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Abstract 

Objectives: This paper highlights and discusses major factors affecting Sal-
vadoran farmers’ involvement in National Health System-led efforts to pre-
vent MeN in El Salvador and includes some recommendations to enhance 
their involvement. Methods: The study, conducted in El Salvador in June 
2018, involved 10 life-long farmers residing in five MeN-affected communi-
ties in Chalatenango and Usulutan Departments who were either MeN-free 
or MeN-controlled, to understand through semi-structured, qualitative inter-
views their experience of participation in broader epidemic control efforts. 
Complementary interviews held with two nephrology teams and a senior 
representative of the grassroots-level National Health Forum operating in the 
same area, provided necessary contrast. Interview questions were informed by 
reference to the Adaptation and Development after Persecution and Trauma 
(ADAPT) model [1] as applicable in post-conflict environments like El Sal-
vador to analyze contextual factors influencing community participation. 
Findings: Farmers are scarcely involved in wider MeN prevention efforts in 
El Salvador despite greater National Health System emphasis on encouraging 
community participation since the approval of the 2009 Health Reform [2]. 
This study found that widespread insecurity due to gang warfare, declining 
family and social networks due to high murder rates and international migra-
tion, and unresolved sense of injustice over unremitting poverty are among 
major factors with potential destructive effect on farmer participation. Con-
clusions: Health system-led MeN prevention responses need to encompass 
attention to persisting social vulnerabilities in economically and socially mar-
ginalized communities in order to enhance farmer participation in this effort. 
This paper concludes with some recommendations on how this can be done. 
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1. Introduction 

Since 2002, different sources of health information in El Salvador have been 
calling attention to the high rate of deaths in rural communities by a variant of 
Chronic Kidney Disease (CKD) in which traditional causes, such as the presence 
of comorbidities like diabetes mellitus and hypertension, are not necessarily part 
of the clinical picture [3] [4] [5] [6]. Although its principal victims are individual 
small farm agricultural workers, a growing number of women and minors with 
no history of direct involvement in agricultural activities are equally affected by 
this epidemic [7]. Similar disease manifestations have developed in agricultural 
areas belonging to other Central American countries, from Mexico to Panama 
[8]. Its widespread in the region has led to the epidemic being referred to as 
Mesoamerican Nephropathy (MeN) or Chronic Interstitial Nephritis of Agri-
cultural Communities (CINAC) in regional scientific circles. Some South Amer-
ican countries, as well as countries like Sri Lanka, India, and Egypt have regis-
tered an epidemic with similar features [9], where the disease is known as 
Chronic Kidney Disease of Unknown Etiology (CKDu). 

Recent epidemiologic reports published by the Ministry of Health of El Sal-
vador (MINSAL) do not reflect the specific mortality rate due to MeN, but, ra-
ther, the sum total of hospital deaths caused by CKD based on the combined to-
tal of different CKD-related diagnoses, including MeN. During the period 
2006-2017, the MINSAL reported 8198 hospital deaths related to CKD [10]. Al-
though death rates for other single diagnoses are higher than those associated 
with CKD, the combined total of deaths due to CKD-related diagnoses makes 
CKD the leading cause of mortality among adults in the country. The MINSAL 
registers between 500 and 700 new cases of kidney failure annually [11]. Given 
this high rate, and taking into consideration that, as Dr. Garcia-Trabanino 
points out the published statistic does not reflect the full reality regarding deaths 
by MeN, in that most of those affected die in the anonymity of their own homes 
[10], the concerned Ministry as well as its partners in the Pan American Health 
Organization (PAHO) has declared the MeN epidemic as a still unresolved pub-
lic health emergency [12].  

The exact causes of MeN are being investigated from different angles. Since 
the disease has struck agricultural workers in particular, research efforts have 
mainly focused on clarifying common occupational risk factors. Two major hy-
potheses have emerged from different studies, which may even be interlinked: 
On one hand, studies have found that chronic and largely unprotected exposure 
to synthetic pesticides in the course of their work, particularly to organochlo-
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rides and organophosphates [13], is a common experience among MeN-affected 
farmers in all concerned countries. Clinical tests have shown structural damage 
in MeN-affected patients’ kidneys caused by toxic residue build-up, as the kid-
neys are unable to filter and eliminate it, according to their main function [3]. 
Another line of research has been concerned with chronic dehydration as another 
common experience among MeN patients caused by poor rehydration practices 
in the course of strenuous physical work in the year-round hot and humid 
climactic conditions that characterize Pacific ocean coastal areas, where MeN is 
prominent [14]. It is known that chronic dehydration can negatively affect kid-
ney function [15]. 

Alongside these major hypotheses [16], the context of poverty in which far-
mers evolve also plays a role in the development of MeN in El Salvador. In an 
impoverished state, small farmers cannot adequately prevent occupational risk 
factors. They are driven to use cheap synthetic pesticides as they are able to 
maximize their crop yield at a minimal cost. Many, who work in farmer cooper-
atives for limited periods tend to overwork, as their income depends on volume 
of daily production, which causes them to neglect rehydration pauses, if they are 
even allowed to take them by their crew captains. Their regular diet is poor in 
essential nutrients. Use of unprescribed analgesics and alcohol abuse to kill pain 
from strenuous physical labor is widespread within this population group [3]. 
With limited financial resources, many do not invest in necessary protective 
equipment while exposed to highly toxic pesticides. They neither use health ser-
vices on a regular basis. All these factors combined can weaken the body’s im-
munological system and, therefore, overexpose them to health risks in their sur-
rounding environment.  

In actuality, and as reflected in the Declaration of San Salvador [12], MeN has, 
most likely, a multifactorial origin. Reference [17] states that heat stress and pes-
ticide exposure can have a synergistic effect, as heat stress during a period of 
physical exertion may increase workers’ exposure to environmental pollutants, 
by “forcing greater pulmonary ventilation leading to greater inhaled intake, as 
well as of increased doses absorbed through the skin due to dilatation of skin’s 
capillaries and pores”. Nevertheless, research studies continue to focus on de-
termining which of the two major identified factors (pesticide exposure, dehy-
dration caused by heat stress) is the primary trigger [18]. A counterproductive 
effect of this approach is that as long as the “culprit” hasn’t been identified with 
absolute scientific certainty, little is being done to curtail each of the identified 
contributing factors. Here is where the National Health System and its partner 
the National Health Forum can play a vital role to enhance prevention by in-
volving at-risk farmers in MeN prevention initiatives.  

This qualitative research examines the existing link between farmers in two 
MeN hotspots in El Salvador and state-led MeN prevention initiatives. El Salva-
dor went through a 12-year civil war that ended in 1992, which was primarily 
fought in rural areas, killing at least 75,000 people [19] and causing high rates of 
displacement. Once previously exiled peasants resettled back in country follow-
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ing the peace accords, many continued to face a post-conflict environment pla-
gued with widely acknowledged adversities, including pervasive insecurity due to 
gang violence, family breakdown due to high murder rates and mass out-migration, 
persistent poverty due to unemployment, and disease outbreaks, such as typhoid 
fever, dengue, zika virus infection and MeN. It was, therefore, necessary to apply 
a conceptual framework that would allow exploration of contextual factors in-
fluencing farmers’ social engagement. The Adaptation and Development after 
Persecution and Trauma (ADAPT) model [1] provides a suitable theoretical 
framework to understand the potential impact of high-scale challenges such as 
these on community participation, as well as to identify available community 
resources to enhance community participation. 

The ADAPT model defines five core psychosocial pillars that characterize sta-
ble societies. These are: 

1) Safety/security  
2) Bonds/Networks 
3) Justice 
4) Roles and Identities 
5) Existential meaning  
These pillars can be understood as adaptive systems that enable adaptive res-

ponses. Widespread damage to these pillars, as occurs in the context of mass con-
flict, creates general instability, which may lead to maladaptive responses, such as 
social disengagement, unless they are appropriately repaired. Pillar-stabilization 
depends on local capacity to mobilize available intra-personal and interpersonal 
resources. However, war-torn and impoverished societies may lack substantial 
resources to restore functioning systems promptly enough. As well noted in the 
extensive available bibliography on global humanitarian crisis, available infra-
structure has been destroyed and several dangers persist in the environment that 
local authorities are generally slow at rebuilding or removing. Qualified human 
resources are scarcely available as many have either died, migrated, become ill, 
injured or handicapped. Distrust from years of violent confrontation may pre-
vent cooperation among different social groups and, instead, entrench existing 
social fractures. People caught in extremely precarious life situations may be far 
more concerned with their own survival than in participating in community re-
construction efforts. This post-conflict environment may become a breeding 
ground for a still wider range of adversities that keep people locked in fear well 
after the cessation of hostilities. 

This research first analyzes the state of three fundamental pillars in MeN-affected 
farming communities in El Salvador for their potential impact on farmer partic-
ipation in collective MeN prevention efforts: Safety/security, Bonds/Networks, 
and Justice. It will then discuss efforts undertaken by the Ministry of Health in 
El Salvador, through the Integrated and Integral Health Networks and in part-
nership with the grassroots-level National Health Forum (NHF), founded in 
2010 as part of the FMLN government’s health system reform, to involve com-
munity members for health prevention purposes. Results obtained from this 
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analysis clarify the need to reinforce this partnership by enhancing its capacity to 
leverage pillar repair, so as to encourage the highest level of farmer participation 
in the design of prevention strategies to respond to the MeN health threat. This 
article concludes with a set of recommendations as to how this partnership can 
possibly implement this type of support. 

2. Methods 

2.1. Study Design 

Since previous research on MeN prevention in El Salvador is scarce, this study 
adopted a qualitative approach to explore the topic under study. Through this 
approach, it was possible to engage different stakeholders in their natural setting 
to collect their experience-based insights concerning MeN prevention and also 
create a foundation for further research.  

2.2. Interviews 

To explore the personal experiences of participants in this specific domain, the 
study developed a semi-structured, individual interview guide containing 
open-ended questions, in simple language, as useful to uncover as much rich 
descriptive data as possible. Interview questions were developed following a desk 
review of relevant literature on MeN in El Salvador, and with particular refer-
ence to the Adaptation and Development after Persecution and Trauma (ADAPT) 
model [1], which provides a useful lens to analyze contextual factors that might 
disrupt community participation in post-conflict environments like El Salvador.  

2.3. Study Area & Sampling 

Chalatenango and Usulután departments were selected as study sites as they of-
fered the opportunity to examine this research question in relation to at least 
two departments where MeN has been prominent since it was first detected in 
2002. Since they are located at diametrically opposite country extremes, they also 
offered necessary contrast. Within each of these departments, and through re-
ferrals made by Ministry of Health representatives based in the capital San Sal-
vador, the study first contacted medical teams based in the nephrology unit of La 
Palma (Chalatenango) and Ciudad Romero (Usulután) health centers who have 
been on the frontline of the response to the MeN epidemic. National Health Fo-
rum leaders based in San Salvador also facilitated contact with a senior repre-
sentative of this popular health movement based at its branch office at Radio 
Mangle in Ciudad Romero. After conducting interviews with nephrologists and 
health promoters based in these centers, the study sought to include the broadest 
sampling of farmers in the surrounding communities who met the following in-
clusion criteria:  

The farmer sampling criteria, as detailed in Table 1, provided the opportunity 
to explore whether certain farmers’ currently stable health status derived from 
their link with state-led MeN prevention efforts, or whether it derived instead  
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Table 1. Inclusion & Exclusion Criteria. 

Inclusion criteria Exclusion criteria 

 Male farmer residing in area of high  
concentration of MeN cases for at least 20 years. 

 30+ years regular work in agriculture in similar 
conditions as farmers who have suffered MeN. 

 Absence of MeN diagnosis or MeN-controlled/in 
remission living in the community. 

 Willingness to participate in research. 
 Able to provide informed consent. 

 Male farmer residing in area of low  
concentration of MeN cases. 

 Farmer involved in agriculture only on an 
occasional basis, with limited exposure to 
MeN-related risks. 

 Hospital-based, MeN-affected farmer or 
farmer not being medically monitored. 

 Declines participation in research. 
 Unable to provide informed consent. 

 
from successful protective measures to ward off MeN-related risks they had de-
veloped in isolation. In the latter case, it would be possible to explore whether 
they had been able to share their acquired knowledge on “homegrown” preven-
tion strategies with the wider public through participation in state-led preven-
tion efforts. Interviewed nephrologists and health promoters referred the re-
searcher to a total of 10 farmers in the surrounding communities who met the 
study’s inclusion criteria. The total number of farmers receiving direct support 
from the National Health System and its partner the National Health Forum in 
these areas is 300.  

Both the National Health Ethics Committee of El Salvador and the Queen 
Margaret Research Ethics Panel approved the ethical aspects of this study. After 
handing participants’ an information sheet describing the study and obtaining 
their consent to participate, interviews in Spanish (without interpreter) lasted 
between two to three hours and were audio-recorded. Their identities were duly 
anonymized to encourage free expression on a rather controversial topic in El 
Salvador. The field research was carried out over the course of two weeks, be-
tween June 13th and June 27th, 2018. At the fieldwork’s conclusion in the second 
study site (Usulután province), all participants, including farmers and health 
staff, were invited to take part in a wrap up meeting, which generated further group 
discussion on the preliminary results obtained and the way forward (Table 2).  

2.4. Data Analysis 

After transcribing audio-recorded interviews, and in line with the qualitative re-
search paradigm, thematic data analysis was used to examine collected data on 
research participants’ perspectives, identify similarities and differences in dif-
ferent participants’ reports and summarize key themes. To ensure consistency 
and cohesion, data was handled in tandem with the Adaptation and Develop-
ment after Persecution and Trauma (ADAPT) model [1]. 

3. Findings 

3.1. Safety/Security 

All participants in this study highlighted the long-standing existence of youth 
gangs controlling different community spaces in El Salvador as a major factor  
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Table 2. Farmer primary information. 

Participant primary 
information 

Sex Age 
Years worked in 

agriculture 
Health status 

Participant 1 M 78 68 MeN-free 

Participant 2 M 63 55 MeN-controlled 

Participant 3 M 72 60 MeN-free 

Participant 4 M 68 54 MeN-free 

Participant 5 M 62 52 Men-controlled 

Participant 6 M 60 52 Men-controlled 

Participant 7 M 55 45 Men-controlled 

Participant 8 M 55 43 Men-controlled 

Participant 9 M 37 30 MeN-controlled 

Participant 10 M 73 61 Men-free 

 
undermining broad social participation. The threat posed by gang activity is 
confirmed elsewhere. In a November 2018 report, the International Crisis Group 
reports that over the last three years, gang violence has killed nearly 20,000 
people in El Salvador [20]. This figure situates the murder rate in this small 
country among the highest in the world. According to study participants, there 
are only few places in the country where gangs do not operate. The same report 
confirms that gangs are active in 94 per cent of 262 municipalities across the 
country and that these gangs exert considerable control over the daily lives of 
residents. Rather than putting up with all kinds of extortions, thousands prefer 
to travel northward along dangerous routes in search of greater safety. Those 
who stay back limit their movements. 

Much of the violence, according to informants, is triggered by the illegal drug 
trade, as El Salvador lies along a major international south-to-north drug traf-
ficking land route. An undated NARCONON report for El Salvador [21] in-
forms that after the US, Mexican, and Colombian governments began to go after 
large drug cartels, they broke up into smaller cartels, which, in turn, began to of-
fer Salvadorans a cut of the product to help them handle their shipments. Ac-
cording to informants, many of the country’s youth, who have easy access to 
weapons, have also become addicted to crack cocaine (a cheaper version than 
pure cocaine) and amphetamine consumption as a result of this illegal activity. 
These developments cause many local residents to fear moving around in the 
public sphere. As one farmer stated: 

“We actually don’t feel our country is at peace.” 
They also complain that their government has channeled a significant portion 

of the country’s financial resources into the war on drugs, thus leaving them 
with fewer resources to overcome poverty. 

3.2. Bonds/Networks 

Consulted stakeholders in this study reported that in many rural communities 
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such as theirs, social violence and mass out-migration to urban centers and 
abroad, due to lack of local employment opportunities, has, inevitably, eroded 
established family and social networks. As one health promoter stated: 

“Family breakdown plays a major role, especially because parents move on to 
the USA, leaving their children behind without support for socialization.” 

The social costs of family destructuration represent further barriers to com-
munity participation. Many surviving or left behind heads of household who 
only receive sporadic remittances from family members living abroad, if at all, 
have to struggle to ensure their families’ livelihood and, therefore, have less time 
and energy to take part in social activities. They neither feel comfortable taking 
public transportation and showing up at social gatherings on their own. Their 
main contact with the community happens when they need to access available 
community services. Interviewed farmers also pointed out that another worri-
some effect of declining bonds and networks is that many left behind children by 
migrating parents spend the remittances they receive carelessly, on drugs, alco-
hol, and guns, which contributes to a sense of community unsafety. There is, 
otherwise, little government investment to develop infrastructure that can help 
bring communities together, according to consulted stakeholders. As one farmer 
stated: 

“Migration is inevitable because the government emerging from the conflict 
did nothing to foster integration. Many feel compelled to migrate for a better 
future.” 

3.3. Justice 

Study participants shared a sense that, while government disinvestment in rural 
areas is evident, the activities of large agrochemical corporations are in conti-
nuous expansion. These stark differences in economic outcomes between dif-
ferent sectors in society have generated a collective sense of injustice within rural 
communities, due to the perception of an existing collusion between govern-
ment and large corporation interests. From this perspective, many residents in 
farming communities have learned to not expect much by way of community 
support for their wellbeing. Even though the government at the time of this 
study has undertaken major health system reform to improve health prevention, 
health catchment areas remain far too large for the small size of health promo-
tion teams. In practice, this means that health outreach efforts concentrate pri-
marily on mother and child health, which constitutes the bulk of the local health 
demand. It is, therefore, difficult to conduct community awareness raising and 
health screening campaigns focused on MeN, in coordination with the NHF, and 
ensure necessary follow up of MeN cases in the community, as it is a far longer 
term and less visible issue than other health problems. As one health promoter 
stated:  

“I’m supposed to cover 200 families in my care unit but, in fact, I follow 400” 
These health system shortcomings reinforce farmers’ perceptions that MeN is 
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not considered a health priority. Instead, they are more frequently visited by 
agronomists linked to the agrochemical industry who promote use of their 
chemical products. All consulted farmers were aware that many of these prod-
ucts have been banned in the countries that manufactured them, due to their 
pernicious effects on health and the environment. A prime example is Gramox-
one (Paraquat), the most extensively used herbicide in El Salvador, which has 
been banned in 38 other countries [22]. They were also aware of existing legisla-
tion in regard to occupational safety measures in agricultural sector, but consis-
tently reported that these were not enforced in practice. Furthermore, they felt 
that informed professionals, like medical doctors, did not use their influential 
position to denounce these bad practices in public. These combined perceptions 
only confirmed their sense of institutional abandonment and strengthened their 
sense of injustice. As one farmer pointed out:  

“If we don’t invest in prevention here, we die, because it’s too expensive to re-
ceive adequate treatment.” 

3.4. The National Healthcare System-National Health Forum  
Partnership  

After winning the 2009 elections in El Salvador, the FMLN party launched a 
major health reform, which led to the establishment of the Integrated and 
Integral Health Networks and the National Health Forum in 2010 as two me-
chanisms to ensure its roll out [2]. One of the main goals of this reform, which 
takes its reference from the primary health care paradigm, as defined in the Al-
ma Ata Declaration, is to create spaces for community participation. Since then, 
both the IIHN and NHF have gained an important territorial presence through-
out the country, with the objective of improving access to health services and 
encouraging broader community participation to guarantee the right to health.  

With respect to the MeN epidemic, the NHS-linked IIHN has established a 
coordination mechanism with hospital and health center-based health promo-
ters to develop multidisciplinary teams, including educators and psychologists, 
to provide holistic care to MeN patients. The NHF has created a thematic work-
ing group, which, in its advisory capacity, has visited agricultural cooperatives to 
raise awareness of potential risk factors for chronic kidney disease. During these 
visits, NHF representatives also identify farmers’ health needs and then include 
them in the public health policy agenda for discussion during meetings with 
NHS representatives. The NHF has also organized participatory discussion 
tables and made health prevention announcements regarding MeN through tel-
evision and radio. The interviewed WG representative had been a farmer him-
self, and, therefore, was very sensitive to the MeN epidemic. However, among 
the remaining interviewed farmers, none of them held a close relationship with 
either the IIHN or NHF, although they were aware of their existence.  

Throughout their 30+ years laboring in agriculture, all interviewed farmers 
had become fully aware of the health threat posed by the use of highly toxic pes-
ticides in their work environment, not least because they had all suffered intoxi-
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cations by pesticide exposure at one point in their lives and seen younger col-
leagues die from damaged kidneys. As one farmer stated: 

“I was fumigating and started to see the trees as if they were going around in 
circles. Since then, I can no longer apply pesticides. As soon as I thought about 
re-using the poisons, I started to feel bad. I woke up to the risk.” 

This awareness had led a portion of respondents to develop homegrown pro-
tective strategies to counter this threat, which had kept them disease-free. Re-
maining participants, who had contracted MeN but managed to control its pro-
gression under medical supervision, had adopted similar strategies. They are 
summarized in Table 3. 

Furthermore, all informants felt that the national authority responsible for 
agriculture could undertake a set of protective measures to enhance farmer safe-
ty, as detailed in Table 4.  

Interviewed farmers were not associated to any of the health prevention activ-
ities launched by the IIHS-NHF partnership in regard to the MeN epidemic. 
Their fund of knowledge and skill to prevent MeN was, therefore, being lost on 
the wider exposed farmer population. This finding raises the question as to how 
different concerned stakeholders, including the IIHS, (represented by the neph-
rology teams based at the local health centers) the NHF and MeN-resilient far-
mers can work closer together to boost community-wide MeN prevention? 

4. Discussion 

The MeN epidemic in El Salvador is occurring in a post-conflict environment 
that is still fraught with multiple adversities for poor farmers and their families 
living in economically and socially marginalized rural communities. Although 
the IIHS-NHF health promotion partnership lays emphasis on community  
 
Table 3. Farmer self-generated strategies. 

Protective practices 

Work practices Domestic practices 

 Wearing protective equipment during spraying at a 
time when pesticides were the dominant method to 
fight pests. 

 Spraying backwards while moving forward in the 
field to avoid pesticide inhalation. 

 Developing and applying a homegrown organic mix 
of naturally insect-repellent aromatic herbs and 
garlic, onion, rinso, and lime, on the crops, which 
prove equally effective as pesticides without risk of 
intoxication. 

 Cutting off and throwing out the worm-eaten part 
of the crop and only retaining the intact part. 

 Storing pesticides in a shed at a distance from the 
main house structure. 

 Attending scheduled training events on safe use of 
pesticides delivered by Ministry of Agriculture  
associated agronomists. 

 Maintaining proper rest and avoiding 
physical strain during work hours. 

 Limiting work hours to early morning 
(until 10.00 am) to avoid exposure to  
extreme heat later on in the day. 

 Keeping a healthy diet (refusal of fast 
food) and eating three meals a day at  
regular hours, most the time at home,  
after washing up. If they had to eat at 
work, they brought lunch from home and 
washed their hands. 

 Minimal, if any, alcohol consumption 
 Ensured regular rehydration during work 

hours. 
 Attended medical checkups on regular 

basis and followed medical/nutritional  
advice. 
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Table 4. Farmer safety. 

Safety recommendations 

Recommended safety measures at  
governmental policy level 

Recommended safety measures 
at field level 

 Banning pesticides that have been banned 
elsewhere in the world. 

 Strengthen local health systems’ ability to 
conduct more frequent and wider health 
screening campaigns for early detection of 
MeN. 

 Fund large-scale environmental studies to 
determine level of water contamination in 
certain rural areas and introduce  
environmental protection measures based on 
collected evidence. 

 Ensure appropriate pesticide disposal  
mechanisms to prevent environmental  
contamination. 

 Facilitate transition to organic farming methods. 
 Enforce existing regulations as concerns farmers’ 

daily work limits, use of protective equipment 
during pesticide spraying periods and permitting 
rehydration pauses. 

 Provision of electrolyte balancing serums for 
rehydration purposes, as clinical pictures  
consistently reveal electrolytic disturbances. 

 
participation in health initiatives, this study found that sampled farmers’ links 
with MeN prevention efforts remain weak, given their enduring instability. 
When applied to the MeN epidemic in El Salvador, the fact that community par-
ticipation for health remains limited in the most affected areas means that 
state-led MeN prevention efforts are not able to draw upon the popular know-
ledge held by MeN-resilient farmers, such as those interviewed for this study, to 
enhance prevention efforts. In this framework, many farmers only hear about 
protective measures once they reach the health system at stage 4 or 5 of kidney 
disease, when many have to go directly on hemodialysis. By that point, many 
find it extremely hard to follow treatment, either because public dialysis facilities 
are too distant, overcrowded, or because of stigma attached to this disease, and 
private treatment is far too expensive for most. Many remain at home and let 
themselves die.  

Farmer involvement in MeN prevention efforts is, therefore, crucial to extend 
MeN prevention in affected communities but this study shows that increased in-
stitutional support to stabilize disrupted psychosocial pillars in their lives is es-
sential to leverage farmer participation. There would surely be many more far-
mers than those interviewed in this study that could play a valuable role in wider 
MeN prevention efforts if the health system partnership helped create the social 
conditions that are required to elicit their regular participation. As the director 
of the Fondo Social de Emergencia para la Salud (a community registry of Chronic 
Kidney Disease in the Bajo Lempa region of El Salvador in Canton Tierra Blan-
ca, Usulután) stated during the interview: 

“It’s […MeN] essentially a problem of mental health, as many struggling far-
mers give scarce attention to their health even after being diagnosed.” 

A similar situation is happening elsewhere in the world where MeN continues 
to be a major public health concern. While searching for the exact cause of MeN, 
worldwide morbidity rates for this preventable disease are not showing signs of 
decline. This unchanging disease pattern highlights the need for a parallel in-
vestment to support national health systems to dedicate further resources to 
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MeN prevention. Since community participation is an essential component of 
any health prevention strategy in impoverished communities, national health 
systems need further support to assess and remove existing barriers to broader 
farmer participation. This study shows that poor farmers in contexts with a his-
tory of violent conflict continue to face a set of psychosocial challenges that can 
have a destructive effect on their motivation to participate in health prevention 
efforts. National health systems, therefore, need to create mechanisms that help 
farmers stabilize these challenges. This strategy is otherwise essential to gain the 
popular impetus that is required to promote health prevention strategies at other 
levels, like the ongoing effort to pass legislation on banning highly toxic agro-
chemical products to improve the quality of food, water, and air farmers are ex-
posed to, or reform occupational health risk legislation. 

5. Conclusions and Recommendations 

In light of these research findings, it appears necessary for the IIHS-NHF part-
nership to scale up its health-promoting role by creating further opportunities 
for community gatherings during which, by applying a health education model, 
partners can facilitate discussions on shared social vulnerabilities that may con-
strain wider community participation in health initiatives. With increased in-
formation about these crucially important psychosocial aspects and a sense of 
shared concerns, community groups can then generate joint initiatives to stabil-
ize disrupted pillars in their lives, involving both the IIHS and NHF, for neces-
sary support.  

While this measure may be the first step towards increasing farmer participa-
tion in health-enhancing initiatives, the IIHS-NHF partnership can also inte-
grate resilient farmers, such as those that were interviewed during this study, in 
MeN awareness raising work at rural health centers and in other community 
spaces so that they can share their acquired knowledge and skills regarding MeN 
prevention and serve as role models for other farmers. At a final wrap-up 
meeting involving all interviewed stakeholders in this study, the group agreed 
that this approach is vital to strengthen community-health system cooperation 
for MeN prevention. Further exchange of experiences in community-health sys-
tem cooperation that can be usefully applied to tackle widespread epidemics like 
MeN is necessary to enhance the MeN prevention response worldwide.  
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