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SOCIOECONOMICS
INEQUALITIES

Evidence of wide inequalities gaps
and gradient in public interest events
according to social position measures,
as educational and richness levels

Prevalencia de desnutricion cronia en
menoresde cincoaiios (%)

Figura 3.20. Prevalencia y desigualdad
absoluta y relativa de desnutricién cronica en
menores de cinco afos, por nivel de riqueza
de la madre. Colombia, 2010

Fuente: anlisis equipo de trabajo Observatorio Nacional de
Salud, a partir de datos de la ENDS 2005, 2010
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Figura 3.19. Prevalencia y desigualdad
absoluta y relativa de desnutricion crénica e
menores de cinco afios, por nivel educativo
de la madre. Colombia, 2010

Fuente: anilisis equipo de trabajo Observatorio Nacional de
Salud, a partir de datos de la ENDS 2005, 2010
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INEQUALTIES BY ETHNICITY

Moz

B 2revaenca B Rapdn de prevakencia 4 Dierenca de prevalenca

Evidence of inequalities according to
ethnicity. However limited information about
this variable at individual level

Tabla 4.4, Riesgo refativo de musrte por DNT segun
pertanendia étnica. La Guajira, 2008-2013
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Figura 4.6, Taza de mortalidzd por pertenencia étnica segln grupos de edad. Ls Guajirs, 2008-2013
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INEQUALITIES BY SOCIAL
CLASS AND GENDER

Inequalities in life conditions and health
according fo social class

Farmers, agricultural and domestic workers
with the worst indications. VWomen with the
worst health sel-perception {triple burden)
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Tasa cruda

INEQUALITIES BY ARMED n
CONFLICT AND TERRITORY N il | RSN ES

Armed conflict is a determinant of the _ e
territorial health inequalities in Colombia i - SIS I s
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IANPH] Association between socioeconomics variables

and por COVID-19 severity

DECEMBER 1-3, 2021 | VIRTUAL Poblacion étnica
Bajo: <0,8% _ Ref.
Alto: 20,8% 2,46 (1,99-3,07) | 0,000 1,64 (1,26 - 2,14)

Ref.
4,08 (3,23-5,17) | 0,000 2,89 (2,23 -3,75)
Categoria de ruralidad
Rural . Ref.

Inequalities and COVID-19 rbano 397(316-504) [0000 | 1,48(104-212)
Evidence of inequalities in COVID-19

irect and indirect effects
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Casos Razén
2020
Pandemics increase the gaps against B ERLE ;
hisforic vulnerable amplié Ias o . | ’
brechas de populations s 1 1 v . il e I

IDP T T IRD * QuintilipM 3 * Quintilipm

-114,41 -34,26

Diferencia absoluta 69,45
Diferenciarelativa 2,44 % 2,81%

IDP (IC 95%) -53,70(IC 95% - 91,79 a-15,62) -73,47 (IC 95% - 120,05 a-26,8€)
(R?) (0,82) (0,85)

IRD 3,68 3,56 l

Fuente: ONS
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ADVANCES AND CHALLENGES
1O REDUCE HEALTH
INEQUALITIES IN COLOMBIA

Advances:

The country has incorporated the perspective of SDH
into strategic plans and programs of the health sector
Advances in research and monitoring of social
inequalities in health

Conformation of an infersectoral commission to address

the SDH

Challenges:

Acting on the structural determinants, that implies deep
social transformations in various dimensions of the life
Advancing in the implementation of the peace accords.
Strengthen the health system to improve access to
services and health prevention and promotion from an

equity approach.



