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Les statistiques « ethnigues » en
Belgique

u Dimensions courantes: ethnicite, migration, religion, «race», langue,
nationalité
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parlée a la maison

u Ethnicité auto -reportee: rarement
u Regi stres douti |l i sation des soins: nationa
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Breve revue de la littérature

u Differences de mortalite, morbidité et santé auto -reportée entre
migrants et non -migrants.

u Difféerences héterogenes de mortalité  : origine, destination et cause.

u Difféerences de pattern de mortalité/morbidité: DBII ( -), Cancer (+),
Santé mentale ( -), Traumatismes ( -), cardiovasculaire (?).

u Santé subjective: les groupes minoritaires ont une plus mauvaise
santé subjective.

u Effet du « Healthy migrant »
u Roble des comportements de santé: paradoxe latino aux USA

u Difficultés des comparaison: trajectoire migratoire, origine
mi gratoire, pays de destination, Dbiais du

B UCLouvain
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Table 2 Mortality rate ratios (MRRs) for all-cause mortality in six
European countries combined, by region of origin and sex

Region of origin MRRs* (local-born = 1, ref.)

Men 05 % CI Women 05 % (CI

North Africa 1.09 1.08-1.11 1.19 1.17-1.22
Sub-Saharan Africa (.98 (0.95-1.00 1.34 1.30-1.38
Caribbean 0.85 0.83-0.87  0.97 (0.94—1.00
Other Latin America  0.44 0.42-0.46  0.56 0.54-0.59
South Asia 0.91 0.89-0.94  0.93 0.90-0.96
East Asia 0.66 0.62-0.71 .76 0.69-0.82
Eastern Europe 1.30 1.27-1.33 1.05 1.01-1.08
Turkey 0.96 0.93-0.99  0.96 0.91-1.01

Bold indicates statistical significance at p < 0.05

' UCLouvain * Adjusted for age and country of destination
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Migration et déterminants sociaux

u Séparation des approches ethnicité/migration vs determinants sociaux de la santé
u Risques de réification des approches ethniques/migratoires
u Risques des discours stigmatisant (ex: Pologne 0 PIS en 2015)

u Effet des « double peine »
u Statut socio -économique
u Effet de précarité contextuelle

u Effet de densité ethnique

Lorant, JECH 2011; Roura, JECH 2017;
. Castaneda , Annual Rev Public Health 2015;
'l UCLouvain Becares , Nazroo, 2009; Hjern, EJPH 2013;
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Inegalites des contrats
VS Inegalités des contacts

u La separation des groupes facilitent | 0 e x p | oet |a dormimaton
(Durable Inequality, Tilly, 1998)

«Actors rarely set out to manufacture inequality as such. Their efforts to
secure accesss to valued resources by distinguishing between insiders
and outsiders, ensuring solidarity and loyalty, and monopolizing
iImportant knowledge often make use of established categories in the
service of facilitating organisational goals»

u Des inegalités «dans les droits» vers lesinégalites odans | es cont act so

B UCLouvain Ch. Tilly, Durable Inequality , 1998; Lorant, JECH 2011;
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Inégalités et reseaux sociaux

u Lesréseaux peuvent magnifier les inegalités sous 4 conditions
1. Différence initiale entre groupes
2. Comportements avec externalites (+ ou -)

3. Leréseau est homophile sur un attribution migratoire /ethnique

4.  Le comportement est complexe :peu observable, peu léegitime , é
u Reésultats de SILNE

'l UCLouvain Dimaggio and Garip 20:
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Homophilie des réseaux sociaux dans une école
secondaire

Garcon avec origine migratoire
Garcon sans origine migratoire

Fille sans origine migratoire
Filleavec origine migratoire

: Lorant et al, SSM 2016 .
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Table 1

Sodo-economic covariates and health behaviour by migration-background groups: mean and F-test, SILNE international study of adolescents™ health behaviours, 2013

Covariate Non-migrants All migrants 1st-generation 2nd-generation Other language at home For f
{n = 8165) {n = 2850) (n=770) (n = 1589) (n=717) test *
Socio-demographics:
Female (%) 52.1 50.0 53.0 49.7 428 4.1 0.04
Age (v.) 152 15 15.8 15.2 15.5 939 <0.001
FAS score (0—7) 5.6 5.1 4.8 53 4.4 287.2 <0.001
Low academic performanice 16.8 199 20.4 20.0 17.6 135 <0.001
(%)
Health behaviour:
Daily smoker (%) 143 152 17.1 136 15.6 1.1 0.29
Use of alcohol in the last 36.0 32.4 28.8 321 254 11.9 <0.001
month (%)
Use of cannabis last month] 6.4 9.1 10.2 8.8 1.6 23.2 <0.001
(%)

* Comparing all migrant groups to non-migrants; F-test for age and FAS (family affluence scale) score and Chi-Square otherwise.
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Table 2
Friendship social ties by migration-background group, Structural position indicators, SILNE international study of adolescents’ health behaviours, 2013

Non-migrants All migrants 1st-generation 2Znd-generation Other language at home F-test * P value
Centrality and closure:
Isolate (%) © 6.2 8.4 8.8 7.4 9.8 159 <0.01
Closeness (degree) - 113 108 10.8 10,7 109 12.6 <001
Popularity { nber of in-degree) * 3.4 3.17 3.0 3.2 3.0 31.1 <0.01
Social activity (nber of out-degree) * 3.4 3.18 3.1 3.2 3.0 499 <0.01
Clustering (%) ° 40.7 41.5 421 422 453 0.4 0.54
Homophily measures:
Tie to non-migrants (%) 79.5 55.9 49.9 559 ;1;;_' 1028 <0.01
Tie to 1st-generation (%) ) 12.2 723 o1 ) 451.4 <0.01
Tie to 2"%-generation (%) 128 27.5 23.7 31.0 34.7 49483 <0.01
Tie to other language (%) IJJ L5 =1 e e LS 417.8 <0.01
Coleman non-migrant (—1,1) " 0.42 0.00 0.14 0.01 0.23 | 1102 <0.01
Coleman1®-generation (—1,1) 0.81 0.42 036 0.67 0.31 1060 <0.01
Coleman E"j—generariﬂn (-1,1) 0.57 0.02 0.36 0.21 0.18 1591 <0.01
Coleman other language (-1,1) 0.80 0.47 0.37 047 0.36 624.2 <0.01

3 F-test comparing the first and second groups.

b Coleman index ranges from —1 for perfect heterophily (all ties to the other group) and 1 for perfect homophily (all ties to own group) on migration background, with

0 corresponding to a distribution of social ties equivalent to a random network.

© Isolates are those having a popularity of 0, closeness is the average distance to all adolescents, popularity is the number of incoming nominations, social activity is the

number of outgoing nominations, dustering is the density of friendship ties among ego’ friends.
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Qu I sOadapt e

Table 4 Reported attitudes of health professionals about the relative responsibility towards adaptation of health care
in the COMETH study in Belgium in 2010-2012 (n = 569)

The responsibility is on The responsibility is on both The responsibility is
the health professionals health professionals and patients on the patients

61.0 100.0

Total

When immigrants' values and habits differ from 20.7 18.2
those of the host country (%)

When the patient does not speak the language :> 65.3 19.7

of the host country (%)

When the patient expresses the wish to be 343 104 |:> 553 100.0

treated by a male of a female doctor (%)

15.0 100.0

When the patient cannot read the language of 490 195 315 100.0
the host country (%)
When the patient's health beliefs contradict 36.8 270 36.1 100.0

medical knowledge (%)

'l UCLouvain
Institut de recherche santé et société Dauvrin et Lorant, BMC HSR 2014



Qui est referé pour cathétérisation cardiaque ?
Test de la discrimination dans les soins

I'he New England Journal of Medicine

EFFECT OF RACE AND SEX ON PHYSICIANS’ RECOMMENDATIONS FOR CARDIAC CATHETERIZATION

Schulman, K. A., et al. (1999). "The effect of race and sex on physicians' recommendations for cardiac catheterization." N Engl JMed 340 (8): 618 -626.
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Exemples de discrimination par
domaine

Source Points for Labor Markets Housing/Mortgage |  Criminal Justice Hedlth Care
Discrimination Lending

Discrimination * Hiring * Acceptance * Steering * Policing behaviors | * Access to
in Access * Interviewing into college * Mortgage * Arrests care
* Financial aid redlining * Insurance

Discrimination * Wages * Track placement * Loan pricing * Police treatment | * Quality of
in Treatment * Evaluation * Grades/evaluations * Quality of legal care
* Special education representation * Price
placement

Discrimination in * Promotion * Promotion and * Resale value * Parole * Referrals
Movement through | * Layoffs graduation * Weallth * Sentencing
the Domain * Rehiring * Refention accumulation

UCLouvain NAP. 2004
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L es

pol il til gues
migrants

u Les compeétences culturelles des soignants dépendent aussi des

politiques

u Nos politiques de santé sont -elles « migrant friendly » ?

u Certains pays sont -ils plus en avance ?

u Eval uat i

on pPENENEEEEEEERESSDEr t s dans

u Roélecléduréseau COST -ADAPT et dol OM

u Dimension: droits, acces et  qualité.

u Reésultats ?
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Figure 18: Relation between Access and Quality
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Key to colours:
Blue: EU15 countries
Green: Post-2000 accession countries
Purple: EFTA countries

“. UCLouvain Yellow: EU neighbour countries

Red: Non-European countries
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Conclusions

u Les inégalités de santé des populations migrantes sont hetérogenes

u Approches m®t hodol ogi gques mul ti di mensi onne
S U outcbnie et sur les sous-groupes

u Approches théoriques des determinants sociaux de la santé:
réseaux et opportunités socio -économiques

u Deécrire les discriminations dans et hors de soins

u A différents niveaux

u Mais pour sob6battaquer ~ un probl me ,
u il faut des mesures

u Il faut une coalition de plaidoyer
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Le consortium SILNE
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