog. It was described as "the intangible French reference", recognized as reliable for people opposed to the vaccine. It was cited mainly in 2010-2011, when the controversies began. What is apparent from this site is that it does not advocate a radical antivaccine policy but does have a real mistrust of pharmaceutical companies, with the good intention of disclosing any threat and defending the public interest. It is therefore sometimes assigned to the role of whistleblower.

Internet users who tended to support vaccination most often placed their trust in institutional sites (High Authority of Health, High Public Health Council, etc.). However, other internet users often pointed out the shortcomings of these health authorities. On this subject, they cited, for example, a lack of information or lies. By denouncing what they considered to be "weaknesses" on the part of these institutions, these internet users encouraged refusal of vaccination and thus to be wary of these major authorities. Conflicts of interest were also criticized. This "big money affair" reinforced the general feeling of doubt. Labeled corrupt, "the State puts lobbies before human health". However, aware of the flaws that may exist according to them, some people chose to accept "this harm for a good": "Yes, Gardasil is a business! But, (there is a 'but') it saves lives".

Faced with these many doubts, the general practitioner (GP) represented a solution, a person in whom they could trust. One sentence was repeated: "Ask your doctor directly instead.". GPs' opinions were often followed. This notion of trust seemed to be explained, given people's writings, by a tendency to choose a doctor who thinks like them, who is in the same "state of mind" as them.

"Risky" vaccine versus "certified and approved" cervical smear.

"One thing is for sure, it's whether or not to have a vaccination every two years: a cervical smear!" Among the comments, the effectiveness of the vaccine represented the major uncertainty (Table 2).

Many forum users supported the idea of a certain proven efficacy on HPV infections; whereas it was insufficient for others because it did not directly guarantee an effect on reducing the risk of cancer.

A concern about the early availability of the vaccine resulted. This observation seemed unacceptable to some, and many internet users stated that "young girls are used as experiment subjects".

A confusion of vocabulary was noted on some points. A confusion between the terms "prevention" and "screening" was also observed, allowing forum users to idealize the impact of the cervical smear.

However, these notions of prevention and screening seemed clearer for those who promoted the vaccine. These confusions showed that the role of the vaccine was not clear to everyone and mistrust followed. This served the vaccine, but the cervical smear took all the benefits because while the discussions focused mainly on the HPV vaccine, cervical smear screening was not to be outdone.

For some, cervical smear would be enough to prevent cancer. Getting tested would make it possible to avoid the vaccine. For others, it complemented vaccination. For all of them, encouraging cervical smear testing was a conviction to be communicated through this forum. This came up again and again during the various threads of discussions: "you have to do screening, smears". Indicated, recommended and reminded, it was unanimously approved. Estimated, it appeared as an opportunity to even pass the vaccine off as an unnecessary luxury. This insistence was due to the fear that promoting the vaccine would make women forget about cervical smear testing, reinforcing some in their antivaccine position.

A matter of "sexuality"

"Is sex 'forbidden' during the time of the three injections?"

Almost all threads started with a question, especially those that internet users had not dared to ask elsewhere or to someone else. The main questions which arose were those about sexuality during the vaccine (Table 3). The word "risk" was mentioned many times in discussions about vaccination and sexuality. It reflected a real fear of the potential consequences and therefore of the perception of a danger to be avoided for oneself. There were many questions about the risks at the time, as internet users were concerned about both the risk of ineffectiveness and also the risk of a side effect.

From the discussion on the vaccine followed an unavoidable discussion on sexuality. Even if the questions were mainly formulated by young girls, some men sometimes ventured to express themselves. Their comments were mainly questions about their partners. Thus, the choice to get vaccinated would not only be a decision for mothers or girls. By this sexual connotation, the male would enter the debate timidly. While revealing that this vaccine is a real concern only for young women since it is reserved, in France, for women.

The life stories

"Of course you have to do it, because I caught this shit and it was a lot of stress, so don't hesitate!"

The perception of the vaccine sometimes emerged as "a story I was told". From unique, "anecdotal" experiences, forum users tried to make a generality. In this way, they tried to transmit a message considered valid outside the individual case in order to influence other forum users to get vaccinated or not.

On the one hand, some people described their difficult experiences with HPV. On the other hand, some people testified about their disappointments after being vaccinated (Table 4). It was also sometimes noted that internet users did not talk about their own personal experiences but about the experiences of others.

The majority of readers were looking for information to evaluate, on their own behalf, the benefits and risks of having or not having the vaccine. Their goal was to collect the anecdotes told to develop the best individual strategy.

Except to mention the "Pharmacritique" blog, there has been no evolution of discourse over time, or on the different events of vaccination policy.

Discussion

Strengths and limits

One of the strengths of this study was its originality. The place of investigation, the discussion forums, with its anonymity granted internet users freedom of expression. This freedom has made it possible to erase possible sociodemographic differences between interlocutors and has also brought us out of the traditional "patient-doctor" symposium. The observational approach used allowed access to unbiased data accompanying the researcher's interaction with the interviewees. Some "antivaccine" comments were removed by the moderator (for comments that did not comply with the Doctissimo.fr charter). This loss of data could have caused a bias. It was also impossible to systematically identify the speakers, and thus to avoid trolls (i.e., anyone writing one or more messages that aimed to generate controversy and thus artificially created a controversy that focused attention at the expense of exchanges).

The study was limited by the choice of selecting only one discussion forum. Many discussion forums deal with HPV vaccine. However, the amount of data collected and analyzed seemed sufficient. With Doctissimo.fr having the monopoly of health forums, it seemed more relevant to us to privilege a large amount of data on this site alone rather than to have little data on multiple secondary sites.

Change the "sexual" image?

Forum users associate HPV vaccine with sexuality. If today's health authorities seem to want to move away from this image [START_REF]Avis relatif à la révision de l'âge de vaccination contre les infections à papillomavirus humains des jeunes filles[END_REF] in order to promote the vaccine among the youngest, the beginnings were marked by this sexual connotation and by the only indication for vaccination of women in France. This sexual connotation is found in the literature as a barrier to vaccination. Fear that HPV vaccination may encourage promiscuity or early sexual debut among young girls has been described [START_REF] Karafillakis | HPV vaccination in a context of public mistrust and uncertainty: a systematic literature review of determinants of HPV vaccine hesitancy in Europe[END_REF][START_REF] Lefèvre | HPV vaccination rate in French adolescent girls: an example of vaccine distrust[END_REF]. Ward showed that some moms were talking about how a healthy lifestyle would prevent HPV infection, especially strong regulation of teenagers' sexual activity [START_REF] Ward | I don't know if I'm making the right decision': French mothers and HPV vaccination in a context of controversy[END_REF]. In Lefèvre's study [START_REF] Lefèvre | HPV vaccination rate in French adolescent girls: an example of vaccine distrust[END_REF], some doctors uncomfortable discussing these questions with younger patients suggested removing any reference to sexuality in presenting the vaccine, or proposing it before the age of 11 years or after 14 years. Thus, this vaccination seems to be a promotion for individual and female health, as found in the discussion threads. A meta-analysis also concluded that HPV vaccination was a health problem reserved for women, resulting in a greater knowledge of HPV and vaccine in women than in men [START_REF] Patel | Knowledge of human papillomavirus and the human papillomavirus vaccine in European adolescents: a systematic review[END_REF]. All the personal concerns expressed by forum users in the exchanges reflected this individualistic reflection. They were looking for personal prevention strategies.

However, in the concept of vaccination, protection is mainly collective. It appeared here to be set aside. How can we shift mentalities from the search for a merely individual benefit to the search for a collective benefit? Moving away from gender and also promoting the vaccine for boys seems to be a public health measure being introduced in France [21]. Indeed, males are also responsible for the transmission of HPV and should, therefore, be included in the vaccination scheme in order to reduce its spread and to enter into this idea of common protection. This unification would make it possible to separate the vaccine from the issue of sexuality in order to avoid stigmatization of young girls, and also to remove any embarrassment about talking about this vaccine [START_REF] Plessis | La vaccination anti-papillomavirus en médecine générale. exercer[END_REF]. However, vaccination "for all" is in its first stages in France, and the analysis of the discussion threads highlighted the need, according to internet users, to address the subject of sexuality. A prevention consultation for adolescents that would address both HPV vaccination and sex education has been mentioned in the literature and remains to be evaluated [START_REF] Plessis | La vaccination anti-papillomavirus en médecine générale. exercer[END_REF].

Public health and general practice

Forum users are eager for evidence and truth in order to distinguish between "true" and "false"; clear and objective information is therefore required. The dissemination of this information could be carried out by general practitioners, as the results of this work show. Overall trust was regained throughout the lines of discussion with the family physician. This observation is not new, it has been found in several studies in the scientific literature [START_REF] Romeyer | La santé en ligne. Des enjeux au-delà de l'information[END_REF][START_REF] Ward | I don't know if I'm making the right decision': French mothers and HPV vaccination in a context of controversy[END_REF]. In addition, it is recognized that general practitioners have a great influence on the decision-making process regarding vaccination [START_REF] Paterson | Vaccine hesitancy and healthcare providers[END_REF]. Some studies, therefore, highlighted the essential role of the attending physician in the implementation of HPV vaccination [START_REF] Verger | Vaccine Hesitancy Among General Practitioners and Its Determinants During Controversies: A National Cross-sectional Survey in France[END_REF].

However, for doctors too, information seems to be lacking. Lack of information, fear of side effects, repeated vaccine controversies in France are described as sources of vaccine hesitancy among general practitioners [START_REF] Verger | Vaccine Hesitancy Among General Practitioners and Its Determinants During Controversies: A National Cross-sectional Survey in France[END_REF][START_REF] Karafillakis | Vaccine hesitancy among healthcare workers in Europe: A qualitative study[END_REF][START_REF] Karafillakis | The paradox of vaccine hesitancy among healthcare professionals[END_REF] .Studies have already pointed to this lack of overall information on vaccination among general practitioners [START_REF] Paterson | Vaccine hesitancy and healthcare providers[END_REF]. When a new vaccine was placed on the market, little information detached from any conflicts of interest was provided to them [START_REF] Killian | Vaccine hesitancy among general practitioners: evaluation and comparison of their immunisation practice for themselves, their patients and their children[END_REF]. However, to fulfill their role as informers on vaccination, prior work by health professionals would seem relevant [START_REF] Paterson | Vaccine hesitancy and healthcare providers[END_REF][START_REF] Verger | Vaccine Hesitancy Among General Practitioners and Its Determinants During Controversies: A National Cross-sectional Survey in France[END_REF][START_REF] Stahl | The impact of the web and social networks on vaccination. New challenges and opportunities offered to fight against vaccine hesitancy[END_REF].

This leads us to reflect on the method to be used by public health authorities to communicate with general practitioners and involve them in an "armed" way to face the problem of vaccine hesitation.

In addition, a general practitioner has many other public health problems to manage, inform and screen. It, therefore, seems important to facilitate their search for information by providing them, on a ready-to-use basis, with official benefit/risk type information with supporting references. A decision support tool is proposed by some [START_REF] Pías-Peleteiro | Google: what about the human papillomavirus vaccine?[END_REF][START_REF] Verger | Vaccine Hesitancy Among General Practitioners and Its Determinants During Controversies: A National Cross-sectional Survey in France[END_REF]. Thereafter, the delivery of information could be done during a consultation dedicated to general vaccination information.

Internet users have shown a certain mistrust of health authorities criticizing conflicts of interest. This has also been found in qualitative studies as shown in the literature review by Karafillakis: governments were not transparent and were influenced by vaccine manufacturers (commercial influences from pharmaceutical companies) or were withholding information about side effects [START_REF] Karafillakis | HPV vaccination in a context of public mistrust and uncertainty: a systematic literature review of determinants of HPV vaccine hesitancy in Europe[END_REF].

The physicians interviewed in Lefèvre's study also described patient discourse suggesting theories of conspiracy, suspicion of conflicts of interest and pharmaceutical lobbying [START_REF] Lefèvre | HPV vaccination rate in French adolescent girls: an example of vaccine distrust[END_REF]. These elements should be taken into consideration in order to find the right approach to providing information on HPV vaccination and improve its coverage.

Information through the web

Since the internet is a place for seeking health information, official information through a public health site could be strengthened [START_REF]Secrétariat d'État au numérique[END_REF][START_REF] Stahl | The impact of the web and social networks on vaccination. New challenges and opportunities offered to fight against vaccine hesitancy[END_REF][START_REF] Wilson | Opportunities for utilizing new technologies to increase vaccine confidence[END_REF]. Indeed, in the results of this work, it was found that a large amount of data circulates on the web. Other authors made the same observation [START_REF] Romeyer | La santé en ligne. Des enjeux au-delà de l'information[END_REF][START_REF] Ward | Vaccine-criticism on the internet: New insights based on French-speaking websites[END_REF][START_REF] Pías-Peleteiro | Google: what about the human papillomavirus vaccine?[END_REF][START_REF] Ward | I don't know if I'm making the right decision': French mothers and HPV vaccination in a context of controversy[END_REF].

Between information and disinformation, doubt is maintained. Forum users have everything at their disposal, and the same importance seems to be given to all sources of information: a testimony, a blog, or an official website. The antivaccine movement is already massively present on the internet, while public health authorities seem more discreet [START_REF] Larson | The state of vaccine confidence[END_REF][START_REF] Wilson | Opportunities for utilizing new technologies to increase vaccine confidence[END_REF]. The official "Vaccination Info Service" site does not seem to be given enough prominence. In addition, a message based on a benefit/risk balance communication would be better received and would allow patients to make an enlightened decision. The internet would therefore be a means of restoring trust in health authorities.

HPV vaccine: a real public health challenge in 2019?

In this study, the vaccine was perceived as uncertain or even risky, but the cervical smear was massively and unanimously approved. Even on a free expression forum on immunization, the cervical smear emerged as a priority, sometimes with the impression that forum users were using the cervical smear argument for an antivaccine policy objective. Doubts about this vaccine allow direct promotion of cervical smear screening. Accepted by the population, sometimes idealized, it seems easier for a general practitioner to promote it to the population, especially since the cervical smear completion rate has not been achieved (50-60% compared to a target of 80% [START_REF]Guérir et prévenir les cancers : donnons les mêmes chances à tous[END_REF]). The nationally organized screening program, a priority of the Cancer Plan and requested by professionals, has been in place since 2018 in France [21]. This new initiative could therefore improve the rate of women screened.

However, it seems necessary to inform about the difference between the role of the vaccine as primary prevention, and the role of the cervical smear as secondary prevention, since they are both actors in the fight against cervical cancer. They remain complementary and necessary to prevent this cancer.

Conclusion

Impacted by the phenomenon of vaccine hesitation, vaccination against HPV currently represents one of the lowest vaccination coverage rates in France. The Doctissimo.fr discussion forum reflects these uncertainties and need for sincere information. Faced with the confusion of the roles of the vaccine and the cervical smear, and with doubts or sometimes intimate questions, the general practitioner remains the essential intermediary between the health authorities, labeled doubtful, and the population. They should therefore be helped to disclose objective and accessible information, focusing on the benefit/risk balance to patients. The web could also be an asset in delivering this information. 

Table 1 :

 1 The doubt: messages from internet users related to the doubt about vaccination

	Subtheme	Verbatims
		"Do we know the concrete results of this vaccination? No, we will not know them for another
		twenty years or so."
	Hesitation	
		"I have heard a lot of bad things about this vaccine, which has caused neurological diseases
		in young girls such as multiple sclerosis."
		"I am 19 years old and I was planning to get vaccinated against papillomavirus. But after
		reading some articles and opinions, I hesitate a lot."
		"Opinions change from one doctor to another."
	Mistrust	
		"My real problem now is that I have heard and read a lot about this vaccine and I have a lot
		of difficulties distinguishing and understanding the true from the fake about the real utility of
		the Gardasil vaccine, the risks that there are when you don't do it and when you do it."
		"Advertising for Gardasil is now prohibited, because it was untrue, by advancing unproven
		lifetime protections."
		"We are led to believe that Gardasil is an all-risk insurance against HPV. That is not true.
	Lies	
		Even vaccinated, young girls can develop HPV infection."
		"The French Agency for the Health Security of Health Products did not say anything for 30
		years of the Mediator drug either."
	Conflicts	"It should be pointed out that since the AFSSAPS has conflicts of interest with the
	of interest	pharmaceutical industry, it will not denigrate the vaccine."»
		"I confess that I am very tempted for my daughter who will be 14 years old in two months'
	Trust in	
	your	
	doctor	

time: I plan to meet my GP again to discuss it with him and see what he thinks about it."

"If doctors say that we must be wary... I think it is justified to be careful and ask ourselves some questions." "But he is right, I go more towards the doctor who thinks like me in terms of children's education, natural care, etc."

Table 2 :

 2 "Risky" vaccine versus "certified and approved" cervical smear: messages from internet users related to vaccine and cervical smear

	Subtheme	Verbatims
	Effectiveness on	"We know that it reduces precancerous lesions and HPV infections."
	HPV infections	
		"The efficacy on cancer is not yet proven, it will take a few decades to get the real
		statistics."
	Doubt on	
		"Unfortunately, it would appear that the premarketing human trials did not last more
	effectiveness on	
		than 4 years... As a result, no woman in the vaccinated group has developed cancer,
	cervix cancer ?	
		but no woman in the non-vaccinated group has developed cancer either..."
		"Waiting 20 years to know if a vaccine is effective is called a large-scale test!"
		"Cervical cancer can be easily prevented by regular smears."
		"Only regular smears are really advisable."
	Confusion	
	between primary	
	prevention and	
	screening	
		"To protect yourself, it is enough to carry out regular checks (smears) [...] it is simple,
		isn't it? And it avoids at least 80% of HPV. So take the risk with such a dangerous
		vaccine, no thanks!"
	Risky vaccine	"Given the cost of these vaccines, these are 'rich' countries, which offer themselves
		the luxury of complementary protection to screening."
		"The risk with vaccinated girls is that they believe they are protected and therefore
		stop screening; the perverse effect of the vaccine."
	Certified	"Do not forget the most important thing, regular smears."
	cervical smear	

"Does the vaccine prevent infection with certainty? And at 100%? The smear detects 100% of lesions before they become dangerous." "The recommendations are both at the same time. Not one or the other. The vaccine does primary prevention; the smear corresponds to secondary prevention. The vaccine does not replace smears. » "There is no need to choose between screening and vaccination. These are two different and complementary means of prevention, each with its advantages and disadvantages." "Finally, if cervical cancer has such a low mortality rate, it is thanks to screening."

Table 3 :

 3 A matter of "sexuality": messages from internet users related to sexuality during the vaccine would like to be vaccinated against HPV, but I would like to know if I should wait for the six months between the last injections, without any sexual activity. I think our question is important and that many people are waiting for an answer." "I took my first dose a few days ago and I have to wait six months for my full vaccination.[…] wonder if I haven't made the other doses yet, can I have sex. This will not reduce the effect of the vaccine?" "Should I wait until the end of the 3rd booster? Is it "dangerous" to your health to have had sex before the end of the three vaccinations?" "My girlfriend and I have been dating for about eight months. […] However, remaining a man, I would like to know when we could have sex (once the vaccine is made)? […] Thank you for answering a young man in love to help other young men in love!"

	Subtheme	Verbatims
	"I	
	Sexuality	
	during the	
	vaccine	

Table 4 :

 4 The life stories: messages from internet users related to life stories am a carrier of HPV[START_REF] Sayarh | La netnographie : mise en application d'une méthode d'investigation des communotés virtuelles représentant un intérêt pour l'étude des sujets sensibles[END_REF] and your discourse make me laugh, you are not aware of the consequences of such a virus, psychological and physical. My experience: control smear in June which comes back very inflammatory, the gygy in question does not consider that it is necessary to be alarmed... My sister-in-law gives birth and advises me on her gygy, who does obstetrics, for my desire to become pregnant. I go see him in October, the smear comes back ASC-H. Stop trying to get pregnant; I get treated first, viral typing, colposcopy, and biopsy. There is a CIN II and HPV 16. I meet a professor, conization planned for March, but it comes back CIN III, and then it is cancer stage 0. The doctors who followed me for colposcopy and biopsy have on average three patients per day with HPV who come to do these tests! Every week several patients undergo conization and this is what happens in all hospitals!"

	Subtheme	Verbatims
	Personal experience encouraging vaccination "I Poor personal	
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"I had this vaccine more than a month and a week ago now. After the first injection, I developed asthma (although I was in very good health before).

Respiratory problems are mentioned in the side effects of this vaccine. I have done several tests that have proven that my asthma is not due to allergy or anything else, and I now have to take treatment morning and night to help me breathe properly. My mother is certain that this vaccine is responsible for my health problems. Of course, I was never given the other 2 injections and I do not recommend this vaccine to anyone. Sometimes the side effects are even worse."

Even if cervical smear screening already appears to be a battle won in the minds of the population, the implementation of organized screening was expected as an essential aid in order to achieve the objectives of the Cancer Plan. While cervical smear promotion seems more affordable nowadays, cervical cancer prevention involves both types of interventions: cervical smear and vaccine. However, the vaccination policy is being reconsidered by its gender and sexuality approach in order to strengthen a collective vaccination policy.
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