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When everyone can attain the highest 
achievable level of health and no one is 
disadvantaged from this potential 
because of any socially, economically, 
demographically, or geographically 
defined circumstances.

Vision



 WHO Constitution (1946) states that: 
“the enjoyment of the highest 
attainable standard of health is one 
of the fundamental rights of every 
human being.”

 The 1948 Universal Declaration of 
Human Rights mentioned health as 
part of the right to an adequate 
standard of living (article 25). 

 Health was recognized as a human 
right in 1966 in the International 
Covenant on Economic, Social and 
Cultural Rights. 

Medicine and public health, ethics 
and human rights – it’s our 
responsibility



Guiding principles for 
implementation



CDC global program goals



Guiding principles for communication 

 Useful guidance on terms to avoid and use in the 
global context and guidance for creating and 
using visual products (e.g., graphics and videos) 
that feature people.

 Describe key principles
 Avoid stigmatizing or dehumanizing language (i.e., 

marginalized, hard-to-reach, addicts, etc.)

 Avoid language with violent connotations (i.e., 
tackle, target, etc.) 



Health equity science

• Science that investigates the underlying 
contributors to health inequities and builds 
an evidence base that will guide actions to 
move toward eliminating, rather than simply 
documenting, inequities. 

• Monitoring the extent to which the agency 
advances health equity science

• Capacitating staff on how the agency measures 
health equity science and how to operationalize 
it in our global work. 



Addressing Key Components for Equity in Global Health Relationships

• Collaboration
• Sustainability of our work
• Financial considerations
• Power differentials



 Addressing health inequities is a 
journey.

 Requires patience, compassion, 
empathy, innovation, and 
collaboration.

 Makes public health more 
intentional.

 Considers who may not benefit 
from public health services and 
programs.

Key Takeaways
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Health promotion and control of diseases demands a multi-
disciplinary approach targeting social determinants

Education Sanitation

Food

Water

Environment

Cultural aspects

Lifestyle
Water

Lifestyle

Education 

Health promotion and 
disease control ignoring 

social determinants 

Health promotion and disease 
control considering social 

determinants 



• The NHO was created in 2015 as  a virtual 
national  center for systematic and permanent 
observation of health and well-being of the 
Mozambican population.

• Mission: accelerate the generation of evidence 
on Health Determinants in Mozambique.

• Platform that uses secondary data from 
different sources for data triangulation

WHAT IS THE NATIONAL 
HEALTH OBSERVATORY?



NHO LAW AND GOVERNANCE 



Members:

• Government : Ministry of Health, National 
Institute of  Statistics, Ministry of  Agriculture 
and Rural Development and Ministry of  
Economy and Finance

• Partners : WHO, CDC, USAID

• Civil Society :  Nweti and Center for Public 
Integrity

Co-Chairs
Director General of INS 

National Director of Public Health

Advisory 
Committee



Recently approved Public Health Act in 
Mozambique establishes the National Commission 
on Social Determinants of Health

National Commission on Social Determinants of Health, a 
technical-scientific consultancy and advisory body in Public 
Health matters and the NHO is the Scientific Secretariat.



NHO’STRUCTURE AND OPERATION





Routine Health Data

Decision Making

National 
Health 

Observatory

Surveillance data

Survey reports and
databases

Data from other sectors:
 Vital statistics;
 Social determinants;
 Environmental data;
 Climate data;
 Financial savings data and 

expenses;

Health situation analysis

Trend analysis

Monitoring of indicators

1

2

Modeling analysis

Risk mapping and analysis

Future impacts (forecasts 
and scenarios)

1

2

Analytical Products

Fact sheets

Analytical sheets

Infographics

Bulletins

Reports

Summaries

‘’Policy Brief’’



EXAMPLES OF KEY ACHIEVEMENTS



Social determinants of mortality in 
neonatesSocial determinants of 

mortality rate in
Cause of death and mortality 

rates on neonates

FEBRUARY 2024

Analytical products - Mortality Platform



• 2017 Public Debate on Climate Change and 
Health Inequities

• Held on June 23rd, Maputo city

• 2023 Conference on the Impacts of Climate 
Change and Health Inequities

• Held on November 1-2nd, Maputo city

The NHO raises awareness of health inequities



NHO’S PROPOSED 
ACTIV IT IES FOR 2024?

• 2024 annual Thematic report on:

‘’Impacts of population growth 
on health inequities in 
Mozambique’’



MURAKOZE, KANIMAMBU, 
OBRIGADA, THANK YOU FOR 

YOUR ATTENTION

www.ons.gov.mz

United for equitable health and well-being in Mozambique



State of the National 
Health Observatory at 
the Colombian INS on 

health equity

Carlos Castañeda-Orjuela
Director Colombian 
National Health 
Observatory. INS



• Initiative and learnings on equity analysis from public health 
data at the Colombian INS

• New data on health inequalities
• Impact on decision making and next steps of the National 

Health Observatory  in health inequities

Content



Equity in health from a 
National Health 
Observatory at the INS

• Evidence of disparities across stratifiers:
• Socioeconomic, gender, ethnicity, social class, 

armed conflict, territory and during covid 
pandemic

• BoD, qualitative and mixed methods, and 
equity in health as main approaches to 
generate results and recommendations

• Strength capacity in data analysis  to 
generate reports, bulletins, articles, papers, 
infographics, and multimedia



Equity in health from a 
National Health 
Observatory at the INS

• Construction of indexes to territorial level 
and case-studies

• Use of available data to implement 
inequalities analysis: vital statistics, 
population surveys, surveillance (in charge 
of the Colombian INS) and collect 
additional in vulnerable

• Qualitative analyses to understand the 
context and the people perceptions and 
suffering

• Policy briefs and other channels to 
knowledge appropriation and use



Differential impact of 
COVID

• Transmission and severity indexes at 
municipal level

• Deprived jurisdictions worst impact in severity
• Related to less health care access, higher ethnic 

populations, and overcrowding



• Worsening of health inequalities for tracer 
indicators against the poorest population 

• Significantly increase in peak moments



Gráfico 8. Porcentaje de muertes evitables por servicios de salud 
según quintiles del IASS potencial y real

Avoidable mortality

• 50.7% mortality in Colombia is 
avoidable due any policy 
and19.7% due to healt system

• Inequalities by health care 
access

• By social class
• Popular 67,4%
• Indigenous 65,7%
• Middle class and businessmen 

64,1% 



Informing decision 
making with equity 
perspective 

• Decisions about the pandemic based in models 
and analysis from the ONS

• Burden of environmental disease informed Policy 
about the thematic (PISA in Spanish)

• Delimitation of the problem, base line, and 
monitoring with this approach

• Information about the impact of the present 
health system under discussion: avoidable 
mortality

• Next steps:
• One Health perspective to achieve intersectoral 

impact
• Climate change, AMR, migration, data science
• Propose a strategic public health national Plan
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IANPHI Committee on 
Social and Public 
Health Inequalities

Summary 
2023 Act iv i t ies



IANPHI Committee on Social 
and Public Health Inequalities



• Six months of discussion and brainstorming

• Draft workplan developed

• IANPHI wide call in November for additional 
committee members.  Doubled the number of 
countries represented, all regions

IANPHI Committee on Social 
and Public Health Inequalities



Draft workplan

Priorities of Action

• Advocacy for health and equity in all policies

• Strengthening the capacity of NPHIs to contribute to research, policies and 
action related to health inequalities

• Enhance capacity, competence and training through peer-to-peer support and 
knowledge sharing between NPHIs



Draft workplan

Objectives

• Structure and development of the Committee

• Knowledge generation and sharing

• External partner engagement



Next Steps

• Collate feedback from Committee, finalize draft

• Submit to Executive Board

• Begin implementing activities in 2024



THANK YOU.
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HEALTH EQUITY 
WORKSHOP

LatAm Regional 
Network

Petropol is,  RJ
Brazi l ,  

August 21-23, 
2023



• Participants: LatAm NPHI of Argentina; Brasil; 
Costa Rica; Chile; El Salvador; México; Perú 
and Venezuela. Also present NPHI of 
Moçambique; CDC-Atlanta; IANPHI (Emory); 
PAHO and web presentation from CPHA

• Working Groups on Proposals to strengthen 
Health  Equity at Global, National and 
Local levels

HEALTH EQUITY WORKSHOP
LatAm Regional Network



AT GLOBAL LEVEL



The economic and technological dependence of the least developed countries 
for access to health products and supplies (medicines, vaccines, diagnostic 
reagents, and equipment for diagnosis and treatment)

PROPOSED ACTIVITIES:

• Mapping of what the NPHIs in the Region are doing in terms of standardization of diagnostic 
techniques and production of serums, toxins, antitoxins and immunoglobulins

• Strategic Analysis of Diagnostic Kit Production Capacities for Primary Health Care Needs and 
Prioritized Diseases

• Comparative analysis of the regulatory frameworks and mechanisms for Diagnostic Kits, 
antisera, antitoxins and immunoglobulin.

• Dissemination and Training on Production Capacity of Strategic Health Inputs



AT NATIONAL LEVEL



Unequal and unfair access to health services (at primary, specialized, and high-
complexity care levels)

PROPOSED ACTIVITIES: Define the role of the NHI in research on inequities in health services 
through:

• Write a Reference Framework reorienting the perspectives of the NPHIs towards incorporating the 
evaluation of the inequities of access, quality and opportunity of health care

• Organize a network of focal points to conduct research on inequities in health services

• Carry out a research project on Primary Health Care in each country, evaluating community 
participation and the role of community health agents

• Carry out a research project on Health Services in border areas, particularly in the Amazon and Middle 
America.

• Mapping and evaluation of existing Observatories of Health Inequities at the NPHIs 

• Promote a strategy for the presentation of good practices of observatories, promoting the exchange of 
experiences for the construction of new observatories.



AT LOCAL / TERRITORIAL LEVEL



Fragile territories where the “social and human right to the city” is severely limited 
(housing, sanitation, education, transport, sports, entertainment, etc.)

PROPOSED ACTIVITIES: 

• Share existing documentation on Participative Rapid Diagnosis – PRD and Participative
Cartography.

• A virtual meeting will be held to resolve doubts and possible solutions to the identified
barriers.

• The methodology will be implemented in a community in selected countries, to pilot its
implementation.

• Results of the pilot study will be shared in an IANPHI forum where future actions will be
considered aiming at scaling this methodology to other communities in other countries.

• A report (article) will be written on the experience of sharing the methodology with specific
reflections from each of the countries.
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