
NATIONAL HEALTH 
DEVELOPMENT PLANS 

Strategic frameworks for health 
only focus on the environment in 
so far as it relates to medical issues 
and health risks. 

For example: 
•	 Sanitation
•	 Disease vectors
•	 Waste management
•	 Food contamination 
•	 Pollution

HEALTH AND 
ENVIRONMENT LINKAGES 

Many plans have indirect links between 
environment and health, but these are rarely 

systematically applied or comprehensive. 
Greater efficiency and impact could be 

achieved by combining efforts and plans, 
mainly in areas covered by both health and 

environment plans. 

ARE THERE 
NATIONAL 
DEVELOPMENT 
PLAN 
LINKAGES FOR 
ENVIRONMENT 
AND HEALTH?
Health and environment 
linkages are not in place 
within national development 
plans. These plans generally 
address issues in isolation, 
but linkages need to be 
established for impact 
to be achieved. 

ACTION
POINT

These mainly focus on  
environmental risks, such as  
land degradation, erosion,  
deforestation, biodiversity and 
agriculture. Health related plans may 
include information on: 
•	 Disease vectors
• Waste management 
• Pollution

Integrated policy responses are generally 
weaker in the national health plans than in 
national environment plans. For both sectors 
the majority of plans need to have their policy 
responses strengthened.

NATIONAL ENVIRONMENT 
DEVELOPMENT PLANS 
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DEVELOP 
OR UPDATE 
NATIONAL 
FRAMEWORKS

ACTION
POINT

Although some countries have existing 

programmes and plans, as well as 

commitments to goals and international 

targets, many are still lacking the legislation, 

regulations and strategies that allow targets to  

be reached and impact to be achieved. 

There are varying degrees of linkage between  

health and environmental issues within policies, 

strategies and regulations. Broadly, national  

policies and frameworks are focused on either 

environment or health. Increasing amounts of 

legislation exist for building linkages between  

the two sectors, yet the work of building joint 

approaches has been slow to begin. 

There is a continent-wide need for combined 

national frameworks with policies that relate to  

and regulate both sectors. 

Policies tend to be reasonably comprehensive, 

containing most of the required elements. When  

it comes to the practicalities of implementation, 

gaps and weaknesses are apparent. Most countries 

have a national health policy and a national 

environment policy. In the health sector, policies 

relate mainly to sanitation, waste, pollution, 

pesticides and disease vectors. 

 

Policies related to the environment are in  

areas such as biodiversity, climate change, 

deforestation, pollution and other environmental 

risks. In several of these policies, health and 

environment linkages occur, for example in policies 

regarding pollution. However, an overarching 

framework is still lacking and to date only three 

countries report having an environmental health 

policy: Sierra Leone, Swaziland and South Africa. 

Legal documentation focuses on assessments 

such as Environmental Impact Assessments (EIAs), 

pollution management regulations and laws 

derived from international conventions. 

There is less emphasis in the legislation on the 

human or financial resources required, on other 

national guidelines that should be shaping local 

efforts, or on the resources available to those trying 

to implement plans or policies. Perhaps as a result 

of this lack of emphasis, countries report insufficient 

means to enforce and monitor compliance with rules 

that have been applied.

The same disconnect and siloed approaches that 

are found in policies and plans are found in national 

strategies and strategic frameworks. Most countries 

have separate strategies for environment and for 

health. There is a prevalence of strategies that 

work on specific areas that cut across the health 

and environment sectors. As an example, there 

is a specific National Strategy on Hygiene and 

Sanitation in Niger but no broader environmental 

health strategy. 

The goals and targets described in regulatory 

documents are rarely accompanied by detailed 

descriptions of how they will be achieved. Moreover, 

intervention capacities are generally insufficient. 

Contradictions and duplication of efforts are reported 

often because regulatory frameworks are segmented. 

“Three countries report having an 
environmental health policy: Sierra 

Leone, Swaziland and South Africa.”



Most countries have 
a national health policy.

 
POLICY

They also have several
policies relating to:
  •	 Sanitation
	 	 •	 Waste
	 	 •	 Pollution
	 	 •	 Pesticides	
	 	 •	 Disease	vectors

SECTOR
HEALTH 

DEVELOP 
OR UPDATE 
NATIONAL 
FRAMEWORKS
National policies and 
frameworks are generally 
focussed on either 
environment or health. 
There is a continent-wide 
need for combined 
national frameworks 
with policies that relate 
to and regulate both. 

ACTION
POINT

POLICY
Most countries have 
a national environment policy.

They also have several  
policies relating to: 
 •	Biodiversity
	 •	Climate	change
	 •	Deforestation
	 •	Pollution	
	 •	Other	
  environmental   
   risks

SECTOR
ENVIRONMENT

Only 3 countries reported 
to have an environmental 
health policy.

Swaziland 

South Africa

Sierra Leone

6362

SUMMARY: in pictures



• Legislations and regulations consist mainly of 
 guidelines for impacts, including Environmental  
 Impact Assessments, pollution management 
 regulations and laws derived from international 
 conventions. 

• However, most are fragmented and  in many 
 countries there are insufficient means to 
 enforce and monitor compliance. 

LEGISLATIONS REGULA-

Niger, for example, has a  
National Strategy on 
Hygiene and Sanitation. 

STRATE-
• Of the 14 countries that list  
 their strategies, an average  
 of 6 strategies are related to  
 environment and/or health. 
• However as with policies,   
 many countries have   
 separate strategies for  
 environment and health.
• Some countries have more   
 focused strategies that zoom 
 in on specific issues.

WHAT IS STILL 
MISSING FROM 
NATIONAL 
FRAMEWORKS?
Although there may 
be existing programmes 
and plans – as well as 
commitments to goals 
and international 
targets – many countries 
are still lacking the 
legislation, regulations 
and strategies that 
allow targets to be 
reached and impact 
to be achieved.

ACTION
POINT
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•	Intervention	capacities	 
 are generally insufficient. 
•	Contradictions	and	 
 duplication of efforts are  
 reported often    
 because regulatory frameworks  
 are segmented. 

IMPACT

PLANS AND 
PROGRAMMES
Plans and programmes are 
generally more specific 
and often contain 
environment and health 
linkages, although these are 
mostly indirect.

GOALS AND TAR-
•	 The	goals and targets described in regulatory  
 documents are often not reached. 
•	 Many	of	these	documents	have	not been updated  
 and resources are scarce. 

For example, Cameroon’s  

Programme on Water, 
Health and Environment. 
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INTEGRATE 
OBJECTIVES 
INTO POVERTY 
REDUCTION 
STRATEGY 
PAPERS 
(PRSPS)

“Countries 
generally report 

that poverty-
related health 

and environment 
linkages are 
possible, but 
are not being 

exploited.”

In the spirit of the first Millennium Development 

Goal (MDG) to “eradicate extreme poverty 

and hunger”, many of the countries that 

submitted SANA reports have PRSPs. Generally, 

the countries report that there are many possible 

and necessary linkages between environment and 

health within the MDGs. In reality, the two areas 

are often approached separately, and possibilities 

for combined approaches are not explored. While 

PRSPs provide useful frameworks for coordination 

and accountability, they lack specific mechanisms 

for intersectoral initiatives.

Of the 22 SANA reports, 19 include information 

about PRSPs. Of these, 84% (or 16) of the countries 

report that they have a PRSP. The other 16% (or 

three) of the countries report that they have similar 

strategy papers. Furthermore, two countries report 

that they are currently updating their PRSPs. The 

first PRSP in Kenya was adopted in 1995, while 

the first PRSP in Togo was adopted in 2007. The 

remaining countries published their first PRSP 

between 1995 and 2007. Updates are not always 

regular: the most recent were carried out between 

2004 and 2012. 

Countries generally report that poverty-related 

health and environment linkages are possible, but 

are not being exploited. However, an average of 16 

national health and/or environment programmes 

are listed, in 14 country reports. Many reports 

mention that their lists are not exhaustive. 

There are limited examples of PRSP objectives in 

the reports that link health and environment, which 

is one reason why so few joint actions are taking 

place between the two sectors. Specific and limited 

objectives have been developed in some countries. 

The Republic of the Congo has an objective in its 

PRSP to enhance indigenous people’s knowledge 

and expertise on environmental protection. In 

Mali, there is an objective in the PRSP to improve 

productivity and protect the environment through 

sustainable management of natural resources. 

The Republic of Benin has a PRSP objective to 

strengthen the management of biomedical waste 

in hospitals. The Republic of Guinea has a National 

Action Plan for Adaptation to Climate Change 

derived from its PRSP. 

Where poverty reduction strategies do exist to 

promote cross-sectoral collaboration towards 

shared outcomes, national sectoral plans tend 

to be developed and implemented in parallel, 

with little joint action evident. As described 

in one SANA report, even where intersectoral 

programmes are under way, funded by the various 

new international funding instruments, there can 

be rivalry amongst stakeholders for positions such 

as who controls the money. Implementation of 

these programmes in a country has often been 

unsuccessful. Across the board, intersectoral 

initiatives described in PRSPs are often not 

associated with any clear source of funds.


