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Executive Summary 
 

"Human beings are at the centre of concerns for sustainable development. They are 
entitled to a healthy and productive life in harmony with nature.”  

(Rio Declaration, Principle 1) 
 
Principle 1 of the Rio Declaration summarizes what we must do to achieve sustainable 
development. It cannot be achieved if there is incapacitating illness and poverty, and 
health cannot be maintained without healthy environments and life support systems. And 
yet, we currently face many development challenges: high poverty and inequity; a global 
burden of disease, 21% of which is estimated to be due to poor quality of the 
environment; poorly managed natural resources; and new, emerging, and remerging 
infectious diseases. This suggests an urgent need to understand the linkages between 
health, environment, and poverty, and the nature of the trade-offs in choices made by the 
poor.  It also suggests the need to identify interventions that are multi-sectoral, involving 
not just the health and/or environmental sectors. Health is both an outcome and a 
resource for sustainable development, and understanding its role calls for integrated 
thinking, innovative approaches, inclusive processes, partnerships, and empowered 
communities. The Ecosystem Approaches to Human Health Program Initiative (the 
Ecohealth PI) seeks to respond to this call.  
 
Why and how can IDRC and the Ecohealth PI make a difference? The special niche of 
IDRC is its support of research for development, capacity building, and policy influence. 
In the context of the dynamics of health and environment, the Ecohealth PI focuses on the 
interacting social, political, economic and ecological contexts that influence health. It is 
engaged with issues of health rather than of disease, with prevention rather than just cure. 
It moves beyond health to concerns of sustainable development and continued well-
being.  The PI has, over the last eight years, been able to enhance the relevance of the 
Ecohealth approach through its work in three thematic areas – agriculture, urbanisation 
and mining. It was fortunate to gain support from Canadian and developing country 
science and development communities, and other donor agencies working on Health and 
Environment issues.1 Past evaluations, feedback from partners and other reviewers, and 
PI reflections, however, suggest the need for greater attention to: thematic focus; training 
and scientific rigor; gender issues; power relations; governance; outcomes; better 
communication of evidence to policy-makers; and strategic partnering.   
 
The PI’s vision is one of improved health and well-being, sustainable ecosystems, more 
equitable development and less poverty. To achieve this vision, the PI objectives are: to 
support research and interventions for improved health and well-being outcomes; to 
strengthen linkages of research to policy; and to build capacity for Ecohealth research. 
 
The proposed changes from earlier prospectuses include: a focus on more specific 
research entry points; linking research processes and outcomes more firmly to policy and 

                                                 
1 For example: the Universities of Québec à Montréal, Guelph, Toronto, British Columbia, Alberta and Manitoba; 
governmental agencies such as CIDA, Environment Canada, Health Canada, DFAIT, CIHR; NGOs, like PATH 
Canada, AUCC, Biodôme and CSIH; and internationally – WHO, PAHO, TDR, Ford Foundation, UNF, JUST, TERI, 
AUB, NIH, NZFHRC. 
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action; a greater focus on capacity building, especially of young researchers; an increased 
reliance on independent peer review to strengthen the credibility and acceptability of 
Ecohealth approaches; and adopting more efficient mechanisms for program delivery. 
 
The research entry points proposed in this prospectus emerge from the earlier 
engagement with mining, agriculture and urbanisation. Regional priorities, as expressed 
by our partners and regional offices, have been considered and incorporated. The entry 
points and priority regions proposed are the following: 
• In rural settings:  Agricultural transformations and their implications for food 

security and dietary diversity (South, Southeast & East Asia, SSA, MENA, LAC); 
agricultural expansion, biodiversity decline and implications for medicinal plants and 
primary health care (SSA and South, Southeast & East Asia); agricultural 
interventions to increase the coping capacities and resilience of HIV/AIDS affected 
communities (SSA). 

• In urban and peri-urban settings: Reducing health risks from and enhancing 
benefits of small and medium industrial enterprises (South & East Asia, SSA, 
MENA, LAC); addressing environmental injustice,2 exclusion and vulnerability in 
slums (South & East Asia, SSA, MENA, LAC).  

• In both urban and rural settings: It is proposed to continue earlier work around 
prevention of selected communicable diseases, including but not limited to malaria 
(SSA & Asia), dengue (Asia & LAC) and Chagas disease (LAC). 

 
A key focus in this prospectus is broadening policy horizons3 through creating 
opportunities for learning, placing new ideas on the agenda and encouraging researchers 
to engage with policy issues. The PI will also attempt to expand partners’ capacity to 
influence policy through increased knowledge and data, better communication of 
evidence to policy makers and the generation of new skills for research and analysis.  
 
More emphasis on capacity building is proposed through targeted training of partners 
on the elements of the Ecohealth approach; and the Communities of Practice in 
Ecohealth (COPEH). The needs of young researchers represent a special PI focus, 
through the continuation of the Awards Program, and special support offered within 
research projects. The PI proposes to have cross-project workshops, involving teams at 
various stages of research to build informal networks and enhance peer review. Short 
courses organized by Southern institutes on Ecohealth approaches will continue to be 
supported and expanded. 
 
In this programming cycle, the following key results are expected: (i) improved health 
and well-being outcomes; (ii) more informed policy-making and improved policy 
implementation; (iii) increased capacity to do Ecohealth research, especially among 
young researchers in Canada and in developing countries; (iv) a continued refinement and 
deepening of the Ecohealth approaches; and (v) increased ownership of Ecohealth 
approaches by health and environment policy and knowledge networks. 

                                                 
2 By “environmental injustice” we refer to the disproportionate burden of environmental degradation faced by the more 
marginalized sections of society - the poor, the socially disadvantaged and women - who do not fight back due to lack 
of economic, political and social voice. 
3 See Lindquist, 2001, for a discussion on different types of policy influence. 
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Context and Background 

Development challenges  
 
Many challenges facing developing countries today relate to inequitable and 
unsustainable development, poverty, and inadequate attention to human rights and 
dignity. Health is implicated within each of these challenges, and improved health and 
well-being are requisite to address them.  Several underlying causes of poor health, 
disease, injury and death in these countries lie outside the purview of the health care 
system.4 Environmental degradation is a main pathway through which health is impacted, 
directly affecting improvements in human well-being. WHO assessments indicate that 
environmental factors are responsible for over 21% of the global burden of disease5. In 
addition, the last decade has seen increasing threats posed by new, emerging and re-
emerging infectious diseases, with new diseases appearing at an alarming rate of almost 
one per year.6   
 
Environmental degradation results from the complex interaction of social, political and 
economic behavior and choices. Initial endowments, support networks, access to health 
care and other resources are factors that determine coping capacities and resilience and 
affect the level of impact and human stress. This complexity requires a holistic approach 
to address the multiple domains that create conditions of health, well-being, and disease.  
Globally, a number of initiatives, such as the Millennium Development Goals (MDGs), 
the Water, Energy, Health, Agriculture and Biodiversity (WEHAB) priorities, the 
Convention on Biodiversity and the Millennium Ecosystem Assessment have embraced 
an integrated approach to thinking on health and the environment. At the domestic level, 
the demand for linking health and environmental issues in a holistic manner emerged as a 
consequence of health being at the forefront of Canadian political discussions and 
agendas.  Since the World Summit on Sustainable Development (WSSD), the Canadian 
government has supported several initiatives that actively integrate health and 
environment (such as the Health and Environment Linkages Initiative (HELI)7 and the 
Health and Environment Ministers of the Americas (HEMA) consultations).   
 
While many of these multilateral and domestic initiatives seek to address the links 
between environment, environmental changes and human health and well-being, the 
Ecohealth approach’s contribution lies in its focus on understanding the social, political, 
economic and ecological context of human lives, and on efforts to achieve improved 
health that engage a multiplicity of actors, processes, and agencies implicated in these 
complex linkages.  The research problematique has been articulated in various research 
topics by the PI, ranging from the study of toxic pollution to zoonotic disease, from food 
security and nutrition to mineral development.8 The PI has been fortunate in the 
encouragement and support that it has received from various organizations working on health 

 
4 Listorti and Doumain, 2001, p 3. 
5 World Health Report: Reducing risks, promoting healthy life. WHO, 2002. 
6 The World Health Report, 2003. 
7 http://www.ec.gc.ca/sd-dd_consult/SDS2004/sdspart5_e.htm.  From Environment Canada’s Sustainable Development 
Strategy 2004-2006, Chapter 4: Environment Canada’s Commitment to Goal Stewardship. 
8 See Annex 2 for a table of currently active projects. 

http://www.ec.gc.ca/sd-dd_consult/SDS2004/sdspart5_e.htm
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and environment linkages in the Canadian and developing country science and development 
communities and other donor agencies.9
 
Inherent to Ecohealth’s work is a strong commitment to give people and communities the 
power, capabilities and access needed to change and improve their own lives; to changing 
human behaviour and organization, and the associated relationships they create toward the 
environment; and to work towards more accountable, responsible, and transparent 
governance on issues that link health and environment.    

 

The IDRC context  
IDRC responds to the demands of an ever-changing global milieu by supporting new 
technologies, new knowledge, and new responses to emerging development issues. In its 
new Corporate Strategy and Programming Framework, the Centre maintains the 
emphasis on its fundamental principles of development,10 partnerships, and program 
structure. The Centre also continues to prioritize the elements of policy development and 
implementation, increased flexibility in programs and projects, and program effectiveness 
and resilience, including support of young researchers.  These principles and elements are 
reflected both in the work of the Ecohealth PI to date and its plans for future 
programming and operational practices. 
 

The Ecohealth Program Initiative 
The Ecohealth PI simultaneously promotes and implements an integrative approach to 
research (an “Ecohealth approach”).  It supports research that investigates how social, 
political, economic and ecological conditions mediate the dynamics of health-
environment relationships and their interactions with external processes. The aim is to 
identify and address the pressures and impacts on sub-systems and human health.   
 
In implementing an Ecohealth approach, the PI seeks to create new knowledge.  This 
occurs on two levels: (1) with regard to the particular research issues and themes the PI 
addresses and (2) with regard to good practices for the conservation and sustainable use 
of ecosystems to enable improved human health and well-being. A significant part of this 
new knowledge is the identification of social, economic and governance structures and 
processes, as well as people’s attitudes, behaviour and relations to the environment that 
contribute to human health and well-being, thus providing a better understanding of 
constraints and possibilities for change. Interventions are designed to strengthen 
behaviour that leads to positive health and well-being outcomes, or to create incentives 
for change where behaviour outcomes are negative.  These changes are initiated through 
policy influence efforts or focused actions. Since interventions are identified through 
stakeholder participation from the outset of the research, there is an increased possibility 
of greater connectivity with, and ownership of, the direction of change by those affected. 

 
9 For example: the Universities of Québec à Montréal, Guelph, Toronto, British Columbia, Alberta and Manitoba; 
governmental agencies such as CIDA, Environment Canada, Health Canada, DFAIT, CIHR; NGOs, like PATH 
Canada, AUCC, Biodôme and CSIH; and internationally – WHO, PAHO, TDR, Ford Foundation, UNF, JUST, TERI, 
AUB, NIH, NZFHRC. 
10 Capacity building, sustained mentoring, investing ahead of the curve, responsiveness, scientific excellence, regional 
context, networks, reliance on professional judgment of staff.  See the CSPF presentation to the BOG, March 2004. 
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The Ecohealth approach  
The approach “explores the relationships between various ecosystem components to 
define and value the priority determinants of health and human well-being.”11 It 
“recognizes that there are inextricable links between humans and their biophysical, 
social, and economic environments that are reflected in an individual’s health.”12 In 
implementing the approach, the PI has used a broad and integrated conceptualization of 
health, which captures its social, political, economic and ecological dimension. Health is 
seen as a resource for everyday life13 – a means, but also an end in itself.  Thus health 
promotion goes beyond personal lifestyle strategies to include more political and social 
ones. Policy and personal and collective behaviour are, therefore, firmly the focus of 
attention. The approach is cognizant of the heterogeneity of communities, and is specially 
attentive to vulnerable groups, such as women, children, the elderly and other groups that 
may be socially, politically, and economically disadvantaged. 
 
‘Ecosystems’ in this approach are defined relative to the research problem. They refer to 
social, political, economic, and ecological sub-systems in interaction, both on a 
temporal and spatial scale. Human activities (or stressors) alter these contexts and have 
positive or negative effects on individuals and communities involved. The approach 
currently has three core elements or pillars: trandisciplinarity;14 social and gender 
equity; and stakeholder participation. These elements are key to improving health and 
well-being as they allow for an understanding of change that explicitly links the 
interacting sub-systems.  These core elements continue to evolve as we learn what is 
required to understand the interactions between society and science, and among various 
sub-systems of the ecosystem. 
 

PI evolution   
 
Learning from the past    
 
The PI has been working in three main thematic areas – mining, agriculture and 
urbanisation.  Evaluations, team discussions and reflection have generated a number of 
insights around challenges, strengths and opportunities that the support for this research 
has generated. The appropriateness of the transdiciplinary approach, particularly in 
working in mining areas, and the indispensability of working through multi-stakeholder 
processes were highlighted. In addition, there were critical reflections on the approach 
itself – for example, team members highlighted the importance of greater attention to 
gender issues, social analysis and power relations (across all thematic areas), and the 
need for a more targeted focus (particularly in the agriculture and the urban 
programming).  These reflections also raised new ideas for further exploration – for 
example, around rights, exclusion, partnerships and governance – as well as highlighted 

 
11 Forget and Lebel, 2001, p S 16. 
12 Mariano Bonet, quoted in Lebel, 2003, p 2. 
13 WHO: A discussion document on the concept and principles of health promotion. Health Promotion 1:73-78, 1986 
14 See Becker and Jahn, 1999, for a discussion on transdisciplinarity in the context of linking social and ecological 
systems: an approach where issues of research go beyond the subject matter of different disciplines; non scientific 
actors are incorporated into the research; and greater level of cross disciplinary interaction occurs relative to inter or 
multi-disciplinary research (pp 12-14). 



 4      

                                                

the importance of maintaining a long-term research focus and engagement. These 
reflections (and many more) played a role in shaping this prospectus.  
 
The PI’s more general learning to date suggests that the Ecohealth approach has the 
potential to contribute at three levels: research for development and change; policy 
influence; and increased interactions of science and society. But much more needs to be 
done to fully realize this potential (see the Box 1 for an example of this ongoing 
contribution). 
 
Research for development and change  
The participatory process central to the approach can contribute to the construction and 
enrichment of social capital in the communities involved in the research.  This social 
capital is decisive in the search for negotiated lasting solutions to the problems being 
studied.  Through the course of the research, as well as in the medium and long term, it 
helps foster community empowerment and contributes to increasing cohesiveness and 
capacity to negotiate with other actors, including local, regional and national authorities.  
 
Research and policy  
Projects have had successes, albeit limited, in influencing policy formulation or change. 
Where there has been success, it seems to be linked to the use of multi-stakeholder 
processes and engagement in research and to the creation of conditions for change that 
have over time led to policy change. This has been either though improving the 
knowledge base of policy actors by enabling learning opportunities through workshops, 
focus groups and other interactions, or through influencing the design of new policies.  
 
Science and society  
Implementation of projects provides opportunities to increase the interactions between 
science and society. This allows a greater engagement of society in knowledge 
production and its validation, as well as can increase the reflexivity of the researcher. 
External evaluations note that researchers found this “social encounter” useful both to 
create sustainability of changes and to provide opportunities to confront and face 
conflicting interests.15   
 

 
15 Nugent and Briceño-León, 2003, p 32. 



Box 1 
 

An Ecosystem and Participatory Approach to Dengue Prevention in
Havana City 
Dengue is a vector-borne viral disease transmitted by the mosquito Aedes aegypti. Major
epidemics occurred in Cuba in 1977 and 1981, and minor ones in 2000 and 2001.  INHEM
and IPK, two main public health institutions in Cuba, joined efforts for the first time to
develop an ecosystem approach to dengue prevention as part of a larger inter-sectoral
initiative aiming to assess and improve environmental conditions at different scales
(including household practices).  
 
Two collaborative projects (*) are currently being implemented in Centro Havana and
Cotorro, two municipalities representing different ecosystem patterns in Havana City.  In
both municipalities, transdisciplinary teams have worked in consultation with local
stakeholders on the design and implementation of an integrated surveillance system that
includes three complementary components: environmental; entomological; and
epidemiological subsystems. The integrated surveillance system was developed to monitor
and respond to dengue determinants.   
 
Sustainable community involvement was considered necessary for dengue prevention.
Consequently, a diverse set of stakeholders was engaged at different levels of the
surveillance system, including community groups, vector control brigades, district
representatives, popular councils and municipal authorities working in close collaboration
with INHEM and IPK. The project feeds health councils with information at the district and
municipal levels. As a relevant outcome, researchers expect to validate this strategy as a
model and expand the use of an ecosystem based, participatory and integrated dengue
surveillance system in Cuba. (*) IDRC projects 101545 and 101091-004  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

One of the important outputs of the PI’s work to date was the International Forum on 
Ecosystem Approaches to Human Health, held in Montreal in 2003.  The Forum 
brought together over 350 researchers from 43 different countries.  Dissemination 
activities (web cast with CD distribution, forthcoming publication in a special journal 
issue of EcoHealth, an IDRC In_Focus book on Ecohealth) have helped to continue to 
advance thinking on the recommendations and challenges raised during the Forum.  The 
Forum  provided a platform for discussing issues related to the global Community of 
Practice on Ecohealth (COPEH).  It also highlighted some challenges and areas for 
improvement for the PI. 
 
External review findings  
Evaluations and reviews of the earlier phases16 echoed many of the challenges and issues 
posed by participants at the Forum.   While the Ecohealth PI has been able to network 
researchers, enhance capacity for research in Southern institutions and develop 
transferable techniques for community participation in research, it needs to: 

• revisit the scope of the PI to address emerging ecosystem and human health 
challenges; 

• pay greater attention to health outcomes of the research supported; 
• communicate more effectively evidence-based results to policy-makers ; 
• support additional formal training opportunities on  Ecohealth; 
• strengthen gender integration and analysis, including attention to power relations;  

 5      

                                                 
16 Nugent and Briceño-León, 2003, Bopp, 2001, 2002;  Lepage 2003.  
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• support regional scientific gatherings and  methodological symposia; 
• improve program delivery through fewer but larger projects, independent peer 

review in project selection, use of objective criteria and mid-term reviews; 
• increase strategic partnering; and 
• strengthen capacity building through targeted training and expanded participation 

in project workshops. 
 
These recommendations have been incorporated into the new prospectus.  
 

The Ecohealth PI:  The Next Steps 

Programming approach  

Vision 
A world of healthier and happier people living in more sustainable ecosystems, 
experiencing more equitable development and less poverty. Communities benefit from 
multi-stakeholder processes that enable more equitable interactions among key actors, 
better access to and improved decisions about ecosystems upon which people depend for 
their lives and livelihoods. A strong commitment is shared among the PI’s partners to 
action, change in behaviour and associated relationships toward the environment, and 
responsible governance in order to reduce health risks and improve the health and well-
being of poor communities.  

Mission 
To support research, capacity building and networking for sustainable interventions, 
innovative actions and improved decisions that contribute to realizing this vision, based 
on IDRC’s principle of empowerment through knowledge. 

Objectives 
Laying the foundation to accomplish its mission and vision, in the next five years the PI’s 
objectives are to achieve:  
 
1. Improved understanding of social, political, economic, and ecological interactions 

and development of knowledge based interventions for improved health and well-
being outcomes, through participatory research, led by Ecohealth partners jointly with 
the local and policy communities, on selected thematic entry points. (Research and 
interventions) 

2. More informed policy making and improved policy implementation on issue areas 
related to health and the environment, fostered through the knowledge generated by 
research projects, multi-stakeholder processes used, and more broadly, the global and 
regional communities of practice (networks) Ecohealth supports. (Strengthening the 
linkage of research to policy) 

3. A growing body of researchers (including young researchers) capable of designing 
and carrying out Ecohealth research that is transdisciplinary and participatory, 
engages multiple stakeholders and addresses gender and social equity analysis. 
(Capacity building) 
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Annex 3 outlines the explanation of results and measures anticipated by these objectives. 

Expected outputs  
In this programming cycle the following key outputs are expected: 

• A portfolio of projects that apply Ecohealth approaches, with meaningful 
stakeholder participation, and that result in improved ecosystem and human health 
and well-being outcomes, in order to improve the present understanding and 
facilitate moving toward equitable and sustainable development. 

• Global and regional policy and knowledge networks engaged with the use of 
Ecohealth approaches and our research partners, which facilitate the uptake of 
evidence-based results and promote policy development and implementation 
based on those results. 

• Cohorts of young researchers with capacity and experience in doing Ecohealth 
research. 

• A second International Forum on Ecosystem Approaches to Human Health that 
will showcase increased capacity for Ecohealth research and consolidate existing 
regional communities of practice. 

• Peer-review publications of supported research authored by our partners to 
facilitate the recognition, continued refinement, and up scaling of Ecohealth 
approaches, raise the visibility and profile of the PI, contribute to the scientific 
excellence of the work, and create a pool of expert trainers and reviewers. 

• Websites for information dissemination, partner support and dialogue/exchanges 
to facilitate more effective networking, capacity building, and expand the reach of 
the PI.  

• Meta-analysis of research results and methodologies/approaches providing a 
global perspective of the Ecohealth approach. 

• Evaluation studies and reports that analyze the results of these on-going 
objectives, improve training initiatives, and enable flexibility and responsiveness 
within the PI’s programming and operational practices. 

• Continued refinement and deepening of the Ecohealth approach through ongoing 
development with partners of methodological approaches and strengthening of 
analytical frameworks (particularly around social and gender analysis). 

Achieving the objectives 
A key consideration in this prospectus is to strengthen the ENRM Program Area to meet 
IDRC core objectives and achieve problem focus within the PI while remaining flexible 
to respond to new opportunities and challenges. The objectives presented above 
complement each other in contributing to the achievement of the PI’s overall aim.   
 
Objective 1: Research and interventions 
  
In this current prospectus, the earlier engagement with three thematic areas - 
urbanisation, agriculture, and mining - is widened and/or deepened. These thematic areas 
had been selected in the earlier phases because the links regarding the health of the 
ecosystem and humans within them come together to in a way that allowed the 
exploration and validation of the Ecohealth approach in its formative stages. At the same 
time, these choices were also based on either the Centre’s comparative advantage (past 
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accomplishments, present credibility built on an active portfolio of projects) or 
characteristics specific to the research area that placed the Centre in a leadership 
position.17 This earlier portfolio of projects has provided valuable insights on these 
thematic areas. 18   The current prospectus draws on these insights and links them with 
emerging issues and development challenges.  
 
The Ecohealth PI operates in rural, peri-urban, and urban settings. Over the next phase, it 
will build a portfolio of research activities around selected themes drawing on earlier 
work and taking into account the regional context and specificities. The proposed themes 
evolved through reflections on past programming and lessons learned, engagement with 
current development thinking, intensive team consultations and collaborative effort in 
short listing, focusing and refining our entry points. Future research activities will relate 
to food, biodiversity and health security in rural settings; enhancing the benefits of 
small and medium industrial enterprises and addressing environmental injustice, 
exclusion and vulnerability in slums in urban and peri-urban areas; and the 
continuation of earlier work around selected communicable diseases in rural and 
urban settings.  
 
Rural areas 
Agriculture 
From the PI’s earlier engagement and ongoing research on agriculture, it is evident that 
ecosystem and human health can be undermined by its expansion into new areas leading 
to biodiversity decline, and by transforming farming systems (through the intensified use 
of inputs, new practices and technologies19). Examining agro-ecosystems as the context 
for development suggests that these ecosystems cannot be seen as stand alone systems 
but as hierarchically linked: from a local environment of soil, water and biota to the next 
level of crop fields and paddocks, all the way up to regional agro-ecosystems and 
national policies and markets, and finally the global level of international trade and 
policies.20 Research and analysis thus have to be aware of major features in each level 
and also understand and address the linkages between them, with the purpose of 
promoting a holistic understanding of the observed phenomena and implications to 
ecosystems and human health and well-being.  
 
To highlight the need for understanding such hierarchical linkages among sub-systems 
and to design more effective interventions that address the pressures emanating at various 
levels, the PI proposes to both deepen and widen its existing research focus: 
1) deepen the existing research supported on agriculture through a focus on two sub-

themes, both of which have a strong bearing on ecosystem and human health and 
well-being:  
• Transformations in farming systems and implications to ecosystem and human 

health and well-being with special attention to the dietary diversity and food 
security of rural communities in developing countries. In most developing 
countries, agro-ecosystem management practices are in a process of 

                                                 
17 Ecohealth PI Prospectus 2000-2004. 
18 The thematic break down (approximate) of Ecohealth research funding over the period 1996/97 – 2004/05: Mining- 
10.5%; agriculture: 42%; urban 22%; cross-cutting 25.5%. 
19 For example, demand for water increases dramatically with a move from growing coarser grains to finer grains that 
have higher market value, and soil and water quality are compromised by poorly managed irrigation systems.  
20 Conway and Barbier, 1988. 
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transformation due to increasing population pressure, decreasing availability of 
agricultural lands, environmental constraints (such as climate change), increasing 
urban market demands and globalization processes.21 These can affect human 
well-being through contributing to improved food availability, but may also pose 
health and well-being risks arising from the nature of inputs used and 
transformations made.22 The PI will support research that investigates more 
systematically how such transformations impact income and food security, as well 
as dietary and livelihood diversity. For example: moving from subsistence to 
export crops; multiple to mono crops; traditional to genetically modified crops;23 
established practices to new management approaches; and increasing dependency 
on pesticides and fertilizers in response to changes in policy24 and technology. It 
will also address the nature of trade-offs between increased food production and 
ecosystem degradation, economic efficiency and diversity, and ways to address 
these trade-offs. 

• Agricultural area expansion and related biodiversity decline, loss of medicinal 
plants and implications for health security of marginal groups. Increasing land 
conversions for agriculture, unsustainable harvesting and market demand are 
leading to decreasing availability of biodiversity25 and plant resources.  As a 
result, poor communities who depend on traditional medicine are increasingly 
challenged in meeting their primary health care needs.26 The PI will support 
research that investigates, for example: (i) the linkages between biodiversity 
decline – in particular the loss of medicinal plants – and health care options of the 
poor; (ii) the impact of natural resource management on the availability of 
medicinal plants and potential strategies to improve their conservation, 
availability, accessibility, and safe use; and (iii) the involvement of local 
communities, with special attention to gender issues, in the conservation, safe use, 
and sustainable utilization of medicinal plants for primary health care. 

 
2) widen existing research by supporting exploratory activities on: 

• Agricultural interventions that can reduce HIV/AIDS induced community 
vulnerability in Sub-Saharan Africa (SSA). It is increasingly evident that, above a 
certain density, HIV/AIDS impacts all sectors of the society, including productive 

                                                 
21 See Pretty, 2002. 
22 See Tilman et al., 2002, for an overview of the issues involved.  
23 Despite growing attention from the international community to the potential of biotechnologies and genetically 
modified crops to improve food production, there is growing concern from many quarters regarding the potential 
dangers and pitfalls of these new technologies, especially in relation to the overall sustainability of the ecosystem. For a 
flavor of the debate see Young, 2003, the consultation report of the Nuffield Council on Bioethics, 2003, and the 
research of the Biotech project team, IDS, UK at http:www.ids.ac.uk/ids/env/biotech. Biotechnology is a new sector of 
interest for Ecohealth. The PI will collaborate with other groups in the Centre in activities that try to understand both 
the positive and negative impacts of these technologies based on evidence from the field and in communicating this 
information at various levels to ensure appropriate responses. 
24 For example, insufficient health outcome and environmental impact data is one of the principal reasons why 
externalities related to human health resulting from intensive pesticide use are typically ignored in national agricultural 
policies in developing countries. 
25 See the edited volumes by O’Riordan and Stoll-Kleemann, 2002, and Swanson, 1998, on biodiversity decline. See 
also chapters 3 and 4 of Chivian (ed), 2002. 
26 WHO estimates that approximately 80% of the population in Africa relies mainly on traditional medicines (TM) 
(mostly plant-based) for primary health care. There is also widespread use in Asia and Latin America. TM is defined   
as: (i) including diverse health practices, approaches, knowledge; and (ii) incorporating plant, animal and/or mineral 
based medicines, spiritual therapies and manual techniques.  These are applied singularly in the maintenance of health 
as well as in the prevention, diagnosis, improvement or treatment of physical and mental illness (WHO, 2002, p 7). 
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systems, social cohesion, socio-economic status and food security, which in turn 
magnify the disease burden. It is apparent that the impacts of this disease are 
leading to increased exclusion and marginalization of the most marginalized 
people and that gender imbalances are being exacerbated. Little research exists, 
however, on ways in which natural management strategies (especially agriculture) 
can contribute to alleviate the burden of HIV/AIDS. The PI will support 
exploratory research that will aim to generate a better understanding of how 
agricultural interventions can contribute to mitigating the impacts and burden of 
HIV/AIDS through, for example: (i) promoting more resilient agricultural 
systems; (ii) providing access to production and financial resources; (iii) 
improving nutritional status through delaying the appearance of symptoms; (iv) 
supporting the use of indigenous vegetable species, including medicinal plants, 
wild foods and under-utilized crops; and (v) support knowledge networks to 
prevent and address the loss of agricultural and nutritional knowledge. 

 
The rationale for the first two sub-themes emerge from the need to continue supporting 
work that was initiated earlier by both the Ecohealth and the Sustainable Use of 
Biodiversity PIs, but link this work to processes at higher levels in order to make for 
effective interventions. The third sub-theme on interventions for reducing the 
vulnerability of HIV/AIDS-affected communities comes from the widespread and 
deepening crisis caused by this disease, especially in SSA. While there are many donors 
in this field, approaches to deal with the HIV/AIDS crisis have mostly focused on 
prevention and control. These elements are important, however, the problem now is so 
wide-ranging that it also requires more engagement with the social context that 
HIV/AIDS radically transforms27 and helping with community adaptation and resilience 
building in affected communities. Agriculture can potentially provide some interventions 
to build such coping capacity.28  Working on HIV/AIDS issues in the context of agro-
ecosystems will provide the opportunity to: address a complex situation that requires 
innovative responses; expand the use of the Ecohealth approach beyond what has been 
achieved so far to test its relevance and potential in situations requiring adaptation and 
resilience building; and innovatively utilize the intellectual resources of a larger PI.   
 
Urban and peri-urban areas  
Small and medium enterprises 
The previous work in mining and health suggested that the issues of relevance to 
ecosystem and human health and well-being in the mining sector are also true of other 
small and medium enterprises29 (SME) in the industrial sector. These similarities come 
from a shared role in providing jobs and income while generating potentially significant 
environmental and human health hazards.30 Both mining and industrial SMEs often 
operate under economic and knowledge constraints for cleaner production. While there is 

 
27  See “SSRC initiative on HIV/AIDS and Social transformation.”  http://www.ssrc.org/programs/HIV/more-about-
the-program.page/   
28 FAO, 2004. 
29 SMEs are defined differently in countries, either through number of employees, annual turnover or net investment in 
assets. 
30 “Small and medium enterprises tend to be engines of job creation – seedbeds for innovation and entrepreneurship. 
While often animated by innovative ideas or addressing untapped markets, small and medium enterprises suffer from 
lower total factor productivity, by using older technologies or employing inferior workforce practices.” Martin and 
Zedillo, 2004, pp 13-14.  

http://www.ssrc.org/programs/HIV/more-about-the-program.page/
http://www.ssrc.org/programs/HIV/more-about-the-program.page/
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a need to “unleash entrepreneurship” through private sector development,31 there is also a 
need to ensure that such economic activity does not result in ecosystem degradation with 
consequent risks to occupational and community health and sustainable local 
development. The lessons learned through the PI’s engagement with small and medium 
scale mining and the Ecohealth framework’s suitability to engage with different 
stakeholders and create the pressures for change, suggest a potential of replication and up 
scaling of such initiatives to other SMEs.  
 
There is also a need to address the opportunities and limitations for SMEs of being both 
socially responsible and profitable. The latter is often linked to the short-time horizons of 
small-scale entrepreneurs, capital market constraints and higher returns available from 
other uses of funds. The need to be attentive to this issue in supported research stems 
from the need to highlight the lessons that can be transferred, and to assess ways to deal 
with difficulties faced by SMEs in these regards.  Ecohealth research in this theme will 
focus on small and medium scale manufacturing and mining enterprises, especially 
located in urban and peri-urban areas32 in developing countries, whether part of the 
formal or informal economic sector. The PI will support research that fosters sustainable 
local development through: (i) a focus on reduction of pollution loads33 and health risks 
from SMEs; (ii) an assessment of the opportunities and limitations for SMEs to be both 
socially responsible and profitable; (iii) support of collective planning, action, and 
implementation of risk mitigation; and (iv) building of partnerships for change between 
the private sector, NGOs, CBOs, academic and research institutions, and local 
government. 
 
Slums 
In reviewing the PI’s work in urban ecosystems, it is clear that this engagement has been 
essentially with particular ecosystems that give rise to health risks, especially those 
related to communicable diseases. The development literature and our own reflections 
suggest that the most life threatening environment within urban areas are the slums.34 
Usually in the slums, “there are no health services, no public education and no 
infrastructure.”35 Moreover, they shoulder a disproportionate share of exposure to the 
negative effects of pollution, inadequate access to water, sanitation and street lighting, 
due to lack of political or economic strength.  Not only are slums vulnerable places, but 
they also house vulnerable people – children, the aged, the handicapped, women and the 
socially disadvantaged – with a predisposition or sensitivity to be stressed by events, 
leading to illness, harm or some other negative outcome. This predisposition stems 
largely from the economic, social and ecological conditions that slum-dwellers face, and 
the lack of political power to improve their conditions and address system inequities.  
Recognizing the need to address this exclusion from basic facilities in conjunction with 
other environmental and social injustices that reduce the quality of life and impact the 

 
31 See Martin and Zedillo, 2004. 
32 Peri-urban is a transitionary zone of mixed urban and rural areas. 
33 SME pollution reduction could affect water, soil, food chain and air pollution loads. In addition, improved 
production could lower water demand by SMEs. 
34 Defined as areas with inadequate access to safe water, to sanitation and infrastructure and poor quality housing, 
overcrowding and insecure tenurial status (UN Expert Meeting, Nairobi, October, 2002). See also UNHSP, 2003 and 
UN Millennium Project, 2004. 
35 Martin and Zedillo, 2004, p 8. 
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health of slum communities, the PI has chosen to narrow the scope of previous work in 
the urbanization theme to the niche of the slums.  
 
The intent of the PI is to use the Ecohealth approach to support research on: (i) 
environmental and resource use within slums and their impact on ecosystem and human 
health and well-being, which includes issues relating to access to basic resources and 
services, water, and sanitation; (ii) ways to increase the capacity of slum communities to 
address the ecosystemic conditions they face, including environmental hazards, inequity 
in political, social and economic domains, with the purpose of dealing with 
environmental injustice related to human health proactively; (iii) mechanisms of 
exclusion to basic civic rights; (iv) identification  and categorization of  responsible 
actors at all levels; and (v) development of informal sector activities to improve 
livelihoods of slum dwellers. Slums in both urban and peri-urban areas will be included 
in the regions selected for support.  
 
The focus on slums, it is hoped, will enable the development of control and prevention of 
communicable diseases, improve quality of life of slum dwellers, reduce exclusion from 
attributes of urban life and enable proactive policy formulation and implementation. This 
will be achieved through the building of more innovative partnerships of researchers, 
slum dwellers, CBOs, NGOs, the private sector, landowners and municipalities.  
 
Rural and urban areas 
Communicable diseases in rural and urban settings 
The PI plans to continue to support activities on communicable diseases by a focus on 
their prevention through the creation of new knowledge on the links between social and 
ecological domains. This focus is consistent with current literature on neglected diseases, 
which suggests “proactive pro-poor interventions against neglected diseases can succeed 
by aiming to reduce transmission.”36 When promoting an ecosystem approach to human 
health, the response to the disease is not primarily through improving biomedical clinical 
diagnosis or treatment, nor through an exclusive health services response. Instead, a 
holistic and participatory approach, including both community and pertinent 
stakeholders, is used to understand the social and ecological determinants regarding their 
transmission, and in designing effective preventive interventions. 
 
The focus will be on emerging, re-emerging, and neglected diseases,37 with an initial 
priority on dengue and malaria in urban areas and Chagas disease and malaria in rural 
areas.38 Integrated responses will embrace a set of ecosystem interventions related to 
water resources, land use, agriculture management and vector- or animal reservoirs 
control. The success and sustainability of interventions will depend to a great extent on 
the degree of social participation, existing health system, ecological conditions and 
involvement of policymakers and other relevant stakeholders.  
 

 
36 Molyneux, 2004, p 4. 
37 As per PAHO’s definition, “emerging diseases are those whose incidence in humans has increased in the past two 
decades, and re-emergence is the reappearance of a known disease after a significant decline in incidence.” Neglected 
diseases are the viral, bacterial and parasitic infections of the tropics, which attract less that 1% of spending on drug 
development and are sidelined by the predominant patterns of health research. Molyneux, 2004. 
38 These are diseases in which there is considerable past experience within IDRC and the PI.  
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Objective 2: Strengthening the linkage of research to policy 
 
The team will promote the following activities to achieve this objective both at the 
project and at the PI level.  
• Strongly encourage multi-stakeholder participation in research, from the early 

stages of research development. Such participation can increase both ownership of the 
research and the resulting recommendations conducted by policy actors, the local 
community and private sector, including the finance community. Professional 
contacts are facilitated, as are personal relationships that contribute to successful 
policy influence.   

• Continue to be actively engaged with regional and international policy initiatives 
on linking health, environment and poverty issues, as these can have important 
national influence.  At the regional level, this includes the HEMA forum in LAC, and 
NEPAD in SSA.  At the international level, the PI will continue in its advisory 
function for HELI.   

• Support and explore new opportunities to partner with policy/academic networks 
and institutions working in the area of health and environment links. 

• Support the scaling up of knowledge networks using Ecohealth approaches through 
consolidating the Community of Practice in Ecohealth (COPEH) to efficiently and 
effectively communicate evidence-based results to policy-makers and deepen and 
broaden learning and policy capacity around Ecohealth.  

• Support training activities and workshops for governmental authorities on 
health, environment, and environmental health and poverty links in developing 
countries, as these activities will enable direct influence at the national, sub-national 
and local levels. 

• Support research partners in their efforts to link to sub-national, national, regional and 
global initiatives and increased training on communicating results to policy-makers. 

• Organize an International Ecohealth Forum in 2009, which will bring together 
researchers, policy people, labour unions, media, the private sector, donor agencies 
and international agencies to enhance the communication of results and to foster 
greater networking for change. 

 
These activities are expected to enhance policy capacities, broaden horizons through 
networks and partnerships and create conditions for affecting policy regimes.39

 
Objective 3: Capacity building 
 
Based on the team’s experiences and in response to recommendations from partners and 
evaluators, the following capacity building initiatives will be funded during this 
programming cycle. 
• Targeted training on transdiciplinarity (including leadership and teamwork skills), 

multi-stakeholder participation and gender and social equity analysis for partners, 
including NGOs, CBOs and local government officials.  Training venues will be 
developed and implemented in consultation with other PIs, maximizing the use of 
expertise from past IDRC investments in the South on these topics. 

 
39 See Lindquist, 2001, for a discussion of different types of policy influence and ongoing work on “Making Research 
Matter” within IDRC. 
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• Cross-project learning: a number of (regional) workshops will be held connecting 
different projects to enable research teams to share and learn from one another and 
benefit from a peer review process in place from the start. These smaller workshops 
will feed into a larger conference, the second Ecohealth Forum in 2009.  

• Short course-workshops conducted by Southern institutes on Ecohealth 
approaches: training themes and venues will be reviewed with collaborating Southern 
institutions (e.g. INSP in Mexico, Fiocruz in Brazil). Strategies will seek to balance 
classroom work with field experience opportunities for participating research teams. 
These workshop courses in Ecohealth will be part of the COPEH in LAC, SSA, and 
MENA. Similar activities will also be planned for Asia.  

• Targeted support to young researchers from Canada and developing countries: 
the funding of Ecohealth Awards will continue to support thesis-related field research 
that includes a one-week training course. The course allows recipients to become 
acquainted with the basic principles of Ecohealth research, and advance their thesis 
research design accordingly. The devolution to Southern institutions of the Awards 
Program will be explored in relation to COPEH. In addition, funding within research 
projects will be made available for the training of young researchers, allowing them 
to develop the specific expertise and skills needed by the projects, and to apply these 
skills within a transdisciplinary context. 

Regional priorities for research entry points 
The goal in this cycle will be to balance the programming across regions. It is proposed 
to increase the reach of the Program in South, South East and East Asia, and MENA as 
these regions have had less support than other developing regions, in earlier phases of 
this PI.40 While the PI is global and its thematic areas are relevant to all parts of the 
developing world, regional priorities have been taken into consideration to ensure the 
greatest impact. The PI will have the following regional priorities:  
 
Table 1: Regional Priorities 
 
REGION THEME/SUB-THEME 
MENA • Agriculture/agriculture transformations 

• SMEs 
• Slums 

LAC • Agriculture/agriculture transformations 
• SMEs 
• Slums 
• Communicable diseases/dengue; Chagas 

South, 
Southeast and 
East Asia 

• Agriculture/agriculture transformations; agriculture area expansion, biodiversity decline and 
med plants  

• SMEs 
• Slums 
• Communicable diseases/dengue; malaria 

SSA • Agriculture/agriculture transformations; agriculture area expansion, biodiversity decline and 
med plants; HIV/AIDS research 

• SMEs 
• Slums 
• Communicable diseases/malaria 

                                                 
40  The regional allocation of Ecohealth funding during the period 2000-2005 (approximate):  SSA – 32%; MENA – 
8%; LAC – 35%; Asia – 14%. The last figure is mostly due to a large proposed grant in 2004/2005 to support dengue 
research in Asia. 
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Partnering with other PIs 
The team enters its third prospectus cycle considerably enriched with new members and 
new multi-disciplinary expertise (see Annex 1). It also has a much larger regional 
representation, having members in LACRO, MERO, SARO, ESARO, ASRO, as well as 
in Ottawa. The combination of the range of thematic and regional expertise represented in 
the team creates the conditions for synergistic relationship leading to richer and more 
efficient programming as well as internally facilitated team learning and capacity 
building. This team learning will be especially critical as new and more focused sub-
themes are introduced with the new prospectus.  
 
Some of the Ecohealth Program Officers work in other PIs and Program Areas. These 
cross-appointments help streamline the process of inter-PI collaboration which can be 
time consuming. The Ecohealth PI aims to take advantage of synergies that can be found 
among the different PIs’ objectives, tap into expertise that might be missing in the PI and 
build upon strategic partnerships established by other groups in the Centre. The PI sees 
special potential for collaboration with the other ENRM PIs, GEH and the Gender Unit. 
 

PI organizational practices 

Project identification and selection 
In response to the feedback from the evaluations on the need for greater effectiveness and 
efficiency of program delivery, the PI will complement its capacity building and 
sustained mentoring efforts with more competitive grants in order to enhance scientific 
excellence, extend its reach and enhance collaboration with other players in the field.  

Project development  
This programming cycle will continue to create and build capacity of research teams right 
from the proposal development stage, primarily through iterative project development 
reviews and workshops. However, to reduce the workload of the PI and in response to the 
second external PI evaluation, the PI will:  
• expand its relationship with external experts as potential mentors (primarily through 

the peer review and competitive grants modalities). A challenge here will be to 
facilitate the development of recognized multi-disciplinary review panels in health 
and environment, and pools of reviewers that include significant numbers of Southern 
experts; 

• build links with existing Southern researchers (e.g. tapping into networks in COPEH); 
• explore using existing training programs, especially in the South, on Ecohealth 

approaches and/or multi-stakeholder participatory research; and  
• bring into the Centre fresh thinkers to challenge and advance the team’s thinking 

though internships and sabbatical arrangements. 

Financial Resources 
Projected expenses for the next programming cycle are presented in Table 2. These 
projections exclude plans for a 20% resource mobilization with like-minded partners.  
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Table 2. Planned Budget for the programming cycle 2005-10. (tentative) 
 FY 05-6 06-7 07-8 08-9 09-10 TOTAL for 

five years 
Projected IDRC 
Funding (CAD) 7 M 7.5 M 8 M 8.5 M 9 M 40 M 

Research Projects 
and RSPs 5.3 M 5.7 M 6 M 6.5 M 6.7 M 30.2 M 

Training and 
Awards 1 M 1 M 1.2 M 1.2 M 1.3 M 5.7 M 

Evaluations 0.1 M 0.1 M 0.1 M 0.1 M 0.1 M 0.5 M 
Flex Funds 0.6 M 0.7 M 0.7 M 0.7 M 0.9 M 3.6 M 
Average Number of 
Projects* 10 11 12 12 13 58 

Average  funding 
allocation per FTE  
(CAD) 

1 M 1 M 1.1 M 1.2 M 1.2 M 5.5 M 

Regular pipeline 
funding allocations  
(CAD) 

3.5 M 4 M 5 M 5.5 M 5 M 23 M 

Allocations to 
Competitive Calls  
(CAD) 

3.5 M 3.5 M 3 M 3 M 4 M 17 M 

Call priorities 
(CAD) 
(Tentative) 

2 M for Slums 
(Global)  
1.5 M for 
SME (Asia)  

2 M for 
HIV/AIDS & 
Agriculture 
(SSA) 
1.5 M for 
COPEH Africa 

3 M for SME 
(global)  
 

3 M for 
COPEH  
 

Devolution: 
E.g. Regional 
Chairs (SSA, 
MENA, Asia, 
LAC) 

 

* Based on an average project size of CAD500,000 and a total of  7.3 FTEs for the PI 
 
Approximately 40% of the PI budget will be allocated through competitive, peer-
reviewed Calls for Proposals. This funding represents the proactive portion of the PI 
portfolio. The design of the calls will be tailored to facilitate the creation of a critical 
mass of projects on priority research themes.41 The remaining 60% of the PI budget will 
be allocated through the regular in-house review process on a responsive basis, guided by 
the regional priorities discussed earlier. 
 
The tentative distribution of funds and research projects by theme and entry points over 
the programming cycle is as follows: 
• Agriculture: (CAD 11 million); 22 projects: transformation of farming systems (12), 

biodiversity decline and medicinal plants (6), HIV/AIDS (4) 
• SME: (CAD 6 million); 12 projects 
• Slums: (CAD 6 million); 12 projects 
• Communicable disease prevention: (CAD 3.5 million); 7 projects 
• COPEH: (CAD 4.5 million); 6-10 projects 
 

Strategic Partnerships   
The interaction between environment and human health is increasingly of interest to 
development agencies for discourse and programming, making this a crowded partner 
landscape. The PI’s special niche for partnering lies in its research and capacity building.  
The PI’s approach has been two-pronged, including: securing co- and parallel funding for 
projects, and building more lasting relationships around core common interests and 

                                                 
41 Two recent competitive calls (CAD1.3 Million on the consolidation of the community of practice (COPEH) in LAC 
with CIHR in FY 03/04; and CAD2 Million on prevention of Dengue with WHO’s TDR program in FY04/05) 
exemplify this idea. 



shared approaches.42 Some Ecohealth projects also developed partnerships as a way of 
implementing research findings and ensuring the sustainability of interventions (e.g. 
HELI, PAHO/AQUATox).  
 
Through continued strategic partnering the PI seeks to benefit from the knowledge of and 
experience on health and environment linkages present in partner organisations or their 
networks. In addition, the PI aims to share the challenge of connecting with sectors less 
directly engaged with health and environment issues. However, given the intense 
resource demands of partnership building, during this prospectus period Ecohealth will 
focus on strategic and long-term partnerships with a limited number of organisations with 
a common vision, and shared interests or programs.43 
Further, the team will seek opportunities to streamline project 
management in co-funded activities (e.g. through joint 
monitoring visits, joint organisation of presentations, panels 
and internal strategic papers, etc.). A plan will be prepared 
earlier on in the programming cycle to systematically engage 
our strategic partners.   The primary aim is to secure co- and 
parallel-funding for the emerging COPEH and related 
activities. 

Current Partners 
• WHO/TDR, PAHO 
• UNEP 
• UNF 
• Ford Foundation 
• CIHR 
• NIH - HEED 
• CIDA 
• Health Canada 
• Environment Canada 
• IFAD 
 
Potential Partners 
• FAO 
• World Bank/ Health and 

Environment Division 
• World Bank Institute 
• Global Forum for Health Research 
• EU – INCO DEV 
• UN Habitat 
• Agriculture and Agri-food Canada 
• Water & Sanitation Council, Geneva
• USAID-EHP 

 
In parallel, the PI will put more emphasis on building 
researchers’ capacity to systematically think about the long-
term financial sustainability of their projects and research 
agendas. This would include cementing strategic partnerships 
of their own and mobilising resources from a diversity of 
sources (including donors, government, community, private 
sector). The PI will work with PBDD to include the PI’s 
partners in the ongoing PBDD global capacity building 
program on resource mobilization. 
 

Communication  
Effective communication is critical as the PI puts increased effort into pro-actively 
seeking proposals and when strategic partnership building is a necessity for both the PI 
and its researchers. The PI’s objective with its communication strategy is basically to 
reach our target audience for the various activities planned, whether research, training, or 
influencing policy and to disseminate the advances made in the field of Ecohealth to 
stimulate discussion and solicit feedback. Any dissemination activity will need to be 
tailored to the key constituents in mind: researchers, policy and local community, youth, 
other development agencies working on health and environmental issues.  
 

 17      

                                                 
42A co-funding arrangement was secured for the Ecosystem Approaches to Human Health Regional Funds with the 
UNF, UNEP, WHO an the Ford Foundation. The international Forum on Ecosystem Approaches to Human Health was 
also a good catalyst to secure external resources and to establish solid working relationships.
43 Building on the efforts invested in the past years, strategic partnerships are envisioned in the form of deepened 
partnerships with like-minded partners, ranging from particular resource mobilization to systematically involving 
strategic partners in many elements of the PI’s work. 
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Building on the communications strategy designed around the Montreal Forum,44 the PI 
will explore a combination of methods organised in a communication strategy: expanding 
the website; preparing more regular and systematic updates (perhaps twice a year) on its 
activities using a format similar to the daily newsletters at the Forum; offering continued 
support for Awardee publications. The PI sees COPEH as an excellent channel for two-
way communications between the PI and researchers and as such a critical element of its 
communications strategy. Similarly, organising and participating in international events, 
especially as we move into more international fora, will also offer chances to 
communicate about the Ecohealth approach.45

      
To realize its communications objectives, the PI will continue to work closely with the 
Communication Unit, its strategic partners and will enlist the help of Ecohealth 
researchers. To this the PI will offer to build their capacity for effective communications 
through writeshops and targeted financial support. 
 

Anticipated risks  
New program directions and new implementation modalities entail new risks. The 
following are considered relevant:   

• Emphasis on policy influence of supported research may require in many 
instances researchers and their institutions to adopt a stronger advocacy role, and by 
association, expose the Centre to political implications of such advocacy. Two 
programming elements will be key to manage these risks: validation of scientific 
rigor in research design and findings through increased peer-review; and 
engagement of key stakeholders (e.g. decision-makers, civil society, and private 
sector) in the research from the project development stage. 

• Community of Practice networks may limit their activities to dissemination and 
sharing of knowledge and tools without necessarily advancing joint knowledge 
creation by network members.46 PI support will be required to proactively 
encourage the development of strategic plans with these networks. 

• Participatory research on slums and SME themes may lend itself to 
implementation of solutions without necessarily the generation of knowledge for 
improved policy and action. Proposal development and approval processes will pay 
close attention to ensure the latter is a core element of PI support.  

• Agricultural interventions to reduce HIV/AIDS induced vulnerability constitute a 
new field of research. Little work has been done on assessing how ENRM strategies 
can be used to enhance coping capacity and resilience of HIV/AIDS affected 
communities; and how more suitable agricultural practices can contribute to 
alleviate the burden of the disease. Research support will be exploratory with a 
limited number of projects in SSA. 

 
44Forum-related communications took both written and electronic format: In_Focus book, 12 policy briefs (both printed 
and electronic), newspaper articles and features, interviews, daily newsletters, webcasting, a special journal issue, 
participation in various preceding events around HEMA, WSSD through panel presentations and setting up an 
Ecohealth booth. 
45The PI has been increasingly active in encouraging journal publications and presentations by partners, website 
dissemination, and supporting various conferences and workshops. See Nugent and Briceño-León, Table 1. 
46 See IISD, 2004. 
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• Increased reliance on external peer-review in the selection and assessment of 
progress for a significant portion of our project portfolio will reduce the level of 
control of the PI. However, this is a critical element in the devolution of intellectual 
leadership and mainstreaming of the approach and, as noted earlier, in managing 
risks related to increased advocacy roles of project partners. 

• Safety of research teams, particularly in slums settings, will require careful 
consideration during proposal development. The multi-stakeholder and 
participatory nature of Ecohealth projects offers the first level of risk mitigation, as 
it requires communities to be motivated, receptive to change and engaged. These 
characteristics cannot be externally imposed. When they are present, they legitimate 
the local involvement of outside researchers and facilitate their insertion into local 
safety networks.  

• And finally, the PI team itself is crucial for the success of the activities proposed. 
The size of the team, its dynamics, regional distribution and level of motivation are 
key to efficient and effective program delivery. Care will be taken to ensure that 
constraints and difficulties, if they emerge, are attended to proactively.  

 
The above risks will also be monitored and managed through evaluation studies built into 
individual projects and/or carried out as independent multi-project assessments. 
 

Monitoring & Evaluation 
The monitoring & evaluation strategy is linked to the planned objectives and activities 
and is designed to assess if the PI is able to achieve its goals and overall mission of 
creating new knowledge for improved ecosystem and human health and well-being, 
enhanced capacities and supported policy and knowledge network development. At the 
project level, once a project is approved, progress will be monitored and evaluated 
through the review of technical and financial reports, field monitoring visits, and e-mail 
communications with principal investigators. Technical reports will be available to all PI 
members for review. Peer-review workshops that gather research teams according to a 
particular region or theme will permit the sharing of experiences and expertise among 
Canadian and Southern scientists, helping to improve the practice of Ecohealth research.   
 
The evaluation studies planned and listed in Table 3 below intend to assess what the 
Program Initiative will have been able to contribute through its activities and also what it 
will have learned which may not have been planned at the start. The studies will also 
assist the PI in developing and implementing strategies to manage the anticipated risks 
identified in the previous section.  The evaluation topics listed are tentative and detailed 
study plans will be developed with the help of the Evaluation Unit. The studies will be 
done with reference to the effectiveness, relevance, innovativeness and efficiency in 
meeting the larger goals and mission of the PI and the nature of the learning and 
outcomes achieved.  
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Table 3: Evaluation Plan 
Evaluation Issues 
(linked to objectives) 

Users and uses Audience Officer in 
Charge 

Timing Cost 

Program level      
 Multi-stakeholder 
participation and policy 
influence 

PI; researchers 
 
To scale up such efforts 
if successful 
 

Wider research and policy 
community 

Ligia Noronha 2007 100,000 

Influence of Community of 
practice initiatives  

PI; researchers 
 
T o scale up such efforts 
if successful 
 

Wider research and policy 
community 

Andres Sanchez 2008 100,000 

Capacity building for 
research using ecosystem 
approaches to human health 
and well-being 

PI; researchers 
 
To scale up such efforts 
if successful 
 

Wider research and policy 
community 

Renaud De Plaen, 
Jean Michel 
Labatut 

2008 100,000 

External PI Evaluation PI, SMC, BOG  Ligia Noronha, 
Zsofia Orosz 

2009  

Thematic area level      
Improving lives of slums 
dwellers 

PI, researchers Wider research and policy 
community 

Jean Michel 
Labatut, Roberto 
Bazzani 

2009 100,000 

Risk mitigation by SMEs 
and environmental pollution 

PI, researchers Wider research and policy 
community, stakeholders 

Ana Boischio, 
Andrés Sánchez 

2009 100,000 
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Annex 1: Ecohealth PI Core Team 
 
Name Position & 

Location 
PI 
Commit
ment (% 
of time) 

Degree Specialty Area of Interest/ Expertise 

Roberto Bazzani Senior Program 
Specialist, 
Montevideo 

0.7 
- MPH (Masters in Public Health) 
- MSc (Master in Sciences) 
- M.D. Medicine 

- Human health and the environment 
- Health policy research 
- Public and community health 

Ana Boischio Senior Program 
Specialist, 
Ottawa 

0.7 - PhD in Environmental Sciences 
- MSc in Environmental Health 
- BA in Biology 

- Human ecology  
- Food systems 
- Epidemiology 
- Toxicology 
- Environmental pollution  
- Risk analysis 
- Quantitative analysis  

Renuad De Plaen Senior Program, 
Specialist, Ottawa 

1 
 
 

- PhD in Geography 
- MSc. in Geography 
- BA in Geography & Human 
Environment Relationships 

- Natural resource management 
- Farming systems  
- Food production 
- Social and gender analysis  
- Human health and environment linkages 
- Systemic approach to malaria/ schistosomiasis 

Lamia El Fatal Senior Program 
Officer, Cairo 

0.7 - PhD in Urban Affairs and Public 
Policy 
- MA in Soil Sciences 
- BA in Agricultural Sciences and 
Forestry 

-Biodiversity and natural resource management 
-Social and gender analysis  
-Participatory/action public policy issues in 
agriculture 
-Indigenous knowledge and technologies 
-Women and agriculture 

Liz Fajber Senior Program 
Officer, New Delhi 

0.3 - MA in Medical Anthropology -Biodiversity and natural resource management 
-Indigenous knowledge and technologies 
- Social and gender analysis 
-Governance and conflict resolution 
-Resource tenure 
-Multi-stakeholder approaches 
- Medicinal plants 

François 
Gasengayire 

Senior Program 
Officer, Nairobi 

0.3 - PhD Organic Chemistry 
- MSC Chemical Sciences 
- Diplôme, Agrégé 
d'Enseignement des Sciences 
- Certificates in Management of 
Science and Technology and 
Project Management 

- Biodiversity 
- Natural products 
- Medicinal plants 
- Traditional medicine in Africa 
 

Katherine Hay Project Officer 0.5 -MA in International Affairs 
-B.E.S in Environment and 
Resource Studies 

-Social / gender analysis 
-Rural poverty /sustainable livelihoods 
-Community based organizing 
-Citizenship / local governance (South Asia); -
participatory methodologies 

Jean-Michel Labatut Senior Program 
Specialist, 
Ottawa 

0.7 - PhD in Sociology of 
Development 
- MA in Sociology of 
Development 

- Urban development 
- Land tenure 
- Urban agriculture 
- Environmental management 
- Social policy and health reforms in West and 
Central Africa 
- Poverty reduction in Gambian and Mali 
- Governance, Equity and Health 

Hein Mallee Senior Program 
Specialist, Singapore 

0.3 - PhD in Sociology 
- MA in Sinology 

- Community-based natural resource management 
- Poverty alleviation 

Ligia Noronha Team Leader, 
New Delhi 

1 - PhD in Economics 
- MSc in Sea-Use Law, 
Economics and Policy 
- MA in Economics 

-Economy –environment interface: Mining, 
coastal development, SMEs, tourism 
-Multi-stakeholder approaches 
-Corporate social responsibility 
-Climate change impacts 

Andrés Sánchez Senior Program 
Specialist, Ottawa 

0.6 - MSc. Environmental 
Engineering (Pollution Control) 
- MA Cultural Anthropology 

- Health 
- Water supply 
- Sanitation 
- Pollution control 
- Cultural anthropology 
- Environmental engineering  

Zsofia Orosz Research Officer, 
Ottawa 

1 
 

- MA in Political Science - Clean production 
- Knowledge sharing/management and networking 
- Economies in transition 
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Annex 2: List of Active Projects 
FY AGRICULTURE URBAN  MINING CROSS-CUTTING 
99-
00 

   Contribution to Women's Health and 
Empowerment in India (BAIF) (100307) 

00-
01 

Qualité de la santé humaine et celle 
des écosystèmes dans l'espace Buyo 
(Côte d'Ivoire) (100484) 

 Manganese Exposure in 
General Population 
Resident in a Mining 
District, Mexico (100662) 

International Forum on Ecosystem 
Approaches to Human Health (Year 
2003) (100840) 

 Regional IDRC/Ford Ecosystem 
Approaches to Human Health 
Competition - MENA (100771) 

  Dissemination and Planned Devolution 
of Research Results on Water Quality 
Monitoring: AQUAtox Network 
(100881) 

01-
02 

Environmental and Health Impacts of 
Floriculture in Cayambe (Ecuador) 
(100661) 

Competition: Regional Ecosystem 
Approaches to Human Health (West 
Africa) (100772) 

 Ecosystem Approaches to Human 
Health: Contribution to UNF (101092) 

 AIDs, Agriculture and Food Security: 
Supporting Innovation (100776) 

  Ecosystem Approaches to Human 
Health Graduate Training Awards 2002 
(101238) 

02-
03 

Ecosystem Approaches to Human 
Health Competition: East and 
Southern Africa (100927) 

Competition: Ecosystem Approaches 
to Human Health in Central America 
(101091) 

Sustainability Markers in 
Minerals Development 
(India) (101276) 

Tropical Diseases Research - Phase XII  
(100999) 

 Mercury Exposure and Ecosystem 
Health in the Amazon - Phase III 
(101416) 
 

Ecosystem Approach to the 
Sustainable Prevention and Control of 
Dengue (Cuba) - Phase II (101545) 
 

Environmental and Health 
Impacts of Small-scale 
Gold Mining in Ecuador - 
Phase II (101415) 

Ecohealth Forum 2003: Policy Briefs 
(101501) 

  Urban Agriculture in sub-Saharan 
Africa: Health Benefits and Risks 
(101823) 

  

03-
04 

Control and Prevention of Chagas 
Disease among the Lenca (Honduras) 
(102058) 
 

Urban Ecosystem Health in 
Kathmandu (Nepal) - Phase II 
(101277) 

 Ecosystem Approaches to Human 
Health Graduate Training Awards 2004 
(101820) 

 Ecosystem Approach to Chagas 
Disease Control in Guatemala 
(101812) 

Urban Ecosystems and Human Health 
in South Africa (102162) 

 Toxicity Test Methods for Freshwater 
Environments (101843) 

 Ecosystem Approach to Malaria 
Control (Kenya) - Phase II (101833) 

   

 Effects of Synthetic Pesticides on 
Human Health (Benin) (101831) 

   
 

04-
05 

Agro-Ecology West of Lake Nasser: 
Towards a Sustainable Livelihoods 
Strategy (Egypt) (102376) 
 

Projet Ecosystème et Santé 
Maraîchers à Cotonou (101832) 

Manganese project bridging 
grant (102379) 

Ecohealth and Environmental Pollution 
at Fiocruz (Brazil) - Workshop (102679) 

 Health impact assessment of small 
dams in Morocco:  Formulating 
recommendations for better 
management and increased well being 
of the local communities (102387) 

An Ecosystem Approach to factors 
associated to Aedes Aegypti in 
Argentina and Uruguay  (101814) 

 SAS Capacity Building and 
Dissemination (102466) + (102660) 

 Understanding and Mitigating the 
Impact of Malaria on the Socio-
economic Status of Rural Uganda: 
The case of fish farming (102155) 

  Global Forum on Health Research, 
Mexico (102740) 

 Ecosystem Approach to Human 
Health Improvement in the North 
Jordan Valley (100771) 

  Training workshop and small grants for 
Asia (env. pollution) (102463) 

 Environmental Risks of Cadmium in 
Jamaica (101817) 

  IISD Workshop + Litterature Review 
[102377] 

 Human Health and Changes in Potato 
Production Technology in the 
Highland Ecuadorian Agro-ecosystem 
(Phase II) (101810) 

  10th International Women and Health 
Meeting (India) (102689) 

    NEPAD Project consultations (102470) 
  

 
  IDRC Corporate Awards 03/04 

(101924) 

 
***Total of 45 Ongoing Activities Expected as of October 1, 2004. 
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Annex 3: Explanation of Objectives 
 
Objective Explanation of results/measures 
1. Improved understanding of social, 
economic, political and ecological 
interactions and development of knowledge 
based interventions for improved health and 
well-being outcomes, through participatory 
research, led by Ecohealth partners jointly 
with the local and policy communities, on 
selected thematic entry points. 

Improved understanding implies the generation of 
knowledge and its novelty at the project level over the 
course of the project according to its goals, objectives and 
appraisal, as well as the relevance and validity of the 
findings. 
 
Factors potentially leading to improved understanding: 
 
At the project level: 
• Generation of information documenting social, 

cultural, political and environmental interactions and 
their impact on human health and well-being 
(measuring of project outcomes).  

• Assessing the knowledge generated (relevance and 
novelty) as established by peer review publications. 

 
At the program level:  
• Development of innovative and/or refined research 

approaches, methods and/or tools that aim to 
understand and intervene on ecosystem and human 
health linkages that affect low and middle income 
countries 

• Cross project learning documentation on the selected 
themes for this prospectus.  

2. More informed policy making and 
improved policy implementation on issue 
areas related to health and the environment, 
fostered through the knowledge generated by 
research projects, multi-stakeholder 
processes used, and more broadly, the global 
and regional communities of practice 
(networks) Ecohealth supports. 

Potential elements leading to policy influence: 
• Improving policy makers’ knowledge and 

understanding of the issues and research related to 
Ecohealth approaches and projects 

• Broadening policy horizons by placing new 
ideas/alternatives on the policy agenda 

• Enhancing the participation and “voice” of research 
partners in the jurisdiction they are targeting 

• Increasing the integration of policy makers 
priorities/concerns/information needs in the research 
agenda    

Influencing the development of legislation and regulation 
linking ecosystem and human health 

3. A growing body of researchers (including 
young researchers) capable of designing and 
carrying out Ecohealth research that is 
transdisciplinary and participatory, engages 
multiple stakeholders and addresses gender 
and social equity analysis. 

Young researcher refers to: young and upcoming scientists 
in Ecohealth research. Some possible measures include: 
 
• Number of workshops, courses, training activities on 

the various pillars of Ecohealth 
• Increased number of institutions carrying out capacity 

building activities on Ecohealth 
• Increased number of collaborative Ecohealth research 

projects/interventions  
• Increased interaction/networks between researchers to 

stimulate critical thinking and capacity building on 
ecosystem approaches to human health 

• Increased numbers of successful funding applications 
to other grant programs 
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