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Urban political ecologies of informal recyclers’ health in Buenos Aires, Argentina 

 
Abstract 
 Buenos Aires’ informal recyclers (cartoneros) confront multiple health hazards in their 
work. Based in a survey with (n = 397) informal recyclers, this study establishes that these workers 
experience uneven health landscapes as evidenced through their health outcomes, the social 
determinants of their health, and their living and working environments. I argue that the analytical 
framework of urban political ecology can provide insights to the ways that the urban environments 
where cartoneros live and work are socially-constructed phenomena, drawing on concepts of 
crisis, metabolism, and multi-scalar analyses.  
 

Highlights  
 Cartoneros were surveyed about their health and living / working environments.  
 Cartoneros did not rate their health as highly as other Argentines. 
 Their living and work environments were less healthy than others in Buenos Aires.  
 Urban political ecology analysis reveals these environments as social phenomena. 
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Introduction 
 Informal work tends to be precarious in numerous ways. Along with uncertain incomes 
and changing political climates, working conditions in the informal sector can be dangerous and 
unregulated. Informal recyclers (cartoneros) in Buenos Aires work under such adverse 
circumstances: they handle household, commercial, and industrial wastes on a regular basis. 
Because recyclable materials and reusable objects are not routinely source-separated from the 
waste stream, their recovery often requires that cartoneros open bags of mixed refuse and sort 
through the contents. In Buenos Aires, these workers sort through curbside trash 5 or 6 nights a 
week to find materials that can be sold or reused. This practice increased greatly after the Argentine 
economic crisis of 2001-2, and is now an important source of income for many low-income 
urbanites; the Buenos Aires municipal government estimated that approximately 5,000 people 
worked as cartoneros in 2008 (Gutman, 2008). Close contact with waste, heavy lifting, exposure 
to weather, and proximity to traffic are routine elements of informal recycling work in Buenos 
Aires, all of which can have negative health effects. In this paper, I employ an urban political 
ecology (UPE) analysis to better understand the dynamics of cartoneros’ health in Buenos Aires 
in the late 2000s.  
 It is well established that informal recycling is associated with negative health outcomes, 
and studies from around the world reveal numerous health problems among these workers (Anzola 
et al 1998; Auer 1990; Castillo Berthier 1990; DaSilva et al 2005; Gunn and Ostos 1992; Hunt 
2001; Gutberlet and Baeder 2008; Kungskulniti 1990; Ray et al 2004; Van Eerd 1997). Binion and 
Gutberlet’s (2012) comprehensive review article compiles a typology of health risks that have been 
observed among informal recyclers, including chemical hazards, infection, ergonometric and 
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musculoskeletal damage, mechanical trauma,  impacts on emotional well-being, and potential 
contamination of living environments by waste materials.  
 However, it is misleading to attribute the health problems experienced by informal 
recyclers exclusively to the hazards they encounter in their work. Cartoneros’ uneven social and 
physical health environments are not the simply the result of work-based exposures to health 
hazards, but are the result of societal processes that differentially benefit and disadvantage 
different groups of people across the urban sphere (including increased economic inequality, the 
social exclusion of marginalized populations, and government policies that serve to entrench 
disparities). I argue that an urban political ecology lens reveals how cartoneros’ living and working 
environments can be understood as a social determinant of health. 
 
Urban political ecology and health 

Urban political ecology (UPE) can provide a framework for conceptualizing the processes 
and outcomes that lead to the uneven health landscapes that informal recyclers navigate. This field 
of thought investigates “interwoven knots of social process, material metabolism and spatial 
form… to expose the processes that bring about highly uneven urban environments” 
(Swyngedouw and Heynen 2003, p.906). Contributions to this field often draw on the work of 
David Harvey, Henri Lefebvre, and Neil Smith in describing the urban as a process of social, 
political, cultural, and economic change that yields shifting and uneven spatial geographies (Keil 
2003; Swyngedouw and Heynen 2003). Key aspects of UPE analyses include critical social theory, 
the concept of urban metabolism, and discussions of cyborgs in the urban environment – that is, 
subjects or objects that demonstrate a character of hybridity between the sociocultural and natural 
worlds (Keil 2003; Swyngedouw 2006; Grove 2009).   
 UPE analyses tend to focus on the sociopolitical constructions of circulations of water, 
pollutants, and other material flows that are both central to the functioning of cities and are 
representative of socionatural hybridity. Waste is one such hybrid: it has a dualistic character as 
both an environmental artefact (a product of once-natural resources that has become a threat to 
human health, landscape aesthetics, and sustainability) and a social relic (a visceral reminder of 
the cycles of production and consumption that led to the moment of divestment through disposal; 
see also Njeru 2006). Socionatural hybrids (or cyborgs) have their own momentum in urban 
metabolisms because they are imbued with cultural value (Swyngedouw 2006; Grove 2009); with 
respect to waste, cultural associations of filth and abjection have led to a management process 
centred on physical and mental distancing of waste products, as well as the undervaluation of 
potentially recoverable materials in the waste stream. The health threats inherent in managing 
waste are one of the fundamental reasons why it is distanced through both cultural means and 
managerial processes.  
 King (2010) comments on the potential synergies between health geographies and political 
ecology (although his is not an explicitly urban analysis), noting that both draw on ideas of place 
and landscape as well as an understanding of place as a socially-constructed and reconstructed 
phenomenon. In an analysis of the socioenvironmental aspects of the HIV/AIDS epidemic in South 
Africa, he suggests that political ecology adds important dimensions of political economy and 
power to investigations of health landscapes. An analysis of bodily well-being is consistent with 
UPE’s focus on multi-scalar effects of the urbanization process, allowing for an investigation of 
the effects of sociopolitical change at the scale of the body (Debbané and Keil 2004; Prudham 
2004). This focus on the individual scale is valuable not only in terms of analyzing health 
outcomes, but also because it allows for the consideration of agency when investigating the 
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working and living conditions of marginalized peoples (as is advocated by Evans 2002 and Li 
2004). 
 Despite the potential productivity of this theoretical approach to health and place, there 
have been few studies that interpret health outcomes using UPE as an analytic lens. Véron (2006) 
provides an UPE description of air pollution in Delhi, focusing on the impacts of various political 
actors and activities on local environmental conditions. Harper (2004) similarly argues that a 
political ecology perspective can provide insight to the unequal urban processes that lead to 
differential health impacts of air pollution in Houston, and provides two anecdotal accounts of the 
impacts of sociopolitical processes on individual health. Mulligan et al (2012) describe the policy 
development process in Putrajaya, Malaysia that led to rapid urban development and poor urban 
planning, contributing to an urban ecology conducive to breakouts of dengue fever. These studies 
establish the relationship between environments, macro-economic, and political / institutional 
contexts. Additionally, Collins (2010) makes a process-oriented contribution to UPE 
understandings of health through an analysis of the 2006 El Paso–Ciudad Juárez floods. This study 
maps the production of unequal environmental risks as the result of a dual movement of 
marginalization (the processes that degrade the socioenvironmental conditions of less powerful 
groups) and facilitation (the systemic ways in which more powerful groups of people avoid 
negative environmental risks and appropriate positive environmental benefits). The result of these 
interrelated processes is geographic and environmental inequality.  
 Because of the relative dearth of attention to urban political ecologies of health, there are 
still analytical insights from this field that have not been fully developed. In particular, UPE can 
offer insight to the ways that uneven health environments are socially-constructed phenomena in 
urban environments, and not just passive characteristics of city life. In this study, I develop an 
analytical framework based on three UPE concepts of relevance to place-based health research: 
crisis, metabolism, and multi-scalar perspectives.  
 
1) Crisis: 
 Urban political ecologists highlight the ways that neoliberal capitalism and its inherent 
crises structure socionatural relations in cities (Swyngedouw and Heynen 2003). These crises can 
include macroeconomic financial crises (with impacts including recession, economic 
restructuring, and labour market shifts), as well as environmental crises precipitated by 
contemporary capitalism. Crisis is often used to rationalize changes made to policy, programming, 
and government services, all of which can have implications for both health and socionatural 
relations in urban environments.  

 
2) Metabolism: 
 Metabolism is a central concept in UPE (Keil 2003, 2005, Swyngedouw and Heynen 2003). 
The metabolic processes of cities involve a multitude of flows, both physical and social: of food 
and goods into the city and waste out, of water and sewage effluent, of people along transit 
corridors, and so on. Solid waste is an integral part of human production and consumption 
processes, and represents a frontier between human and non-human systems. At times, waste 
products are re-circulated through socionatural metabolic systems via recycling, reuse, and 
composting activities. Our failures to adequately reintegrate wastes into production processes are 
a symptom of metabolic rift (Bellamy Foster 1999) and impending environmental crisis. The 
metabolism (uptake and reintegration into human and natural systems) of waste therefore 
represents a foundational relationship between people and their produced environments, and can 
have implications for public health in cities (Njeru 2006).  
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3) Multi-scalar analyses: 
 Urban Political Ecology (UPE) encourages a multi-scalar approach to understanding the 
production of uneven space (Swyngedouw and Heynen 2003; Debanné and Keil 2004). While 
certain scales feature prominently in this literature (notably, the municipal and national levels), 
there is currently little attention to the scale of the body in UPE literature. Applying an urban 
political ecology lens to health analyses provides an opportunity to focus on the ways that bodies 
interact with socionatural processes such as macroeconomic change, municipal policy, and 
regional environmental management.  

In the following pages, I establish the uneven health outcomes and social determinants of 
health that characterize the living and working environments of Buenos Aires’ cartoneros. I then 
develop a UPE framework based on the three core concepts listed above in order to provide further 
insight to the relationships between cartoneros’ health and their urban environments in Buenos 
Aires, demonstrating that a UPE analytical lens enables an understanding of “environment” as a 
social determinant of health.  
 
Methods 
 The research for this paper was conducted between 2007-9, and included a survey with 397 
cartoneros who were approached while working on the city streets (the refusal rate for the survey 
was 17%, and respondents were compensated for their time). The survey included self-assessed 
health measures, socioeconomic indicators, as well as a broader set of questions about living and 
working conditions. I conducted follow-up interviews with 30 of these workers. Four local 
research assistants (all of whom had previous experience working with cartoneros) assisted with 
the data collection. The analysis also draws upon observations and key informant interviews 
carried out over three field work visits to Buenos Aires in 2007, 2009, and 2011.  
 
Results: Cartoneros’ health outcomes and social determinants of health  
Self-assessed health status of cartoneros in Buenos Aires 

Forty one percent of respondents reported that they had some kind of health problem at the 
time of the survey (the prompt used to supplement this question referred to illnesses, pains, or 
accidents). Table 1 lists the most frequently reported health problems, categorized according to 
those that may be work-related and those that are likely not connected to informal recycling.   

 
Table 1: Lists of health problems reported in the survey 

Health problems that 
may be connected to 
informal recycling 
practices 

Injuries from traffic or train accidents, broken bones, cuts from 
glass and metal found in the trash, exhaustion and fatigue, burns, 
aches and pains (body aches, headaches, ear aches, and arthritis), 
respiratory problems (asthma and bronchitis), illnesses and 
infections (eye infections, coughs, colds, pneumonia, fevers), 
rashes. 

Heath problems that 
are likely not directly 
connected to 
informal recycling 
practices 

Circulatory problems (heart problems, chest pains, high or low 
blood pressure), illnesses and infections (AIDS), digestive 
problems (stomach aches, Celiac disease, gall bladder problems, 
ulcers), allergies, tumours, sciatica, gout, diabetes, epilepsy, 
hernias, kidney problems, vision problems, hearing problems, 
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dental problems, drug addiction, depression, memory loss, 
anemia, and undernourishment. 

  
 When asked about the kinds of dangerous materials that they found in their work, 
cartoneros said that they encountered biological hazards (e.g. diapers, feces, feminine hygiene 
products, blood/bandages, corpses, parts of human bodies, fetuses, catheters and other medical 
waste, old medicines, used condoms, dead animals, rotting food), chemical hazards (e.g. acids, 
insecticides, aerosol cans, batteries, fluorescent light tubes) and physical hazards (e.g. knives, 
guns, razor blades, scissors, scalpels, sewing needles). When asked about injuries sustained from 
contact with waste, 46% of respondents reported that they had cut themselves on a piece of metal, 
58% of respondents reported that they had been cut with glass, and 10% reported that they had 
been stuck by a needle while working. The exposure to pollutants and disease agents in waste-
picking practice are exacerbated by the fact that waste pickers rarely use protective equipment in 
their work.  When asked to self-report the equipment that respondents regularly used while 
working, 29% reported that they used some type of protective equipment. However, we only 
directly observed 8% of respondents using any type of equipment when approached for the study, 
suggesting that actual rates of equipment use are lower than self-reported rates of regular use. 
Similarly, studies of informal recyclers from other parts of the Global South also report low rates 
of protective equipment use (Anzola et al 1998, Da Silva et al 2005, Gunn and Ostos 1992, Nguyen 
et al 2003). 

The question we used to assess functional mental health asked respondents if they had 
experienced anxiety, nervousness, or depression in the past year (adapted from Eriksson et al 
2001). Survey prompts included allusions to insomnia and panic attacks. Thirty one percent said 
they had experienced at least one of these mental health issues in the past year, and mental health 
was significantly related to the presence of other health problems (p = 0.00)1. Those with mental 
health problems also missed significantly more days of work for health reasons on average (26.87 
days) compared to those who did not report mental health problems (13.10 days; p = 0.04)2. Mental 
health is therefore an important aspect of overall health status among this population of workers. 

When asked to rate their overall health, survey respondents gave the responses reported in 
Table 2.  

Table 2: Self-reported health in Argentina  
Health status Cartonero 

survey (2007) 
World Values 
Survey  (2006) 

Very good 11% 33% 
Good 56% 46% 
Neither good nor 
bad/regular 

27% 19% 

Poor  6% 3% 
Very poor 0.5% -- 
Don’t know 0.1% 0.1% 

 
The cartonero survey was designed to most closely reflect the wording used in the World 

Values Survey, and comparable results from this survey are listed in Table 2 (although the 2006 
version of this instrument eliminated the “Very Poor” response category; valid n = 1002). A 

 
1 χ2 (1) = 9.565 
2 t (87.924) = 2.039 
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comparison of the results of these two studies indicates that a smaller proportion of cartoneros 
reported their health as very good compared to the broader respondent base in the Argentine 
version of the World Values Survey from the previous year, and a larger proportion of cartoneros 
reported their health as good, neither good nor bad, or poor. The greatest difference is in the top-
ranked category of very good health, suggesting that cartoneros were less likely to report very 
good health. When combined, 79% of the World Values Survey sample reported good or very 
good health, compared to 67% of cartoneros.  

Overall, it is apparent that cartoneros experience a number of health issues, many of which 
appear to be directly related to their working conditions. Importantly, comparisons to the self-
reported health of a broader population in the World Values Survey suggest that cartoneros do not 
enjoy the same levels of health as other Argentines, indicating that these workers operate in a 
landscape of uneven health outcomes. Other studies have also observed unequal health outcomes 
across different socioeconomic groups in the city (Arrossi 1996; Alazraqui et al 2007), suggesting 
that health inequalities not only affect cartoneros, but other low-income residents of Greater 
Buenos Aires as well. The survey data also indicates that determinants of health (including income, 
education, housing, and health care access) are not equally distributed across the population of 
Buenos Aires, especially as they pertain to cartoneros. 
 
Income and education 

Informal recycling is relatively low-paying work. Cartoneros’ average monthly income 
including non-recycling earnings was $644.07 pesos ($214.69 USD), and the monthly median 
income was $534.56 pesos ($178.18 USD). In contrast, collection truck drivers working for waste 
concessionaires in Buenos Aires are protected by a labour union, and cost the city between $13-
14,000 pesos per month ($4,333-4,666 USD), including salary and benefits (Quinti 2009). 
According to the national statistical agency’s (INDEC) Continuous Permanent Survey of 
Households data from the first trimester of 2007, the median monthly income of cartoneros as 
compared to the income of Argentines in all urban areas fell near the bottom of the fourth decile 
($500-$630 pesos per month), indicating that at the time of the survey almost 70% of all Argentines 
with incomes earned more than cartoneros.  

At the time of interview, 5% of survey respondents were attending school and 95% were 
not. Respondents were asked about the highest level of schooling they had attained. In Figure 1 
below, these data are compared to INDEC statistics for the highest level of schooling attained by 
the population aged 15 years and older.  
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Figure 1: Comparison of educational achievement between survey population and the Argentine 

population 
 
These data suggest that cartoneros as a group have relatively low levels of educational 
achievement when compared to the Argentine population. Using data from the Health, Well-Being, 
and Aging in Latin America and the Caribbean project, Noronha and Andrade (2005) found that 
health inequalities among the elderly in Buenos Aires were related to educational levels: those 
with better health had attained higher levels of education.  
 
Housing conditions  

In addition to the multiple exposures that waste pickers face in their work environments, 
many are also exposed to a number of environmental health risks in their homes. More than half 
of respondents (56%) reported that they sorted or classified the materials that they collected 
primarily in their homes, indicating that they brought materials from the waste stream into their 
living environments. Additionally, 65% of respondents reported that they burned materials for 
metal recovery or disposal of residual waste. Boadi and Kuitunen (2005) have found a significant 
association between burning waste and respiratory problems in both adults and children.  

In addition to exposures brought into the home, cartoneros’ housing and infrastructure may 
also pose health hazards. The vast majority of respondents reported living in either casillas or 
casas materiales (97%), both of which are structurally basic forms of housing common in low-
income neighbourhoods. In comparison, only 22% of Greater Buenos Aires residents lived in these 
types of lower quality housing (INDEC 2005). These results suggest that cartoneros tended to live 
in more precarious types of housing than other residents of Greater Buenos Aires. In the Buenos 
Aires cartonero survey, 69% of housed respondents reported having running water in their home, 
compared to 87% of people in Greater Buenos Aires (INDEC 2001). Among survey respondents, 
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70% of cartoneros had waste collection service in their neighbourhood and 39% had sewage 
services, compared to 94% of residents of Greater Buenos Aires with waste collection and 55% 
with sewage services (ibid). In comparison to the relatively low level of access to sanitary services, 
cartoneros reported high access to electricity in their homes (99%), compared to 97% of residents 
in Greater Buenos Aires (ibid). Overall, cartoneros appear to have had less access to sanitary 
services and fixed infrastructure than other residents of Greater Buenos Aires. Similarly, Da Silva 
et al (2005) found that, compared to their neighbours, waste pickers in Pelotas, Brazil were more 
likely to have homes made of wood, and were less likely to have running water, toilets, and 
electricity in their homes. 

 
Health care access  

Access to health care services is a key determinant of health, and is often connected to 
socioeconomic status.  Most survey respondents (97%) reported using the public health care 
system, and the remaining 3% had health care coverage through employment-based insurance 
(obra social) at the time of the survey; as informal recycling would not qualify a worker for access 
to an obra social, it can be assumed that these respondents were accessing the insurance afforded 
by other family members’ occupations. According to the 2001 census, only 45% of residents of 
Greater Buenos Aires relied on the public health system as they did not have obra social health 
coverage, medical plans, or age-based group insurance (i.e. senior citizen care) – a much lower 
proportion than was observed among cartoneros. 

Overall, the presence of a public health care system in Argentina means that cartoneros 
have access to health services, although they can be relatively basic in nature. In a survey of 130 
cartoneros in 2002-3, Martín et al (2007) note that almost all their respondents were aware of a 
health care facility in their neighbourhood of residence. The cartonero survey revealed a very high 
level of vaccination among respondents (97%), a result of strong public health efforts in Argentina. 
However, the quality of the services cartoneros access may not be as high as those who participate 
in the more expensive private or insured health care streams. Furthermore, when asked about 
access to non-public health services, only 58% of cartoneros reported that they had ever visited a 
dentist, and only 22% had ever been to an optometrist or ophthalmologist. A higher proportion of 
respondents had visited a pharmacist – a common source of health information in Argentina – at 
some point (71%). 
 It is apparent that, in addition to health outcomes, the social factors that influence 
cartoneros’ health (such as income, education, housing, and access to health services) are also 
unevenly distributed across the population of Buenos Aires. In the following section, I interpret 
the above-described health inequalities using an analysis based in three of the core concepts of 
UPE (crisis, metabolism, and multi-scalar perspectives). This analysis situates the health 
implications of informal recycling within a broader context of political, socioeconomic, and 
environmental change in Buenos Aires.  
  
Discussion: An urban political ecology of informal recyclers’ health in Buenos Aires 
Crisis, inequality, and health in Argentina 

The practice of informal recycling in Buenos Aires grew substantially following the 
economic crisis of 2001-2. In a one-year span between October 2001 and 2002, Schamber (2002) 
observed a five-fold increase in the number of cartoneros entering the city via the Alsina bridge 
from a neighbouring low-income community. People began working as informal recyclers due to 
increasing unemployment rates, and increased demand for domestic industrial inputs in the context 
of the devalued peso. The macroeconomic context of the crisis was therefore a proximal cause of 
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the increase in informal recycling in Buenos Aires, as well as an on-going influence on the material 
conditions of life for many low-income urbanites.  

Connections between this crisis, addiction, and other mental health issues have been 
documented in Buenos Aires: in a 2002 survey of 1,000 people, 53.3% of respondents reported 
that the people they knew drank more alcohol in order to escape from their problems in the time 
of crisis (Munné 2005). The years of crisis were also associated with increased psychotropic drug 
use in low-income neighbourhoods (Epele 2010), as well as a 20% increase in mental health 
consultations in Buenos Aires in 2002 (Pisanelli 2003). It is therefore plausible that economic 
crisis and its fallout may have precipitated personal health crises for a diversity of individuals in 
Buenos Aires, including cartoneros.   

Furthermore, the economic crisis of 2001-2 led to the weakening of the national health care 
system, including reduced access to medicines and health services among the poor (Bernztein and 
Drake 2009), decreased health benefit provision for the elderly (Montero-Odasso et al 2004), 
widespread loss of employment-based health insurance coverage (Iriart et al 2002), and decreased 
job security among health services providers (ibid). These changes to the health care system were 
seeded in long processes of neoliberal health care reform throughout the 1990s that saw the 
introduction of multi-national corporations into the health service economy and the withdrawal of 
the state from social service provision (Iriart et al 2002; Iriart and Waitzkin 2006). Global financial 
institutions such as the World Bank, the International Monetary Fund, the Inter-American 
Development Bank, and the World Trade Organization have all been implicated in the active 
weakening of the Argentine health care system (Iriart et al 2002; Cavagnero 2008), and President 
Nestór Kirchner continued to pursue the health sector reforms prescribed by these institutions in 
the post-crisis years (Iriart and Waitzkin 2006). As described above, cartoneros have also 
experienced the impact of these health system changes, particularly in their decreasing access to 
employment-related health insurance over time.   

The moment of economic crisis also led to government interventions that have supported 
informal recyclers in Buenos Aires.  The city government passed a law legalizing informal 
recycling in January 2003, and created a municipal program to liaise with cartoneros and provide 
them with free work equipment (e.g. gloves and reflective vests), increased access to public 
vaccinations, and a government registration card (this effort was intended to increase the social 
legitimacy of this work, but has also led to concerns of social surveillance among some informal 
recyclers). Some of these health efforts have continued beyond the crisis years. For example, as 
recently as 2013 the Buenos Aires government continued to offer vaccinations against tetanus, 
diphtheria, and hepatitis B for registered informal recyclers (Buenos Aires City Government 
2013). These are admirable efforts that demonstrate on-going government concern for the health 
of informal recyclers. However, the low rates of equipment use among surveyed cartoneros was 
primarily due to reported discomfort, impediment of the work, or lack of perceived usefulness 
associated with equipment (74%), rather than lack of access (31%; multiple answers were allowed 
to this question). These data suggest that the hazards associated with waste contact are inherent to 
informal recycling work as practiced in Buenos Aires, and that the provision of equipment is not 
sufficient to fully address this health threat. 

 
Metabolism of waste 
 In the case of Buenos Aires, the labour of cartoneros is an important part of the metabolism 
of the city’s waste products and the circulation of materials for reuse and recycling. The substantial 
increase in informal recycling in Buenos Aires following the crisis of 2001-2 has led to large-scale 
recycling of items previously considered waste. These materials now circulate through the city and 
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the economy instead of ending up in landfills. Pardo et al (2007) estimate that cartoneros are 
responsible for the diversion of 11% of the waste stream in Buenos Aires. The municipal 
government is currently acting to semi-formalize this new metabolism by providing designated 
informal recycler co-operatives with partial economic support and exclusive access to parts of the 
city in order to carry out their work (Author 2013). In part, the municipal support of semi-
formalization has been in response to external pressures for the city to reduce its waste production; 
for example, because they were producing increasing amounts of waste (well above predictions in 
municipal plans), the municipality was required to negotiate a 20% increase in its payment for 
treatment and final disposition of its waste in a neighbouring province in 2008, and also was 
required to pay for the construction of two new landfills (La Nación staff 2008). In effect, these 
new arrangements were in response to an environmental crisis caused by increasing waste 
production. While the semi-formalization system does somewhat support the livelihood of a sub-
set of cartoneros, and while this initiative is paired with attempts to increase source separation of 
recyclable materials in order to limit cartoneros’ contact with the waste stream, these efforts are 
also ensconcing a metabolism of recyclable materials based on semi-formal waste work with very 
little labour protection and an exclusionary enrollment system that does not enfranchise all 
cartoneros.  It is possible that semi-formalization may reduce the amount of waste sent to 
landfill, but plans for this program have been largely focused on high-visibility areas of the city 
(i.e. commercial and highly-touristed areas; Author 2013). 

Additionally, systemic reliance on informal recycling has implications for the health of 
workers. Despite multiple (mostly unsuccessful) municipal attempts to increase source separation 
of materials (Gutman 2007), at the time of research, most survey respondents (95%) were sorting 
through mixed trash to find re-sellable materials, and so a reliance on informal recycling as a means 
of waste diversion has required extensive contact with hazards in the waste stream. The 
municipality has estimated that only 20% of residents were separating their waste in the areas 
where formalization was focused (Buenos Aires City Government 2010). Therefore, most informal 
recyclers (whether a part of the formalization plans or not) have had to sort through mixed trash in 
order to find re-sellable materials, and will likely have to continue doing so under the semi-
formalized metabolism of recyclable materials in Buenos Aires.  
  
Multi-scalar analysis: bodies in the city 
 Results from the cartonero survey reveal the bodily impacts of this work, including 
exposure to hazards in the waste stream (including disease vectors and injurious objects), exposure 
to weather and traffic, and the strain of intense physical labour. These impacts are exacerbated by 
the institutional context of informal recycling in Buenos Aires: cartoneros’ reliance on non-source 
separated materials has led to regular contact with waste and the hazards it contains, the marginal 
social status of these workers has led to precarious working conditions on city streets, and the 
informality of their work has restricted cartoneros’ health care options. The social and economic 
macro-contexts of informal recycling work therefore have repercussions for the bodily scale of 
workers’ health.  
 Cartoneros also express multi-scalar understandings of their health outcomes.  In the 
survey, we asked respondents to compare their current health status to their health before starting 
to work as a cartonero, as well as their perceived reasons for any change: 18% said that their health 
was better or much better, 54% said it was the same, and 27% said it was worse or much worse. 
Those who reported that their health was worse or much worse since they started working as a 
cartonero cited explicit hazards of the work (i.e. exposure to contaminants or dangerous objects 
in the trash, exposure to weather, pains and injuries associated with heavy lifting, exhaustion, 
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psychological pressures associated with the precariousness and stigma of informal recycling, etc.), 
as well as broader health issues associated with aging and the passage of time. Those who reported 
that their health was better or much better than before they started working as a cartonero cited 
the physical benefits of increased exertion, the psychological benefits of having access to work 
and of leaving the home environment for work purposes, the socioeconomic benefits of being able 
to afford food, housing, goods, etc., as well as access to work that is less dangerous than previous 
jobs held by the respondent (for example, one respondent spoke of previous work at a tannery that 
involved extensive exposure to noxious chemicals; other commonly-reported previous jobs 
included construction work (35% of survey respondents) and factory work (11%), both of which 
could involve substantial health hazards). These explanations given by the 18% of respondents 
who contended that their health has improved suggest that there may be health-protective benefits 
to informal recycling work, and that work, in whatever form it may take, can help to alleviate the 
negative health effects of poverty and the stresses that attend low-income life. Kungskulniti (1990) 
similarly observed that informal recyclers were healthier than their unemployed counterparts living 
in the same low-income neighbourhoods. It is therefore possible that work (even relatively 
unhealthy informal recycling work) and the economic benefits it provides may have health 
protective effects (Wilson et al 2006), particularly for low-income informal workers like 
cartoneros. Cartoneros’ understanding of their health dynamics is therefore interpreted through 
both the bodily scale of work-related hazards as well as the broader context of their socioeconomic 
environments (and particularly the spectre of unemployment, which can lead to stress and 
deprivation).  

Multi-scalar understandings of health are also evident in cartoneros’ suggestions of 
interventions for improving their health (n = 186), as listed in Table 3.  

 
Table 3: Cartoneros’ suggestions for improving health from the survey 

Suggestion for improving health (open-ended question) Response rate 
(multiple answers 
allowed)  

Be given other work, or stop doing this work 68% 
Make changes to health care access (e.g. go to the doctor more 
often, provide obras sociales for cartoneros, improve public health 
care services and wait times) 

31% 

Make behavioural changes (e.g. eat better, smoke less, drink less, 
sleep more, exercise more, dress for the weather, reduce anxiety) 

24% 

Make changes to the ways that cartoneo is practiced (e.g. have 
residents separate recyclable materials, provision of safer means of 
transportation, provision of more or better equipment) 

4% 

Improve housing situation 1% 
 

These suggestions reveal multiple potential scales and sites of intervention, including the 
individual (via behavioural change); institutional changes to informal recycling practices, health 
care systems, and housing conditions; and shifts in labour markets in order to provide new 
employment opportunities. The prevalence of the expressed desire to exit cartoneo emphasizes an 
important point: the goal should not be to institutionalize this unhealthy form of material recovery 
(as the municipality’s semi-formalization of informal recycling does), but rather to improve it 
where possible (as suggested by 4% of respondents), and ultimately enable people to avoid this 
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dangerous line of work (Furedy 1997). While allusions to behavioural changes reveal that some 
respondents are aware of the effects of their lifestyle choices on their health, the common reference 
to the limitations of the health care system points to structural issues in the medical infrastructure 
of the country that also impinge upon cartoneros’ health, and likely the health of other low-income 
Argentines as well. The suggestions made by respondents and the analysis of cartoneros’ 
determinants of health as compared to others indicate cartoneros’  awareness of the high levels of 
material and social inequality in Argentine society, as well as the multi-scalar dynamics of their 
own health.  
 
Conclusions 

This paper has presented an overview of cartoneros’ health outcomes and their 
determinants of health relative to other residents of Buenos Aires. The social and economic status 
of cartoneros (as evidenced through their health status and its social determinants) is more 
marginal than that of most other residents of Greater Buenos Aires. Furthermore, cartoneros 
experience numerous environmental health threats in the places where they live and work, and 
they also have relatively poor access to health-related resources such as income, education, 
housing, and health care services. These observations indicate that cartoneros live and work in 
uneven social and environmental contexts within the City of Buenos Aires.  

An urban political ecology analysis of cartoneros’ health outcomes reveals the significance 
of crisis in forming these uneven health landscapes. The Argentine economic crisis of 2001-2 
precipitated by international neoliberal policies led to the large-scale entry of economically 
disenfranchised urbanites into this line of work, and the environmental crisis caused by regional 
unavailability of new landfill sites has contributed to the municipal efforts to institutionalize 
informal recycling as a long-term waste management solution. The particular metabolism of 
recyclable waste that has emerged in Buenos Aires requires informal workers to regularly expose 
themselves to environmental hazards in the trash and on the city streets, while earning relatively 
little income and living in conditions that can be non-conducive to health. Cartoneros describe 
their health outcomes as the results of multi-scalar dynamics of social, economic, and 
environmental processes. This analysis also reveals that the uneven health geographies 
experienced by cartoneros as compared to other residents of the Greater Buenos Aires region are 
connected to  national level retrenchment of health services, differing levels of housing and 
sanitation infrastructure across the region, as well as  poverty-related inaccessibility of social 
resources (such as education). Most cartoneros understand the health implications of their work, 
and 68% believe that leaving informal recycling work would be good for their health; however, 
the economic, political, and social macro-contexts of Buenos Aires’ urban dynamics make it 
difficult to leave the working and living environments that impact their health. 

Urban political ecology can thus provide insights to the production of urban environments 
in Buenos Aires, and particularly the emergence of cartoneros’ uneven health landscapes. This 
theoretical perspective reveals that the unhealthy environmental conditions of informal recycling 
work are more than just contextual aspects of cartoneros’ occupational health; rather, these 
environments are socially determined by multi-scalar processes of economic change, government 
interventions, and the cultural distancing of waste and those who work with it. An analytical 
approach based in urban political ecology demonstrates that “environment” can be a social 
determinant of health, and that uneven health landscapes result from complex socionatural 
processes that differentially advantage and disadvantage urban dwellers. A UPE lens can also 
inform power relations between different actors, and reveal tensions between their agendas. In the 
context of informal recycling in Buenos Aires, it is clear that national-level decisions about health 
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care funding and macro-economic policy have impacted the work and health of cartoneros. It is 
also apparent that the shifting priorities of local government have influenced the policy and 
governance mechanisms used to address informal recycling at the municipal scale. The economic 
crisis of 2001-2 precipitated a supportive policy climate that legalized informal recycling, and 
provided work equipment and vaccinations for cartoneros. The environmental crisis of insufficient 
landfill space later led to the introduction of semi-formalization: a plan that will benefit some 
cartoneros, but exclude others. At other moments, the political drive to beautify and sanitize public 
spaces in the city has led to antipathy and repressive municipal policies toward cartoneros (as 
described in Author 2015).  These power dynamics have implications for the recovery and 
circulation of recyclable materials, and thus the urban metabolism of waste products in Buenos 
Aires. 

A final note concerns the importance of including the perspectives of low-income urbanites 
when theorizing the production of urban space. The insights that cartoneros themselves have 
provided to this analysis of their health and their socionatural environments reinforces the need to 
incorporate them into the research, programs, and policies that impact their lives, work, and health.  
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