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DES MALADIES INFECTIEUSES EN TERMES DE 
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VACCINATION ET COMPARAISON AVEC LE TABAC
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EFFICACITE DE LA VACCINATION



Whitney CG, Zhou F, Singleton J, Schuchat A, Centers for Disease C, Prevention. Benefits from 
immunization during the vaccines for children program era - United States, 1994-2013. MMWR Morb Mortal 
Wkly Rep. 2014;63(16):352-5.

731 700 décès 
évités en 20 ans 
aux Etats-Unis 

1994-2013



800 000 décès par cancer du poumon évités 
en 25 ans aux Etats-Unis de 1975 - 2000

Moolgavkar SH, Holford TR, Levy DT, Kong CY, Foy M, Clarke L, et al. Impact of reduced tobacco 
smoking on lung cancer mortality in the United States during 1975-2000. J Natl Cancer Inst 2012;104(7):
541-8.
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LES ORIGINES ET LE 
DÉVELOPPEMENT DES 

APPROCHES EVIDENCE-BASED
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KARL POPPER

• A proposé en 1945 l’expérimentation 
sociale comme alternative aux certitudes 
fondées sur des systèmes idéologiques 
(piecemeal versus utopian social 
engineering)

• approche modeste : 
• se limiter à un problème spécifique et 

limité, 
• générer une hypothèse, 
• tester une solution dans le cadre d’une 

expérimentation 

Karl Popper 
1902-1994 
The open 
society and its 
enemies. The 
spell of Plato. 
London: 
Routledge 1945
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ARCHIBALD COCHRANE

• Une des traductions de evidence-based 
(medicine, public health, policies)

• Archibald Cochrane (1909-1988)
• 1972. Ressources limitées donc choisir les 

interventions efficaces
• 1989. It is surely a great criticism of our 

profession that we have not organised a 
critical summary, by specialty or subspecialty, 
adapted periodically, of all relevant 
randomised controlled trail

• Création de la Librairie Cochrane en 1993
• Mais, origine plus ancienne (science politique et 

philosophie politique)

Effectiveness 
and efficiency: 
random 
reflections on 
health services 
London: 
Nuffield 
Provincial 
Hospitals Trust. 
1972 
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Types of participants

Health care personnel who deliver immunizations and children (birth to 18 years) or adults (18 years and up) who receive immunizations
in any setting.

Types of interventions

Any intervention that falls within the EPOC scope and that includes patient reminder or recall systems, or both, in at least one arm of
the study.

Types of outcome measures

Immunization rates, or the proportion of the target population up-to-date on recommended immunizations. Outcomes were accept-
able for either individual vaccinations (e.g. influenza vaccination) or standard combinations of recommended vaccinations (e.g. all
recommended vaccinations by a specific date or age).

Data collection and analysis

Data Collection

Each study was read independently by two reviewers. Disagreements between reviewers were resolved by a formal reconciliation process
to achieve consensus.

Analysis

Results are presented for individual studies as relative rates for randomized controlled trials, and as absolute changes in percentage
points for controlled before and after studies. Pooled results for RCTs only were for presented using the random effects model.

Main results

Four new studies were added for the 2007 update for a total of 47 studies. Increases in immunization rates due to reminders were in the
range of 1 to 20 percentage points. Reminders were effective for childhood vaccinations (OR = 1.47, 95% CI =1.28, 1.68), childhood
influenza vaccinations (OR = 2.18, 95% CI = 1.29, 3.70), adult pneumococcus, tetanus, and Hepatitis B (OR = 2.19, 95%CI =
1.21, 3.99), and adult influenza vaccinations (OR = 1.66, 95% CI = 1.31, 2.09). The effectiveness of patient reminders for childhood
influenza vaccinations declined overall from an odds ratio of 2.87 in the previous review. However, reminders were not effective in
the one new study of adolescent immunizations in an urban setting (OR = 1.14, 95% CI = 0.98, 1.31). All types of reminders were
effective (postcards, letters, telephone or autodialer calls), with telephone being the most effective but also the most costly.

Authors’ conclusions

Patient reminder and recall systems in primary care settings are effective in improving immunization rates in developed countries.

P L A I N L A N G U A G E S U M M A R Y

Does reminding people to have vaccinations increase the number of people who receive vaccinations?

Increasing the number of people who are vaccinated could lower death and disease rates throughout the world. Many strategies to
increase vaccinations have been used. One way is to remind people to receive their vaccinations. This review of 47 studies evaluated
whether reminding people worked.

This review found that reminding people to have vaccinations increased the number of people vaccinated, whether the people were
due or overdue for vaccinations. The increases were observed in both children and adults for all types of vaccines, but not among urban
adolescents in one study. Reminding people over the telephone, sending a letter or postcard, or speaking to them in person increased
vaccinations. Providing numerous reminders was more effective than single reminders. Reminding people over the telephone was more
effective than postcard or letter reminders, but reminders over the telephone may be expensive compared with alternative approaches.
Reminders also worked whether it was from a private doctor’s office, a medical center, or a public health department clinic. The studies
in this review were from developed countries; and, it is therefore not clear whether reminders to patients would work in low- and
middle-income countries.

2Patient reminder and recall systems to improve immunization rates (Review)

Copyright © 2010 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

47 études répertoriées en 2007 
Rappel par cartes postales, lettres, appels 
téléphoniques, appels téléphoniques automatisés 
+1 à +20 % de vaccination selon les études
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DROIT À L’EXPÉRIMENTATION DANS LA 
CONSTITUTION (ARTICLE 72 LOI DU 28 MARS 2003)

L'expérimentation constitue en effet une méthode irremplaçable 
au service de la modernisation des politiques publiques. Elle 
permet de tester une nouvelle mesure à une petite échelle afin 
d'en mesurer les avantages et les inconvénients, de l'améliorer 
avant de la généraliser, ou d'y renoncer si elle ne s'avère pas 
pertinente. Elle permet également de dissiper les craintes et de lever 
les réticences que suscite souvent toute perspective de changement. 
Mieux acceptée, la réforme peut alors plus rapidement et plus 
pleinement produire ses effets. 
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MIT POVERTY ACTION 2007

MIT Poverty Action Lab. Ester Duflo (voir 
Savoirs contre pauvreté, Collège de France)
• on ne sait pas répondre à la grande 

question : comment lutter contre la 
pauvreté ?

• on sait répondre à de petites questions 
spécifiques (santé)

• comment favoriser l’utilisation des moustiquaires 
de lit au Kenya (vendre au prix coûtant, donner, 
subventionner à 20 ou 50%) ? (Cohen QJE 2010)

• comment améliorer le taux de vaccination chez 
des enfants de la région Udiapur, Rajasthan 
(outreach, lentilles, vaisselle) ? (Banerjee, BMJ 
2010)
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FONDS D’EXPÉRIMENTATION JEUNESSE 2006 ->

• L’expérimentation est une innovation de politique sociale  
• initiée dans un premier temps à une échelle limitée, compte 

tenu des incertitudes existantes sur ses effets,  
• et mise en œuvre dans des conditions qui permettent d’en 

évaluer les effets  
• dans l’optique d’une généralisation 

www.experimentation.jeunes.gouv.fr

http://www.experimentation.jeunes.gouv.fr


Besoin d’une intervention préventive pour 
le problème X dans la population Y

Avons-nous une intervention nationale qui a été 
évaluée et qui est efficace ?

ouinon

Y-a-t-il des interventions 
nationales prometteuses 

mais pas évaluées 
scientifiquement ?

Les repérer

Existe-t-il des 
programmes 

étrangers 
efficaces ?

Les trouver dans la 
littérature scientifique ou 

dans les bases de 
programmes efficaces 
(ex : NREPP, rTIP, etc.)

Adapter et évaluer

Disséminer Concevoir et 
évaluer

Les évaluer

MILDECA

Nous travaillons à adapter plusieurs 
programmes étrangers 

Strengthening families programme
Nurse Family Partnership -> Panjo

Positive parenting programme, 
Good behaviour game

Assist
Break the cycle -> Change le programme

FEJ

Flow-chart 
pour les 

décideurs

1

2 3
4

5
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NATIONAL REGISTRY OF EVIDENCE -BASED 
PROGRAMS AND PRACTICES (SAMHSA)

http://www.nrepp.samhsa.gov/
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RESEARCH-TESTED INTERVENTION PROGRAMS 
(NCI)

http://rtips.cancer.gov/rtips/index.do



Adapting  
an Evidence-based Approach  

to Fit Your Community



Assessing	your	
Community

Implementing	&	
Evaluating

Establishing	
Goals	&	

Objectives;	
Planning	for	
Evaluation

Finding	
Evidence

Selecting	Best	
Fitting	EBAs

Adapting

Where do We Stand?
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UN EXEMPLE SUR LA 
VACCINATION ANTI-HPV
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Effects of a Narrative HPV Vaccination Intervention
Aimed at Reaching College Women: A Randomized
Controlled Trial

Suellen Hopfer

Published online: 13 October 2011
# Society for Prevention Research 2011

Abstract This longitudinal study reports on the develop-
ment and evaluation of a narrative intervention aimed at
increasing human papillomavirus (HPV) vaccination
among college women. The prevention of HPV is a public
health priority due to its pervasiveness and relationship to
cervical cancer, the second leading cause of cancer deaths
among women worldwide. Pilot work utilizing culture-
centric narrative theory guided development of the inter-
vention content. Exemplification theory led to hypotheses
comparing communication sources of the narrative mes-
sages (peer only, medical expert only, or a combination of
the two source types) in a four-arm randomized controlled
trial (N=404; 18–26 year olds). The combined peer-expert
narrative intervention nearly doubled vaccination compared
to controls (22% vs. 12%). The pragmatic goal of
increasing HPV vaccination and the theoretical predictions
about message source were supported. As predicted, the
inclusion of peer and medical expert sources plays a critical
role in promoting HPV vaccination among college women.
Furthermore, the intervention increased HPV vaccination
by increasing vaccine self-efficacy and intent. Theoretical
and practical implications for designing effective HPV
vaccine messages are discussed.

Keywords HPV vaccination . Culture-centric narrative
communication theory . Communication source . College
women

Human papillomavirus (HPV) is a pervasive infection that
has been linked to multiple disease progressions including
cervical and anogenital cancers (Dunne et al. 2007; Munoz
et al. 2006). Most notable is the publicized link between
HPV and the potential for women to develop cervical
cancer. Annually, an estimated 11,000 women in the U.S.
are newly diagnosed with cervical cancer and 4,000 die
from the disease (Parkin 2006). With these morbidity and
mortality statistics, HPV prevalence incurs not only a
clinical, but also an economic public health burden (Dunne
et al. 2007). Repeat clinic visits due to chronic HPV
infection, particularly among young adults, result in an
estimated 3.4 billion dollars spent annually on the
diagnosis and treatment of HPV infection and related
cervical cancer in the U.S., making HPV the second most
expensive sexually transmitted infection (STI) after HIV
(Soper 2006).

College-aged women are at disproportionally higher
risk for acquiring HPV with 75% of new HPV infection
rates occurring among 18–26 year olds (Dunne et al.
2007). The Centers for Disease Control and Prevention’s
(CDC’s) Advisory Committee on Immunization Practices
(ACIP) recommends catch-up vaccination for 18–26 year
olds (Adams et al. 2009; CDC 2010; Markowitz et al.
2007). Despite the vaccine’s near 100% efficacy for the
targeted forms of cancer and that young adult women are
at higher risk, HPV vaccination among 18–26 year olds
remains low nationally at 10–12% (Conroy et al. 2009;
Dempsey et al. 2011; Jain et al. 2009). Widespread
adoption of the vaccine could significantly reduce the
HPV public health burden. With national low adoption
rates the main prevention task that lies ahead is to increase
vaccination. To this end, a narrative prevention interven-
tion aimed at college-aged women was developed and
evaluated in this study.

S. Hopfer (*)
The Pennsylvania State University, The Methodology Center,
204 E. Calder Way, Suite 400,
State College, PA 16801, USA
e-mail: sxh343@psu.edu

Prev Sci (2012) 13:173–182
DOI 10.1007/s11121-011-0254-1

 

  

STRATEGIES FOR ADDRESSING 
VACCINE HESITANCY – A 

SYSTEMATIC REVIEW 
WHO SAGE working group dealing with vaccine hesitancy 

October 2014 
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HOPFER 2011 : CONTEXTE ET APPROCHE

Contexte : incidence importante de l’infection au HPV

• Taux de contamination HPV élevée dans les femmes de18-26 ans aux Etats-Unis 
(75%)

• CDC recommande des vaccinations de rattrapage dans cette tranche d’âge
• Mais taux de jeunes femmes vaccinées dans cette tranche d’âge est faible 10-12%

Approche : Culture-centric narrative communication theory

• utilisation du récit et des témoignages plutôt que de l’information. Grand souci de la 
proximité culturelle des personnes mises en scènes

• 1ère étape : recueil de récits réels des parcours de vaccinées et de non vaccinées
• Utilisation de proche pour obtenir la confiance (social trust)
• Utilisation de professionnels pour obtenir une bonne compliance

Hopfer S. Effects of a narrative HPV vaccination intervention aimed at 
reaching college women: a randomized controlled trial. Prev Sci. 
2012;13(2):173-82.
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HOPFER 2011 : MÉTHODE

• 404 étudiantes de 18 à 26 ans non vaccinées
• Intervention : vidéos de 4 minutes
• Randomisées en 4 bras : vidéos mettant en scène des pairs 

seulement, des experts seulement, ou des pairs et des 
experts, groupe contrôle

• Convoquées pour une demi-heure : visionnage de la vidéo 
de prévention + questionnaire en ligne (incitation d’un ticket 
restaurant de 6 dollars)

• Réponse à un email après 2 mois (pas de perdus de vue)

Hopfer S. Effects of a narrative HPV vaccination intervention aimed at 
reaching college women: a randomized controlled trial. Prev Sci. 
2012;13(2):173-82.



http://rtips.cancer.gov/rtips/productDownloads.do?programId=22620324

http://rtips.cancer.gov/rtips/productDownloads.do?programId=22620324


différence significative uniquement entre l’exposition de la 
vidéo combinant expert et pairs et entre le groupe contrôle
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RESEARCH-TESTED INTERVENTION PROGRAMS 
(NCI)

http://rtips.cancer.gov/rtips/index.do
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PERSPECTIVES



What Works?
evidence for decision makers

25th November 2014



To find out ‘What Works’…

...visit the What Works  
Centre websites and find  
out more about how you  
can use our services to 
help you get better value 
for money.  

The National Institute for  
Health and Care Excellence
www.nice.org.uk

The Education Endowment Foundation  
http://educationendowmentfoundation.org.uk

The Early Intervention Foundation 
http://www.eif.org.uk

The College of Policing 
http://www.college.police.uk

The What Works Centre for 
Local Economic Growth
http://whatworksgrowth.org

The What Works Centre for Wellbeing 
http://whatworkswellbeing.org

The Centre for Ageing Better 
http://www.centreforageingbetter.com

 

What Works Scotland 
http://whatworksscotland.ac.uk

The Public Policy Institute for Wales 
http://ppiw.org.uk 
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ETUDIER LA FAISABILITÉ DE CRÉER UN RÉSEAU 
D’EXPÉRIMENTATION SOCIALE ET SANITAIRE

• Confiée à l’Agence nationale de solidarités actives
• Visite de nos collègues britanniques au cours du mois de juin

• Avec le concours de
• Stratégie France
• CGET
•  Santé publique France
• CNAF
• CNSA
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TRAVAUX EN COURS POUR LA FRANCE ET SANTÉ 
PUBLIQUE FRANCE

1. Groupe de travail IRESP pour développer de la 
recherche en sciences sociales sur la vaccination HPV 
(plan cancer) 

2. Adapter et évaluer des interventions étrangères 
efficaces dans le domaine de la prévention des 
maladies infectieuses 

3. Apporter une logistique scientifique, technique et 
financière pour évaluer des actions nées du terrain 
(avec la MILDECA, ARS…)

4. Construire un plateforme française d’interventions 
validées ou prometteuses

5. Disséminer les interventions françaises évaluées : 
exemple Chlamyweb
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CRITÈRE DE JUGEMENT PRINCIPAL 

• Pourcentage	de	personnes	testées	dans	chacun	des	
deux	bras	:		

Nb	de	pers.	déclarant	avoir	réalisé	un	test	de	
dépistage	/	nb	de	personnes	dans	le	bras	contrôle	:	

	 	 480/5544=	8,6	%	

Nb	de	prélèvements	renvoyés	/	nbre	de	pers.	
auxquelles	le	kit	a	été	proposé	:	

	 	 1616/5531=	29,2	%


