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A social epidemiology workshop in Central America: Advancing a regional
policy on research for health
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Social Epidemiology has as a major premise that
health and disease distribution are determined by
social interactions and collective human activities.1
It requires understanding the strengths, weaknesses,
opportunities and threats that each society has, and
knowledge of the related social and structural
characteristics. Social Epidemiology seeks to
understand the influence of these factors on
population health, and to understand and address the
causal mechanisms relevant to health. In this way,
public health benefits from the Social Epidemiology
approach that provides essential data to inform
policies and policy dialogues—those within the health
and development sectors, as well as health care,
primary prevention, and the development and use of
new knowledge.2
As professors, researchers and members of the
International Epidemiological Association (IEA) –
Latin American chapter and former participants in
the IEA 4th International Course on Epidemiological
Methods held in Lima, Peru in May 2012, we felt the
need to disseminate knowledge and strengthen
academic networks, using Central America as a
starting point. Countries in the Northern Triangle—El
Salvador, Honduras and Guatemala—have worrisome
inequalities in their health and social systems that
perpetuate poverty and make them lag behind other
countries. Importantly, they also need a cadre of
epidemiologists to guide health, science, and other
development policies. Much of the research in Social
Epidemiology happens in academic environments
that are not even based in the Central American
countries,3 as a result of being out of the context,
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Based on the experience of a prior Social
Epidemiology workshop at Harvard University in
2009, we designed a workshop geared towards
increasing these capacities in Latin America. A
suggestion then, was to apply theoretical
frameworks that helped explain social and health
inequity and inequalities. The proposed agenda
considered four main aspects of Social Epidemiology:
theoretical evolution; methodology; current trends in
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research and; interventions contrasting trends and
frameworks between North America and Europe
versus Latin America. The latter aspect was inspired
by Krieger’s remarks focusing on aspects of process,
history and embodiment.2 One of the goals of our
workshop was to understand lessons learned in
different scenarios to create a benchmark to guide
future analyses and interventions.5 – 7
We also considered the mandates, guiding principles,
goals and objectives, and implementation
considerations in PAHO/WHO’s Policy on Research
for Health (CD49/10)6 which has been approved for
implementation in PAHO (Member States and the
Pan American Sanitary Bureau) in 2009. This policy
determines the need to strengthen national health
research systems, which is fundamental to attaining
health with equity. It calls, among other things, for
the development of research agendas and the
development of capacities and strategies to seize the
benefits of research for health, with equity. Social
Epidemiology plays a key role in several of the policy
items and has been a key topic also in the discussions
held at the Latin American Conferences on Research
and Innovation for Health, as reflected in the
conference reports.7
This conceptual and methodological approach
allowed us to assemble a wide series of international
experiences and methodologies in Antigua
Guatemala from November 17 - 20, 2015 with more
than 50 highly recognized professional experts and
leaders in Social Epidemiology traveling from at least
14 countries; the workshop was entitled SEWAG
(Social Epidemiology Workshop Antigua Guatemala).
SEWAG participants engaged in a rich and ongoing
exchange of ideas about social determinants of
health and their relevance towards improving
population health. The workshop built on the concept
of research for health, as presented in PAHO’s Policy,
hence understanding contributions beyond the
health sector.2
Workshop participants identified the trends and
some research needs for Latin America, and reached
conclusions such as:
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1. There is a need for a regional research center
on Social Epidemiology, and to strengthen
national research for health systems.
2. The approach of implementation science can
be a fundamental contribution to improving
health research in the region.
3. There is a need to map the regional resources
available to date on social epidemiology,
public health and research for health, in order
to take full advantage of them as these
spaces for opportunities arise. The mapping
tools should allow real time information and
build on the tools that enable participation
and quality data built around social media
and other strategies that allow capturing
valid information in real time.
4. The importance of supporting champions:
identifying national research for health
leaders that feed national maps of resources
using tools such as the Health Research Web,
support these health professionals through
constant training and Train the Trainer
courses in their own countries.
5. The relevance of communication tools and
social media, such as social networks to
accrue and disseminate knowledge, research
interests, opportunities, exchange of ideas,
academic exchange, and collect real time
data.
6. A follow-up to SEWAG to build on the
momentum achieved throughout the
meeting.
7. The need to build a cadre of experts with the
know-how, networking, partnerships and
drive needed to integrate research
knowledge with policies for health and
development.
As pointed out before, it is very important to
“socialize” research efforts among all public health
actors, first of all to share findings and improve
decision-making and, as a next step, to avoid
research waste.
In summary, we understood that priorities have to be
defined as soon as possible, and be framed around
existing regional policies. This involves an
understanding of all the factors involved, including
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political, socio-economic, cultural etc., that promote
equity in the region, especially in Central America,
through robust functional health research systems. It
also means recognizing the present needs and
weaknesses of these systems, the limitations in
access to knowledge, and the need to build a cadre of
experts, as well as to establish a wealth of
opportunities to develop and support human
resources with expertise in implementation sciences
such as Social Epidemiology.
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