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Learning Objectives:g j

–To consider :
–Why an eco-health approach was developed

–Some applications of the approach

–What the benefits could be

–What the shortcomings could beWhat the shortcomings could be



UNDERSTANDING AND ADDRESSING

(ECOSYSTEM) HEALTH

FROM A GLOBAL PERSPECTIVE



Conversion of forests to farmlands in 
Santa Cruz, Bolivia

• 1975: Forested 
landscape



Conversion of forests to farmlands in 
Santa Cruz, Bolivia

• 1975: Forested 
landscape

• 2003: Large 
corporate agriculturalcorporate agricultural 
fields transform the 
landscape



Global Movement of Waste



NAVIGATING COMPLEXITY
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Before an ecosystem approach -
lots of scientific information







After an ecosystem approach - lots of positive 
change

Parks



Composting





Determinants & Points of Intervention

Effi ? Eff ti ?
“NEGLECTED” HEALTH SYSTEMS

I  f    P t

Underlying Proximate DiseasesIntermediate

Efficacy ? – Effectiveness ?
Delivery ? – Scale-up ?

Health 
Diplomacy

Interests of    
wealth/power

Status of 
women

Poverty

Disparity

Access to 
d i

Malnutrition

Water

Sanitation

Diarrhea
Pneumonia
Perinatal  women

Land tenure

Debt-SAPs

education

Job 
conditions

d

Sanitation

Housing

Health 
services

conditions
HIV/AIDS
Injury 

Human 
Security

Weak 
governments

Militarism

Gender 
issues 

Civil strife

services

Health 
behaviors

Malaria
Measles
NTDs

l hImperialism Conflict  

Global-
National

Community
- National

Family-
Community

Individual

Health 
Diplomacy



Community Ecosystem ConceptCommunity Ecosystem Concept
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ECONOMY
Adequately prosperous

Source: Hancock, 1993



ECOSYSTEM APPROACH TO HUMAN HEALTHECOSYSTEM APPROACH TO HUMAN HEALTH
-- a framework for setting impact objectives a framework for setting impact objectives --

Socio-cultural
factors

Source: Forget and Lebel, 2001

g p jg p j
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… and a process for involving  key players to achieve impact… and a process for involving  key players to achieve impact



malaria

Mining 
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ACTIONSDPSEEA FRAMEWORK
DRIVING FORCESDRIVING FORCES
Global markets (perfect roses)

PRESSURES
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EXPOSURES
Inhalation of workplace air

EFFECTSEFFECTS
Pesticide poisoning

Interpretation
Evaluación



ACTIONSDPSEEA FRAMEWORK
DRIVING FORCESDRIVING FORCES
Global markets (perfect roses)
DRIVING FORCES
Global markets  (perfect roses)

PRESSURES

Global markets  (perfect roses)
Neo-liberalism

PRESSURES

(p )
Neo-liberalism
Poverty, Migration
PRESSURES
Necessicity for pesticides / Spraying

STATE

Necessicity for pesticides / Spraying

STATE
Level of pesticides in air & flowers

Necessicity for pesticides / Spraying
Low salaries
STATE
Level of pesticides in air & flowers

EXPOSURES

p

EXPOSURES

Work conditions; 
Child care; Money anxieties

EXPOSURES
Inhalation of workplace airInhalation of workplace air
Intensity of work; anxiety for kids

EFFECTSEFFECTSEFFECTS
Pesticide poisoning
EFFECTS
Pesticide poisoning
Stress

Interpretation
Evaluación



ACTIONSDPSEEA FRAMEWORK
DRIVING FORCESDRIVING FORCES
Global markets (perfect roses)
DRIVING FORCES
Global markets  (perfect roses)

PRESSURES

Global markets  (perfect roses)
Neo-liberalism

PRESSURES

(p )
Neo-liberalism
Poverty, Migration
PRESSURES
Necessicity for pesticides / Spraying

STATE

Necessicity for pesticides / Spraying

STATE
Level of pesticides in air & flowers

Necessicity for pesticides / Spraying
Low salaries
STATE
Level of pesticides in air & flowers
STATE
Level of pesticides in air & flowers

EXPOSURES

p

EXPOSURES

Work conditions; 
Child care; Money anxieties

EXPOSURES

Work conditions; ergonomics
Child care; Money anxieties

EXPOSURES
Inhalation of workplace airInhalation of workplace air
Intensity of work; anxiety for kids

EFFECTS

Inhalation of workplace air
Intensity of work; anxiety for kids
Handling/contact with flowers

EFFECTSEFFECTSEFFECTS
Pesticide poisoning
EFFECTS
Pesticide poisoning
Stress

EFFECTS
Pesticide poisoning
Stress
Back pain, dermatitis

Interpretation
Evaluación



ACTIONSDPSEEA FRAMEWORK
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ACTIONSDIRECT IMPACTS
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Conclusion
• Consideration of global forces

(in an era of globalization)

– Enhances understanding

– Enhances capacity to develop/evaluate options



SUSTAINABLY MANAGING ENVIRONMENTAL HEALTH RISKS SUSTAINABLY MANAGING ENVIRONMENTAL HEALTH RISKS 
IN ECUADOR IN ECUADOR 

A communityA community based intercultural and interdisciplinary initiativebased intercultural and interdisciplinary initiativeA communityA community--based, intercultural and interdisciplinary initiative based, intercultural and interdisciplinary initiative 
to promote human and ecosystem health. to promote human and ecosystem health. 

UPCD TIER 1 UNIVERSITY PARTNERSHIP  ($5 million, 6 years)



Climate change 
deforestation

Urbanization; disparity

ENVIRONMENT

AGENT HOSTAGENT HOST

Pathogenicity – e.g. dengue

International trade International travel



DENGUE

ENVIRONMENTENVIRONMENT

VECTORS 

CLINICAL

EPIDEMIOLOGICALEPIDEMIOLOGICAL

LABORATORY



Transmission of Dengue Virus by 
Aedes aegypti

Site control 
leads to fewer 

mosquitoes

Aedes aegypti
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Larviciding 

kills

Mosquito enters 
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kills 
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transmits virus

ecosystem

Forced bedrest 
isolates viremia
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isolates viremia

Extrinsic 
incubation 

period

Intrinsic 
incubation 

period

isolates viremia 
from vector

isolates viremia 
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period
(~9 days)Viremia
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Driving Force ActionsDriving Force
Urbanization; Poverty, 

climate 

Pressure Housing conditions

Improved housing & 
infrastructurePressure Housing conditions 

water handling practice
Community empowerment
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Aedes Aegypti foci

water, 
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Effect
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g ;
Interpretation

Evaluation



Integrated surveillance componentsg p

i t l ill id tifi ti f i k ithi• environmental surveillance - identification of risks within 
each of the 5 Popular Councils of Central Havana 

t l i l ill i ill i h• entomological surveillance –active surveillance in the 
areas of infestation and appearance of epidemic foci; 

• epidemiological / clinical surveillance - collecting and 
analyzing information on the individuals at risk, probable 
or confirmed cases, and serological surveillance; and 

• community participation “surveillance” - monitoring 
community capacity and the extent of community 
participation in the implementation of the strategyparticipation in the implementation of the strategy. 



Applying the eco-health approach
• When and how to intervene effectively?
• Active involvementActive involvement

– decision-makers; community; interdisciplinary

SURVEILLANCE

Environmental
Surveillance Entomological

surveillance

Clinical 
epidemiological 

surveillancesurveillance 

Social 
ParticipationParticipation



Applying the eco-health approach 
i C bin Cuba

Active involvement of decision-makers -
community; interdisciplinary

SURVEILLANCE

Environmental
Surveillance

Entomological
surveillance 

Clinical 
epidemiological 

surveillance

Social 
Participation



Surveillance SystemSurveillance System
4 subsystems:

EnvironmentalEnvironmental
Entomological
Clinical-Epidemiological and Laboratory
Community Participationy p

Events or conditions to monitor.
Work and operation of the systemWork and operation of the system.
Information flow and analysis
• events to monitor, information sources, frequency of the, , q y

analysis and statistical
Mapping the flow of the information
Dissemination and feedback of the informationDissemination and feedback of the information
Evaluation of the surveillance system.



Decision
Making
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•Consejo 
Popular

•Comunidad
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Indicators



(UMHE)

Integrated surveillance system for 
prevention of dengue at the local level

(UMHE)
Chief of  

Integrated environmtl
hygiene program

Municipal hygiene and 
epidemiology unit (UMHE)

(biologist)
Health Area 

(Polyclínic) Direction Council

Hygiene Vice director 

(biologist) 

technical 
staff

(UMHE)

of hygiene 
for the health 

area Collective analysis
GBT*

Supervisor of 
health area 

por GBT*

Chief of Brigade
Council of Popular Power 

Field workker
Grupos

vecinales
Neighborhood 

delegate
CMF



DENGUE HOUSEHOLD INSPECTOR & 
SUPERVISOR WORKSHOPS

NEW INDICATORS INFORMATION SYSTEMS & REPORTINGNEW INDICATORS, INFORMATION SYSTEMS & REPORTING



Surveillance System Monitoring 
Gráfico 1. Ambiente intradomiciliario por Consejos Populares
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Grafico 2. Ambiente Extradomiciliario por Consejo Popular.

Municipio Centro Habana
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Trend analysis
Gráfico 9. Ambiente intradomiciliario por ciclos en los tres 

Consejos Populares
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Gráfico 7. Comportamiento de los focos de Aa por ciclo. 
Municipio Centro Habana
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Integrating the risk mapping



Identification of “hot spots”Identification of hot spots


