
iPAAC Contest of Best Practices tackling social inequalities in cancer prevention 
APPLICATION FORM

1. Does the practice fall under any of the following recommendations? Please indicate all relevant:

Co-funded by
the Health Programme
of the European Union

A. Checklist
Please check that your practice meets the compulsory criteria by answering the following questions.

European Code Against Cancer (please see Annex 1 to the Submitter’s Guide)

Please specify under which heading(s) – from 1 to 12:

Pap smear screening for cervical cancer precursors

Yes (further information will be requested later in the form)

No (the practice is therefore excluded and cannot be accepted for evaluation)

Council recommendation(s) on cancer screening (Annex 2 to the Submitter’s Guide) for:

Mammography screening for breast cancer

Faecal occult blood screening for colorectal cancer

No (the practice is therefore excluded and cannot be accepted for evaluation)

Please indicate which specific recommendation(s) your practice is in line with, e.g. 1(a), 2 (b):

2. According to “CanCon Policy Paper on tackling social inequalities in cancer prevention and 
control for the European population” (refer to Annex 3 to the Submitter’s Guide), does your practice 
aim to reduce social inequalities in cancer prevention?

3. Has the practice shown to be effective in tackling social inequalities in cancer prevention?

Yes (further information will be requested later in the form)

No (the practice is therefore excluded and cannot be accepted for evaluation)
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Title of the practice:

B. General information
Please answer the following questions within the word limits and choose the relevant option(s) in each case.

1. Please summarise the type of practice you have been involved in (max. 200 words): 
Please briefly describe the kind of practice and its main characteristics. Was it held within a health service 
setting, or independently from healthcare services? Was it an intervention on general population or a specific 
population group? Or was it about a novel change on organisational/managerial models?

2. General details about the practice

Institution(s) that promote(s) it:

City/municipal/locality:

Department/province/state: 

Country:

3. Person in charge

Full name: 

Institution:

Position:

E-mail:

Telephone number:
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4. Contact person (if different from person in charge)

Full name: 

Position:

E-mail:

Telephone number:

5. Keywords (minimum 5)

6. Duration of the practice

Start date 
(MM/YYYY):

End date 
(MM/YYYY):

7. What is the geographical scope of the practice? 

International (specify):

European (specify):

8. How was the practice funded?

National (specify):

Regional (specify):

Local (specify):

External resources – public (specify):

External resources – private (specify):

Own resources

Other (specify):

I declare that the economic operator(s) of the practice has (have) no conflict of interest

Institution:

Expected end date if the 
practice is ongoing (MM/YYYY):
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9. Which population group(s) are prioritized in this practice?
Mark all that apply.

Gender:

Women

Men

Transgender women

Transgender men

Other (specify):

Not applicable

Socioeconomic level:

Low

Medium

High

Other (specify):

Not applicable

Cultural/ethnic group:

Ethnicity/Cultural background

Migrants

Country of origin

Other (specify):

Not applicable

Geographical area:

Rural setting

Urban setting

Particularly deprived areas

Other (specify):

Not applicable

Age range:

Specify:

Not applicable

Educational level:

Primary education

Secondary education

University education

Post-graduate education

Other (specify):

Not applicable

Especially vulnerable groups

Disability (functional diversity)

Incarcerated population

Sexual diversity groups

Other (specify):

Not applicable
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C. Description of the practice
When answering the following questions, please remind it is important to reflect the social equity perspective 
in all steps.

1. Why did we do it? (200 words) 
Please outline the reasons for the development of the practice and describe social or gender inequalities 
concerning the situation, problem or need that motivated the practice. Please detail how the practice builds 
upon or is influenced by existing scientific evidence, conceptual frameworks and/or theoretical approaches.

2. What did we look for? (100 words)
What did you want to change by developing the practice? Please describe the action general and specific 
objectives.

3. How did we do it? (300 words) 
Please explain, in 300 words or less, the specific steps that were implemented, emphasizing particular 
actions deployed to tackle the identified inequalities.
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3. How did we do it? (continuation)

4. What was the target population? (100 words)

5. With whom did we do it? (300 words) 
Key actor(s) involved and their contributions to the action development. Please highlight participation 
mechanisms involving individuals/stakeholders concerned.



6. Has the practice been assessed or evaluated? 
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Yes, by an external partner (specify):

Yes, the evaluation was carried out internally.

No

7. Please briefly describe the evaluation methodology (200 words) 
Please describe the indicators (quantitative and/or qualitative) developed to monitor the practice and explain 
how the evaluation was carried out. It is strongly recommended to attach to this form a document 
describing the evaluation process in more detail.

8. What have we achieved? (300 words)  
The most important quantitative and/or qualitative obtained results. Please clearly and precisely 
summarize the main outcomes regarding achieved improvements, impact and/or eventual negative effects. 
It is mandatory to attach a document describing the main outcomes in order to prove the practice 
effectiveness.
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9. How did we sustain it? (200 words) 
Please describe how sustainability was achieved in economic terms, in capacity building and leadership, 
and please outline institutional mechanisms that contribute to achieving gender equality and/or social equity.

10. Has the practice been applied in another context? (200 words)

Yes

No

11. What are the ethical principles underpinning the practice? (100 words)

If yes, please indicate new settings and implementation strategies, barriers found and facilitators:



Co-funded by
the Health Programme
of the European Union

D. Self-assessment
Please complete the following self-evaluation chart:

Basic criteria Gender perspective

Efficiency

Ethics

Transferability

Inter-sectorial collaboration

Sustainability

Innovation

Evidence and/or theory based

Public engagement

Please rate from 0 to 10.

By accepting the following statement, you give your consent to the processing of your personal data:

I consent to the processing (collection and further processing, including publishing) of my personal 
data (name, surname, job position, e-mail address, institution, country, telephone number, website of 
the project/practice) for the purposes of managing the submission and subsequent evaluation of my 
submitted best practice (s). Submission of the data is made on a voluntary basis and consent can be 
withdrawn at any time, without any consequences. Data are collected according to the Regulation 
(EC) No 45/2001 of the European Parliament and of the Council of 18 December 2000.

I certify, understand and agree that the provided information is correct and may be published 
on iPAAC website.

Deadline for submission: 10 August 2019

Please send this registration form to ipaac-bp@gva.es.

For further information please refer to www.ipaac.eu or email ipaac-bp@gva.es.

mailto:ipaac-bp%40gva.es?subject=
http://www.ipaac.eu
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	Last name 7: OPTICOURSES PROGRAM, PARTICIPATORY WORKSHOPS (DEMAND SIDE). Opticourses is a community-based health promotion program, which was developed with and for socio-economically disadvantaged individuals to improve the nutritional quality of their household purchases without additional cost. Its main objective is to reduce social inequalities, specifically towards cancer. Opticourses addresses both the supply (thru an in-store intervention described in another form) and the demand (described below). 
The demand side of the Opticourses program consists in participatory workshops involving playful activities about food purchasing practices and nutritional quality. The workshops are animated by dietitians and social workers who attend a training course on Opticourses program. Research studies were conducted throughout the program, and proved its effectiveness. Modifications in the household purchases and in the culinary practices have been identified in these studies. In view of  these results, Opticourses workshops have been considered to be an evidence-based program. 
Opticourses workshops have been successfully transferred to the South of France since 2014, and to other regions in France since 2016. In the south of France for example, the health education regional committee (CRES) organises a training course for Opticourses workshops twice per year for the dietitians and the social workers, and the instructors are the members of Opticourses program. 
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	Last name 46: 
	Last name 8: The diets of the most socially disadvantaged individuals in industrialized countries are characterized by low intakes of fruit and vegetables and by poorer nutritional quality overall. Socially disadvantaged individuals perceive food prices as a barrier to adopting healthier diets. It is especially important for these populations to develop strategies to achieve good nutritional quality with a small budget. When the food budget is low but above this critical threshold, designing a balanced diet involves favoring a selection of foods with good nutritional quality for their price. An intervention targeting socially disadvantaged populations must take into account their actual beliefs and expectations. A co-construction approach is thus recommended, involving participants at each step of the intervention to maximize its impact. The Opticourses project is multifactorial, territorial, and participative. The Opticourses program is engaging and pragmatic, in accordance with the principles of health promotion.
The project addressed both the demand (participatory workshops) and the supply (in-store intervention), as well as the advantages of, and the interest in, inexpensive foods with good nutritional quality. The present form describes the demand side of Opticourses.
	Last name 9: Our hypothesis is that by using a multipartner, territorial and participatory approach influencing the demand of foods in a deprived area, and by starting with the actual purchases of people in financial difficulties, it is possible to improve the nutritional quality/price ratio of their food supply. The objective of the project is to help reduce the social inequaliities in health and to prevent cancers, the aim of the present project is to improve the  nutritional quality to price ratio of food for those living in deprived areas.


	Last name 10: The Opticourses workshops aimed to guide participants toward household food purchases of good nutritional quality at no additional cost, building on better knowledge of food groups and nutritional quality of foods, awareness of foods combining good nutritional quality with a “fair price,” knowledge and know-how sharing among participants (discussions on “tips and tricks,”beliefs about food, recipes, etc.), collection of all of the household food supply over a month, and advice based on the analysis of actual participants’food purchase practices. The standardized protocol resulting from the co-construction stage took the form of five 2-h workshops held every 2 wk, except for the last workshop (mainly dedicated to evaluation), which was held 1 mo after the fourth workshop. Workshops comprised group sessions (6–12 participants) organized in the community or health and care centers and were led by a professional in health promotion and nutrition and dietetics. 
	Last name 11: 
	Last name 12: Socioeconomically disadvantaged individuals were recruited from community centers and health and care centers whose
staﬀshowed interest in the intervention and motivation for involvement. All of the facilities were located in socioeconomically deprived
districts of Marseille, France. Participants volunteered to take part in an intervention that included a set of ﬁve 2-h workshops on diet and budget. Inclusion criteria were as follows: voluntary consent to participate in the study, residence in a socioeconomically deprived district of Marseille, involvement in household food purchases, and ﬁnancial diﬃculties as assessed by social workers.
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Professionals in nutrition and dietetics
Community centers and health and care centers
Socioeconomically disadvantaged individuals
Experts in qualitative evaluation and public health
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	Last name 14: Evaluating the impact of the intervention on food purchasing behavior by using experimental economics. A catalog of 300 food items was speciﬁcally developed for this study. Each page displayed pictures of the front of the food packages, unit prices, and prices per kilo, as done in supermarket advertising catalogs. Participants then selected foods for the next 2 d for their household, based on food items featured in the catalog. This selection constituted a food purchase intent. Similar to their regular shopping, participants were free to choose the nature and amount of food they wanted to select. To avoid potential bias related to the declarative nature of these purchase intents, the task was made incentive compatible by informing participants that they could earn a 10€ coupon if their next food purchases in a real store reﬂected their purchase intent during the experiment. This incentive aimed to assess true changes in food purchasing behaviors by limiting the eﬀects of social desirability. Workshop participants (intervention group) took part in 2 experimental sessions (at the ﬁrst and last workshops), and changes in their experimental purchases were compared between baseline and endline. A control group who was recruited in the same community centers but did not participate in the workshops also took part in 2 experimental sessions of food purchase intents at 3-wk intervals (baseline and endline), based on the same instructions and protocol as workshop participants. A qualitative evaluation was also carried out.
	Last name 48: This program shows that co-constructed participative workshops based on recreational and entertaining activities around food purchase practices and nutritional quality and price of foods can favorably change the food purchasing behaviors of individuals in deprived social situations without significantly increasing their food expenditure. Interviews revealed 3 types of change in purchasing behaviors: changes in the type of foods purchased, changes in purchasing attitudes and strategies (attention paid to label information, purchasing points, and opinion on cheaper brand products), and changes in culinary practices. Quantitative evaluation of the intervention was performed on food purchase intents usingexperimental economics to limit social desirability bias. Unlike controls, workshop participants decreased the total energy of their experimental food purchases (toward more realistic energy levels), suggesting a better ability to assess the needs of their households for 2 d and adapt purchases accordingly. The evaluation also showed that the intervention improved food purchasing behaviors, as indicated by the decreased energy contribution from free sugars and from products high in fat, salt, and sugar and the nearly significantly increased energy contribution from fruit and vegetables at the endline in the intervention group only, and at no additional cost.
Scientific publications :
- Perignon M, Dubois C, Gazan R, Maillot M, Muller L, Ruffieux R, Gaigi H, Darmon N. Co-construction and evaluation of a nutrition prevention programme aimed at improving the nutritional quality of food purchases among low-income household. Current Developments in Nutrition, 2017; 1 (10) e001107. 
- Dubois C, Tharrey M, Darmon N. Identifying foods with good nutritional quality and fair price ratio for the OPTICOURSES intervention research project.  Public Health Nutrition, 2017, 20 (17) 3051-3059
- Marty L, Dubois C, Gaubard MS, Maidon A, Lesturgeon A, Gaigi H, Darmon N. Higher nutritional quality at no additional cost among low-income households: insights from food purchases of positive deviants. Am J Clin Nutr, 2015, 102:190-198.

	Last name 49: The Opticourses program started with the help of the Regional Health Agency (ARS-PACA). Interventional research was funded by the National Cancer Institute (INCa). Now, tranferability is funded by the Regional Health Agency (ARS-PACA) and with the support of The health education regional committee (CRES).
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	Last name 50: 2012-2014: Interventional research
2014-2016: Test of the conditions of transferability of the program. Formalization of the intervention, definition of adaptation conditions to different audiences, identification of ownership conditions by professionals (dietitians and the social workers)
2016-2017: Transferability with a national network (VIF cities network). Training of trainers, study of the brakes on duplication, optimization of transferability tools
2017-2021: Training of professionals, support for trained professionals (dietitians and the social workers), creation and animation of a virtual community of practice, optimization and evaluation of the Opticourses approach
In parallel: training of professionals in other regions, on request
	Last name 51: All participants gave written informed consent to participate in the study. No institutional review board approval was required for this research, as stated by the French South-Mediterranean Ethical Research Committee (Comité de Protection des Personnes Sud-Méditerranée), which reviewed the Opticourses intervention protocol. The trial was registered at clinicaltrials.gov as NCT02383875
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