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The Context for Developing Public Policies
The development of healthy public policies has

been on the health sector’s agenda for some years,
particularly since the Alma-Ata Declaration (1978)
and, more recently, with the concept of incorporat-
ing health in all public policies.1

A series of approaches to the implementation of
public health projects has been promoted by inter-
national research and development agencies. As an
example, the International Development Research
Centre (IDRC) and its Ecohealth program promote
a comprehensive approach to environmental health
problems which takes into account the relationship
between the biophysical, social, and economic envi-
ronments.2 Implementing such approaches involves
promotion of cross-sectoral, interdisciplinary work
skills.3-5 These enable action on various aspects of
the ecosystem affecting a particular health problem
and culminate in the creation of healthy public poli-
cies. Improving health is thus recognized as a
shared responsibility, requiring the development of
public policies in sectors other than the traditional
health care system.3,4,6,7

In practice, however, the development of healthy
(cross-sectoral) public policies is challenging;
health must be seen as a social product, influenced
by a series of intermediate structural determin-
ants4,8 whose reproduction is steeped in conflicts of
interest, power, and understanding.9 Such conflicts

are inherent to policy development, a social process
in which decisions are made not by individuals as
representatives of institutions, but by the state. The
state is understood as an arena within which social
actors inter-relate. The creation of a new public pol-
icy (act, law, regulation, decree) results not simply
from the isolated decision of a policy-making au-
thority; instead it is the product of discussion
among a series of social actors, individuals, or or-
ganizations who have the capacity to introduce sub-
jects for debate on the state’s agenda.10

The concept of the State as a social space for
decision-making allows us to understand that—
within the complex process of policy develop-
ment—various factors will condition and facilitate a
desired outcome.4 Among the conditioning factors
are those related to the presence or absence of citi-
zenship as expressed in the empowerment of the
individual to become a subject with proactive ca-
pacity and the organization of people in groups to
tackle problems. The facilitating factors include
those inherent to the institutional nature of public
institutions and authorities which determines their
structural capacity to respond in terms of achieving
health, well-being, and quality of life of the popula-
tion. These capacities are put into practice through
political will, an intellectual and critical approach to
social issues which sees the population as subjects
within the political process and not simply as ob-
jects of policy.6,9,10

Goals of this Case Study
Given the dearth of studies and documentation

on the development of healthy policies in medium
and low income countries11-15 we undertook this
case study in order to:

1. To describe a real-world project which devel-
oped cross-sectoral public policies on health
and agriculture at the municipal level, specifi-
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cally strategies to reduce the health effects of
pesticides on small-scale farmers; and

2. To use the data from this case study to examine
the relationship between the development of
cross-sectoral policies and the social determina-
tion of health, specifically how sustainable ag-
ricultural development* and modes of produc-
tion function as determinants of farmers’
health.8, 16

This study is part of a more extensive research
project called Ecosalud II17 which was undertaken
by the International Potato Center in Ecuador from
December 2005 through May 2008. The larger
study was designed to reduce the health impact on
small-scale farmers and their families of highly tox-
ic pesticides using a multi-sectoral approach.18

Social Determination of the Problem
Small-scale farming is one of the main econom-

ic activities of the rural population of Latin Ameri-
ca and involves over 60 million people in the pro-
duction of staple foods.19 By contrast, national ag-
ricultural development policies have largely fo-
cused on promoting better business conditions for
agribusiness19 as a way of accelerating the produc-
tion of capital in a globalized economy.20 The de-
velopment of sustainable rural farming—both in
terms of the environment and workforce—has been
neglected; this neglect extends to addressing the
crop management choices among family farmers.21

As a result, rural family farming has evolved
into a subsistence economy in which most of the
harvest is consumed within the household and labor
is largely unsalaried since most of the work is done
by family members. Under such conditions farmers
are particularly prone to rural poverty.19 In Ecua-
dor, for example, 85% of the rural population is
classified as poor based on the index of unsatisfied
basic needs. Within this group 53.6% live in condi-
tions of extreme poverty.22

These socio-economic determinants ultimately
dictate the mode of production for this type of
farmer: what information is available for making
decions, what resources are available to the farmer
and how those resources are used.18,21,23,24

Small farmers mainly use pesticides classified
as moderately, highly, or extremely toxic by the

WHO25 (types Ia, Ib, and II respectively). These are
primarily organophosphates and carbamates with
proven neurotoxic effects. They are used because
they are relatively cheap when compared to other
less toxic pesticides.24,26 However, seventy percent
of farmers do not know the degree of toxicity of the
products they use, nor do they have information
about less toxic alternatives for managing their
crops. The level of information—particularly on the
dangers and health effects of the pesticides used—
was found to be inversely proportional to a farmer’s
ability to read and write.24 The lack of farming out-
reach programs, particularly those offered by gov-
ernment entities, is one of the reasons behind the
paucity of farmers’ knowledge on alternatives to
the use of pesticides.24

The workload associated with small farming27

(see above) results in chronic ill health. This has
been documented by several authors,28-32 impacts
upon their productivity,33 and is part of the social
costs of pesticide use.34 Cole et al35, for example,
found that two thirds of the farming population in
an agricultural area of Ecuador showed levels of
neuro-cognitive deterioration equivalent to what
would be considered a moderate level of disability
in high-income countries.

On the other hand, in recent decades local gov-
ernments—including municipalities—have become
more involved in promoting economic development
within their own jurisdictions; these efforts have
even been institutionalized into their strategic plan-
ing. The activity of these local authorities in setting
norms for the development of sustainable rural
farming has, however, faced two fundamental limi-
tations: 1) lack of decision-making power despite
decentralization policies,36 and 2) although farmers
have greater access to local government, their low
level of political involvement and organization has
kept them from demanding conditions which would
improve their well-being.24,36

We believe that understanding the State at the
local level as a decision-making social space10 cre-
ates possibilities to develop sustainable agricultural
policies which integrate health promotion with a
social determinants perspective. This moves the
discourse away from the victimization of the indi-
viduals and replaces it with the promotion and crea-
tion of social, economic and physical environments
supportive of positive changes in the way small
farmers produce.7,11,12,37,38,39

Methods
Context

The study was carried out between September
2006 and April 2007 in three municipalities located

* Sustainable rural agricultural development is under-
stood to be respectful towards the environment, economi-
cally viable, socially just, culturally appropriate, humane,
and based on a holistic scientific approach. The develop-
ment and application of sustainable rural agriculture in-
volves several sectors; it is not just agricultural policy but
also health and biodiversity policies.16
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in three cantons of the Andean region of Ecuador:
Quero in the province of Tungurahua, and Guamote
and Guano in the province of Chimborazo.† In all
three municipalities agriculture is one of the main
economic activities; farming is the main source of
income for 87%, 80% and 59% of the population of
these cantons respectively. Agriculture is in the
hands of small farmers who engage in family farm-
ing.40 Table 1 provides details on some features of
the municipalities involved in the study.

Community selection and research design
Municipalities were selected for the study if

their jurisdiction included at least three rural com-
munities actively involved in the Ecosalud II Pro-
ject.17,18 The study was implemented through opera-
tive research, and policy-making was conceptual-
ized as a process involving four stages.39,41,42

(Figure 1):
1. Proposal for a political agenda to consider

health as a social product.6,10 The goal of this stage
was to integrate various actors sharing a common
interest. Initially, each municipality was given a
presentation on the results of a cross-sectional
study of the risk factors and health effects associat-
ed with pesticide use in exposed farmers.18 The
presentations took place at meetings of the Munici-
pal Council; this allowed the information to reach
both institutional actors‡ (represented by the policy-
makers, technicians, and administrative personnel
of the municipal councils) as well as community
actors§ (the formal and informal leaders of the

farmers). The presentations were based on previous
research undertaken in a similar population in
northern Ecuador.44 The information was presented
in such a way as to highlight what actions policy-
makers could take to address the problems identi-
fied.11 For example, attention was drawn to the po-
tential social and economic loss for the canton re-
sulting from reduced productivity due to health ef-
fects of chronic exposure to the pesticides.

2. Political analysis – The goal of this stage was
to reach agreement on a regulatory framework that
could be implemented in the geographic area of the
study and would avoid potential conflicts with ex-
isting regulations. This involved two sub-stages:

2a. In-depth interviews with the actors men-
tioned above in order to gather information about
their perception of and interest in the problem as
well as the feasibility of establishing a regulatory
framework at the municipal level to reduce farm-
ers’ exposure to pesticides; and

2b. A review of secondary sources and current
regulatory frameworks (whether mandated or vol-
untary) at national, regional, and municipal levels,
particularly those affecting the responsibility of
various agencies and government bodies concern-
ing the use and handling of pesticides in farming

Figure 1

Four stages in the development of cross-sectoral public policies

1. Construction of a political agenda 2. Political analysis:
 Interviews
 Review of secondary sources

3. Consultation process (feedback

to local actors)

4. Design and implementation of the cho-
sen policy:

 Identification & design of a regulatory
instrument

 Implementation support

†”Municipality” is used here to refer to the administra-
tive authority of a territorial jurisdiction called a
“municipio” or “canton.”

‡The term “institutional actor” refers here to those pub-
lic officials who are subject to institutional regulations
and norms. In this section we do not use the term to
differentiate between the different social levels associ-
ated with our subjects’ organizational status (see Testa
2005).
§ The term “community actor” refers here to population
groups who come together around a common interest
(see Testa 2005).
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activities and in matters of agricultural develop-
ment and the environment in general.

3. Consultation process: This consisted of
providing feedback on the results of Stage 2 to the
institutional and community actors who took part in
the earlier stages. The goal was to explore possible
points of entry and strategies for formulating a local
policy to reduce the health effects of pesticide use
on small farmers. This was communicated in a se-
cond session of the Municipal Council previously
scheduled with the actors.

4. Policy design and implementation: This stage
included two sub-stages:

4a. Working with municipalities to identify and
design a regulatory mechanism through which they
could formulate and implement the policy and/or
program identified in the previous stage based on
the administrative areas under their influence; and

4b. Support for the implementation of the policy
or program identified in the previous step. In two of
the three municipalities concerned civil society
groups were interested of the new initiative and
provided their support. These included non-
government organizations (NGOs) and producers’
organizations such as the Potato Producers’ Con-
sortium of Chimborazo and Quero (CONPAPA).

Limitations related to financing and duration of
the Ecosalud II Project precluded undertaking an
evaluation stage. However, the research team un-
dertook an informal follow-up study of the impact
of these policies the year after its implementation.

Information Sources

In-depth interviews
In-depth interviews using open-ended questions

were held with 41 individuals. These included poli-
cy-makers (3 mayors and 12 councilors, 4 in each
municipality), operational technical personnel in
charge of development and agriculture (1 per can-
ton), and the municipal attorney overseeing local
regulations (bylaws) in each of the municipalities.
Twenty formal and informal community leaders
who had taken part in the Ecosalud II Project18

were also interviewed. Only two of the interview-
ees were women.

Personal meetings were held with institutional
actors to review the research process and arrange
interview dates. Community leaders were contacted
by telephone in order to arrange interviews in their
communities.

The subjects covered during the interviews were
drawn from the criteria for drafting policies pro-
posed by Milio12 (see Box).

Before being interviewed, individuals provided
their verbal consent to taking part in the research
and being recorded. Confidentiality and, where pos-
sible, the anonymity of the information were as-
sured. The interviewer was a trained final-year law
student from a regional university close to the mu-
nicipalities under study. Two months before going
into the field, the student underwent training on the
health effects of pesticide use by small farmers and
took part in multi-sectoral meetings on health and
agriculture and the various activities of the Eco-
salud II Project.5

All interviewees were invited to the feedback
meeting.

Review of existing regulatory frameworks
Several regulatory instruments at the suprana-

tional45-48 and national49-53 levels were reviewed in
relation to existing legislation and voluntary stand-
ards on use and handling of pesticides. Existing
regulatory frameworks in each of the municipalities
were reviewed to identify and define administrative
areas of responsibility and institutional technical
capacities for the implementation of potential poli-
cies and/or programs.

Field notes
In Stages 3 and 4 of the research multiple meet-

ings were held with institutional actors. During the-
se meetings field notes were taken on the following
subjects: interest in and practical commitment to
development of a pesticide policy, social context,

Subject covered in interviews
with institutional and community actors

(Source: Developed by the authors)

1. Openness to and feasibility of formulating a policy
and/or program. This was assessed through the fol-
lowing :
a. Understanding of and importance given to the prob-

lem;
b. Political costs and perception of acceptability to the

population (considering both those who would ben-
efit and those who would be opposed);

c. Perception of political benefit;
d. Existing institutional programs as vehicles for put-

ting the policy into effect;
e. Institutional capacity (material resources, human

resources, financial resources, training);
f. Expected and unexpected outcomes following im-

plementation;
g. Institutional support required for implementation;
h. Outlook for sustainability of the policy after the

current political term.
2. Type of tool which could be used to implement a

potential policy.
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and institutional climate. All notes were jointly
reviewed by the first author (FOT) and the law stu-
dent immediately after each session in order to
share interpretations and ensure their reliability and
utility for subsequent analysis.

Analysis
The interviews were transcribed in Word, and

later transfered to an Excel spreadsheet. The
spreadsheet was used to group data into matrices by
type of actor (institutional or community) in each
municipality. Content analysis was applied to these
matrices.54,55 Information was organized by themes
covered in the interviews. Inductive analysis al-
lowed us to identify sensitive concepts to aid inter-
pretation. These were sorted by frequency with
which they were mentioned and classified as being
of high, medium, or low importance according to
the level of importance attached to them by the ac-
tors. Coding was done at the same time by the first
author and the law student. The information in the
field notes served as supporting material for the
analysis and interpretation of results.

Secondary source materials were organized by
the main themes which emerged during the review
of regulatory frameworks: pesticide marketing; reg-
istration and control of pesticides for agricultural
use; post-registration surveillance and training; im-
plementation of alternative crop management prac-
tices; use of protective equipment; and pesticide
waste disposal. This information was again re-
viewed in terms of municipalities’ areas of respon-
sibilities in order to identify the best structure for
any future policy development and implementation.

Results

Priorities identified by social actors for
public policy

The principal themes identified by both institu-
tional and community actors were: training, pro-
duction, finance, health, regulation, environment,
social benefit, political benefit, planning, and inter-
institutional coordination. The first four of these
were ranked as being of high and medium im-
portance by both institutional and community ac-
tors. The remaining themes were rated at various
levels of importance among the actors. However, a
both differences and similarities in the rankings
could be noted according to type of actor (Table 2)

Training in alternative crop management tech-
niques was mentioned by both types of actors in all
three municipalities as a strategic means of improv-
ing both productivity and the health of farmers and
the environment. However, community actors
clearly recognized the interrelationship between
health and crop management as associated elements
in agricultural productivity. In their opinion, train-
ing should cover subjects such as the use of less
toxic pesticides and prevention of their damage to
human health.:

‘We have had no training, we’ve applied numer-
ous very powerful ingredients which make farm-
ers ill, seriously affecting our health.

‘We are untrained and don’t receive any tech-
nical guidance. We use powerful products and
there are mishaps with children and even with
ourselves.

Institutional actors trended to associate training
benefits with productivity using economic terms.
One of the institutional actors noted:

The results should be positive. First, we’d use
appropriate pesticides for insect and disease
control. Second, we would reduce the costs of
production. Lower production costs means more

Table 2:
Priorities* for formulation of

public policy on sustainable agriculture
(by community & type of actor)

Priorities Institutional
actors1

Community
actors2

Q G GM Q G GM

Training 3 3 3 3 3 3

Production 3 3 3 3 3 3

Finance 3 3 3 3 3 3

Health 2 3 3 3 3 3

Regulation 3 3 3 2 1 3

Environment 1 2 3 1 1 2

Social
benefits

3 2 2 3 3 2

Political
benefits

1 1 1 2 3 1

Planning 2 3 3 2 2 2

Inter-
institutional
cooperation

3 2 3 2 2 1

* Level of importance: 1= Low; 2= Medium; 3= High
1: Municipalities’ policy-makers, technicians and ad-

ministrative personnel
2: Formal and informal leaders, all farmers
Q= Quero; G= Guano; GM= Guamote
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sales. The consumer will also save money thanks
to the increased profitability for the farmer.

This logic explains why—in the three munici-
palities—a regulatory measure prohibiting the use
of highly toxic pesticides was perceived as having a
negative effect on farmers’ production and econom-
ic profitability. This is particularly the case because
so few farmers have training in other techniques of
crop management. As a result they were wary of
developing and implementing alternatives.

The lack of resources (institutional actors) and
the need for a stable budget to invest in training
community actors) were the main limitations men-
tioned by the actors to the development of institu-
tionalized training programs.

Inter-institutional coordination was seen by
both groups as one way to overcome existing re-
source limitations at the local level and ensure that
training was offered in a more stable way to the
population. This could be done through systematic
training programs. In the words of one community
actor:

For training programs to continue, coordination
is needed amongst all the institutions and with
the local municipality.

Actors pointed to the need for bylaws and a
fixed budget in order to guarantee implementation
of these programs. The lack of resources to imple-
ment a possible statutory regulation was identified
by institutional actors as one of the main barriers to
policy development.

A policy is needed, the municipality should
have budget for it. The aid organizations should
be involved. There should be a study undertaken
by local organizations and the NGO’s in order
to create a new municipal ordinance.

The health aspect was seen as highly important
by most of the community and institutional actors,
except for the policy-makers in Quero, who consid-
ered it to be of medium importance. (Table 2) How-
ever, there was one difference in the conceptualiza-
tion of health: community actors saw health as a
“production resource” while most institutional ac-
tors in Quero and Guamote saw health as “a social
good” realized through health care service delivery
and leading to improvements in the population’s
living conditions.

In the Guamote municipality, for instance,
health and farming are the two areas of greatest
importance in their strategic planning. However,

their approach to health is through financial support
for the primary health care services in the canton.
Agricultural policy is implemented through support
for production. Other municipalities more readily
grasped the link between health and the agricultural
activities underlying farmers’ productive activities
as well as the importance of cross-sectoral actions.
This was the case in the Guano municipality which
had not previously funded health care. In Guano
the fact that farmers’ health can be affected by the
mode of production was viewed by policy-makers
as new information which could potentially be used
in training programs and in support of clean pro-
duction methods.

The perception that investment in health and
agriculture is a social benefit was shared by com-
munity and institutional actors; this was not the
case for the association between social investment
and political benefits. Institutional actors in all
three municipalities stated they did not expect in-
vestment in these two fields to generate any type of
political benefit to them as policy-makers in the
immediate future:

There would be no political benefit. This would
only occur after a few years when people began
to see that diseases caused by these products
were less common.

However, for community actors, the social and
political benefits go hand in hand:

Of course there will be some political benefit.
How can one vote against a mayor who is sup-
porting efforts to improve our well-being and
that of our families?

The interest in supporting production was obvi-
ous in the two municipalities (Quero and Guamote)
with a greater proportion of rural inhabitants. In
Guano, on the other hand, agricultural development
was not considered the municipality’s responsibil-
ity; it was seen rather as entirely the responsibility
of the State. Institutional actors in Guano felt that
any municipal involvement in farming would re-
quire access to the necessary resources for program
implementation.

Both type of actors in all three municipalities
saw the environment as a negative externality with
respect to production; this was the result of water
pollution and soil erosion. For institutional actors in
Guamote, however, the environment is one of their
strategic axes of action. They see the environment
as a necessary resource for production and under-
stand that environmental action improves popula-
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tion health. Guamote community actors shared this
concern for protecting the environment as a re-
source for production.

Existing regulatory frameworks
Nearly all of the existing frameworks for pesti-

cide control make the central government responsi-
ble for registration and post-registration regulation
including control, distribution, and marketing; de-
centralization of this responsibility to other govern-
ment agencies is not explicitly mentioned. Unlike
other sectors (such as education, environment, tour-
ism, and—in part—health) agriculture has seen lit-
tle devolution of responsibilities to the municipali-
ties. The exceptions to this rule have been plant and
farm animal sanitation which have been decentral-
ized for purposes of pest control. Quero was the
only one of the three towns that had been granted
this authority; in practical terms, however, nothing
had been done because the central government had
provided no resources.

Nonetheless it was possible to identify certain
opportunities for local authorities to become in-
volved in matters of sustainable agricultural devel-
opment with respect to human health and the envi-
ronment. The municipality, acting in coordination
with national agencies, could exercise control over
the sale of pesticides—for example—with respect
to compliance with safety measures, presence of an
agronomist, inspection of pesticide type and stocks,
the existence of out-of-date or unregistered prod-
ucts, and the prohibition of repackaging. The need
for municipal involvement in these matters was
highlighted by the fact that the national regulatory
agency had only two employees covering the whole
of Chimborazo province. A similar situation was
seen with agricultural extension, a responsibility
shared among various agencies of the Ministry of
Agriculture. The ability of the Ministry to meet the
needs of its beneficiaries at the community level is
quite limited in practice.

Institutional features of the municipalities involved
in the study

We observed qualitative differences in each mu-
nicipality's interest in and involvement with devel-
opment of a policy and/or program to reduce the
health effects of pesticide use.

In Quero, the mayor had spent the previous four
years promoting programs for the farming sector
and had access to stable resources from a depart-
ment of Farming Development and a team of
trained and committed specialists. This team was
key for the research process. They acted as media-
tors between the Ecosalud II Project research team

and policy-makers who, given their multiple occu-
pations and limited time, were less readily availa-
ble. Meetings with this working group were proac-
tive, meeting dates were respected, commitments
and deadlines were kept, and the political will was
there to provide their human and financial re-
sources for the process.

In stark contrast, the other two municipalities
clearly suffered from a lack of internal organiza-
tion. In Guamote, for example, the technical team
in charge of the production committee changed
three times during the study. This municipality suf-
fered from excessive bureaucratization which clear-
ly delayed and sometimes limited progress. A series
of missed meetings evidenced the lack of institu-
tional commitment and made it difficult to agree on
a plan of action with this municipality. A generally
low level of political commitment in matters of de-
velopment was evident in practice and contrasted
with what the researchers perceived as clientelism
among decision makers. In Guano, the mayor’s
lack of authority was made evident by the limited
commitment to the process by councilors and the
municipal attorney.

There was clearly far more interest in obtaining
financial resources for existing programs, as in
Guamote, or in developing new processes, as in
Guano. In both towns the offer of new resources,
especially financial ones, was felt by the research-
ers to be a pre-condition to getting institutional ac-
tors to sit down at the table to move forward in the
formulation and implementation stages.

Policies and programs developed with the munici-
palities

In Quero and Guano, agricultural development
programs were implemented which attempted to
reduce the health effects on small farmers of pesti-
cide exposure. Both towns chose a strategy that was
consistent with the priorities of institutional and
community actors. The Quero municipality opted
for establishing a store in the canton which would
offer alternative agricultural resources. They also
provided ongoing training in the techniques of
healthy alternative crop management. Prior to set-
ting up this store, the municipality consulted farm-
ers’ organizations. The farmers supported the idea
and contributed 16% of the initial capital through
the Quero Potato Producers’ Consortium. The mu-
nicipality contributed 50% and the Ecosalud II Pro-
ject funded the remainder. The total fund was 6000
USD (in local currency). In order to assure its sus-
tainability, the store’s existence was formalized in a
municipal bylaw establishing its purpose, adminis-
trative structure, financing, and the involvement of
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farmers’ organizations. This political instrument
was signed by the institutional actors six months
after the center was set up.

The municipality of Guano began similarly by
creating a Community Development Unit to pro-
mote sustainable agricultural development with an
emphasis on training, production, and marketing.
Signature of the bylaw formalizing the Unit was
delayed 10 months (until February 2008) when the
implementation of the Unit became possible thanks
to financial contributions from the Chimborazo Po-
tato Producers’ Consortium. The initial budget for
the first year was 20,000 USD, of which half came
from the municipal budget and half from the Pro-
ducers’ Consortium. However, the bylaw did not
provide for a stable budget or future sources of fi-
nance; this compromised the sustainability of the
program during its second year.

In Guamote, there were time limits on the avail-
ability of funding support from the Ecosalud II Pro-
ject for the final stage of the study. Poor municipal
management delayed the entire process and—in the
end—nothing concrete was achieved.

Discussion
Our goal of developing cross-sectoral public

policies on health and agriculture, considering sus-
tainable farming development as a health determi-
nant, was partially met. We had proposed a process
of reflection, analysis, and action in terms of the
reproduction of living conditions within the process
of agricultural production.43 Yet institutional actors
hardly strayed from a functionalist conceptualiza-
tion of the production process. As they saw it, the
relationship between the production of objects for
consumption and the reproduction of subjects is
functional: individuals require the objects created
by capitalist agriculture for their own their repro-
duction. One factor which could have influenced
this way of thinking was institutional actors’ con-
ceptualization of health which—given their back-
ground–was equated with the delivery of health
care services.

Factors favoring the Project
In agreement with Testa’s definition of the

State,10 the three municipalities we studied showed
a certain heterogeneity in their municipal structure
as well as different levels of organization and social
participation. This was evident in their decision-
making processes and their choice of policies.

With respect to institutional structure, the differ-
ences between the municipalities were related to
critical attitude (wanting a better world) and capaci-
ty (ability to reflect on reality and get things

done).10 In Quero, for instance, it was clear that
these two abilities were more noticeable in the tech-
nical team than among policy-makers. In Guano the
lack of critical attitude led to a solution that was
based on more technical rather than social consider-
ations. In Guamote we saw what could be called a
sterile opposition to the idea of cross sectoral poli-
cies; this stemmed from intellectual conflicts
around how best to govern9 and from institutional
incompetence, despite the existence of a critical
attitude in these actors.

Castell-Florit Serrate4 has examined how mana-
gerial skills and abilities—which develop from
training and the development of social capital with
organizations with critical skills10—act as the main
trigger for the development of cross-sectorial pro-
jects. The differing perceptions seen in how institu-
tional and community actors assessed the social/
political benefits of this process (also mentioned by
other authors39) reflects limitations in the ability of
institutional actors to integrate their skills and criti-
cal attitude into their political work.

The heterogeneity of social participation made
evident the practical limitations of the term “social
actor.”43 The level of social organization among
community actors in Quero, for example, promoted
political discussion fostered by funding of the insti-
tutional actors. This showed a more advanced so-
cial process in which the organized subject, initially
an individual, becomes a social actor. As such, he
or she now assumes the role of decision maker ca-
pable of harmonizing the existing power relations
in a given context, and influencing the political
agenda.14,15,43 This explains why—despite health
not being considered of high importance by institu-
tional actors in Quero—it was nevertheless in this
municipality where policy development was most
successful. Furthermore, the incorporation of com-
munity decision-makers into the political debate
made it easier in our case to incorporate their per-
ceptions and demands into the process. In our opin-
ion this fosters both the development of cross-
sectoral policies4 and application of approaches
based on the social determination of health.

We found that policy development—understood
as a series of stages39,41,42 —is continuous, but not
necessarily linear; this has been noted by other au-
thors.12,39,41 For instance, political agenda settings
extended into the stage of project implementation.
This occurred, for example, in the municipality of
Guano where there was uncertainty among the in-
stitutional actors about the funding needed to im-
plement the chosen political strategy. Within the
local socio-political context, it was necessary to
build consensus and form coalitions between vari-
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ous actors in order to secure additional funding.
This is one of the most important factors influenc-
ing the local political agenda and the selection of
local political strategies.12,15

The policy outcomes in both Guano and Quero,
demonstrate that local policy development also de-
pends on technical feasibility. Policies must be con-
form to the level of municipal institutional sophisti-
cation and overall policies.15 Both towns chose
strategies focused on improving production meth-
ods: a) providing information on risks associated
with pesticide use and alternative crop management
practices; and b) reduction of risk through improved
resource management and the use of less toxic in-
puts.

Future Directions
The development of local policies to improve

the health of small farmers by acting on social de-
terminants requires the existence of similar State
policies at various levels. The national policies we
consider essential include:

1. Improving social conditions in rural areas,
through investment in education,56 promo-
tion of gender equity in decision-making
about productive processes and modes of
production,57 addressing conditions of chron-
ic economic deprivation58 and inequity in
the distribution of and access to health ser-
vices59; and

2. Limiting and regulating the implementation
of extractive and agro-tech farming models
which affect environmental sustainability,20

sovereignty, and food security, and exclude
the construction of meaning.43

Moreover, there is a need for regulations pro-
moting social organization and participation, em-
powerment of individuals and their transformation
into social actors.4,6,10.20,43 as well as institutions
which are more open to citizens’ views, values, and
priorities.60,61 This would allow topics such as de-
velopment, health, well-being, and quality of life to
become part of the political agenda.

Our work, like that of others,7,62,63 illustrates the
possibilities of working at local decision-making
levels to develop public policies addressing the so-
cial determinants of health. Future studies should
examine local decision making processes, develop
methodological approaches to working with institu-
tional actors, promote the development of commu-
nity actors, and advance the design and implemen-
tation of methodological approaches to multi-
determination. Such work would promote decision-
making processes which encompass the complexity

of social determination and affect the social repro-
duction of vulnerable population groups.
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