
Tous droits réservés © Association des démographes du Québec, 1991 This document is protected by copyright law. Use of the services of Érudit
(including reproduction) is subject to its terms and conditions, which can be
viewed online.
https://apropos.erudit.org/en/users/policy-on-use/

This article is disseminated and preserved by Érudit.
Érudit is a non-profit inter-university consortium of the Université de Montréal,
Université Laval, and the Université du Québec à Montréal. Its mission is to
promote and disseminate research.
https://www.erudit.org/en/

Document generated on 04/24/2024 12:16 p.m.

Cahiers québécois de démographie

Limites, avantages et utilisation des EVSI dans le contexte
actuel de l’évolution des systèmes de soins
LIMITS, ADVANTAGES AND USE OF DFLE IN THE CURRENT
DEVELOPMENT OF THE HEALTH CARE SYSTEM
LIMITES, VENTAJAS Y UTILIZACION DE LAS EVSI EN EL
CONTEXTO ACTUAL DE LA EVOLUCION DE LOS SISTEMAS DE
SALUD
Yvon Brunelle and Madeleine Rochon

Volume 20, Number 2, Fall 1991

L’espérance de vie en santé

URI: https://id.erudit.org/iderudit/010092ar
DOI: https://doi.org/10.7202/010092ar

See table of contents

Publisher(s)
Association des démographes du Québec

ISSN
0380-1721 (print)
1705-1495 (digital)

Explore this journal

Cite this article
Brunelle, Y. & Rochon, M. (1991). Limites, avantages et utilisation des EVSI dans
le contexte actuel de l’évolution des systèmes de soins. Cahiers québécois de
démographie, 20(2), 405–436. https://doi.org/10.7202/010092ar

Article abstract
DFLE-type indicators correspond to a definition of functional health based on
how individuals adapt to their environments and observations may thus vary
over lime and geographically. The greater the range of individual function
considered, that is, the farther away we moue from very severe forms of
restriction such as being confined to room or bed or lack of mobility, the more
variation we will see. Results will also vary with the type of activity considered,
whatever the variations in observation and calculation methods. The health
care system is always seeking new forms of equity and allocation, demands
new indicators to describe variations in health, estimate and predict care and
service requirements and, most important, justify choices in the volume,
organisation and distribution (rationing) of resources. The system does,
however, have problems dealing with the contradictory results and nuances
inherent in this type of indicator. It may be expected that, as with ail
health-related information, DFLE indicators will be used and interpreted in
different ways, but that they will nevertheless influence expectations
regarding the health care System and how it develops.
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