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8
SET UP 
NATIONAL 
MONITORING AND 
EVALUATION 
MECHANISMS

ACTION
POINT

“Eight out of the 
22 responding 
countries have 
an overarching 

monitoring 
and evaluation 
mechanism in 

place.”

Some countries do have 
existing monitoring and 
evaluation mechanisms, 
but more consistency 
and intersectoral 
collaboration is  
needed to ensure 
greater efficiency.

Performance monitoring is a continuous 

systematic and critical review of a  

project/programme with the aim of 

checking progress. National performance 

monitoring and evaluation mechanisms for  

priority programmes related to health and 

environment are not well established in many 

African countries. Peer review mechanisms,  

which are helpful to validate information and  

to share best practices, are also rare.

Interpretation of what constitutes an overarching 

monitoring and evaluation mechanism for health 

and the environment may differ from country 

to country. Most countries report having no 

overarching and functioning system, but outline  

the different levels of monitoring and evaluation 

that exist within national sectoral activities, 

including those associated with health and the 

environment. Only eight out of the 22 responding 

countries have an overarching monitoring and 

evaluation mechanism in place. Seven countries 

report having several mechanisms that are either 

project-based or sectoral. 

Often mentioned by countries are the State  

of the Environment Reports or various health 

surveillance measures such as the Integrated 

Disease Surveillance and Response System.  

Also mentioned are more specific areas like 

the annual State of Air in South Africa report. 

Periodicity for the various reports and evaluation 

systems varies greatly between countries.  

Some countries have a functioning systematic 

publishing method, but many others miss years  

and publish reports only occasionally. 

Several countries reported specific examples of 

performance indicators for health. In Botswana, 

malaria cases are monitored systematically and 

a report is published, the Malaria Programme 

Performance Review. As a way of monitoring the 

tsetse fly eradication programme in Ethiopia, 

the number of sterile flies released per square 

kilometre is measured. In Kenya, the ratio of 

doctors to general citizens is evaluated regularly.  

In the Seychelles, the coverage of immunisations 

for different diseases is monitored. 

Similar examples were given of measuring 

performance indicators for environment. In 

Tanzania, there is systematic monitoring and 

evaluation of many priority areas, such as the 

status and management of wetlands. The response 

to climate change in South Africa is assessed 

by the National Climate Change Response 

Monitoring and Evaluation system. In Ghana, 

measures of biodiversity, species loss, deforestation 

and degrading of ecosystems are monitored. 

In the Republic of Benin, diseases related to 

environmental pollution are monitored. 

Although several countries do have existing 

monitoring and evaluation mechanisms, more 

consistency and intersectoral collaboration is 

needed to ensure greater efficiency.
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Botswana
In Botswana, malaria cases are 
monitored systematically and a report 
is published: the Malaria Programme 
Performance Review. 

Bénin
In the Republic of Bénin, 
diseases related to 
environmental pollution are 
monitored. 

Ghana
In Ghana, measures of 
biodiversity, species loss, 
deforestation and 
degrading of ecosystems 
are monitored. 

Several countries report 
having project-based or 

sectoral mechanisms. 

NATIONAL MONITORING AND 
EVALUATION MECHANISMS

8 of 22 countries  
report an overarching 

national monitoring and 
evaluation mechanism 
to assess performance 

priority programmes.

ACTION
POINT

90

SUMMARY: in pictures

Ethiopia
As a way of monitoring 
the tsetse fly eradication 
programme in Ethiopia, the 
number of sterile flies released 
per square kilometre is 
measured. 

Kenya
In Kenya, the ratio of doctors 
to general citizens is evaluated 
regularly. 

Seychelles
In the Seychelles, the coverage 
of immunisations for different 
diseases is monitored. 

South Africa
The response to climate change in South Africa 
is assessed by the National Climate Change  
Response Monitoring and Evaluation system. 

Tanzania
In Tanzania, there is 
systematic monitoring and 
evaluation of many priority 
areas, such as the status and 
management of wetlands. 

In terms of functionality, 
most countries use reports 
to assess performances. 
The reports range from 
State of Environment re-
ports (SoE) and Health Sta-
tistics, to reports on specific 
priority areas, such as the 
Annual State of Air report 
in South Africa. 

PERIODICITY
Periodicity of reports varies 
widely between countries. 
Some countries have a 
functioning systematic 
publishing method.
Many others miss years  
and only publish  
reports occasionally. 
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SYSTEMATIC 
ASSESSMENT 
OF HEALTH AND 
ENVIRONMENT 
RISKS

ACTION
POINT

“EIAs are 
in place in 

16 out of 22 
countries, 14 
of which have 
accompanying 

legislation.”

Integrating Health 
and Environmental Impact 
Assessments (HIAs and EIAs) 
is essential. In the SANA 
report for Niger, the 
necessity for HIA-EIA 
integration is illustrated 
by examples such as 
pollution from engines 
and effluent during 
constructions. It is also 
noted that building 
activities can cause the 
onset or aggravation 
of diseases like malaria 
and schistosomiasis.

Countries generally have national legislation 

that ensures they assess the environmental 

impact of projects. There is far less 

legislation to support assessing the health impacts 

of development projects.  

In most countries, an Environmental Impact 

Assessment (EIA) is required for development 

projects, for example large construction projects. 

EIAs are in place in 16 out of 22 countries, 14 of 

which have accompanying legislation. An EIA is 

most commonly executed by private experts, the 

Ministry of Environment, or a department thereof, 

and stakeholder engagement is required in nine 

countries. Most of the EIAs also require information 

disclosure and complete transparency. This is 

the case in at least six countries: Madagascar 

even posts the processes on a public website. 

Some countries use a Strategic Environmental 

Assessment (SEA) to identify major environmental 

or social consequences of policies or plans. 

However, none of these reports includes the health 

impacts of these policies or plans. 

Health Impact Assessments (HIAs) are much 

less common than EIAs and are generally not 

supported by legislation. Only one country reports 

having a functional, stand-alone HIA process in 

place, while three countries report conducting 

their HIAs on an ad hoc basis. Where HIAs are 

integrated with EIAs, eight countries note that 

the integration is not to a satisfactory degree: 

often the health portion of the assessment is not 

done by experts and has a more “social” character 

than a scientific one. Only Sierra Leone reports 

having an Environmental, Social and Health Impact 

Assessment (ESHIA), a fully integrated assessment 

process where EIA and HIA come together. 

This kind of integration is important, as shown 

by the SANA report for Niger that documents 

how pollution from engines and effluent during 

construction can jeopardise the environment while 

also causing the onset or aggravation of diseases 

like malaria and schistosomiasis.

In some countries, EIA processes have resulted in 

legal cases against environmental health damage. 

For example, in Cameroon, several fines were 

reported for cases that include pollution, illegal 

exploitation of resources, spills and/or failure 

to conduct an EIA. In Niger, a trial has been in 

progress over the proposed disposal of waste oil 

from Soraz on landfill, and for failure to perform  

an impact assessment. In Madagascar, a trial was 

held concerning the establishment of a tobacco 

factory in the middle of a crowded city.

Thirteen countries publish a State of the 

Environment report (SoE) or similar, but four 

countries report that they regularly exceed 

periodicity goals for reports, which normally  

range from one to five years. Eight countries  

report the inclusion of health in these 

environmental reports, but to a varying extent. 

For example, the South African State of the 

Environment report includes a section on the 

relationship between human settlement and the 

environment. However, coverage of health issues 

was often found to be lacking in detail. 
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For example, the South African 
State of the Environment report, includes 
a section on the relationship between 
human settlement and the environment. 

13 of 22 countries
publish a State of the 
Environment report 
(SoE) or similar. 
 

8 of 22 
countries report 
the inclusion of 
health in these 
environmental 
reports, to a varying 
extent.

4 of 22 countries
report that they regularly 
exceed periodicity goals 
for reports – these range 
from 1 to 5 years.

 HEALTH IMPACT ASSESSMENTS 
(HIAS) 

HIAs are much less common than EIA and are 
generally not supported by legislation. 
•	Only	1 country reports to having a functional,  
 stand-alone HIA process in place.

•	3 countries report conducting their HIAs on an  
 ad hoc basis. 

•	Where HIAs are integrated with EIAs, 8  
 countries note that the integration is not to a  
 satisfactory degree – often the health portion of the  
 assessment is not done by experts and has a more  
 “social” character than a scientific one. 

ACTION
POINT

SUMMARY: in pictures

EIA processes have resulted in legal cases against 
environmental health damages. 

•	 In	Cameroon, several fines were reported for  
 cases that include pollution, illegal exploitation of 
   resources, spills and failure to conduct an EIA. 

•	 In Niger, a trial has been in progress over the  
 proposed disposal of waste oil from Soraz  
 on landfill, and for failure to perform an impact  
 assessment. 

•	 In Madagascar, a trial has been in progress over  
 the establishment of a tobacco factory in the  
 middle of a full quarter of the city of Antananarivo.

 ENVIRONMENTAL HEALTH 
DAMAGES

DETAILS AND 
•	 Stakeholder	engagement	is	required	in	most	 

 countries – 9 countries report it being part of  
 their EIA. 

•	Most of the EIAs also require information  
 disclosure and complete transparency. This is the  

 case in at least 6 countries – Madagascar even  
 posts the processes on a public website. 

•	Besides EIAs, many countries have Strategic  
 Environmental Assessments (SEAs), conducted to  
 assess risks in policies, programmes and plans.

16 of 22 countries
report having instated EIAs.

14 of 22 countries
report that legislation for 

EIAs is in place.
 

EIAs are usually conducted either by private experts or 
the Ministry of Environment (or a department). In most 
countries, an EIA is required for development projects, 
for example large construction projects.

ENVIRONMENTAL IMPACT 
ASSESSMENTS (EIAs)

Sierra Leone 
reports having an 
Environmental, Social 
and Health Impact 
Assessment (ESHIA), 
a fully integrated 
assessment process 
where EIA and HIA 
come together. 

HEALTH AND 
ENVIRONMENT 
ASSESSMENT
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DEVELOP 
PARTNERSHIPS 
FOR TARGETED 
ADVOCACY

ACTION
POINT

“Consolidated 
national plans for 

communication and 
advocacy on the 
linkage of health 
and environment 

are rare, and 
partnerships for 
advocacy very 

limited.”

Most of the advocacy 
plans are sectoral and 
focus mainly on either 
environment or on 
health. Partnerships 
are needed because 
linkages are currently 
indirect and often 
ministries or 
departments do not 
work together. 

Governments are communicating to 

populations about a range of health or 

environment issues. All countries have 

communication activities within their health and 

environment sectors. In the SANA reports, seven 

countries documented national communication  

and advocacy plans. Such plans are generally 

sectoral and focus mainly on either environment  

or health. Partnerships are needed because 

linkages are not made between the two areas 

and often ministries, departments or supporting 

agencies do not work together. 

Ministries of health tend to advocate on subjects 

such as hygiene and sanitation, or prevention of 

the proliferation of disease vectors, without taking 

environmental concerns into account. Similarly, 

ministries of environment undertake advocacy and 

communications on environmental issues without 

necessarily articulating the possible outcomes or 

impacts on health.

A wide range of communication and advocacy 

activities are reported in the SANA reports. 

Ghana has a national Desertification Day and 

its Environmental Protection Agency has an 

educational unit that deals with communication 

of impacts of the environment on health. Tanzania 

reports that it supports World Environment 

Day. There is no direct link with the Ministry of 

Health, but engagement in national cleanness 

competitions has been seen to peak during 

this day. In Botswana, there is an advocacy and 

communication strategy for malaria. Cameroon 

has a radio programme called Update on the 

Environment. Mozambique supports World Car-free 

Day. The Democratic Republic of Congo organizes 

health and environment education programmes in 

schools, covering factors such as disease, nutrition 

and immunisation. In the Seychelles, a local project 

is run by members of the private sector (such 

as hotels) to help improve general health and 

the environment. Many ad-hoc communication 

initiatives occur on themes related to health and 

the environment, but shared national platforms 

for communication on linkages for health and 

environment are much less in evidence.

Consolidated national plans for communication 

and advocacy on the linkage of health and 

environment are rare, and partnerships for 

advocacy very limited. Opportunities to develop 

such focused communications activities have 

been identified but are not properly utilised yet, 

including parliamentarians’ networks, NGOs, school 

programmes and social and environmental impact 

assessments of development projects.

However, several countries list opportunities. 

Cameroon reports that a Ministry of 

Communication exists, but that it does not have 

an advocacy plan yet. The Republic of Guinea 

mentions that meetings and sharing sessions 

could be held for parliamentarians, while Mali has 

a plan to target civil society. The country reports 

that the media can be used to communicate 

health and environment matters. Niger notes that 

local communities could be empowered through 

decentralisation of powers, while Kenya sees 

opportunities for the targeting of youth through 

theatre, sports competitions and environment or 

health clubs. Ghana reports that the private sector 

could be included through clean-up activities or 

sponsorships of group programmes for women 

and youth. In Cameroon, one idea is to embed 

environmental health into school curricula through 

the ministries of education. 

In the area of partnerships for advocacy on health 

and environment linkages, the general situation 

seems to be one of many opportunities and a 

great amount of potential, against a current reality 

typified by many voices communicating on many 

issues, without an orchestrated plan.


