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« Welcome to the world of polycrisis »
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Bridging the gap: evidence, practice, innovation
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e Evidence

e NEW ENGLAND JORNAL.-ofME‘DICIE U International
U National

* Innovation, practice
U Equity problem
EFFORTS TOWARD EQUITY u I n n Ovat i O n

Even as we document the health effects of biases and discrimination in medicine, many individuals,
groups, and organizations have been doing important, innovative work in their local health care .

environments to try to alleviate and eventually solve some of these problems. This series of brief u R e S u | tS
case studies offers glimpses of various initiatives, each of which aims to address a particular
manifestation of discrimination in medicine or health care. We hope they will spark ideas for

efforts that other physicians and health care organizations can pursue. u C h al I e n g e S
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1. D/deaf and HoH patients - evidence

roving healthcare and
health education equity for adult d/Deaf patients:
a systematic review

International National e

430 million people (5,5% of the global population)
700 million by 20507

« > Physical and mental health problems e 46 studies A 7 categories of interventions facing

: healthcare or health education inequities emerged:
« < Access to healthcare and quality of care

« Communicational barriers U Use of Sign Language / translation, validation and

_ _ identification of clinical tools and scales
 Worsened by the Covid-19 pandemic

_ U Healthcare provider training program
« Medical needs not met

U Development of adapted healthcare facilities /

* Healthcare workers not trained to properly online interventions / education programs / videos

communicate with these patients;

: : : : . * In French-speaking Switzerland for instance:
 Medical setting not tailoredtothesepat i ent s

needs e Lack of sign language interpreters / cued
speech coders

 Healthcare workers not trained, lack of
Deafness and Hearmg Loss, 2021. awareness

Naderson et al., 2018; Sltbon 2015; Fellinger et al, 2007; Goplnath et aI 2012 Cantero et al., 2017; Malebranche et al., 2020
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https://www.who.int/news-room/fact-sheets/detail/deafness-and-hearing-loss

D/deaf and HoH patients: mnovatlon practlce

BMC Health Services Resea

hnps:‘/d.nl rm;fm = mmzm mums;

Developing and Evaluating a
Capacity-Building Intervention for

Developing a capacity-building intervention 2

Healthcare Providers to Improve for healthcare workers to improve
Communication Skills and communication skills and awareness of hard
Awareness of Hard of Hearing and of hearing and D/deaf patients: results from a

. articipatory action research stud
D/deaf Populations: Protocol for a parici> _ ’ | T g |
Pa rtici pative Acti on Research_ Based Jess\caqﬁichéme-kuosv‘ Kevin Morisod' 'Michel Jeanneret', Pascal Singy"’rand)Pamck Bodenmann

tud .. P

Study * Participants * Main findings

Patrick Bodenmann', Pascal Singy?, Miriam Kasztura', Madison Graells', Odile Cantero’,
Kevin Morisod ', Mary Malebranche ¥, Pascal Smith*, Stéphane Beyeler®, Tanya Sebai’

and Veroniaue S. Grazioll™ U N=28 (nurses, pharmacists, U Significant increase in
admin, communty workers; perceived knowledge, t (24) =
*‘frﬂ“tiers o ‘|| 51'|_.|n~,- pn;._:)‘rg,;g!_ mean age:463) '7.81, p < 001 between TO
in Public Health pubiichack: 26 Apd 2001 and T1
- « Quantitative longitudinal
Study aim: evaluation U Siginficant increase in
: _— : : perceived self-efficacy, t (24)

Develop a capacity building intervention to i Perceived knowledge - -10.23, p < .001 between
increase awareness of HoH and D/deaf (experience, needs, TO and T1;

. o communication)
pat i eommuwitation needs i Institutional benefits: NS

U Perceived self-efficacy to

Methodology: communicate « Qualitative research
Participator_y_action research (using Community U Institutional benefits (pre and G  Positive experience and
Based Participatory Research - CBPR) post 6 months) benefits

CEEEEEEEer e rreeerrreeerrrerrre e e e e e e e e e e e e e e e e ee e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e M,, Q% Unlsante 6

UNIL | Université de Lausanne



2. Homeless - evidence

International

People experiencing homelessness (PEH) face inequities
across a wide range of health issues:

* Infectious ilinesses (e.q., tuberculosis, HIV)

e Chronic medical conditions (e.g., heart disease, stroke)
 Mental-health challenges (e.g., depression, anxiety)

» Higher risk of dealing with substance use disorders

 Higher risk to be exposed to aggressions, injuries and
intoxications

* Higher mortality

| S et al. Lancet . 2014; Lewer D et al. BMJ Open. 2019; Gutwinski S et al. PLoS
Medicine. 2021; Baq%ettTP et al. American Journal of Public Health. 2015;
Baggett TP et al. JAMA Intern Med. 2013

Koh K.A. Invisible deaths- Mortality among People Experiencing Homelessness.
NEJM, November 21, 2024
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National

Despite the lack of official statistics , local monitoring and
reports indicate that homelessness also represents a public
health issue in Switzerland:

U Upto 730 individuals were estimated to be homeless on a
%/Zeln) night in 2021 in Genevacity (for 204,784 residents in

U About 250 individuals were homeless in Lausanne (146,910
residents in 2021), although internal monitoring reports from
local emerEcEl:ncy shelters (i.e., describing the number of
different PEH using their facility and the number of refusals
per year)suggestedthat this number may be underestimated

U Schaadetal: same results related to inequities

Schaad L et al. Healthcare needs, expectations and experiences of people
experiencing homelessness in Western Switzerland. Swiss Medical Weekly.
Accepted.

Jackson Y et al. Rev Med Suisse. 2016; Briner D et al . Psychiatr Prax. 2017
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People Experiencing Homelessness (PEH):
Innovation, practice

« PEH disproportionally affected by bio-psycho-social  On average, participants participated in 3.5 sessions/6 and 11
Issues. (91.7%) completed the assessment at T1.

e Complementary medicines (CM) are well recognized as * Findings showed significant differences between scores at TO and
first-line treatment adjuncts for certain health issues, but T1 for physical-QoL, psychological-QoL and psychological
scarce research involved PEH. stress.

U This study aimed to test the feasibility of implementing « The number of sessions attended were significantly related to
music therapy (MT) among PEH and evaluated its impact on increased physical-QoL and decreased psychological stress.

health-related quality of life (QoL) and psychological stress.

« Music therapy helped me morally, | could express myself with the
* Intervention: six 2-hour MT sessions delivered by a certified instruments. »

music therapist + peer support staff with lived EH (6 weeks). _ -
« Concentrating on the music brings peace, makes you serene, some

 Participants: PEH French-speaking Switzerland who sounds are calming. »
completed a questionnaire assessing their QoL and
psychological stress before (TO) and after the intervention
(T1) and took part in semi-structured interviews at T1 .

o . H ] Santé
* Analysis: Wilcoxon signed-rank tests compared scores at TO Orﬂ Intégrative
and T1 and linear regressions tested the associations FONDATION & Société
between thenumber of sessions attended and scores at T1. S LEENAARDS '
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3. Frequent users of the ED - evidence

International National

HEALTH POLICY/REVIEW ARTICLE

| OniivaL Researci ConTizurion | Effectiveness of Interventions Targeting Frequent Users of
Emergency Departments: A Systematic Review

Social and Medical Vulnerability Factors of
Emergency Department Frequent Users in a

Fabrice Althaus, MD, Sophie Paroz, MA, Olivier Hugll, MD, MPH, William A. Ghali, MD, MPH, Jear E mard Daeppen, MD,
Isabelle Peytremann-Bridevaux, MD, MPH, DSc, Patrick MD, M

Umversal Health Insurance System

« Locker TE, Baston S, Mason SM, Nicholl J. P G R R Volume st, %0. 1+ July 200
Defl n I n g freq u en t u S e Of an u rb an 2012 by thg Saciety for Academic Emergency Medicine Annals .;;_|If' Em:rg:nc}' Medicine 41
em erg en Cy dep artm ent. Emerg enCy doi: 10.1111/].15653-2712.2011.01246.x

Medicine Journal. 2007;24(6):398-401.

Chastonay et al. BMC Emergency Medicine (2021) 21:4
https://doi.org/10.1186/512873-020-00397-w BMC Emergency Medicine

:
« LaCalle E, Rabin E. Frequent users of B

. Health care providers’ perception of the @
emergency depa_rtments._ the myths, the frequent emergency department user issue
data, and the policy implications. Annals of

A . : and of targeted case management
Emergency Medicine. 2010;56(1): 42-8 interventions: a cross-sectional national

survey in Switzerland

Qriane J. Chastona)ﬂ2 ®, Melissa Lemoine®" , Véronique S. Grazioli’, Marina Canepa Allen?, Miriam Kasztura®,

Joanna C. Moullin®, Jean-Bernard Daeppen®, Olivier Hugli® and Patrick Bodenmann®
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Case Management
Frequent use in a Ur
| [l Randomized Conl

Patrick Bodenmann, MD, MSc', Venetia4
Stéphanie Baggio, PhD?, Katia Iglesias, Pk
Bernard Burnand, MD MPH®, Jean-Blaise |
Joelle Schupbach, RN', Olivier Hugli, MD.

'Vulnerable Populations Center, Department of Ambulatory
2Institute of Higher Education and Research in Healthcare, B
and University of Lausanne, Lausanne, Switzerland; 3Life Cou
University of Lausanne, Lausanne, Switzerland; “Center for the
Sinstitute of social and preventive medicine, Lausanne Univer
Hospital, Lausanne, Switzerland; 7IEMS - Plateforme interfacul
Swifzerland; ®Department of Community Medicine and Publ
Department, Lausanne University Hospital, Lausanne, Switzer
Switzerland.

J Gen Intern Med 32(5):508-15
DOI: 10.1007 /s11606-016-3789-9
© Society of General Internal Medicine 2016

Bodenmann et al. BMC Health Services Research 2014, 14:264
http//www.biomedcentral.com/1472-6963/14/264
= —
| Intervention.
iplinary mobileté
Population CM patternintervention ="
ED-FUs standard emergency care

Ny | Control

Standard emergency care
L — 4

@5
last 12 months)

0 T

| 2months | 10 modj

ENROLLMENT, ALLS
TO INTERVE!
TO= Beginning of recruitment

T1= Beginning of follow-up (2, 5.5, 9, & 12 months after re¢
T2= End of recruitment
T3= End of follow-up

Figure 1 Study design: study design with inclusion and follow-up timetabli

Check for
updates

Open access Original research

Quality of Life Research (2018) 27:503-513
https://doi.org/10.1007/511136-017-1739-6

R

Using case management in a universal health coverage s
to improve quality of life of frequent Emergency Departr
a randomized controlled trial 4

Katia Iglesias'2® . Stéphanie Baggio®® . Karine Moschet

9 a Grazioli et al. BMC Health Services Research
Jean-Bernard Daeppen”‘” - Bernard Burnand

-Patrick | 1. //doiorg/10.1186/512913-018-3852-9

Accepted: 8 November 2017 / Published online: 29 November 2017
@© The Author(s) 2017. This article is an open access publication

BM) Open Qualitative evaluation of primary care

providers’ experiences caring for frequent
users of the emergency department

Laureline Brunner © ," Marina Canepa Allen," Mary Malebranche,?
Catherine Hudon @ Nicolas Senn,* Qlivier Hugli @ ,° Francis Vu,"
Christina Akré.® Patrick Bodenmann'

(2019) 19:28
BMC Health Services Research

SQ STUDY PROTOCOL Open Access

RESEARCH ARTICLE

Health care cost
frequent users ¢
Hospital and ins|

Karine Moschetti23*, Katia Iy
Olivier Hugli’, Bernard Burnand
Patrick Bodenmann®

1 Institute of Social and Preventive Mg
2 Technology Assessment Unit, Lausg
interfacultaire en économie et manage
4 School of Health Sciences (HEdS-F|
Fribourg, Switzerland, 5 Life Course a , . T L
Lausanne, Switzerland, 6 Department Véronigue S. Grazioli
Hospital, Lausanne, Switzerland, 7 En
Switzerland, 8 Alcohol Treatment Cen
9 Vulnerable Population Center, Depa
Lausanne, Lausanne, Switzerland

study protocol

L)

Patrick Bodenmann'
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Implementing a case management
intervention for frequent users of the
emergency department (I-CaM): an
effectiveness-implementation hybrid trial

@ CrossMark

, Joanna C. Moullin?, Miriam Kasztura', Marina Canepa-Allen’, Olivier Hugli®, Judy Griffin*
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Implementing a Case Management Intervention for Frequent Users of
the Emergency Department (I-CaM): An Effectiveness-Implementation
Hybrid Study
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4. Asylum seekers (AS) - evidence

International National e

OUNCEF /DarieleVlpe

122.6 MILLION FORCIBLY DISPLACED WORLDWIDE'

Sch Département fédéral de justice et police DFJPD
At the end of June as a result of persecution, conflict, violence, human rights violations or events seriously disturbing public order. 0 con Nouveaux enregistrements statut S Ukraine Secrétariat d'Etat aux migrations SEM
Coni Total des deux derniéres semaines Centre de suivi de la situation
Con Point de la situation #276 - 07.11.2024
Prochaine édition: 21.11.2024
Al STy SR Ty .. #

Pays d‘origine des requérants d’asile
Top 5

Suisse

702 AFG
TUR [
b2y |

ERI

Suisse SR
Demandes de statut S 111435
En octok pemandes en suspens 5035 Total de
en Suiss¢ Statuts S accordés 97 491 0 1300 2600
avec 67( Statuts S refusés 2848 ur Ces
de pratil Demandes radiées 6604 prochaines semaines, I'ampleur des flux migratoires vers la
. 437 dey Statuts S actifs 66763 (06.1124)| Gréce et I'ltalie et via les Balkans devrait avoir tendance &
UNHCR Mid -yeal’ trends 2024 ont été © section Analyses SeM | reculer.
———————— —  — I I I I — —
Abubakar 1, Aldridge RW, Devakumar D, et al. The UCL-Lancet BM) Open Impactof egal status chamgeon [ (2 R one e S ey m
- . . . . undocumented migrants” health an ion— ing, i ) '
Commission on Migration andHealth: the health of a world on the well-being (Parchemins): protocol of a e e
move. Lancet. Dec 15 2018;392(10164):2606-2654.doi:10.1016/S0140- el A . 1 -
6 7 3 6( 1 8) 3 2 ]14' 7 Yves Jackson,* Delphine S Courvoisien”* Ale Duvoisin.® Giovann Fero-Luzz,* :“""" ingberg Dk Svasea™ i ' E;;;a;e;:_
S S oSt T e
_—— Yerk, NY, United Siates of Amarica - | '—__‘-"'W

e ——————————————————————————
Jackson Y, et al. BMJ Open 2019;9:¢028336. doi:10.1136/bmjopen-2018-028336

' PLOS ONE | https://doi.org/10.1371/journal.pone.0277418 November 14, 2022 |
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AS: Innovation, practice: Integrative / family consultation

¥ COMMUNITY CASE STUDY
? frontle.rs. published: 26 November 2021
in Medicine doi: 10.3389/fmed.2021.728878

Check for

Upasies

Medical Facilities for Refugees in
Europe: Creating a Consultation for
Resettled Syrian Families

Nahema E| Ghaziri', Jeremie Blaser™, Mary Malebranche?, Brigitte Pahud-Vermeulen’,
Teresa Gyuriga®, Joan-Carles Suris ', Mario Gehri® and Patrick Bodenmann

! Department of Vulnerabilities and Social Medicine, University Center of General Medicine and Public Health, Lausanne,
Switzeriand, * Department of Medicine, Dalhousie University, Halifax, NS, Canada, ° Department Woman-Mother-Child,

Lausanne University Hospital, Lausanne, Switzerland
Coach

Pediatrician

Pediatric nurse

General Family
practitioner
* Medical
check-up * Results of * General
EEAT0 A « Vaccination 20 family check-up Follow-up practitioner
Consultation « Screening for consultation * Follow-up (if needed) « Pediatrician
infectious * Vaccination
diseases
Arrival in the 3 months post Up to 6 months post
canton of Vaud arrival arrival

FIGURE 1 | The family consultation.
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THE AMERICAN JOURNAL OF BIOETHICS .
2024, VOL. 24, NO. 11, 1-3 e Taylor & Francis

AL NI 13 ot Legal Status, Mental Health and Well-Being of Asylum Seekers and Forced

GUEST EDITORIAL B e Migrants: A Natural Policy Experiment in Switzerland and Colombia

When Worlds Collide: The Problem of Health Inequities and Anti-
Immigrant Politics (AMIGO)

Mark K ki .
ark Kuczewskl @ P Bodenmann, A Jachmann, M Avendano, K Morisod,

V Grazioli, M Escobar Lux, F Idrobo Bonilla

Stritch School of Medicine, Loyola University Chicago

Figure 1.1. Residential place of Venezuelan migrants in Colombia, 2022 Figure 1..2. Number of persons with permit S, Switzerland

La Guajira «—y Number of persons with permit S, Switzerland
Atléntico, 4

Magdale 10, @ Bogots, D. C. 21,47% 1,946

. "‘""::" @ Antioquia 13,72%
orte ntander
Antlo © nNorte de Santander 11,78%

a -

4,014
=8 O Atlantico 7,40%
© Valle del Cauca 7,06%
Cundinamarca - o
gogotafll c. _4? @ La Guajira 5,78%
@ <.rdinamarca 5,18% 1,327
valle del Cauca © Ssantander 4,11%

© Bolivar 3,35%

@ Magdalena 2,91%

@ Otros 2,69%

Source: International Organisation for Migration, 2024 Source: Statistique en matiére d'asile, septembre 2024
Rueda-Salazar and Garcia International Journal for Equity in Health  (2024) 23:210 International Journal for Equity
. . . . Jourmal hittps//doi.org/10.1186/512939-024-02296-2 . ith

Healthcare access, quality and financial risk protection among T — in Healt
displaced Venezuelan women living in Brazil: a cross-sectional Somtenal of Migeation e Heal
study -
Rodrigo Moreno-Serra,” fvan Ochoa-Moreno,™* Misael Anaya-Montes,” Luis Cardoso Fernandes,” Thaiza Gomes,* Maria Do Camo Leal* and . @
Cristébal Cuadrado® Ghack for
" : N :h . Factors associated with attendance to and completion of prenatal care visits Th S p u bl IC hea Ith Cha I Ien g es Of fem d I e o
3Centre for Health Economics, University of York, UK

SUniversidad Nacional del Callzo, Peru in Colombia among urban-residing Venezuelan refugee and migrant women

‘Janssen Pharmaceutica N.V., Beerse, Belgium Justin Unternaher ", José Rafael Guillén °, Jennifer Ortfz*, Megan Stevenson®,

migration: the Venezuelan diaspora in Andean
9Fundagio Oswaldo Cruz Rio de Janeiro, Brazil Miguel Angel Barriga Talero, Kathleen R. Page®~, Jhon Jairo Lipez*,

.
“Escuela de Salud Publica, Universidad de Chile, Santiago, Chile Jhon Fredy Ramirez Corzea®, Ricardo Luque Nefiez!, Julién A. Ferandez Nifa®, cou ntl’l es
Paul B. Spiegel*, Elana Liebow-Feeser , Andrea L. Wirtz ™

::mm":;xf" “:‘"H""’"'W“"“’;:'rm — Sarahi Rueda-Salazar'**"® and Jenny Garcia®*
www.thelancet.com Vol 37 September, 2024 mmm.gm%mm :

bl Heaih, Bakimore, USA
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5. Prisoners - evidence

e |nternational  National

. . BM) Open 1 t of 1 t
« Where are the most prisoners in the world? USA, i ekl e P
) systematic review and meta-regression
Rwanda, Turkmenistan, Salvador, Cuba on weight and BMI change

Mary Malebranche,* Carole Clair @ * Patrick Bodenmann

» Alot of studies concerning:
U Mental health

15

U At risk behaviors

10

U Infectious diseases (Covid)

5

0

U ...What about chronical diseases?

Average weight difference from baseline (Kg)

-5

0 12 24 36 48 60
mean follow-up (months)
[ Confidence interval
Regression line
Difference in means (kg)

Fazel S et al. The health of prisoners.The Lancet. 2011

Wolff H et al work during the last 20 years/ Geneva
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Accés aux mlnspnnmlliau carcéml

La santé des prisonniers v:

La santé des détenus dans les prisons vaudolses

Augmentation des troubles l_oma!lquci entre 2011 et 2022

Sur la base du relevé des diagnostics posés par les médecins internistes
géndralistes du SMPP (pourcentage de délenus alteints dans leur santé
par rapport A la popullation globale des délenus)

[24] 27.01.2023

La santé des détenus vaudois
se dégrade

T . __zo;u Les troubles psychiques et les pathologies somatiques augmentent, révele -~
Haladies L ST e s Lo . .

cstéo-articulaires 25,0% le chef de la médecine pénitentiaire vaudoise. Le systéme semble

Matadies PR ; atteindre ses limites,

delapeau . 25,0%

Maladies de O]

l'appareill digestif 17,0%

Léslons traumatiques BENERTS) ! Editorial sur les prisons vaudoises

(accident de spoct, atc) - 14,0% .

»
- . De fausses économies
:::ﬂ::lm T 11,0% Les autorités n'hésitent pas a investir dans la sécurité des prisons, moins
Dorsolombalgies — dans les soins offerts aux détenus. Un choix illogique du point de vue
: sécuritaire.

Maladies du hes)

sys_témenemux 6,5%

‘Cas d’hypertension ENER]

artérielle - 6,0%

"ix .1 »

Augmentation des troubles psychiquesentre 2011 et 2021 «Les dEtenus malades ne

Surlabase du relevé des diagnostics posés par les psychiatres du' SMPP s e ,e

e — - guerissent pas. Et un sejour

ndances et abus . ~

g Eabwse  Enlmddetask derriere les barreaux peut méme

Troubles de la personnalité En hausse Enlre 15et 21% . ’

e empirer leur etat.»

et de 'adaptation Enhausse Entre11et15%

Troubles psychotiques Enhauss 2 6,6%.en2021
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Organisation actuelle
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sée (15 places), alix Elablsse- premanence et doit pouvols se
ments de la plaine de F'Orbe (EPO, | rendre sur place en meins dune
8 places) et § Lonay. La future pr- | heure. ’
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sussl on contenlr une, Lo Service | falre docser une médication vall-
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Prisoners: innovation, practice

Transitional care interventions (TCIs)

Mortality, including at 90 days post-discharge
N Hospital readmission rate at 30, 90 and 180 days

Overall cost or at least without inscreasing cost

Quality of life
2 Mental health status
Patient empowerment

Aim: Provision of support adapted to the specific needs of patients in a
structurally vulnerable situation during their transition from jail to the community.
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Wrap up

D/deaf and HoH patients: capacity - buiding intervention

Homeless: integrative medicine: musicotherapy
Frequent users of the ED: case magement
Asylum seekers: integrative / family consultation / south A north

g > Wbk

Prisoners: transitional clinic
U 5 ingredients (evidence, innovative, implementation into the practice)

UBri dging the Gap..
U The audacity of hope!

NN H 5
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Innovations in health equity

NaviSanté : digital Al platform for
navigating in the social
and health system

Comprendre I’équité en santé

grace a l'intelligence artificielle
Lexemple de 'Agent-Based Modelling (ABM)

Dr KEVIN MORISOD™, Dr KHOA NGUYEN"", Dre VERONIQUE 5. GRAZIOLI", Pr JOACHIM MARTI" et Pr PATRICK BODENMANN®

Rev Med Suisse 2023, 10: 1322-6 | DOI :10.53738/REVMED.2023.10.834.1322

g’@v World Health
‘A‘\ b VOrganlzatlon

Advancing Universal
Health Coverage for
refugees and

ON REFUGEE AND | migrants: from
MIGRANT HEALTH evidence to action

2 - 6 DECEMBER 2024

LIVESTREAMING FROM COLOMBIA

International Journal of Public Health
:::::::::::::

€ 1JPH

SSPH+,

Risk Perception Related to COVID-19
and Future Affective Responses
Among Healthcare Workers in
Switzerland: A Mixed-Methods

OPEN ACCESS Longitudinal Study

Elodie Schmurz lsabelie Pemgenet Bernard Favrat, Javier Sanchis Zomya
loannis is, Regis Marion-Veyron and Patrick

REVIEW ARTICLE 224

A systematic review of the literature on recommended interventions

Preventing, managing and treating
compassion fatigue

Francis Vu, Patrick Bodenmann
Department of Ambulatory Care and Community Medicine, University of Lausanne, Switzerland

Moral Injury and the Global Health Workforce Crisis —
Insights from an International Partnership

Wendy Dean, M.D., Deborah Morris, D.Clin.Psy., Pierre-Michel Llorca, M.D., Ph.D., Simon G. Talbot, M.D.,
Guillaume Fond, M.D., Ph.D., Antoine Duclos, M.D., Ph.D., and Laurent Boyer, M.D., Ph.D.

N ENGL ) MED 391;9 NEJM.ORG SEPTEMBER 5, 2024

CEEEEEEEer e rreeerrreeerrrerrre e e e e e e e e e e e e e e e e ee e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e M,, @&%V Unlsante
A\ i

UNIL | Université de Lausanne “Lausann



Thank you
for your attention!

patrick.bodenmann@unisante.ch
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https.//www. lau sanne2020.sport/fr/sites-hotes/lausanne
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