
 

 

 

  

CALL FOR RESEARCH PROJECTS 

WITHIN THE CONSTANCES COHORT 
 

The objective of the CONSTANCES epidemiological cohort is to provide 

longitudinal knowledge of the personal, social, and environmental 

determinants of health, to contribute to the development of epidemiologic 

research and surveillance, and to obtain information useful for public 

health. CONSTANCES is a representative sample intended to include 200 000 

adults aged from 18 to 69 years covered by the National Health Insurance 

Fund (CNAMTS) for 5 years, as of the beginnig of 2012. At inclusion, the 

volunteers complete a questionnaire and undergo a very complete medical 

examination in one of the CNAMTS health screening centers (HSC) in one 

of 16 administrative districts. A biobank is being set up from samples taken 

at this initial examination. The very long follow-up planned for this cohort 

will include an annual questionnaire and regular linkage to the national 

health insurance fund databases via the Interfund National Health 

Insurance Information System (SNIIRAM), the National retirement 

Insurance Fund for work-related events, and the CepiDc-Inserm database 

of causes of death. The volunteers will be regularly invited for new health 

examinations. All research teams, whether French or foreign, that want to 

use the CONSTANCES cohort structure can submit an application. It may 

involve the use of data already collected as well as of biological materials 

collected, and/or the collection of supplementary data for a specific 

objective. 
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The aim of this call for projects (CFP) is to allow research teams to propose projects to be nested in 

the CONSTANCES cohort. The CFP is permanent and open to both French and foreign teams. They must 

submit a scientific application, which will be examined by the scientific and institutional governing 

bodies of CONSTANCES. 

1 THE CONSTANCES COHORT  

1.1 Background 

The CONSTANCES project is conducted as a partnership between the National Health Insurance Fund 

(Caisse nationale d’assurance maladie- CNAMTS) and its Health Screening Centres (HSC), the National 

Institute of Health and Medical Research (Institut national de la santé et de la recherche médicale-

INSERM) and the University of Saint Quentin en Yvelines (Université de Saint Quentin en Yvelines-

UVSQ), and supported by the Ministry of Health (Direction générale de la santé). Its scientific and 

technical direction is provided by the Joint INSERM-UVSQ "Population-based Epidemiologic Cohorts" 

Unit (Cohortes épidémiologiques en population, UMS 011). CONSTANCES brings together diverse 

bodies for its work and is part of the very large research infrastructures (TGIR) program coordinated 

by the Institute for Public Health Research (Institut de recherche en santé publique-IReSP), within 

INSERM's Institute of Public Health-ISP. CONSTANCES is a large-sized cohort representative of the 

general population; it is characterised by broad coverage of health problems and their determinants. 

It is a "general-purpose" cohort with a sweeping scope, designed to help analyse a wide range of 

scientific problems and is accessible to the community of researchers. 

1.2 Essential aspects of the CONSTANCES cohort 

CONSTANCES is a prospective epidemiological cohort comprising a representative sample of the 

population aged 18 to 69 years at inclusion and covered by the CNAMTS National Health Insurance 

Fund; the goal is a total of 200 000 subjects, structured proportionally to the CNAMTS population for 

sex, age and social category. The cohort will be assembled over a 5-year period beginning in 2012. 

The principal stages in setting up and following the cohort are the following. 

Selection of eligible subjects by random drawing with stratified sampling and unequal probabilities, 

overrepresenting the individuals with a higher probability of not volunteering, as a function of the 

usual variables: age, sex, socioeconomic/occupational category. The random drawing is conducted by 

the National Retirement Fund-CNAV from the comprehensive National Registry of Health Insurance 

Beneficiaries (RNIAM). 

Invitation to participate, sent by mail, together with an invitation to a health examination in one of 

the HSCs participating in the project, located in administrative districts of various regions. 

Inclusion of the subjects who volunteer by a letter specifying the date and place of their 

examination, as well as a self-administered questionnaire to be completed at home. 

Data collection at inclusion: besides the self-administered questionnaire to be completed at home, 

the subjects will undergo health examinations that will enable the collection of health data (details 

below), additional questionnaires (questionnaire by interview about lifetime occupational exposures, 

self-administered questionnaire for women to complete at the HSC). Participants will be asked to 

sign an informed consent form at the end of this process. 

Active follow-up: a self-administered questionnaire will be sent by mail each year to the subjects' 

homes; cohort members will be asked to come for an HSC examination every 5 years. 

Passive follow-up of work-related events and health data: the principal work-related events will be 

regularly extracted from the databases of the CNAV: current job, unemployment, sick leave, welfare 

allocations, and maternity leave. Health data includes vital status and causes of death, as well as 

principal health events and healthcare utilisation information extracted from the SNIIRAM and the 

national hospital database-PMSI). 
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1.3 Main data collected 

The data which should be collected routinely for all participants are intended to build a corpus that 

will enable us to describe and follow over time the changes in the subject's life, including health 

status, general morbidity and mortality, socioeconomic and occupational status, family, social and 

residential setting, and personal and environmental risk factors. 

Social and demographic characteristics, social status: occupational position and activity, educational 

level, income level, marital status, household composition, socioeconomic status of parents and 

partner, material living conditions. 

Behaviours: tobacco and alcohol use, dietary habits and physical activity, usage of cannabis, sexual 

orientation. 

Occupational factors: job history, occupational exposure to chemical, physical, and biological agents, 

postural, gestural and organisational constraints, stress at work. 

Health data:  

Medical and medicosocial questionnaires and databases: self-reported health scales, diseases 

(list of reported diseases, diagnosis of chronic diseases, occupational diseases, and 

hospitalisations, sick-leave, handicaps, limitations, disabilities and injuries), date and cause of 

death. 

In the HSC: personal and family medical history, weight, height, blood pressure, heart rate, 

vision, hearing, lung function, laboratory tests (fasting blood glucose, lipid work-up, liver 

function test, creatinemia, complete blood counts, urine alyses). For those aged 45 years or 

older: IADL (Instrumental Activities of Daily Living) scale, cognitive functions (MMSE Trail 

Making Test A and B, Wechsler's coding subtest, Digital Finger Tapping Test, Word fluency, 

formal lexical and semantic evocation, Grober & Busckhe's memory test), physical functions 

(gait speed test for 3 metres, balance test, Hand Grip Test). 

At the health examinations, samples (DNA, serum, urine) will be collected for the planned 

biobank. 

Health problems specific to women: reproductive history, infertility and delayed pregnancy, 

endometriosis and chronic pelvic pain, treatments for menopause, osteoporosis and osteoporotic 

fractures, sphincter disorders and perineal statics, and breast diseases  

Health-care utilisation and management: care networks, supplemental medical insurance for the 

poor, date and type of services, including drugs (CIP code), devices and procedures, and lab tests; 

professionals who order and who fill the prescriptions, hospital discharge summaries. 

1.4 Quality control and validation of health events 

A routine permanent quality control system will be established in the HSCs to assess the validity of 

the data collected and to study the factors affecting their variability; epidemiologic research 

assistants will conduct regular inspections of each site. 

Special attention will be paid to the validation of diagnoses extracted from health-related 

administrative databases: major disease-related events reported in the available sources will be 

systematically verified with the hospital or general practitioner. 

1.5 Representativeness and selection effects 

The population structure of the combined districts in which CONSTANCES will take place is almost 

identical to that of France as a whole for the principal demographic, social, and occupational 

characteristics. To obtain a representative sample of the target population and to minimise the bias 

due to selection effects at inclusion and during the follow-up, we will apply appropriate statistical 

methods, based primarily on the establishment of a random sample of non-participants. The CNAV 
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and SNIIRAM files provide the same social, demographic, and health data for all of the participants 

and non-participants in the sample. Routine follow-up of the subjects in the national databases 

should result in a very low rate of loss to follow-up. 

2 PROCEDURE FOR PROPOSAL SUBMISSION 

2.1 Projects implying the collection additional data from the cohort members 

The basic CONSTANCES study design; development of the cohort and assessments is the responsibility 

of the CONSTANCES Study team. Additional measures in substudies are evaluated by the Scientific 

Committee based on scientific value, financial considerations and assessment by CONSTANCES 

investigators of the burden to the participant and balance to the Constance cohort as a whole. It is 

recommended that plans that require additional data collection be discussed in a preliminary way 

with PI’s of Constance before proceeding to a full application. 

2.2 Individual and consortium projects 

Proposals may be about “individual” or “consortium” projects. 

• An individual project is a project with well-defined objectives and methods, concerning a 

sample of subjects selected on the basis of specific criteria and a limited set of data. They can be 

proposed by a single research group or by several associated teams, but only one is responsible 

of the project especially regarding the data needed for the project. 

• A consortium project is a cluster of a limited number of research projects on a common well-

defined scientific area, sharing some common methods (analytic methods, development of 

common measures…) and associating several teams. Each of the projects has its own objectives 

and methodology and concerns a sample of subjects selected on the basis of specific criteria and 

a limited set of data. A consortium associates several teams each of them responsible of a 

specific project. 

Important 

For consortium projects the evaluation of the Scientific Committee will be both at the consortium 

and at the specific projects level; therefore it is possible that some projects will be approved and 

others will not.  

 

More details about consortia are given in the Appendix: “Guidelines for CONSTANCES Research 

Consortia” 

2.3 Application forms 

There are two types of application forms, one for individual projects and one for conosrtium projects. 

They can be downloaded from the CONSTANCES website: (www.constances.fr). 

2.4 Eligibility 

All organisations/institutions, regardless of their status, are eligible to propose research projects. 

Proposals combining several teams around a theme are strongly encouraged. 

2.5 CONSTANCES Charter 

Before proposing a research project, it is essential to read the CONSTANCES Cohort Charter carefully; 

it can be downloaded from the CONSTANCES website (www.constances.fr). This document sets forth 

the rights and responsibilities of the research teams associated with the CONSTANCES cohort. It 

specifies the different stages of the research projects associated with the cohort: procedures for 

project selection; conditions for using the available cohort data; procedures for the collection, use 

and access to data collected in the supplementary investigations; funding of research projects 
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associated with the cohort; scientific responsibilities; data protection; dissemination of research 

results; and statement of agreement to the operating rules for the cohort. 

2.6 Funding 

2.4.1 Research projects from academics funded only by public agencies. 

The costs of the work performed by the CONSTANCES cohort team to provide data to the 

investigator are assessed on a case-by-case basis and enumerated in the document describing the 

modes of collaboration between it and the research project team. 

The specific costs related to the research project (potential collection of additional data, data 

analysis, etc.) shall be borne by the associated research project. Where appropriate, the CONSTANCES 

cohort team can provide methodological support for obtaining funding from other sources. 

Applications to funding bodies must include the costs of the work performed by the CONSTANCES 

cohort team, and no application can be made without the written agreement of the CONSTANCES 

Director. 

If the project includes the collection and analysis of supplementary data, a budget in any format 

should indicate the associated costs and the confirmed or planned funding sources. 

2.4.2 Research projects funded by private companies 

For research projects funded by private companies, proposed either by an academic or by a private 

group, specific rules have been established. In these cases, it is necessary to contact the CONSTANCES 

PI before submitting an application.
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APPENDIX 

 

Guidelines for Constances Research 

Consortia 

Why Research Consortia in Constances? 

As increasing numbers of scientists initiate projects using data from Constances, it could 

be advantageous for scientists working in allied areas to join in a consortium. The 

advantages of a consortium are that investigators will share findings and analytic 

approaches and learn from one another. The synergies will create stronger and more 

interdisciplinary results. Investigators in a consortium will be better able to organize 

analyses so that they are integrated and non-overlapping rather than have investigators 

working in closely allied areas working on similar and overlapping analyses without 

knowing the results from others working in related areas. 

Definition of a Research Consortium 

A consortium is a cluster of a limited number of research projects (typically 3-6) on a 

common well-defined scientific area, sharing some common methods (analytic 

methods, development of common measures…) and associating several teams. Each 

participating team is responsible of a project having its specific objectives, its own 

Constances subjects sample and dataset and its own methodology, at least partly based 

on tools shared within the consortium  

Each consortium is responsible of its internal organization and functioning rules, which 

are independently defined by its members; however the rules for relationships between 

the consortium and the Constances team must be decided in common by both parties. 

Important remarks 

• There is no exclusivity in any area in Constances; that is, scientists from outside 

an existing consortium can apply for Constances projects in the same scientific 

area than the consortium. 

• The Constances team remains fully responsible of the design and conduct of 

the cohort, including the choice of data to be collected. 
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Consortium project submissions 

Here are general guidelines for approaching a Consortium application.  

1. Both the consortium as a whole and each individual project will be evaluated 

by the Constances Scientific Committee (SC). Therefore each application should 

have a scientific rationale that unites each project and a discussion of the 

synergies among projects in terms of scientific merit and/or logistical or 

pragmatic ease of analysis (shared analytic approaches, assessments and 

measurement, etc.). 

2. The decision of the SC will be at the level of the project. Therefore it is possible 

that some projects will be approved and others will not. 

3. Consortiums should generally have between 3-6 projects. Larger consortiums 

plans should be vetted to Constance PI’s before submission. Consortiums may 

also share some “cores” that will help each of the projects. For instance, analytic 

cores, biobank cores, or other shared resources that enable each project to be 

more efficient should be identified and discussed in terms of overall efficiency. It 

will often be helpful to have an organizational chart and “model” or framework 

figure that illustrates the collaborations among projects and cores.  

4. Governance and organization of the consortium should be defined, including the 

role and responsibilities of leading members of projects and leaders of the 

consortium, and the approaches to communication across projects. 

5. All members of the consortium must come from institutions with appropriate 

human subjects assurance (INSERM, universities, etc.). 

Preliminary conversations with the Constance teams are invited. 

Applications 

The overall consortium should be described in 2-3 pages (plus references) with the 

overall scientific approach and aims, an explanation of how the consortium provides 

added value to the individual projects, as well as the organizational framework and 

approach to communication within the consortium. 

Each project that is part of a consortium should observe the following approximate 

space guidelines: 

• Background, justification, objectives: ½ page (plus references) 

• Design , methodology, timetable: 3-5 pages 

• Team description including summary of expertise, accomplishments: 1 page 

• All study subjects or subset (if subset, its characteristics); list of variables 

needed: space as needed. 


