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SKILLS-BUILDING WORKSHOP:

DETERMINANTSS OF HEALTH: DOMESTIC AND INTERNATIONAL APPROACHES TO HIV/AIDS


The purpose of the workshop was to develop a common understanding of the determinants of health framework as it is applied in domestic and international HIV/AIDS work. Participant examined a series of HIV/AIDS issues from different perspectives, as was represented by a number of recognized approaches, in order to asses the impact of each on the determinants of health (social inclusion, employment, education, food, security, housing etc.). More specifically, the objective of the workshop were:

· To review the language, constructs and concepts that are used by ASOs and international NGOs to address determinants of health as they affect HIV/AIDS issues.

· To share lessons learned about how these approaches address determinants of health in global contexts and how a determinants of health framework operates domestically, and how those lessons can be transferred across contexts.

· To discuss and come to conclusions amongst domestic ASOs and international NGOs the extent to which international development approaches addressed determinants of health.

· To summarize ways that the determinants of health framework can inform HIV/AIDS programming interventions.

The Determinants of Health include a wide range of factors and conditions, such as social status, level of educations, income, and daily living situation. These Determinants can be positive or negative, and can have an effect on a person’s behavior. For example, a person who is discriminated against based on ethno-racial origins due to the pre-existing racism in Canadian Society can become socially and/or economically marginalized.

In the case of HIV infection, the marginalization, depending upon the person’s coping skills and access to support and services, can lead to that person taking part in risky or injection drug use, behaviors that increase the risk of getting HIV.  

INTRODUCTION:

Presented/Facilitator:  By: San Patten Health research and Evaluation Consultant

The International Coalition on AIDS and Development AGM held in September 29, 2006 in Ottawa, ON Canada attracted over 230 participants from various Canadian HIV/AIDS NGOs, policy makers, PLWHA (people living with HIV/AIDS), grassroots organization’s, activists. “The determinants of Health Framework”, gave the opportunity to network, build partnerships, and promote best practices when dealing with “ the determinants of health”. Poor conditions lead to poorer health. An unhealthy material environment and unhealthy behaviours have direct harmful effects, but the worries and insecurities of daily life and the lack of supportive environment also have an influence.

It is one of the greatest of contemporary social injustices that people who live in the most disadvantaged circumstances have more illness, more disability and shorter lives than those who are more affluent.  There was much discussion on the concepts of changing health. Two very differential HEALTH changing concepts of health were made clear. One was the medical definition, which is: the normal physical state, free from physical and mental disease or pain, proper bodily function. And WHO defined health as: “ health is a state of complete physical, mental, and social well-being and not merely the absence of disease and infirmity. Health is a positive concept emphasizing personal resources, as well as physical capacities”. These approaches lead to different definitions of problems, different target groups, and different people responsible for the activities of promoting health. 

During the workshop many challenges were brought into account when avoiding the life trap. Some of those are:  (1) lifestyle choices are heavily structured by life circumstances, (2) lifestyle choices by themselves account for modest proportions of health status, (3) lifestyle choices are difficult to change without considering the contexts, (4) lifestyle choices emphasis can have unintended side-effects that work against health. 

Determinants of Health have key elements of within a population health approach. Key elements that play a role are, evidence-based decision making, focus on improving the health status of population, rather than individuals, focus on reduction in inequalities on health status between population groups, invest upstream to keep people healthy, addresses the determinants of health, inter-sect oral collaboration within multiple settings, engages citizens. 

THE DETERMINANTS OF HEALTH INCLUDE:

Income and Social status, Social Support Networks, Education, Employment/Working conditions, Social Environment, Physical Environment, Personal Health Practice & Coping Skills, Healthy and Genetic Endowment, Gender, Culture, Health Services.

 PERSONAL HEALTH PRACTICES AND COPING SKILLS

· People’s knowledge, behaviors and abilities to handle outside influences and stressors affect health.

· Personal health practices are key in preventing diseases and promoting self-care. Just as important, are people’s coping skills? Effective coping skills enable people to be self-reliant, solve problems and make choices that enhance health.

SOCIAL DETERMINANTS OF HEALTH FROM A GLOBAL PERSPECTIVE

· At the scale of nations and continents, vulnerable and socially disadvantaged people have less access to health resources, get sicker and earlier than people in more privileged countries.

· These unfair gaps are growing in spite of an era of unprecedented global wealth, knowledge and health awareness.

· At 2004 WHO Assembly, the late Director General Dr. Lee Jong-Wook called for the formation of the commission on Social Determinants of Health.

· Multi-sect oral policy formation, coordination and implementation at country and international level. This involves inclusion in national and regional budgets, plans and strategies.

· Strengthening of health systems and human resources capacity, particularly in countries where the HIV epidemic has had a significant impact on the capacity to deliver health services

DISCRIPTION OF WORKSHOPS AND PRESENTATIONS AT THE AGM

CANADIANHIV/AIDS LEGAL NETWORK SKILLS-BUILDING WORKSHOP:


“Gender and HIV/AIDS Research Ethics: Why does gender matter?

Facilitators/Presenters:

Jacqueline Gahagan, Associate Professor, Dalhousie University, School of Health & Human Performance

Jane Moloney, Gender and HIV/AIDS Program Officer, Atlantic Centre of Excellence of Women’s Health

Although gender is becoming increasingly recognized as an important determinant of health in HIV/AIDS, the ethical dimensions of gender in HIV/AIDS research are not well understood. Conceptual clarity in HIV/AIDS research protocols, particularly in relation to concept of gender, raises a number of ethical dilemmas for HIV/AIDS research results.

Purpose:

This workshop will provide an opportunity to further explore the concept of gender as it relates to the development of research ethics protocols and guidelines. The session will began with an overview of the ethical issues HIV/AIDS research and gender, and will offer examples of approaches used to address such issues, Participants were asked to share lessons learned for the work they do in the ASO and/or research environments in order to develop a shared understanding of the ethical dimensions of gender in research. The session was aimed to enhance awareness and capacity of ASOs and HIV/AIDS research in developing innovative approaches to incorporate gender as key ethical consideration in their respective work. And finally, participants at the session were given the opportunity to discuss recommendations for development of gender-appropriate HIV/AIDS research guidelines.

Loud and Clear: Media relations and public communication on HIV/AIDS

Facilitator/Presenters:

Leon Mar, Director of Communications, Canadian HIV/AIDS Legal Network Other presenters 

Sensationalism and misinformation. Ignorance and fear. Stigma and discrimination. All are barriers to having your messages on HIV/AIDS heard and understood. But how can organization overcome these challenges without dedicated communication resources?

A role-playing followed a brief presentation and question-and-answer session gave workshop participants a hands-on opportunity to learn how to get their messages through journalists to their target audiences and the general public. Time had been implemented to both presenters and participants to learn from each other’s success stories.

Health at the Margins? Policing and other barriers to access to needle and syringe programs for HIV/AIDS prevention

Facilitators/Presenters:

Alana klein, Senior Policy Analyst, Canadian HIV/AIDS Legal Network

People who use drugs have the right to equal access to health care and services. Scientific research supporting the effectiveness of needle and syringe programs for HIV prevention is overwhelming. Public health authorities across Canada claim to support needle and syringe programs. But law enforcement, stigma, political factors, and programs that are not well tailored to the needs of those who use drugs all act as barriers to accessing clean needles. Among people who use drugs, young, female and aboriginal drug users face particular access difficulties.

The workshop involved an interactive exercise in which participants will be presented with various scenarios describing people who require access to clean injection equipment. They will be asked to suggest likely access barriers to clean injection equipment in the circumstances. In response to their suggestion, the presenter cited and described scientific studies or information and quotations from needle and syringe program providers, clients, government, and community groups relevant to suggested barriers.

The exercise was followed by a summary of access barriers, with particular attention to those not mentioned during the exercise. Finally, participants were asked to make and discuss recommendations for law and policy reform.

The goal of the exercise was for participants to become conversant in the major issues raised by barriers to access to needle and syringe programs and aware of the major research in the area so that they were knowledgeable, effective advocates.
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