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Objective

• To present the evolution of the idea of a 
process of approval for prevention 
interventions presented in Krakow in 2012

• and to substitute prof Kevin Fenton



Intro - The paradox of  prevention

• 4 health behaviours (smoking, alcohol, 
physical exercise and diet) account for 38% of 
DALYs in Western Europe  

• In the US annual costs of tobacco for medical 
expenses and lost productivity is 157 Billion $ 
(Woolf, JAMA, 2008)

• But the expenditure for prevention activities is 
no more than 3% of the health expenditure 
(OECD, 2010)!



The paradox of  prevention

• “resistance to health promotion and disease 
prevention has multiple causes, including 
skepticism about effectiveness….”

• But what effectiveness does mean?



Impact of  prevention

Impact at the level of population depends on
‐ Effectiveness of the intervention
‐ Coverage 
‐ Adherence of standard of practice

IMPACT=EFF*IMPLE



Impact of  prevention

For example:
‐ Tobacco smoking at 16 ys (Prevalence=30%)
‐ RRR of programme X=‐30%
‐ Program implementation=100% 

IMPACT=30%*0.30=‐9.0%
‐ Program implementation=20%

IMPACT=30%*0.30*0.20=‐1.8%



Focus on effectiveness

• We know that not all prevention interventions 
are effective

• From a 2012 overview of Cochrane reviews on 
prevention:



Focus on effectiveness

N.° (%) col N.° (%) row N.° (%) row N.° (%) row
ALC 124 24,65 48 38,71 4 3,23 72 58,06
CVD 7 1,39 2 28,57 0 0 5 71,43
HP 0 0 0 0 0 0 0 0
IDU 90 17,89 32 35,56 5 5,56 53 58,89
MH 62 12,33 19 30,65 0 0 43 69,35
OBE 30 5,96 8 26,67 0 0 22 73,33
PRE 35 6,96 5 14,29 0 0 30 85,71
TOB 155 30,82 57 36,77 7 4,52 91 58,71
Tot 503 100,00 171 34,00 16 3,18 316 62,82 100,00

Issue
Int. Arms Fav. Int. Fav. Ctrl NS Int.

Int.: Intervention; Fav.: Favouring; Ctrl: Control; NS: Not significant; MH: Mental health; HP: 
Health Promotion; TOB: Tobacco; CVD: Cardiovascular Disease; IDU: Illicit Drugs Use; ALC: Alcohol;
PRE: Pregnancy; OBE: Obesity

Concina, UPO, 2013



FDA/EMA Registration process

Pharmaceutical Research and Manufacturers of America. Drug Discovery and Development: understanding the R&D process 
[Internet]. 2007 [cited 2011 Jul 21]. Available from: http://www.phrma.org/sites/default/files/159/rd_brochure_022307.pdf



Process of  evidence transfer in 
prevention

innovation evaluation evidence
base practice



Process of  evidence transfer in 
prevention

innovation evaluation evidence
base practice

promising interventions 
and programmes are 

evaluated

results of evaluation 
studies are made  available 

to practitioners

practitioners  adopt 
effective interventions in 

their practice



Access to evidence base

How evaluations are made available to 
practitioners?
How practitioners access to evidence base? 

Galsziou, PLOS Medicine, 11(8), 2014



Access to evidence base

«Current methods to guide the translation of evidence 
in systematic reviews to the selection … of a specific 
intervention within a class of interventions are poorly 

developed…»

The authors suggest three basic approaches:
1) Select the intervention used in a RCT
2) Combine components of several trials
3) Create a new intervention guided by a (successful) model



Access to evidence base

Galsziou, PLOS Medicine, 11(8), 2014



Access to evidence base



Details available in the evidence
base

Glasziou, BMJ, 336, 2008



Non pharmacological
interventions

Hoffman, BMJ, 2013



Focus on dissemination

• No reports on national dissemination of 
prevention interventions found in Medline 
and Google search

• Some report from US limited to school based 
prevention of drug use

1) 1392 districts with high schools surveyed in 2005:
56.5% reported some kind of programmes
2) 1563 districts with elementary schools surveyed in 

2008: 35% reported any E‐B intervention
Ringwalt, J Prim Prev, 2008

Hanley, J Drug Educ, 2010



High schools in USA

Ringwalt, J Prim Prev, 2008



Elementary schools US

Hanley, J Drug Educ, 2010



Controls of  ASAP study

• 83 school districts with 83 high schools and 
132 middle

• Surveyed in the context of the evaluation of 
TCYL, in 2004 (?)

Sloboda, Prev Sci, 2008



Elementary schools US



Focus on dissemination

• Although US has several repositories of E‐B 
prevention interventions (e.g. NREPP), 

• the frequency of use of effective programmes, 
at least in the school, appears to be low

• No data from EU, except of a report from Italy 
in 2009 



An report from Italy

• A survey of prevention interventions carried 
out during 2008 showed
– 1501 different interventions carried out against 
the 4 risk factors of Gaining Health (Tobacco, 
alcohol, diet and physical activity)

– Around 14 were evaluated by observational 
studies,

– 1 was evaluated by a RCT
– 1486 didn’t have any evaluation!



Prevention practice today

The main problem of the prevention practice 
today is the low implementation of programmes

mainly with no evidence of effectiveness 

Hoffman, BMJ, 2013

low EFF* low IMPLE = low low IMPACT

What can we, as EUSPR, do?



Interventi scolastici per l’alcool

• 53 trials inclusi



What ca we, as EUSPR, do?

• Today, the delivery of prevention activities is 
not regulated in any way:
– no qualification of professionals is need
– no requirements (for safety or effectivity) of 
interventions are requested

– no infrastructure exists linking science‐practice‐
community (Woolf. The power of prevention and 
what it requires. JAMA, 2008)

– none “stable intervention data bank” exists 
(Hoffman, BMJ, 2013)



A proposal



An evidence-based evaluation 
process

• for all prevention interventions (environmental, like 
taxation, individual, like counselling)

• reactive – not proactive (not based on systematic 
search of literature)

• based on scientific requirements adapted to the 
type of intervention (ITS, cohort studies, RCTs…) 

• evaluating effectiveness and readiness‐to‐
implementation

• providing access to manuals or to operational 
instructions



Faggiano, PLOS Medicine, 2014



Open questions

• phases 1 & 2: 
– is it realistic to implement them from the beginning? 
– which methods to be fostered? Mediation analysis? 
MOST? 

• how to assess readiness‐to‐dissemination?
• how to deal with the copyrighted programmes?
• how to make “attractive” the use of “approved” 
interventions?



Final remarks

• several obstacles are expected 
– resistance of practitioners and scientists
– resistance of intervention “owners”
– funding
– assurance of independence

• but it is a another step in the way of 
strengthening the scientific status of prevention


