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They are a choice societies make
29" May 2025

They are a matter of social justice
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The consequences of this approach are..
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Communitiesn Control outputs

A Final ReportPopayd,et al.Investigating health and social outcomes of the Big Local community
empowerment initiative in England: a mixed method evaluaRoblicHealthRes2023;11(09).

A How a Programme Giving Millions to Residents risks entrenching inequ@a23)

A Akhter N. et. al., C (2028ommunity Empowerment and mental wellbeing: longitudinal findings from a
survey of people actively involved in the Big LLd&H; 45:2, pp42331

A Halliday, E. et. al. (2028)rategies for knowledge exchange for action to address-pésess determinants of
health inequalities: an umbrella reviglournal of Publidealth

A Halliday, E. etal (202)0 A& adzNIINAaAy3 K2g YdzOK y2yaSyasS ez2dz
living in a stigmatised place. A narrative synthesis: Health & Place

A Egan, M, et. al. (202Building collective control and improving health through a giesed community
empowerment initiative: gualitative evidence; Critical Public Health

A Popayd. et. al. (202@®ower, Control, Communities and Health Inequalities Part I: Theories, Concepts and
Frameworkdiealth Promotion Internatione36:5, Pp 12531263,

A Ponsford R. et. al.. (202®ower, Control, Communities and Health Inequalities Part 11: Measuring Shifts in
PowerHealthPromotion International

A Powell K.et. al. (2020Power, Control, Communities and Health Inequalities Par#liticipatory Spaces
an English CasHealthPromotion International
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A McGowan V; et. al. (201Pathways to mental health improvement in a commulgityareabased
empowerment initiative:Journal of Publidealthpp. 1¢8

A Halliday, E; et. al. (2018he Elephant in the Room®hy spatial stigma does not receive the public health
attention it deservesJournal of Publidealth
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How Consequential Is Social Epidemiology? A Review
of Recent Evidence

Arijit Nandi - Sam Harper 28 December 2014

Abstract A number of authors have suggested that epidemi-
ology generally, and social epidemiology in particular, should
be producing more consequential research to inform specific
interventions for improving population health. However, the
extent to which current research in social epidemiology prior-
itizes consequentialist questions is unknown. To provide some
quantitative evidence on this question, we collected all ab-
stracts accepted for either an oral or poster presentation at the
annual meetings of the Society for Epidemiologic Research
between 2009 and 2013. We identified all abstracts relating to
the study of social determinants of health and classified each
abstract as consequentialist if it evaluated the effect of a
specific intervention. Among 619 abstracts examining social
determinants of health, we classified 41 studies (6.6 % of
total) as consequentialist, with minimal year-to-year variation.
Little of social epidemiology appears to be focused on conse-
Curr Epidemiol Rep quential research. Changes in pedagogy and greater involve- messssssRaR ws SePsfaRefEs
DOI 10.1007/s40471-014-0031 ment with the policy community may help.
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approaches to reducing poverty.
EVALUATION GROWTH OVER TIME & RESEARCH IN 96 COUNTRIES

has identified region-specific, context-

2024 2 204 appropriate policy solutions worldwide.

11 SECTORS

concentrate research and policy
analysis across a wide breadth of social

2018 1,367

a

2013 792 policy priorities.
2008 327 1,200+ EVALUATION
= SUMMARIES
2003 ELE p _ of individual studies help make

research results more accessible to
policymakers and practitioners.




Fig.2 Number of publications mentioning quasi-experimental
methods 1n the title or abstract in selected Epidemiology journals, 1990-2021

Current Epidemiology Reports (2022) 9:22-37
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Source: Goodreads

The.Anxious
Generation

How the Great Rewiring of
ChildhoodisiCdausing an Epidemic

> % of Mental lllness
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Jonathan Haid

Coauthor of The Coddling of the American Mind
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Lucy Foulkes

THE CHRONICLE
OF HIGHER EDUCATION

phanie M. Lee | Nuvemheﬂ 2[}24

Jonathan Haidt Started a Social-
Media War. Did He Win?

How a fight about science and screens got messy, fast,

n 2024 O8.00 651

<< Share

I'm an expert on adolescence: here’s
why a smartphone ban isn’'t the
answer, and what we should do
instead

Jonathan Haidt's bestselling book blames social media fora
decline in teenage mental health. But is he right?

©» ILlustration: Eiko Ojala/The Guardian
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ASSEMBLEE NATIONALE
DU QUEBEC

CSES|

Commission spéciale sur les impacts
des écrans et des réseaux sociaux sur
la santé et le développement des jeunes

RAPPORT INTERIMAIRE

Avril 2025

La Commission recommande que le gouvernement du Québec interdise, dés la rentrée scolaire 2025-
2026, l'usage des cellulaires, des écouteurs et autres appareils mobiles personnels dans I'ensemble
des écoles primaires et secondaires jusqu'a la fin des cours, y compris sur le terrain de I'école, par
une directive claire afin d'assurer une mise en ceuvre uniforme, sauf lorsque cette utilisation est
requise par les modalités d'intervention pédagogique prises par le personnel enseignant, par |'état
de santé d'un éléve ou par les besoins particuliers d'un éléve handicapé ou en difficulté d'adaptation
ou d'apprentissage. Les modalités d'application seront établies notamment par les instances prévues
par la Loi sur linstruction publigue et la Loi sur l'enseignement privé, dans les limites de leurs
compétences (I'équipe-école, les éléves et les parents).
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CItM News v Videov  Weather

Everywhere

€@ Montreal decides to end water fluoridation for six
@ Westlisland towns

I—— . ,

("l CITY OF MONTREAL VOTES TO STOP ADDING

bed FLUORIDE TO WATER IN 6 WEST ISLAND TOWNS
-y ] 7
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Full Episodes Podcasts Newsietters

PBS NEWS HOUR

What happened when
Calgary removed fluoride
from its water supply




Ehe New York Times

NEWSLETTER

Canada Letter
The audit covers programs in the National Housing Strategy, which

. o77° . . was started by the federal government in 2017, with plans to spend
Did Billions in Sp endmg Make a Dent 78.5 billion Canadian dollars over 10 years in an effort to cut

L] ? ,
in Homelessness? Canada Doesn’t chronic homelessness by half by 2028, in part, by funding the

construction of 160,000 homes.

The Canada Mortgage and Housing Corporation, a government-
owned company that insures house buyers’ mortgages, is leading
the rollout of the national strategy.

Ms. Hogan found that the organization, and other federal
departments administering the program, had spent more than 4.5
billion dollars and had not collected data on how that spending had
affected levels of homelessness, nor did they view themselves as
accountable for addressing chronic homelessness or hitting the
plan’s targets.

Tents at a homeless encampment at a park in Vancouver last winter as an arctic front
hit Canada’s western provinces. Jennifer Gauthier/Reuters

PR SPERED

https://www.nytimes.coni2022/11/19/world/ canaddcanadahomelesshousingmarket.html?searchResultPositioR



Quality evidence

Absence of
evidence

Policy action

Policy inaction




Jof

Significant Inteisectoral Threats to Humanit$s(THs)e.g.,
climate change, the diffusion of Al, forced displacement




Some suggestions:

M® 52y Qi SO JF22R 2 LII2 NI dzy A T AeSetageh@vdlHathS v S NJ
sources and Al to facilitate impact evaluation studies.

2. Enhance engagement between researchers andawaaemics, including practitioners and
community groups, to integrate diverse views and shape research and KT strategies.

3. Promote coskffective policy solutions that largely pay for themselves (e.g., housing first anc
chronic homelessness).

4. Establish intersectoral commissions to address SITHSs, including Al and climate change, an
make sustained investments in funding for research and knowledge translation.

5. Address public health misinformation and curtail backsliding (e.g., vaccine hesitancy).
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For information about our projectvww.prosperedproject.com

PUBLIC POLICY & POPULATION HEALTH OBSERVATORY
INSTITUTE FOR HEALTH & SOCIAL POLICY
MCGILL UNIVERSITY
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Ameéliorer la
prevention des
maladies transmises
par les tiques avec
I'approche

« Une seule santé »



Ameliorer la prévention des
maladies transmises par les tiques
avec l'approche "Une seule santé”

Cécile AenishaenslinDMV,MSc PhD

g Faculté de médecine vétérinaire @

CReSP Université I'H'l T

Centre de recherche de Montréal Initiative
publique Une seule

santé















Communication

Inclusivity, equity
and access

26 International experts to
kickstart the One Health High
Level Expert Panel (OHHLEP)

11 June 2021 | Departmental news | Reading time: 1 min (285 words)

A/N Food and Agriculture Oie U N &)
Y Organization of the i
United Nations

FOR ANIMAL HEALTH programme

Héalthy humans

72Xy World Health
s-%2# Organization
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) Helsinki Statement
) Framework for Country Action
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Olivier Ferlatte

Quand les arts
révelent la santé
publique



















