AlMday SASUF 2026 — Concept Notes

Project : “EcoHealth Equity Audit”

Mapping Health Inequities in Community Waste and Sanitation Contexts

2.1 Project Snapshot

Focus Area Health equity, epistemic injustice, environmental health, community-
based participatory research

Kwedu Programme Link EcoHealth Communities + Waste2Wealth Enterprise Incubator

Target Population Waste cooperative members, community health workers, and residents
in peri-urban Cape Town

Primary Sites Communities served by Kwedu’s Waste2Wealth cooperatives in the
Cape Town metropolitan area

Duration 15 months (3 months preparation + 9 months data collection + 3
months analysis and advocacy)

Estimated Budget R650,000-R900,000

Swedish Collaboration Potential partnership with Swedish environmental health researchers

via the SASUF network

2.2 Rationale and Problem Statement

Communities where informal waste management and recycling take place are often characterised
by overlapping environmental and health vulnerabilities: poor sanitation infrastructure, proximity
to pollution sources, limited access to primary healthcare, and occupational health risks
associated with waste handling. Yet the health experiences of people living and working in these
contexts are frequently invisible to formal health systems and policy processes. This invisibility
constitutes what Miranda Fricker terms ‘epistemic injustice’ — a situation in which certain knowers
are systematically excluded from processes of knowledge production and validation.

Kwedu Initiatives’ Waste2Wealth Enterprise Incubator and EcoHealth Communities programmes
work directly in these contexts, supporting grassroots recycling cooperatives and community
health and sanitation initiatives. While Kwedu’s work addresses environmental and economic
dimensions of community resilience, there is currently no systematic tool for documenting and
amplifying the health inequities experienced by the communities they serve. Similarly, existing
health equity assessment tools tend to be designed for professionals rather than for community
members.

This project addresses both gaps by developing a community-led ‘EcoHealth Equity Audit’ tool
that enables grassroots organisations and community members to identify, document, and
advocate for environmental health inequities, using their experiential knowledge as a legitimate
evidence base.

2.3 Objectives

Primary Objective
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To co-develop and pilot a participatory EcoHealth Equity Audit tool that enables community
members in waste management and sanitation contexts to systematically document health
inequities and generate evidence for advocacy.

Secondary Objectives

(a) To train waste cooperative members and community health workers as co-researchers
capable of conducting health equity assessments in their own communities.

(b) To document the lived health experiences, healthcare access barriers, and unheard health
narratives of people working in community waste and recycling settings.

(c) To produce community-owned evidence products (reports, visual maps, policy briefs) that can
be used in engagements with local government and health authorities.

(d) To contribute to the theoretical literature on epistemic injustice in environmental health and
community-based participatory research methodologies.

2.4 Theoretical Framework

This project employs a tri-theoretical framework that integrates complementary analytical
perspectives:

Epistemic Injustice Theory (Fricker, 2007) provides the core analytical lens, distinguishing
between testimonial injustice (where community health knowledge is dismissed or devalued by
health professionals and policymakers) and hermeneutical injustice (where communities lack the
interpretive frameworks to name and articulate their health experiences). The Equity Audit tool is
designed as an epistemic intervention that creates structured opportunities for marginalised
health knowers to generate and validate their own evidence.

Intersectionality (Crenshaw, 1989) ensures the audit captures how health inequities are
differentially experienced across axes of gender, class, race, migration status, and occupational
category. Waste cooperative workers, for instance, occupy intersecting positions of economic
marginalisation, occupational stigma, and often gendered vulnerability that compound health
risks.

The Social Ecological Model (SEM) structures the audit tool itself, organising health equity
indicators across individual (health status, occupational exposures), interpersonal (household
sanitation, caregiving burdens), organisational (cooperative safety practices), community
(healthcare access, environmental conditions), and policy (municipal waste management,
occupational health regulation) levels.

2.5 Methodology

The project adopts a Community-Based Participatory Research (CBPR) design with three
sequential phases:

Phase 1: Community Research Training and Tool Development (Months 1-3)

Fifteen to twenty community co-researchers will be recruited from Kwedu’s existing waste
cooperative and community health worker networks. A five-day intensive training workshop will
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cover research ethics, participatory data collection methods (photovoice, community mapping,
structured observation, semi-structured interviewing), and basic data recording using mobile
devices. Simultaneously, a draft Equity Audit tool will be developed collaboratively with co-
researchers, comprising a structured observation checklist, a community mapping protocol, a
photovoice guide, and a semi-structured interview schedule. The tool will be piloted in one site
and refined before full deployment.

Phase 2: Data Collection and Community Analysis (Months 4-12)

Co-researchers will conduct the EcoHealth Equity Audit in three to four community sites, collecting
data through photovoice documentation (each co-researcher producing 10-15 captioned
photographs), participatory community health mapping (identifying health assets, risks, and
service gaps), structured observation of environmental health conditions in and around waste
cooperatives, and semi-structured interviews with 40—-60 community members stratified by
gender, age, and role. Monthly community analysis sessions will bring co-researchers together to
collectively interpret data, identify emerging patterns, and validate findings. These sessions serve
both analytical and capacity-building functions.

Phase 3: Evidence Synthesis and Advocacy (Months 13-15)

The final phase will produce a Community EcoHealth Equity Report, co-authored with community
co-researchers and presented in accessible visual formats. A set of targeted policy briefs for the
City of Cape Town’s Health and Environmental departments will translate audit findings into
actionable recommendations. A public exhibition of photovoice images and community maps will
be hosted at a Kwedu community site, with invitations extended to local government officials,
health facility managers, and media.

2.6 Expected Outputs and Deliverables

Community-facing: A validated, replicable EcoHealth Equity Audit tool (available in English,
isiXhosa, Afrikaans); a community equity report; 3—4 policy briefs; a photovoice exhibition; trained
community co-researchers with transferable research skills.

Academic: Two peer-reviewed publications (one methodological paper on the development of a
community-led equity audit tool, one empirical paper on findings); one conference presentation;
contribution to the broader literature on epistemic injustice in environmental health contexts.

Capacity building: 15-20 trained community co-researchers; enhanced research capacity within
Kwedu; one embedded UNISA postgraduate student.

2.7 Proposed AlMday Discussion Question

| How can community-based organisations and academic researchers co-develop
participatory health equity assessment tools that centre the experiential knowledge of
marginalised communities in environmental health contexts, and what institutional and
methodological conditions enable this knowledge to influence policy?
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