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 INTRODUCTION 
 
 Traditionally, societies have looked to the health sector to deal with its concerns about 
health and disease. Certainly, maldistribution of health care – not delivering care to those who most 
need it – is one of the social determinants of health. But the high burden of illness responsible for 
premature loss of life arises in large part because of the conditions in which people are born, grow, 
live, work, and age.  
 To improve the health conditions of the population and increase equity in health, a social 
determinants perspective is crucial. Conditions such as poverty, poor education, food, exclusion, bad 
housing conditions, improper sanitation, unemployment, unsecure and hazardous working places, 
and lack of access to health care are major determining factors of inequality both among and within 
countries in terms of health, disease occurrence and premature deaths. It is of utmost importance to 
note that in many cases health care systems also contribute to the problem, either being influenced 
by the determinants or additionally influencing on the effect that determinants have. For example, 
on one hand gender, geographic location, poverty, education affect the access of people to the 
health services and on the other hand the lack of health services, high fees for services and 
discrimination in health care settings also have negative impact for access for the most marginalized 
groups of the society. 
 The WHOs’ social determinants of health approach emphasize that putting these inequities 
right is a matter of social justice. The WHO’s Commission on Social Determinants of Health implies 
the following three principles of action in order to achieve health equity: 1. Improve the conditions 
of daily life – the circumstances in which people are born, grow, live, work, and age. 2. Tackle the 
inequitable distribution of power, money, and resources – the structural drivers of those conditions 
of daily life – globally, nationally, and locally. 3.3 Measure the problem, evaluate action, expand the 
knowledge base, develop a workforce that is trained in the social determinants of health, and raise 
public awareness about the social determinants of health. 
 Health systems have an important role to play and Ministries of health also have an 
important stewardship responsibility. The health sector should work in concert with other sectors of 
society. Health and health equity are important measures of the success of social policies. But 
beyond the health sector, action on the social determinants of health must involve the whole of 
government, civil society and local communities, business, global fora, and international agencies.1 
Primary responsibility for protecting and enhancing health rests in the first instance within the 
government. On the other hand the budget is a government’s most powerful social and economic 
policy instrument and as such it plays a central role in the lives of each and every person and 
consequently on the social determinants of health. Thus in order to achieve health equity the 
governments must address the social determinants of health through relevant policies and budget, 
reaching beyond the health care sector. These commitments should be clearly reflected in the 
national budget, having in consideration all four phases of the budget cycle. 
 The WHO’s Commissions’ recommendations also include strong participation of the Civil 
society in these efforts through: (1) Participation in policy, planning, programmes, and evaluation: 
Participate in social determinants of health policy-making, planning, programme delivery, and 
evaluation from the global level, through national intersectoral fora, to the local level of needs 
assessments, service delivery, and support, and monitor service quality, equity, and impact; (2) 
Monitoring performance: Monitor, and report and campaign on specific social determinants of 
health, such as upgrading of services, formal and non-formal employment conditions, rights of 
marginalized groups, gender equity, health and education services, corporate activities, trade 
agreements, and environmental protection.2 

                                                           
1 World Health Organization (2008) Closing the gap in a generation 
2 ibid 
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 In relation to the social determinants of health approach, the harm reduction approach 
focuses on the broad social context that shapes harms, and seeks to promote health equity. It 
recognizes that risk is shaped by social, structural, and historic factors. Examples include inadequate 
housing, poverty, unemployment, lack of social support, sexism, racism, and discrimination. These 
determinants are closely associated with the use of drugs, push individuals into survival sex work 
and discourage HIV disclosure, while simultaneously making these conditions more dangerous.3  
 Structurally-disadvantaged groups are pushed into street economies—including drug and 
sex work markets— by marginalization and constrained choices, and their experiences largely do not 
resemble those of individuals with a range of options available to them. Therefore, there is a 
diversity of experiences based on gender, race, class, and other determinants, among people who 
use drugs, sex workers, and people living with HIV. Legal considerations may be especially complex 
in situations where youth are involved4 .  
 Understanding risk as a social phenomenon shifts the burden of responsibility for harms off 
of individuals and towards social context, including unique local contexts. Harm reduction seeks to 
redress the conditions that amplify harms and works to strengthen existing resources that promote 
the health of populations.  
 Societal responses to drug use, sex work, and HIV (e.g., stigma, criminalization) often inflict 
harms greater than those they purport to alleviate. Criminalization in particular has led to the de 
facto regulation of drug and sex work markets by criminal organizations and violence, and the 
worsening of stigma and discrimination experienced by people who use drugs, sex workers, and 
people living with HIV/AIDS. 
 
 Thus addressing the social determinants of health is crucial in harm reduction work since it 
will both improve the health and well-being of people who use drugs, and prevent and deter 
substance use in the first place. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
3 Winnipeg Regional health authority (2016). Position statement on harm reduction.  
4 World Health Organization (2015). HIV and young people who sell sex: A technical brief. Geneva 
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NEXT STEPS 

 
 
“What good does it do to treat people’s illnesses, to then send them back to the conditions that made 

them sick?” - Monique Bégin, WHO Commission on Social Determinants of Health 
 
As outlined in the previous section there are powerful social determinants that influence health and 
access to health services, which also implies for harm reduction work. In order to improve the access 
to these services but also to improve the overall health and quality of life of the beneficiaries of 
these services, the civil society organizations should tackle these determinants with their budget 
advocacy work.  Below are shown 5 (five) steps which are aimed to assist the civil society 
organizations in this process. Example for the described work is given in the table below. 
 
STEP 1 - List all of the Social determinants of health that influence on the access to harm reduction 
services and/or influence on the health and well being of people who use drugs – beneficiaries of 
these services 
 
 
STEP 2 – From the prepared list, select those social determinants of health which according to your 
opinion can be addressed through policy and budget advocacy work.  
 
 
STEP 3 - Narrow down the list to the main and most important social determinants of health that 
have negative impact on access to harm reduction services and on health and well being of the 
beneficiaries of these services. 
 
 
 
STEP 4 – For each of the short listed social determinants of health propose the corrective action(s) 
which your national/local government ought to implement in order to reduce the impact of each of 
the social determinants. The corrective actions should be also linked with relevant policies (e.g. laws, 
bylaws, programs, strategies etc.) 
 
 
STEP 5 – Include the proposed corrective action(s) in the overall budget advocacy work  
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EXAMPLE: 
 

SOCIAL DETERMINANTS  CORRECTIVE ACTION BUDGET IMPLICATION 

500 people who use drugs from 
Region X must travel 20 
kilometers in order to access 
Harm reduction services, and 
since majority of them are poor 
they utilize these services very 
rarely. 

- National Government should 
open Harm reduction service in 
Region X. 
- Local government should 
cover transportation costs for 
people traveling to access harm 
reduction services. 

To be determined during the 
budget advocacy work. 

Due to the high unemployment 
rate among people who use 
drugs, majority of them are 
poor and they cannot afford to 
use health care services.  

- Government should introduce 
special measures for increased 
employment of people who use 
drugs. 

To be determined during the 
budget advocacy work. 
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RESOURCE LIST  

 
 
1. WHO – Europe. Social Determinants of health – The Solid Facts. - 
http://www.euro.who.int/__data/assets/pdf_file/0005/98438/e81384.pdf  
 
2. WHO - Commission on Social Determinants of Health. Closing the gap in a generation. - 
http://www.who.int/social_determinants/final_report/csdh_finalreport_2008.pdf  
 

3. Winnipeg Regional Health Authority. Position Statement on Harm Reduction - 
http://www.wrha.mb.ca/community/publichealth/files/position-
statements/HarmReduction.pdf  
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