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LES RAPPORTS INTERNATIONAUX NE MANQUENT PAS 

http://www.who.int/tobacco/resources/publications/general/policy_brief.pdf 
http://apps.who.int/iris/handle/10665/66799 
http://www.who.int/tobacco/publications/gender/women_tob_epidemic/en/ 
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CADRE DE KABEER (CITÉ DANS LE RAPPORT 2001) 
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CONVENTION CADRE DE LUTTE ANTITABAC ET CEDAW 

http://apps.who.int/iris/bitstream/handle/10665/42812/9242591017.pdf?sequence=1 accédé le 23 mai 2018 

Article 2 
Un engagement politique fort est nécessaire pour élaborer et appuyer, aux niveaux 
national, régional et international, des mesures plurisectorielles complètes et des actions 
coordonnées, tenant compte 
d) de la nécessité de prendre des mesures pour tenir compte des risques 
sexospécifiques dans les stratégies de lutte 
“the need to take measures to address gender-specific risks when developing 
tobacco control strategies 

Préambule 
 
Rappelant que la Convention sur l’élimination de toutes les 
formes de discrimination à l’égard des femmes adoptée par 
l’Assemblée générale des Nations Unies le 18 décembre 1979 
dispose que les Etats Parties à ladite Convention prennent 
toutes les mesures appropriées pour éliminer la discrimination à 
l’égard des femmes dans le domaine des soins de santé, 
 



MARKETING SENSIBLE AU GENRE DE L’INDUSTRIE 

« L’industrie du tabac ne peut être accusé d’être aveugle au genre 
dans ses opérations de marketing et de promotion » (OMS 2010) 
 
« La promotion du tabagisme auprès des femmes est considérée 
comme la plus grande opportunité de marketing d’un produit dans le 
monde » (OMS 2010) 
 
Méthodes 
•  Marketing (4P) le produit, la place = lieux de vente, la 

promotion, le prix 
•  Placement de produits dans les films, les séries 
•  Mécénat sportif 
•  Mécénat artistique 
•  Financement d’associations, de fondations 
•  Lobbying 
•  Stratégie d’influence de l’information scientifique 
 



CHESTERFIELD 1926 BLOW SOME MY WAY 

•  Promotion ciblée	


•  Placard publicitaire (billboards)	


•  Souffle un peu de fumée sur moi 
•  +40% de vente en deux ans 
•  WHO Gender, Women, and the Tobacco Epidemic 2010: 6. The Marketing of Tobacco to Women: Global Perspectives page 136 

 
 

 
 
 
 
 
 
 



LUCKY STRIKE REACH  FOR A LUCKY INSTEAD OF A SWEET 

•  promotion ciblée débute en 1928	


•  Poids, double menton	


•  + 300% de ventes la première année 
•  Ont payé des actrices, modèles minces pour 

fumer en public 
•  WHO Gender, Women, and the Tobacco Epidemic 2010: 6. The Marketing 

of Tobacco to Women: Global Perspectives page 136 

 
 

 
 
 
 
 
 
 



VIRGINIA SLIMS 1968 YOU’VE COME A LONG WAY, BABY 

•  1ère marque dédiée aux femmes	


•  « La femme est ni suffisamment 

intelligente ou suffisamment responsable 
pour voter. Elle est par nature ignorante 
de la politique et des problèmes. Donne à 
une femme le droit de voter et, tu verras, 
la chose suivante qu’elle voudra, c’est 
fumer comme un homme »	



•  Mon dieu, Nolan avait raison, d’abord tu 
peux voter et maintenant tu as une 
cigarette à toi.	



•  Tu as fait un long chemin chérie	



•  WHO Gender, Women, and the Tobacco Epidemic 
2010: 6. The Marketing of Tobacco to Women: Global 
Perspectives page 136 

 
 

 
 
 
 
 
 
 



FINANCEMENT D’ORGANISATIONS DÉDIÉES AUX FEMMES 

Organisations destinées à développer la présence des femmes 
dans l’entreprise et la politique (exemples) 
 
•  National Organization for Women (Philip Morris) 
•  Center for American Women and Politics (Rutgers University) 

(Philip Morris et RJ Reynolds) 
•  National Women’s Political Caucus (10 à 15% du budget, 130 

000$)  

Organisations pour les femmes issues des minorités (exemples) 
 
•  National Coalition for 100 Black Women 
•  Mexican American National Women’s association 

•  WHO Gender, Women, and the Tobacco Epidemic 2010: 6. The 
Marketing of Tobacco to Women: Global Perspectives page 112 

 
 



Modèle sociopharmacologique de Leventhal	



Leventhal A. The Sociopharmacology of Tobacco Addiction:Implications for Understanding Health Disparities. Nic & Tob Res, 2016, 110–121 



Evolution des inégalités face au tabagisme	
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Différence de genre dans 
les raisons de fumer 
(recherche française)	

 

•  Les femmes fument plus 
pour réduire une tension, 
pour se stimuler ou pour des 
raisons de sociabilité que les 
hommes 

•  L’échec à l’arrêt est prédit 
par  l’automatisme, l’habitude 
et le nombre de cig/j sans 
différence selon le genre et 
était associé à un haut 
niveau de dépendance à la 
nicotine 
Berlin I et al. The modified reasons for smoking scales: 
factorial structure, gender effects and relationship with 
nicotine dependence and smoking cessation in French 
smokers. Addiction 2003;98:2223-232 
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CORRÉLATIONS ENTRE TABAGISME ET LES CONDITIONS 
DE TRAVAIL 

Enquête Baromètre santé 2005. N 30 514	



Legleye et al. Gender and ages disparities in the associations of occupational factors with 
alcohol abuse and smoking in the French working population. RESP 2011;59:2223-232 
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RECHUTE EN FONCTION DU NIVEAU DE CORTISOL 

52H et 46F, abstinence 48 h, test de stress, prédiction de la rechute (n=60) 

al’Absi M et al. Sex Differences in Hormonal Responses to Stress and Smoking 
Relapse: A Prospective Examination Nicotine & Tobacco Research, 2015, 382–389 
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ACTIVITÉ CÉRÉBRALE AU REPOS 

IRMf, 51 28H 23F 
Zones cérébrales concernées en cas d’activité cérébrale de repos 
(rouge) F++ 
Zones cérébrales concernées par la récompense 

Beltz A et al. Sex Differences in Resting State Brain Function of Cigarette Smokers and Links to 
Nicotine Dependance. Exp Clin Psychopharmacol. 2015 August ; 23(4): 247–254.  
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LIENS ENTRE ACTIVATION DES ZONES DE RÉCOMPENSE 
ET LA DÉPENDANCE TABAGIQUE SELON LE GENRE 

La tolérance à la nicotine 
est corrélée positivement 
à une connectivité 
supérieure dans les 
zones de récompenses 
(activés par des 
déclencheurs non 
pharmacologiques) chez 
les femmes. C’est 
l’inverse chez les 
hommes. 

Beltz A et al. Sex Differences in Resting State Brain Function of Cigarette Smokers and Links to 
Nicotine Dependance. Exp Clin Psychopharmacol. 2015 August ; 23(4): 247–254.  
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DISPONIBILITÉ RÉCEPTEURS NICOTINIQUES 
ACÉTYLCHOLINERGIQUES BÊTA2 SELON LE SEXE 

26H 28F fumeurs après 7-9 jours 
abstinence 26H 30F témoins 
Disponibilité des récepteurs supérieure 
chez les hommes. 
Pas de différence chez les femmes. 
Inversement corrélé au taux de 
progestérone de la journée du scan. 
Femmes jou r du scan , t x de 
progestérone positivement corrélé 
avec les symptômes dépressifs, l’envie 
d’une cigarette et manque. 

Cosgrove K et al. Sex differences in availability of β2*-nicotinic acetylcholine receptors 
in recently abstinent tobacco smokers Arch Gen Psychiatry. 2012 April ; 69(4): 418–427.  
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ZONES CÉRÉBRALES À DES STIMULI RAPPELANT DES 
CIGARETTES SELON LE GENRE (FRANKLIN, ET AL) NIDA 

De nombreuses zones cérébrales sont concernées, y compris 
le circuit de récompense chez les femmes  
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L’ARRÊT DU TABAC EN POPULATION GÉNÉRALE 

Smith P et al. Gender differences in the real-world effectiveness of smoking cessation medications: Findings from the 2010–
2011 Tobacco Use Supplement to the Current Population Survey. Drug and Alcohol Dependence 2017;178:485-491 

Enquête TUS-CPS 2010 – 2011 (enquête financée par le NCI et réalisée par le 
Census Bureau)  
4049 femmes et 3857 hommes 
 
•  Patch nicotinique > tentative d’arrêt sans aide chez les hommes mais pas 

chez les femmes  
•  Varénécline > tentative sans aide chez les femmes mais pas chez les hommes 
•  Varénécline > Patch nicotinique chez les femmes mais pas chez les hommes 

•  Nécessité de tenir compte du sexe quand on propose une aide à l’arrêt (cette 
étude en population générale confirme les essais cliniques) 
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SYNTHÈSES DE LITTÉRATURE SUR LA PRÉVENTION 
CONTRADICTOIRES  

Blake S et al. A review of substance abuse prevention interventions for young adolescents girls. Journal of Early 
Adolescence. 2001;21:294-324 
De Kleijn M et al. Systematic review of school-based interventions to prevent smoking for girls. Systematic 
Reviews 2015;4:109. DOI 10.1186/s13643-015-0082-7 
 

Susan Blake et collègues (2001) – 10 essais de prévention (qualitative) 
 
•  Peu d’équipes ont testé l’efficacité des interventions selon le genre 
•  Variabilité des résultats mais un certain nombre d’interventions plus efficaces 

pour réduire l’entrée dans le tabagisme chez les filles que chez les garçons. 
•  Manque des modèles théoriques spécifiques au genre 

De Kleijn et collègues (2015) – 37 essais de prévention (quantitative) 
 
•  Pas d’effet des interventions de prévention neutre en termes de genre dans 

l’entrée du tabagisme pour les filles 
•  Effet si combinaison intervention milieu scolaire et média 
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PROGRAMME EN COURS D’ADAPTATION PAR SANTÉ 
PUBLIQUE FRANCE : ASSIST (CAMPBELL 2008) 

xxxxx	
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An informal school-based peer-led intervention for 
smoking prevention in adolescence (ASSIST): a cluster 
randomised trial
R Campbell, F Starkey, J Holliday, S Audrey, M Bloor, N Parry-Langdon, R Hughes, L Moore 

Summary
Background Schools in many countries undertake programmes for smoking prevention, but systematic reviews have 
shown mixed evidence of their eff ectiveness. Most peer-led approaches have been classroom-based, and rigorous 
assessments are scarce. We assessed the eff ectiveness of a peer-led intervention that aimed to prevent smoking uptake 
in secondary schools. 

Methods We undertook a cluster randomised controlled trial of 10 730 students aged 12–13 years in 59 schools in 
England and Wales. 29 schools (5372 students) were randomly assigned by stratifi ed block randomisation to the 
control group to continue their usual smoking education and 30 (5358 students) to the intervention group. The 
intervention (ASSIST [A Stop Smoking In Schools Trial] programme) consisted of training infl uential students to act 
as peer supporters during informal interactions outside the classroom to encourage their peers not to smoke. 
Follow-up was immediately after the intervention and at 1 and 2 years. Primary outcomes were smoking in the past 
week in both the school year group and in a group at high risk of regular smoking uptake, which was identifi ed at 
baseline as occasional, experimental, or ex-smokers. Analysis was by intention to treat. This study is registered, 
number ISRCTN55572965.

Findings The odds ratio of being a smoker in intervention compared with control schools was 0·75 (95% CI 0·55–1·01) 
immediately after the intervention (n=9349 students), 0·77 (0·59–0·99) at 1-year follow-up (n=9147), and 
0·85 (0·72–1·01) at 2-year follow-up (n=8756). The corresponding odds ratios for the high-risk group were 0·79 
(0·55–1·13 [n=3561]), 0·75 (0·56–0·99 [n=3483]), and 0·85 (0·70–1·02 [n=3294]), respectively. In a three-tier multilevel 
model with data from all three follow-ups, the odds of being a smoker in intervention compared with control schools 
was 0·78 (0·64–0·96). 

Interpretation The results suggest that, if implemented on a population basis, the ASSIST intervention could lead to 
a reduction in adolescent smoking prevalence of public-health importance.

Funding MRC (UK).

Introduction
Tobacco use by adolescents is a public-health problem 
worldwide. The Global Youth Tobacco Survey1 noted that 
17·3% of children aged 13–15 years reported using 
tobacco products and 8·9% were present smokers, with 
highest rates of smoking in the Americas (17·5%) and 
Europe (17·9%). Although tobacco use in adolescence 
takes time to translate into tobacco-related morbidity and 
mortality in middle-to-old age,2 evidence shows that 
nicotine addiction is established rapidly during 
adolescence.3 Additionally, early smoking uptake is 
related to the number of cigarettes smoked every day in 
adulthood4,5 and might also be associated with decreased 
quit rates in later life.6 Addressing smoking uptake is of 
relevance for both developed and developing countries, 
and the need to expand comprehensive and eff ective 
tobacco prevention and control programmes is well 
established.1,7

Schools are potentially valuable settings for smoking 
prevention because of the consistent access to students 
over several years. Systematic reviews have, however, 

provided varied evidence of eff ectiveness of school-based 
programmes for smoking prevention.8–10 One review 
reported little to no evidence of long-term eff ectiveness 
because only one of the eight randomised controlled 
trials that were included showed signifi cantly decreased 
smoking prevalence in the intervention group 6 years 
after the intervention.10 As schools continue to expend 
substantial time and resources on ineff ective 
interventions, innovative programmes for smoking 
prevention need to be rigorously assessed and the 
fi ndings translated into practice. Peer-led approaches 
have been suggested as one way forward.11

Whether a young person smokes is strongly associated 
with their friends’ smoking behaviour.12 Peer pressure is 
often used to explain this fi nding,13 although evidence 
suggests that peer selection, whereby young people 
choose to associate with like-minded people engaging in 
similar behaviours, is also a cause.12–15 However, peer 
infl uence can be protective,16 leading to attempts to 
harness this eff ect through peer education.17 Most peer-led 
health promotion tends to use peers of the same age or 

Lancet 2008; 371: 1595–1602

See Comment page 1556
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ex-coalfi eld communities of the Welsh valleys, since peer 
supporters are in very regular contact with members of a 
community whose membership is well defi ned and 
stable. Analysis showed this notion to be true, with a 
substantially greater eff ect in students from valley schools 
than in those from other areas.

The achieved sample size of 59 schools resulted in 
estimates of eff ect size that were of borderline 
signifi cance. The a priori planned primary analysis that 
used multilevel modelling achieved the best possible 
statistical effi  ciency available, yet in hindsight confi dence 
in the study fi ndings would have increased if the planned 
sample size of 66 schools had been maintained. A 
non-signifi cant diff erence in smoking uptake between 
the two trial groups was still apparent at 2 years after the 
intervention but, since we did not obtain further 
follow-up data, we do not know whether this eff ect was 
sustained thereafter. Although a recent systematic review 
of school-based trials for smoking prevention with an 
average of 6 years of follow-up noted little evidence of 
long-term eff ectiveness,10 the trials that were included all 
used predominantly formal, classroom-based methods. 
By contrast, the ASSIST intervention sought to use the 
medium of the informal culture of the school.

Evidence from the process assessments suggests that 
several elements were crucial to this intervention’s 
success. Asking students rather than school staff  to name 
infl uential students seemed to aid the credibility of the 
peer supporters with their peer group, thus enhancing 

Figure 2: Odds ratios from multilevel model for overall intervention eff ect and according to time of follow-up, 
baseline smoking status, sex, peer supporter status, free school meal entitlement, and school location

Immediately after intervention 1-year follow-up 2-year follow-up

N OR (95% CI) p value N OR (95% CI) p value N OR (95% CI) p value

Unadjusted odds ratios

All students 9811 0·67 (0·46–0·96) 0·031 9909 0·75 (0·55–1·03) 0·076 9666 0·82 (0·65–1·02) 0·078

Occasional, experimental, or ex-smokers 3561 0·77 (0·53–1·11) 0·159 3483 0·73 (0·54–0·98) 0·035 3294 0·83 (0·68–1·01) 0·061

Adjusted odds ratios*

All students 9349 0·75 (0·55–1·01) 0·058 9147 0·77 (0·59–0·99) 0·043 8756 0·85 (0·72–1·01) 0·067

Occasional, experimental, or ex-smokers 3561 0·79 (0·55–1·13) 0·189 3483 0·75 (0·56–0·99) 0·046 3294 0·85 (0·70–1·02) 0·087

*Odds ratios adjusted for baseline smoking and stratifying variables.

Table 3: Odds ratios of smoking in the past week at every follow-up point according to experimental group

 Odds ratio
 Favours treatment  Favours control

 0·34  1  2·92

0·78 (0·64–0·96)

  
0·76 (0·58–1·00)  
0·73 (0·58–0·93)  
0·83 (0·66–1·04)

 
0·81 (0·62–1·06)  
0·77 (0·62–0·97)  
0·76 (0·50–1·15)  

0·84 (0·66–1·07)  
0·76 (0·61–0·96)  

0·80 (0·64–0·99)  
0·73 (0·54–0·99)  

0·79 (0·60–1·03)  
0·78 (0·57–1·07)  

0·89 (0·71–1·11)  
0·52 (0·34–0·78)

Main model of intervention effect with
data from all three follow-ups

Subgroup: time
  Immediately after intervention
  1-year follow-up
  2-year follow-up

Subgroup: baseline smoking
  Never smoked
  Experimented
  Smoker

Subgroup: sex
  Boys
  Girls

Subgroup: peer supporter
  Not selected
  Selected

Subgroup: free school meal entitlement
  Low
  High

Subgroup: school
  Town or city
  South Wales valley

Odds ratio
(95% CI)

Baseline Immediately after intervention 1-year follow-up 2-year follow-up

Control Intervention Control Intervention Control Intervention Control Intervention

All students

Weekly smokers 327/4960 (6·59% 
[4·95–8·23])

243/5087 (4·78% 
[3·69–5·86])

403/4753 (8·48% 
[6·78–10·18])

334/5058 (6·60% 
[4·99–8·22])

736/4865 (15·13% 
[12·75–17·50])

630/5044 (12·49% 
[10·22–14·76])

1022/4700 (21·74% 
[19·37–24·12])

941/4966 (18·95% 
[16·50–21·40])

ICC  (95% CI) 0·030 
(0·011–0·489)

0·019 
(0·006–0·032)

0·026 
(0·009–0·043)

0·026 
(0·010–0·043)

0·027 
(0·009–0·044)

0·031 
(0·012–0·050)

0·017 
(0·004–0·029)

0·025 
(0·009–0·042)

Occasional, experimental, or ex-smokers

Weekly smokers .. .. 168/1715 (9·80% 
[7·88–11·71])

157/1846 (8·50% 
[6·24–10·77])

389/1689 (23·03% 
[19·57–26·50])

338/1794  (18·84% 
[15·42–22·26])

549/1577 (34·81% 
[31·88–37·74])

536/1717 (31·22% 
[27·76–34·68])

Data are n/N (% [95% CI]), unless otherwise specifi ed. ICC=intracluster correlation coeffi  cients.

Table 2: Rate of smoking in the past week and intracluster correlation coeffi  cients at every follow-up point according to experimental group

Campbell R, Starkey F, Holliday J, Audrey S, Bloor M, Parry-Langdon N, et al. An informal school-based peer-led 
intervention for smoking prevention in adolescence (ASSIST): a cluster randomised trial. Lancet. 2008;371(9624):1595-602. 
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PROGRAMME EN COURS D’ADAPTATION PAR SANTÉ 
PUBLIQUE FRANCE : UNPLUGGED (FAGGIANO) 

Faggiano F, Vigna-Taglianti F, Burkhart G, Bohrn K, Cuomo L, Gregori D, et al. The effectiveness of a school-based substance 
abuse prevention program: 18-month follow-up of the EU-Dap cluster randomized controlled trial. Drug and alcohol dependence. 
2010;108(1-2):56-64. 
Vigna-Taglianti F.  Is universal prevention against youths’ substance misuse really universal? Gender-specific effects in the EU-
Dap school-based prevention trial.  J Epidemiol Community Health 2009;63:722–728 
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POINTS PRINCIPAUX 

•  L’importance d’avoir une approche sensible au genre est 
inscrite dans les stratégies internationales de l’OMS 

•  L’industrie du tabac a travaillé et travaille activement pour 
conquérir le marché du tabagisme féminin (pays en voie 
de développement +++) 

•  Les cerveaux féminins et masculins ne réagissent pas de 
la même manière à la consommation de tabac 

•  Une prise en charge différenciée de l’aide à l’arrêt du 
tabagisme selon le genre est nécessaire 

•  Certains programmes de prévention sont plus efficaces 
pour les filles que pour les garçons, pour d’autres c’est 
l’inverse. Faut-il faire des activités différenciées selon le 
genre ? 

 


