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Trois dispositifs d’enquétes en population

SOINS PAL (2000-2010)

Prise en charge des patients en fin de vie
Communication du diagnostic /pronostic
Euthanasie - SMA — Sédation

Traitement de la douleur (opiacés de palier 3)

VICAN (2010-2022)

Séquelles et prise en charge
Comportements de santé
Intégration sociale
Réinsertion professionnelle

FOSFO (2016-2022)

Comportements de santé




Arriere plan théorique -1-

Modeéles fondés sur les comportements individuels : I'individu estau centre de la modélisation

Health Belief Model (HBM)
Theory of Reasoned Action (TRA)- Theory of Planned Behavior (TPB)
Integrated Behavioral Model (IBM)
Trantheorical Model (TTC)
Precaution Adoption Process Model (PAPC)

Modeles fondés sur les comportements individuels : Pindividu est au centre de la modélisation

Modéles fondés sur les interactions : P'interaction entre les individus est au centre de

Social Learning Theory
Social cognitive Theory
Social Support & Social Network
Stress & Coping
Clinician-Patient Communication

Modéles « communautaires » : les groupes et les organisations sont au centre de

Health Belief Model (HBM)

P ——— Theory of Reasoned Action (TRA) -Theory of Planned Behavior (TPB)
e Integrated Behavioral Model (IBM)

Communication Theory

Quels éléments
rationnels sont prédictifs des comportements observés ?

Adaptation

mportemen nté (VICAN, FOSFO . . 1
e npo tements d_e sante ) Pratiques médicales (soins praL)
* Préventifs (health behaviors) .. ]

Secondaires (illness behaviors) . Pr?ce-ssus de -decmon dans la relation de
* Tertiaires (Sick-role behaviors) soin {interaction)




Com pOI‘tementS de Sd nté = médiation de l'intention (KABP)

GQuels éléments
rationnels sont prédictifs des comporiements et des
pratigues 7
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EXtenSion dUX pl‘atiques médicales = décision dans la relation de

soin - focus sur le genre et I'age
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Conditions de vie ;2 et 5ans suivant un diagnostic de primo cancer

ey Adultes VICANS/ Les répondants
F'repre

Echantillon Echantillon

174

890 (stratel)
2 184 (strate 2)

12 localisations tumorales ont été
sélectionnées représentant 88%
des cancers incidents en France en 2012 :

* 4de « bon pronostic » : Sein (C50), Prostate (C61),
Thyroide (C73), Mélanome (C43).

» 7 de « pronostic intermédiaire » : Colon-Rectum (C18-C20), VADS (C00-C14, C30-C32), Vessie (C67), Rein
(C64-C66), Col de 'utérus (C53), Corps de l'utérus (C54), Lymphome non Hodgkinien (C82-C85).

e 1de « mauvais pronostic » : Poumon (C33, C34).
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Pourquoi etudier les « conditions de vie » ?

Pres des deux tiers des

répondants (63,5 %) déclarent

avoir conservé des séquelles de -
leur maladie qu’ils jugent

e trés importantes (6,4 %),

* importantes (16,4 %),

* modérées (26,2 %)

* ou tres modérées (14,5 %).

-
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SOCIETALE /
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Constat : douleur et fatigue

sont des séquelles fréquentes e
persistantes dans le temps.

EIF?IIEJUEEEEB:CE DE LA FATIGUE CHEZ LES HOMMES

ET LES FEMMES EN FONCTION DE LA LOCALISATION
DU CANCER (EN %) (VICANS 2016)
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Champ : répondants & 'enguéte VICANS hors données manguantes sur le score de
fatigue (Np = 4 168).
Analyses : statistigues descriptives pondérées.

H FIGURE 7.1a
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FIGURE 7.1b,

SENSATIONS DOULOUREUSES DECLAREES
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Constat : Douleurs ez retour s rempioi -
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Rty canplersont sail esking Leiiving eniployoet 5 yeics Wosking timesoduction S yeass Chronic neuropathic pain negatively associated with employment
O R after cancer dizgnosis (adjusted afier cancer diagnoss (adiustod retention of cancer survivors: evidence from a national
cancer dingnosis using OR [95% CI]) OR [95% (1)) French survey
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Sur 'ensemble des patients en age de travailler (18-54 ans) ( \
avec un emploi : Les douleurs chroniques a e
18% ne travaillent plus et 26% ont réduit leur activité composantes neuropathiques o

professionnelle. sont déterminantes dans le non retour ==

K / a I'emploi ou la réduction d’activité

.

Intermediate 127 [0.81. 2.00] 0.3 [0.55, 123] professionnelle
Poor 561 (145, £24) 1.57 [0.59, 3.21]
Adverse cancer event

Yes 207 (131, 328)% 0.95 {065, 1.45
No ! ! i T SOny advances have led to a decrease in cancer-related mortalit
. material, which is available to authorized users. o o ey
Chenotheragy berween 2010 and 2015 and a yearly increase in the number of survivors [1]. Half
Yes 159 (1082 ;9" 215 “__ﬂ:' 3.00)v~ Caroline Allenume of the cancer survivor population is of working age [2].
No 1 1 caroline. alleaurne @inserm fr Recent findings have shown that cancer may affect survivors'
b o 22 40 A .y 1 29 (8% professional careers. especially in their employ retention.
Comorbdines - ¥ % e 2 S R 5 B Two years after cancer diagnosis, between 23 and 35% stop
- ) ces Eo . . :
(095, 0us [0.‘) 5 :;:‘;;;:"m”i&«n - 'ﬁ L m':“ 2 I::m I‘RD working, whether voluntarily or not [3-10]. The intemational
SESSTIM. 27 Boulevard Jean Moulin, 13385 Marscille cedex literature has documented many factors associated with
5, Frunce employment retention including socio-demographic charac-
1 ploy 8 ograp
7190, 3 “]. . 1.89 ll 32 271 l., e *  ORS PACA. Observatoire régional de ka santé Provence.Alpes-Céte teristics, professional status, and income. as well as survival
aden o ’ Raatng d'Azur, Manscilie. France rate cancer categories and cancer treatments [3, 7, 11-13].

Vamables put in the mode] and unselected by the stepwise procodure: marital status, working tame at dingnosis

{part-time job versus full-time job), kind of employment contract. professional status (self-employee versus h
employec). basiness sector (primary or secondary sector versus tertiary sector), and having been treated with 2 Springer
radsatherapy (yes versus no)

*p < 005; **p <001 p < 000L;
*Varuables fosced in the model




Constat : Sexualite déteériorée

57,3% des patients rapportent une déterioration substantielle de leur
sexualité cing ans apres le diagnostic de cancer : importante pour
30,8% et modérée pour 26,5%.

* K Prostate : dysfonction érectile chez 55,8%
des patients traités pour un cancer de la
prostate (Pignot et al, 2022)

K Thyroide : baisse du désir sexuel 40,6% des
femmes aprées un cancer de la thyroide....
Pourtant la question de la sexualité n’a jamais
été abordée avec un soignant durant leur suivi
dans 96,7% des cas (Creff et al, 2022).

cancers MDP1|

Article

Deterioration of Sexual Health in Cancer Survivors
Five Years after Diagnosis: Data from the French
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Simple Summary: Cancer impacts sexual health (SH) even years after diagnosis, but long-term
consequences are not fully documented, especially in cancers unrelated to sexuality. This study
aimed to assess SH deterioration five years after diagnosis in a large population of cancer survivors.
Our results show that 57.3% reported substantial SH deterioration. Substantial deterioration was
reported in all cancer sites (from 27.7% in melanoma to 83.1% in prostate). Treatment type, cancer
sequelae, and pain, as well as psychological consequences (depression and anxiety, especially for
younger patients) were associated with substantial SH deterioration. Five years after diagnosis,
the majority of cancer survivors reported SH deterioration. Interventions should be developed to
improve sexual health regardless of cancer site. Particular attention should be paid to depression and
anxiety, especially in younger survivors.

Abstract: Little is known about cancer survivors’ sexual health (SH}—particularly, from well after
diagnosis and in cancers unrelated to sexuality. This study aimed to assess SH deterioration five
years after diagnosis. We analyzed data from the French national Vle aprés le CANcer (VICAN)
survey. Six items from the Relationship and Sexuality Scale were used o assess SH. Respondents
were grouped according to an ascending hierarchical classification in four clusters: strong, moderate,
and weak deterioration or stable (WD, SD, MD, or St). Out of 2195 eligible participants, 57.3% reported
substantial SH deterioration as either SD (30.8%) or MD {26.5%), while WD and St accounted for 31.2%
and 11.5% of respondents, respectively. Substantial deterioration was reported in all cancer sites
(from 27.7% in melanoma to 83.1% in prostate). Treatment type, cancer sequelae, and pain, as well as
psychological consequences (depression and anxiety, especially for younger patients) were associated
with substantial SH deterioration. The same factors were identified after restricting the analysis to
survivors of cancers unrelated to sexuality. Five years after diagnosis, the majority of cancer survivors
reported SH deterioration. Interventions should be developed to improve SH regardless of cancer
site. Particular attention should be paid to depression and anxiety, especially in younger survivors.

Cancers 2020, 12, 3483; doi: 103390/ cancers 12113453 www.mdpi.comjoumalicancers
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Constat : peur de la récidive persistante

e Cing ans apres, la peur de la récidive Journal of Cancer Survivership

Fear of cancer recurrence in young women five years after diagnosis with a good-
prognosis cancer: the VICAN-5 national survey

affecte des patients jeunes avec un Nianuscrpt Draft-
Manuscript Mumber: JCSU-D-21-D0696R2

cancer de bon pronostic e o

prognosis cancer: the VICAN-5 national survey

Fatigue * 20% des femmes jeunes e ——

‘Cancer survivors: fear of recumence: general practitioner; breast: thyroid: melanoma

Corresponding Author: Anne-Deborah Bouhnik
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Abstract: Purpose : Fear of cancer recurmence (FCR) is frequent in survivars, but less is known

about FCR in long-term survivors with very low risk of relapse. Our aim was to estimate
the prevalence and clinical and socio-behavioural factors associated with FCR in
young women five years after diagnosis of a good-prognosis cancer.

Methods : Using data from the VICAN-5 survey, conducted in 2015-2018 among a
natiznal representative French sample of cancer survivors, we included women with
non-metastatic melanoma, breast or thyroid cancer, aged 55 years or under at
diagnosis, who experienced no disease progression in the five years post-diagnosis.
Multinomial logistic regression was used io identify factors associated with FCR,
characterised using a three-level indicator: no, mild, and moderate/severe FCR.
Results - Among the 1153 women included. mean age was 44 years at diagnosis.
81.8% had breast cancer, 12.5% thyroid cancer, and 5.8% melanoma. Five years after
diagnosis, 35.4% reported no FCR, 46.0% mild FCR and 18.6% moderate/severe
FCR. Women with thyroid cancer were less likely to suffer from mild or
moderate/severe FCR, while cancer-related treatment sequelae, fatigue and anxiety
were more likely. Limited health literacy was associated with mild FCR. Women who
reported only occasionally consulting a general practiti (GP) for the

of their cancer had a higher probability of FCR.
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Comportements de santé -1-

Le recours au dépistage des seconds primo-cancers reste problématique pour des patients

particulierement vulnérables...

FIGURE 15.10a.

RECOURS DECLARE A UNE COLOSCOPIE OU A UNE RECHERCHE DE SANG

DANS LES SELLES SELON LA LOCALISATION CHEZ LES HOMMES NON ATTEINTS
D'UN CANCER COLORECTAL (EN %) (VICANS 2016)

Poumon 208 340
Prostate 359 184
VADS 28,6 34,7
Vessie 414 22.5
Rein 30,5 379
Thyroide 154 436
LNH 30,3 39,3
Mélanome 22.0 43,9
Ensemble 329 26,6
6% 20’% 46% 60‘% BUI% IUDI%
W<2ans m>2ans M Jamais HNR

Champ : hommes répondants 3 lenquéte VICANS non atteints par un cancer-pr
Analyses : statistiques descriptives pondérées.

FIGURE 15.10b. _

RECOURS DECLARE A UNE COLOSCOPIE OU A UNE RECHERCHE DE SANG DANS LES SELLES SELON

itif cancer colorectal (Np = 1 348)

LA LOCALISATION CHEZ LES FEMMES NON ATTEINTES D'UN CANCER COLORECTAL (EN %) (VICANS 2016)

Sein FEKE] 44,7
Poumon FIN 32,8
VADS 152 435
Vessie (K] 17,4
Rein 216 333
Thyroide 193 580
LNH 386 ETA]

Mélanome 225 49,2

Col de lutérus 207 50.0

Corps de [utérus 353 17,6

Ensemble PEE] 44.4

I T T T
0% 20% 40% 60 % 80% 100 %

W<2ans W>2ans M Jamais = NR

Champ : femmes répondantes 3 I'enquéte VICANS non atteintes par un cancer du cancer-primitif cblon-rectum (Np = 2 406).
Analyses : statistiques descriptives pondérées

FIGURE 15.11

RECOURS DECLARE A UNE COLOSCOPIE OU A UNE RECHERCHE

DE SANG DANS LES SELLES SELON LAGE AU MOMENT
DE LENQUETE CHEZ LES PARTICIPANTS NON ATTEINTS
D'UN CANCER COLORECTAL (EN %)

(VICANS 2016)

80 %

75,3

70 %—
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50 %
40 % —
30 %
20 %
10 %

0 %-

<50 ans 50-74 ans 75 ans et plus

I moins de 2 ans
M plus de 2 ans
M Jamais

M nsp

Champ : hommes et femmes répondants a I'enquéte VICANS non atteints par un cancer

colorectal, ne présentant ni second cancer ni métastase depuis le diagnostic et pour lesquels

les données du SNIIRAM sont accessibles (Np = 2 882).
Analyses : statistiques descriptives pondérées.

Journal of Public Health: From Theory to Practice (2021) 29:805-813
hitps://doi.org/10.1007/510389-019-01179-w
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Colorectal cancer screening practices among cancer survivors five
years after diagnosis

Adeline Monet' (D - Rajae Touzani 2. Anne-Déborah Bouhnik' - Marc-Karim Bendiane' - Julien Mancini®
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Abstract
Background Colorectal cancer (CRC) has a high i worldwide. esp lly in high
CRC screening program targeting residents aged 5074 vears has been in place since 2009. Litle is known about CRC screening

countries. In France, a national

practices in cancer survivors. even though some have an increased risk of developing a second cancer in the colorectum. This
study aims to identify the barriers to CRC screening among cancer survivors.

Methods This cross-sectional study based on the French national VICAN survey included individuals diagnosed in 2010 with a
cancerin | of 11 locations other than the colorectum and interviewed 5 years after diagnosis about various health-related issues.
Binary logistic regression was used to identify the factors associated with lack of up-to-date CRC
without cancer progression.

Results OF the 2935 cancer survivors included in the study, 35.3% reported undergoing a screening test in the previous 2 years

in cancer survivors

The rate of up-to-date CRC screening rose 10 49.3% in survivors aged 51-75 years. Among these, lack of CRC screening in the
recommendad time frame was associated with obesity, current smoking, non-use of complementary medicine, perceived financial
difficulties. and poor aceess to general practitioners

Conclusions Barriers to CRC screening can be personal and/or institutional.

Keywords Screening - Colorectal cancer - Second cancer - Cancer survivors

Introduction after prostate and lung cancer, and represents 10.9% of new

cancer cases. [n women, it has the second highest incidence of

Colorectal cancer (CRC) has a high incidence worldwide,
especially in high-income regions, which accounted for al-
most 55.0% of the world's CRC cases in 2012 (International
Agency for Research on Cancer 2018a: Ferday etal. 2015). In
men, CRC has the third highest incidence ofany cancer site,

Electronic supplementary material The online version of this artick:
(htps:/idoi.org/10.1007510389-019-01179-w) contains supplementary
material, which is available to authorized users.

any cancer site. after breast cancer. and accounts for 9.5% of
new cancer cases (International Agency for Research on
Cancer 2018b). CRC is the second cause of death by cancer
for both sexes and all ages (9.2% of cancer deaths in 2018)
(International Agency for Research on Cancer 20184).

The same tendencies have been observed in metropolitan
France. In 2017 CRC represented 11.2% of new cancer cases
for both women and men, and CRC was the second cause of
death by cancer (around 12.0% of all deaths by cancer),
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Comportements de santé -2-

Activité physique et poids
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Prise de poids significative
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ARTICLE INFO
Background: Regular physical activity (PA) and healthy body weight have proven benefits on survival in

Article history breast cancer (8C) survivors. We aimed to define peedictors of long-term PA and weight gain in a
Received 30 Masch 2021 representative sample of BC survivors.

Received in revised form Methods: Data were analysed from 723 women with BC who participated in both the 2012 and 2015
22 Juse 2021 French National VICAN surveys.

Accepted 16 July 2021 Results: Five years after diagnosis, 26.0, 605, and 13.4 % of BC survivors reported regular, occasional and

evailabie online 20 Juty 2021 50 PA, respectively. Moceover, 27.4 % had a weight gain =5 kg. In multinomial logunc regressions, regular
and PA were both associated with not having past-r;

Keywords: growth, and with a healthy and stable Body Mass Index. Occasional PA was amxulad with the use of

Physical acivity non-coaventional medicine. and regular PA with better mental quality of life and normal arm mobility.

oy g Weight gain =5 kg was associated with younger age, heavier body weight at diagnasis, and lymphedema
$ years after diay

Long-tecm surviveeship GRSk
Conclusions: Mental well-being is associated with successful long-term patient investment in PA. Psy-

chological support and early management of disease sequelae are needed to help ensure BC survivors

engage in and maintain healthy lfestyles.

© 2021 Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
creativecommons.org/licenses,by-nc-nd,

1. Introduction |1} The mortality rate in France has been dme;smg for smul
years thanks to cancer ng and ad-

Breast cancer (BC) is the most common cancer in women vances, and the current 5- -year survival ule is 88 % 2. In the

ide, with over 58,000 esti new cases in France in 2018 growing lation of BC , cancer and poor

quality of life {QoL) constitute major pmlh: bealth concerns. Recent
meta-analyses showed that physical activity (PA) was generally safe
and reduced mortality risk in BC surku:s [3.4) Regular PA n.u a

* Correspondiag sahoc. Al Marseille Unév, INSERM, IRD, SESSTIM, Economics & broad range of benefits, includi inc
Sodlal Sciences Applied 1o Health & Analysis of Medical laformagion, CANBICS team

labefied League Against Cancer, 232 B4 Sainte Marguedite, 13273, Marsedlie Cedex.
9, France.

E-mal addnsses: dur
(R Touzani, anoe-detx

v-amiL & (). Mancini}

biepes: (ke 10 1016/} breast 202107012

0950-9776/0 2021 Published by Elsevier Lad. This is an open access article snder the C BY-NC-ND licesse (Lip

[atigue, depression, muscle strength and Qol. | 5,6]. It could also be
involved in the pathogenesis and progression of BC | 7. The benefits
of PA on survival are even greater when combined with other
healthy lifestyle habits [£]. Conversely, excess body weight (BW) at
BC diagnosis may worsen prognosis, particularly in post-
menopausal women [9]. More specifically, it is associated with a

mmoss orglicensesiby-nc-nd/4.07)
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Extension du dispositif VICAN

1. Territoriale : inclusion des DOM (en cours de réflexion)

2. LOCaiisationS “

Augmentation de la survie
au niveau mondial

Pancréas

Au Canada, la survie nette
aprés 5 ans pour le cancer du

Au Canada, la survie nette apreés foie est de 22 %.

5 ans pour le cancer du pancréas
est de 10 %

SEGi
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VICAN2 - PANCREAS
Volet SHS - PAIR (INCa) 2018

Enquéte d'opinion(QAN - Mixed Mode Survey) m=mp MMR (Mixed Method Research)

oo™

EXPLORATOIRE

ENTRETIENS INDIVIDUELS COHORTE

DYADIQUE (Patient/Aidant)

COVID-19... Retard INSERM + Coercition administrative INCa = Désengagement de certains partenaires (APHM)

SEGH &




VICAN2 — Pancréas : Quali (juin 2022)

Choix méthodologiques

Méthode
Recueil Investigation

Echantillonnage
Taille

Type d’entretiens

Posture

Analyse Type

Corpus
Encodage
Saturation

Triangulation

SEGin

IPA — 3 temps /itérations (Seidmann) (Analyse phénoménologique interprétative)
Monosite (IPC)

Non probabiliste (Maximum Variation Sample : age, sexe, localité de résidence)

Grande taille >20 (Guest et al, 2020)

Individuels
Synchrones avec médiation technique (téléphonique)
Narratifs/Oral history (faiblement structuré car guide avec questions de relance) —

Neutre / Naive

Contenu / Thématique

Retranscription du discours n’incluant pas des marques d’énonciation
Deux cycles (empirique/ouvert et axial)
Inductive Thematic Saturation (Saunders et al, 2018)

En cours (M2, thésard...)
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I PA: phénoméenologique, hermeneutigue et idiographigue

Prédominance sur 'expérience telle qu’elle se manifeste (phénomene) aussi bien dans
sa forme et plus spécifiguement dont la maniere dont elle est exprimée.

&\ e
SIGNIFICATION PARTICULIERE .\((\e \ee’ 6\6\
Flow d’expériences quotidiennes Expérience Majeur o{,\’b os°
S

Vie quotidienne
Connaissance ou savoir-faire
acquis par la pratique.
Acquisition de connaissance
dans la confrontation sensible a
notre environnement.

SENS

REPRESENTATIONS
ATTITUDES

MOTIVATION/ INTENTION

-

[

Pratiques sociales dont les comportements de santé

sEﬁM 18




Echantillon-1-

Pathologie non tumorale
Déces connu (n=13)

100 Contactés
30 volontaires
26 sélectionnés

Base CHIRPAN (IPC)
139 (opéré au cours des 2

dernieres années — juin
2020)

Eligibles n=126

139 (opérés au cours des 2 dernieres années - juin 2020)
* Majorité de femmes (55,6%)
* Age moyen (67 ans)
* Duodénopancréatectomie céphalique (69,0%)
* Récidive (27,8%)
* Métastase (33,3%)
e DC(12,7%)

Statistiques

Age au moment de la chirurgie
[+ Valide

Manguant

126
0
67,1032
Mediane 70,0000
Ecarttype 11,81851
Minirmum 21,00
849,00

Moyenne

Maximum

19
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Echantillon -2-

wNwwaNwwwwwwwwwwwwwNwwHE

I "M I I "I I I =TI I "I mI I 71N

Age

73
72
74
64
76
66
65
72
68
66
65
75
67
57
60
51
63
72
69
68
68
72
44
72

Actif
VS
Inactif

* %
* %
* %k

Actif

£33

Actif
%k ¥
%k ¥
%k
%k %k

Actif
E X 3

* %

Actif
Actif
Actif
Actif

* %
* %
* %k
* %
* %

Actif

* %k

Métier d’exécution
Vs

Métier d’encadrement

Exécution
* %k

* ¥k

* %

EX 3

EX 3
Exécution

* ¥

k%
Exécution

EX 3

E X 3

k¥

* ¥k

* %

¥k

E X 3
Exécution

k%

* %

EX 3

EX 3

k%

%%k

Juin a Septembre 2022
Durée moyenne cumulée : 2h
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Premiers resultats

INSTITUT PAOLI-CALMETTES

. INSTITUT
_urmjcancer Marseille NATIONAL
pu CANCER

Restitution INTERNE ...Le 22 novembre 2022

Merci de votre attention

21



