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Interventions efficaces en SMI

= Sure Start: programmes locaux pour la petite enfance

The study found encouraging evidence of some benefit in children's
social development and in parenting skills. (Melhuish)

= Centres de petite enfance québécois (S. Coté):
efficaces pour annuler les écarts
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Taux brut d’incidence de certaines maladies a déclaration obligatoire
selon la catégorie de revenu, Montréal-Centre,
1997-2001 (taux annuel moyen pour 100 000)

Total Campylo- . .
Campylo- bactériose, Infection invasive
Coqueluche M Salmonellose Shigellose N astreptocoque Tuberculose
Catégorie de revenu bactériose salmonellose et >
. pneumoniae
shigellose

Taux Taux Taux Taux Taux Taux Taux
Elevé 15,8 22,6 145 54 42,4 10,7 4,1
Moyen élevé 13,9 27,4 13,3 8,7 49,4 14,9 6,0
Moyen 15,8 30,0 15,4 8,4 53,8 14,0 78
Moyen faible 14,2 34,0 16,8 9,0 59,8 18,1 12,4
Faible 156 33,6 171 129 63,6 21,1 18,1
Montreal-Centre 15,0 29,5 15,4 88 53,8 15,7 96







Pratiques cliniques préventives

This paper, focusing on classic risk factors and modelling the
potential of best-practice interventions to reduce socioeconomic
inequalities in mortality from coronary heart disease, has a clear
message: best-practice interventions and smoking cessation, if
applied universally, would eliminate most of the difference in risk
between high and low socioeconomic groups. (Kivimaki )
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Programme national de recherche
hollandais sur la réduction des ISS

Strategies to reduce the effects of poverty on health

3. Act to reduce the tendency for poor health to lead to poverty

. Determinants . Health

status

1. Reduce poverty 2. Act to ameliorate 4, Extra services for
determinants of health  those harmed by poverty
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Under the auspices of the NEWS project,
researchers investigated to what extent
variations in the principles and generosity of
family and pension policies in 18 OECD
(Organisation for Economic Co-operation and
Development) countries were linked to infant
mortality and old-age excess mortality during the
post-war era. Policies typical of the Nordic model
(which have a unique and generous type of
welfare state) were associated with low infant
mortality and reduced old-age excess mortality.
(Lundberg)
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Les inégalités de revenu
GINI milieu des années 2000

Croissance et inégalités de revenus
OCDE, 2008

=En téte Danemark et Suede: .23

=Au 9¢ rang, la Belgique: .27

=Au 10¢ rang, la Suisse, la France: .28

=Au 18¢ rang, le Canada: .32

=Au 23¢ rang, le Royaume-Uni, la Nouvelle-Zélande: .34
=Au 27¢ rang, les USA: .38

=Au 30° rang, le Mexique: .47
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