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Overview 
• Introduction 

• Social Determinants of Health & Equity 
• Participatory & Community-based processes 
• Knowledge Translation 
• Northern BC windows 

• Stakeholders & Social Network 
• Social Dynamics 
• Participatory Evaluation Tool  
• The Machala Model for Knowledge Translation 
• Conclusions 
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Social Determinants of Health 

• Wider definition of health 
– Ecological, Biological, Social, Political, Cultural 
– EcoHealth, OneHealth, Eco-Bio-Social 

 

• Determinants: forces & dynamics 
Inequitable distribution of resources, 
health, security, and services 
 

• Equity = Justice 
 

WHO Commission (2008) 
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Definitions of health are increasingly wider, including determinants of healthSocial Determinants of health are 



Social Determinants of Health 

  

http://www.who.int/social_determinants/en/ 
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Presentation Notes
Individual and community health are affected by a variety of forces and dynamics-day to day choices-social and community pressures-living and working conditions-wider determinant forces	Globalization	Poverty	Migration	Urbanization	Climate Change

http://www.who.int/social_determinants/en/


Participatory & Community-based Processes 

• Equitable participation of stakeholder groups 
– Complex issues require multi-faceted vision 

• Power-sharing 
– Marginalized groups 
– “vulnerable” populations 
 

• Equitable community participation throughout 
the life of the work (PAR, CBAR) 

• Trans-, multi-, interdisciplinary 

Look 

Think 

Act 
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-brings stakeholder groups together to work to address complex issues-Power sharing and equitable participation are important central principles of participatory researchInterdisciplinarity is a focus and a challenge: bringing diverse stakeholders together who are unaccustomed to working together can be difficult



Knowledge Translation 
• Intersectoral collaboration  

– Who?  What?  How? 
 

• KT as outlined by CIHR: 
• dynamic, iterative, ethically-sound 
• Synthesis 
• Dissemination 
• Exchange 
• Application 

• Calls for a greater emphasis on 
Equity in KT and Knowledge-to-
Action processes 

 
 

Crossing Sectors (2007) 

Graham et al. (2006) 
KT Primer (2007) 

Davison & NCCDH (2013) 
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KT seeks to bridge some of the gaps between stakeholder groups and bring “high quality knowledge” to bear on health issues. Often “knowledge to action”2001CIHR conceived of KT in the context of health services delivery, delivery of care and improving health systems



Knowledge Translation 
+ Evaluation 

Graham 2006 
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Triangle of Knowledge Creation – tailored Knowledge Products to be moved through complex networks and relationships to have a desired impact on outcomesAction cycle commodifies knowledge and treats it as a static transmissible entityKnowledge must be validated and tailored through a research or expert refining process; essentially excluding non-expert or alternative ways of knowing from the process



Setting the scene: Dengue fever 

• Mosquito-borne viral disease 
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Dengue is a particularly vivid example of how these ideas come together and manifest in the context of human health-Soc Det-Participation-Equity-KT



Social-Ecological Interface: Dengue 

Bloodfeeding 

Oviposition 

Dengue 

• Mosquito lives in and around homes 
• Poor infrastructure 
• Disease of poverty & Neglected Disease 
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-Feeds almost exclusively on human blood, lays eggs in containers with clean water-thrives in environments with low barriers between mosquito and a dense human population-disproportionately affects the poor



Northern BC window 

• Environmental determinants of health 
• Social-ecological systems and influence on 

health 
 

“Position on the Environment as a Context for 
Health: an Integrated Settings Approach” 

 
 • Resource extraction, watershed management, natural resource 

 stewardship 
• Human health, community health, animal health, ecosystem health 



“Position on the Environment as a Context for 
Health: an Integrated Settings Approach” 

 



Dengue in Machala 
• Pop 250 000 
• Patchy provision of basic services 

and infrastructure 
• High vector indices 
• Perpetual risk of epidemic 

transmission of dengue virus 
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Vertical vs. Participatory Prevention 

Control Intervention 
• Clean Patio & Safe Water 

Storage Program 
• Dengue Camp School 

Program 
• Temephos or Biolarvicide 

 
 
 
 
*Participatory Prevention 

• 1 home visit per year by 
vector control staff 

• Neighbourhood spraying 
(truck-mounted) 

• In-home spraying (backpack 
sprayer) 

• Temephos larvicide 
 

 
*Reactive program 

“Eco-Bio-Social Approach” 
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EBS project funded by the WHO/UNDP/World Bank/UNICEF Special Programme for Research and Training in Tropical DiseaseAnd the Canadian International Development Research Centre-comparatively evaluate two dengue prevention programs -scale up successful elements to the Municipal level-make policy recommendations



Questions 
 
 How do current knowledge management strategies 

limit equitable participation and where are there 
opportunities to change? 
 

a) Who are the stakeholders involved in and affected by 
participatory dengue prevention and control programs in 
Machala and how do they interact within that context? 
 

b) How do the interactions between stakeholder groups and 
the perceptions they have of one another affect evaluation, 
knowledge translation and research-to-policy processes?  
 

c) Are new tools, strategies and models required to support 
more equitable evaluation and knowledge translation 
processes? If so, what do they look like? 
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Who is involved and how do these groups interact?How do their interactions and perceptions affect evaluation and KT (and in turn future decisions & programs)Are new tools needed to support more equitable process?



Community 

 Community participants and residents: 
• as the source of knowledge and experiential 

understanding of how and why health, security and 
the absence of either or both exist and persist in 
communities 

• as the holders of narrative, culture and story that 
shape conceptions of health 

• as the recipients or audience of KT cycles, health 
and sanitary education, and recipients of services 

Presenter
Presentation Notes
Stakeholder analysis revealed 5 main stakeholder groups affected by dengue in Machala. Community stakeholders are by far the largest group in the study. With 2000 households and approximately 4.5 persons per household population density in Machala, there are an estimated 9000 residents who are directly involved with the EBS-Ecuador project. 



Local Government 
Neighbourhood Councils and Presidents: 

• gatekeepers for access to the community in terms 
of service provision, epidemiological surveillance 
and monitoring, social mobilization and 
community health programming 

• negotiators and liaisons between neighbourhood 
residents and Provincial Ministries and the 
Municipal Government 
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coordinators and community organizersrepresentatives of the community’s interestshelpers or hinderers of the community’s objectives, 



Front-line workers 

• the face of government programs and services, allies 
who care for communities and their health, and who 
provide an interface or access point to communication 
with the government in terms of voicing experiences 
and receiving official information 

• basic tool for service delivery and data collection 

• a valuable pool of human resources upon which the 
success of programs deeply depends 
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single-minded technicians who follow government mandatestrusted agents of change and sources of important experiential evidence



Government Administrator 
• leaders with political vision for the benefit of citizens 

who are taking steps, to the best of their ability under 
current political and economic restrictions, to work 
practically to make positive changes in the lives of the 
people 

• out-of-touch bureaucrats who have lost the ability to 
understand the reality of life in Machala 

• governors of the most reliable channels through 
which to affect social and political change 
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Highest concentration of decision-making power, although it is not uniform within the group



Researchers 

• outside experts with an objective point of view 

• intermediaries between dissonant stakeholder 
groups, as well as facilitators of intersectoral 
collaboration and construction of intersectoral 
spaces 

• relatively unbiased bodies available and able to 
improve evaluation and follow-up activities, and 
create or increase local capacity to sustain these 
improved activities 
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Objective intermediaries Gatekeepers of resources and otherwise inaccessible knowledge



Social Network Analysis 
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Dynamics shape interactions between stakeholders and stakeholder groups in this complex network35 entities with 188 connectionsRecall the “residents” bubble represents 9000 people



Social Dynamics 
• Dengue as a priority among many 

– Lack of water, roads, sewers and policing 
– Hypertension, diabetes 
– Tuberculosis 
– Influenza, pneumonia, rubella, measles 
– Violence, sexual abuse, addiction, sex & drug trade 
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Competing health priorities, and these priorities varied greatly within a relatively small geographic area, from community to community within the municipality. 



Social Dynamics 
• Paternalism / equitable participation 

– Paternalistic programming 
– Disempowering messaging 
– Needs not met 

“Often we call on the communities only to 
inform them of what we will do, but not to 
share the results.” – Government Administrator 
Key Informant Interview 
 

“This is the difficulty, then. I mean, we can’t 
reach our goals because we are at the bottom 
and the authorities are at the top.” –Community 
resident focus group   
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These competing health priorities often result in mis-matched services and community-identified needs. In the case of dengue, Machala receives only 30% coverage for prevention and control services



• Quemeimportismo / Social resentment 
– Fixed perception that community is apathetic, 

uneducated or “lacking correct motivation” 
– Communities express dissatisfaction with 

paternalistic programming through non-participation 
 

Social Dynamics 

“I mean, the top authorities never go out into the 
places affected [by their decisions] to ask questions, to 
give educational talks, hold meetings to learn about 
the issues, the epidemics that exist in the 
communities.” –Community Resident Focus Group 
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Related to these two dynamics is a third coupled dynamic that resonates far beyond the local context of Machala. These dynamics interact in a cyclic manner



Northern BC window 
• Changing landscapes of health authorities in 

the face of persistent and complex lived 
health inequities by aboriginal peoples in BC, 
across Canada, and globally 

• First Nations Health Authority 
• VP Aboriginal Health, Northern Health 

 
Changing knowledge valuation systems, and 

finding ways of equitably incorporating 
diverse knowledges for processes of growth, 
transformation and extension of services 
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Presentation Notes
-Aboriginal head start, positive parenting program, 



Northern BC window 

• Established and growing successes 
– Central Interior Native Health Society 
– Nak’azdli Health Centre 
– Prince George Native Friendship Centre 
– Positive Living North 
– Health Arts Research Centre 

 
• A diversity and multiplicity of success with 

deep commitment to rootedness with 
community 
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These successes are “local”, and they are vibrant, hopeful and flourishing efforts to address and ameliorate these lived inequities. It is often claimed that scaling-up of local successes is difficult and precarious under the demands and constraints of larger systems. What is different about these larger systems? What can we learn from “on the ground dynamics” to inform and transform the way we conventionally do things in these larger systems? How can lived realities inform evaluation processes?



Participatory Evaluation Tool  
• 4 Gross categories 

• Cost 
• Efficacy 
• Acceptability 
• Sustainability 
 

• Using interview, focus 
group and meeting data: 

•14 sub categories 
•48 criteria 
 

• Community-driven 
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Stakeholders from each group were engaged in developing an evaluation tool for the EBS parent project through participatory processFleshed out the 4 categories through interviews….Assigned values of importance to each of the 48 evaluation criteria and indicators



Hierarchical Indicator Clustering 
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Hierarchical clustering analysis of indicators:-four “organic” evaluation categories as shown by stakeholder prioritization of evaluation criteriaHierarchical clustering analysis of respondents:-no overall significant difference in the way respondents valued indicators-challenging the conventional notion that stakeholder group is an important determinant of stakeholder priorities-challenging the notion that intersectoral collaboration will provide a diversity of opinion and perception-Social dynamics may be more important in determining interaction than previously thought



Evaluation Categories 

• Operational sustainability:  
– Original cost and sustainability categories 
– Pertain to the infrastructure required to sustain the 

function of a participatory dengue prevention and 
control program 

– Human resources; policy, operational and basic 
services infrastructure. 

 
• Effectiveness: 

– Original assigned to efficacy and acceptability 
categories 

– pertain to entomological and epidemiological risk 
reduction through positive behaviour change at the 
household and community levels. 
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Each new evaluation category comprises indicators mixed from each original category. Represents a re-definition of program evaluation that more readily resonates with the experience of implementing or operationalizing participatory dengue prevention programs on the ground.



Evaluation Categories 

• Resilience & Responsiveness: 
– Original cost, efficacy, acceptability and sustainability 

categories 
– pertain the ability to respond to the changing 

demands of dengue risk and community needs 
through equitable, timely evaluation and knowledge 
translation processes 

• Engagement Facilitators: 
– Original cost, acceptability and sustainability 

categories  
– “Least agreed upon” in terms of assigned importance 

between stakeholder groups 
– may force engagement and negotiation in program 

design and decision-making processes.     
 



Knowledge Translation 
+ Evaluation 
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What might this mean for KT in the context of participatory dengue prevention and control in Machala? Equitable participation of stakeholders yields different results and techniques than conventional efforts. Especially with evaluation



Machala Model for KT 

Knowledge 
Gathering 

(Issue) 

1. Identifying 
Stakeholders  

2. Cultivate 
Contextual 

Understanding 

3. Assess 
Barriers and 
Bridges to 
Equitable 

Collaboration 

4. Design 
Interventions, 

Tools, 
Strategies 

5. Implement 
and Refine 

Interventions 

6. Participatory 
Evaluation of 

Performance and 
Impact 

7. Sustain 
Intersectoral 
Collaboration 
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Informed by the processes that lead to the development of participatory evaluation criteria, the KT model is focused on equity of process, or equitable participation of all stakeholder groups as the principal mover for knowledge generation, use, valuation and application. Rather than viewing knowledge as a commodity to be transmitted, implemented or applied in order to achieve a desired effect within a certain group of people, the Machala model for



KT processes & Evaluation 
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As we move forward from looking at these two KT models/strategies I hope you’ll begin to consider what kinds of knowledge would more easily move through these cycles and how that might affect the way knowledge, evidence and lived experience (stories, voices of protest, voices of support) come to bear on decision-making, funding and policy



Northern BC window 
• Resource extraction and economic 

development plans for Northern BC are 
fraught with power-sharing and knowledge-
valuation issues.   

• Pushes toward “Health-in-all-Policies” and 
gold standards of evidence-based practice and 
policy should move us to ask: 
 

“What kind of knowledge is considered 
evidence, who is open to it, and what 

determines its usefulness?” 
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We measure what we think is important, evidence is derived from measured knowledge, and decisions are made based on the most successful and valuable evidence. All of these processes are human, social, political and cultural, and they all depend on personal and collective perspectives.  



KT, Evaluation and Determination 
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Presentation Notes
Equity-focused KT cycles working to address Social Determinants of Health through iterative participatory evaluation cycles confront the conventional exclusionary knowledge valuation dynamics and challenges paternalistic decision-making in research, program development and policy.This may be a window through which communities and traditionally excluded groups can engage with improving their own health programming and impacting their own well being



Conclusions 

• Stakeholder groups are not reliable predictors 
of opinions and perceptions 

• Evaluation of participatory dengue prevention 
and control should reflect the day-to-day 
reality of program implementation 

• Equitable participation is not ensured with 
intersectoral collaboration  

• Equity-focused KT model should support 
improved equitable participation and allow for 
stakeholder-driven innovation  
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