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|.1. RATIONALE - DEVELOPMENT AND HEALTH PARADIGMS
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|.2. RATIONALE - HEALTH INTERLINKAGES WITH OTHER SOCIAL
POLICIES
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|.3. RATIONALE - MEGATRENDS

Megatrends Influence Health, Inequities in Health and their Determinants

Pandemics are
threating the globe
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40% of the world's
population currently lives in
areas where water is scarce

()
5

Food insecurity are
threatenlng m|II|ons of

War & conflicts are
threating people’s lives

22% are at risk of extinction
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Climate change is
disrupting national
economies and

Due to drought and
desertification every year
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Of the 8,300 known animal
breeds, 8% are extinct and

40% of the world's oceans
suffer from pollution,
depleted fisheries and loss
of coastal habitats.



II.1. TYPE OF EVIDENCE: FROM HEALTH INFORMATION SYSTEM
TO INFORMATION SYSTEM FOR HEALTH

Health Information System

The production of relevant information that health system
stakeholders can use for making transparent and evidence-
based decisions for health system interventiogs (WHO, 2012)

As health is not the busi‘ness of the health system alone
Evidence for health should go beyond the health system

Information System for Health

The production of relevant information on health, health inequality, health
inequity and their underlying determinants (social, economic and environmental
determinants) that all stakeholders can use for making transparent and
evidence-based decisions for fair, effective and efficient policies and actions




I.2. TYPE OF EVIDENCE - COMPREHENSIVE EVIDENCE FOR HEALTH
AND HEALTH EQUITY

Evidence on health Evidence on health inequality is not just about
producing overall national averages in health but is

. # . . about detecting the inequalities in health between
Evidence on health inequality +" the population subgroups

Evidence on health equity is not just about
=% : ~,  detecting health inequalities but is about linking
.+~ the health inequalities to the fairness of the

Evidence on health inequity " determinants shaping them

Evidence on health inequality

Evidence on health inequity Evidence on health inequity is not just about
- ‘.. assessing fairness of the health policies and

# actions but is about evaluating the fairness of the
Evidence on healthcare inequity 4 package of national policies and actions




lll. APPROACH FOR HEALTH AND HEALTH EQUITY

n Adapting and articulating a comprehensive monitoring framework for health
and health equity

Selecting and organizing indicators and measures over the full breadth of
the framework

E Assembling indicators and measures at country level



1.1 ADAPTING AND ARTICULATING A COMPREHENSIVE MONITORING
FRAMEWORK FOR HEALTH AND HEALTH EQUITY

“Health is a State of Physical, Mental and Social Well-being”
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l11.1. MONITORING FRAMEWORK FOR HEALTH AND HEALTH

EQUITY

STRUCTURAL INPUTS

Good governance (fairness, social justice, human
rights, and well-being; oversight, accountability and
transparency)

Partnerships (national, regional and global)
Sustainability drivers (science and technology,

STRUCTURAL SOCIAL STRATIFICATIONS
OUTPUTS

ecosystem, innovation)

green energy, protection of natural resources an<

Policies (full set of policies as economic, social,
health, environment, investment, trade...)

Rule of law (peaceful and inclusive societies)
Culture, traditions & societal forces (beliefs and
practices related to culture norms leading to
psychosocial hazards)

Preparedness to respond to emergencies and
shocks (physical, chemical and biological ecosystem
threats as pandemics; climate change; biodiversity;
deforestation; water and air pollution; food
insecurity; waste production; wars and instability;...)

Spatial context (safe inclusive resilient
human settlements as geographic
location, administrative divisions, urban-
rural dichotomy, ...)

Social class (command of resources a:
income, education, employment, w
marital status, ....)

Culturally constructed context (drivers
for stigma and discrimination as gender,
ethnic composition, color, refugees,
disabled, adolescents, elderly, other
groups, ...)

Other social stratifications (relevant

COMMUNITY OUTPUTS AND OUTCOMES
Levels, disaggregation and distribution by
social structures

INDIVIDUAL OUTCOMES
Levels, disaggregation and
distribution by social
structures

JL

* Household, community & city
> characteristics

national context)

* National services

* Conditions at work and leisure

* Enabling environment access to rights,
access to information

* Social cohesion

> Psychological
* Behavioral

¢ Nutritional

* Biological

* Reproductive
* Sexual

Health AND HEALTH EQUITY IMPACT
Levels, disaggregation and
distribution by social structures

* Physical health

*  Survival
> *  Mortality
*  Morbidity

Injury

Other physical well-being
* Mental well-being
* Social well-being

N

STRUCTURAL INTERVENING FORCES OUTPUTS
Levels, disaggregation and distribution of systems’ capacity and governance inputs and outputs;
community outputs and outcomes; individual outcomes)

financing, governance)

* Health system capacity and performance (service delivery, workforce, information, equipment,

*  Other systems capacity and performance (social protection, education, labor, urban planning,
energy, water & sanitation, transportation, technology, ..)

*  Other stakeholders’ systems capacity and performance (civil society NGO's, private sector, ...)

AN




l1.2. SELECTING AND ORGANIZING INDICATORS AND MEASURES
OVER THE DOMAINS AND SUBDOMAINS OF THE FRAMEWORK

Literature, Databases, Observatories, Platforms
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https://www.aucegypt.edu/research/src/sdg-health-equity-arab-
region/social-determinants-health-equity/health-information-systems



l11.3. ASSEMBLING INDICATORS AND MEASURES AT COUNTRY LEVEL

Some indicators are not available, available but not shared,
available but not produced in standard format, available but
outdated

Not all types of disaggregation are available, health
inequalities are only available by individual characteristics

Only simple measures (ratio/difference) are available,
computing distribution measures (rID%)/rCl%) is not possible
as not all types of disaggregation are available, and when
available total counts are not available and sharing of raw data
IS not possible

Evid f unfai » Refining the list of indicators?
v enct:.e o Iun altrnetss » Using pre-post regulation differences?
T HGHONGE CONIEX « Comparing countries with different regulations or

enforcement measures?
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IV. THE UTILIZATION OF THE COMPREHENSIVE EVIDENCE FOR
INFORMING POLICIES AND ACTIONS

Guide the health and social programs to become more effective,
efficient and fair

Strengthen the health and social sectors and steer
multisectoral action to improve health and the conditions in
which people live

Inform the development programs and initiatives to respond to :
the needs of the furthest left behind Transformative
........................................................................................................................................................................................... Policies

Use health and health equity as sensitive measures to assess
national success and drive an intersectoral action for health
and well-being







