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Overview	  

• Conceptual	  framework	  
	  

• What	  do	  we	  know?	  
	  

•  Surveillance	  versus	  Research	  	  
•  Risk	  exposure	  
•  Vaccina,on	  

	  
• Concluding	  comments	  
	  



Living	  condi,ons 
density	  

overcrowding	  
work	  status	  

	  
	  

Social	  process	  of	  SHI	  in	  Covid-‐19	  

Risk	  
Exposure	  

Health	  
outcome	  

DEATH	  /recovery	  
	  
	  

Infec,on	  
	  

Medical	  care 
intensive	  care	  

unit?	  
	  

Test	  Vaccine 
	  

Physical	  distance 
Mask	  
	  

From	  Bajos,	  Darmon,	  Geoffard,	  Kelly-‐Irving,	  GENDHI	  2020 

Other	  health	  issues 

Mental	  health	  
Social,	  economical	  consequences	  

	  
	  

Comorbidi+es	  



Social	  health	  inequali,es	  to	  be	  analyzed	  as:	  

	  	  
	  	  
	  -‐	  Cumula,ve	  from	  infec,on	  to	  death	  

	  
	  -‐	  Dynamic	  over	  ,me	  

	  
	  -‐	  Intersec,onal	  (gender/class/race)	  

	  
	  	  

	  
	  



What	  do	  we	  know?	  	  
(Wachtler	  2020,	  Sze	  2020,	  Bambra	  2020,	  Bajos	  2020	  ...)	  	  

	  
	  

Differences	  by	  age,	  sex	  and	  ethnicity	  	  
	  	  

	  -‐>	  risk	  exposure	  	  
	  -‐>	  incidence	  	  
	  -‐>	  access	  to	  care	  ?	  
	  -‐>	  mortality	  	  	  

	  
	  	  
	  



Social	  factors	  of	  risk	  exposure	  in	  France	  

Bajos et al; 2020 

EPICOV –2020 High density 
38.6% 
 

Overcrowding 
housing 14.0% 

Teleworking 
21.2% 

Women 38.9 13.8 22.9 

Men 38.3 14.2 19.7 

25-34 46.9 18.8 25.8 

Upper Class 53.4 10.5 49.9 

Cleaning agent 43.0 20.9 - 

Native population 31.5 8.9 21.9 

Racialised minorities 71.9 40.5 15.4 

10% poorest 45.6 28.6 12.0 

10% richest 49.5 4.5 41.9 



Forrest	  plot	  of	  pooled	  adjusted	  risk	  of	  SARS-‐CoV-‐2	  
infec+on	  by	  ethnicity	  in	  the	  US	  (ref	  white)	  
	  

Sze	  et	  al.;	  2020 



	  

	  
Age	  standardised	  mortality	  rates	  involving	  Covid-‐19	  in	  
men	  in	  the	  UK	  (2020)	  
	  
	  	  



Trend	  in	  excess	  deaths	  in	  France	  between	  March	  2019	  
and	  March	  2020	  by	  country	  of	  birth	  (Insee	  2020)	  



Research vs Surveillance …    
	  
	  
	  

	  …	  	  The blind spots	  



Living	  condi,ons 
density	  

overcrowding	  
work	  status	  

	  
	  

Risk	  
Exposure	  

Health	  
outcome	  

DEATH	  /recovery	  
	  
	  

Infec,on	  
	  

Medical	  care 
intensive	  care	  

unit?	  
	  

Test	  Vaccine 
	  

Physical	  distance 
Mask	  
	  

From	  Bajos,	  Darmon,	  Geoffard,	  Kelly,	  GENDHI	  2020 

Other	  health	  issues 

Mental	  health	  
Social,	  economical	  consequences	  

	  
	  

Comorbidi+es	  

Social	  process	  of	  SHI	  in	  Covid-‐19 



Vaccina,on	  in	  Surveillance	  (age,	  sexe,	  risk	  factor)	  	  	  
	  



Covid-‐19	  vaccine	  refusal	  in	  France	  
Adjusted	  ORs	  (Epicov	  nov	  2020)	  	  	  
	  
	  

Spire	  and	  Bajos,	  under	  review	  
Also	  adjusted	  for	  living	  with	  	  child,	  professional	  status,	  comorbidi+es,	  fear	  of	  geWng	  Covid-‐19	  
	  



Whieeman	  et	  al.;	  	  2021	  



Seroprevalence	  in	  Surveillance	  (age/sexe/comorbidi,es)	  	  	  
	  



Concluding	  comments	  
	  
• To	  monitor	  trends	  by	  

•  age	  
•  gender	  
•  professional	  status	  
•  ethno-‐racial	  status	  
•  place	  of	  living	  

	  
• From	  legal	  and	  methodological	  issues	  to	  poli,cal	  decision	  
	  	  	  	  	  	  (//	  Gender	  in	  the	  1970’s)	  

	  
•  	  To	  develop	  intersec,onal	  analysis	  to	  inform	  public	  health	  policies	  
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