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EXECUTIVE SUMMARY 

1. The manner in which the environmenl contribules to the quality of life and to health and th" 
extent to which such environment is free ofhealth hazards are the main concerns of environmental 
health. 

2. The degradation of environmental health in Africa means an inadequate supply of drinking waler 
- 400 million people do not have access to safe drinking water - and poor excreta and waste disposaI. 
systems, which explains the high rate ofmorbidity and mortality. 

3. Ministries of public health have a crucial role to play in the promotion of a healthy environment, 
which is a prerequisite for the good health of ail peoples. 

4. The Constitution of the World Health Organization (WHO), the fundarnental principles of primary 
health care and resolutions adopted by the Regional Committee for Africa and by the World Health 
Assembly underscore the importance of environmental health and the role of ministries of health as 
the leading authority in sustainable health development: 

What role should ministries ofhealth play in a context where various actors are involved in 
finding solutions 10 issues of environmental management? 

What intra - and inter-sectoral coordination mechanisms should be put in place in order to 
obtain the desired results? 

5. The purpose of these Technical Discussions is ta examine the challenges underpinning these 
questions so as to make concrete recommendations that can help in the redefinition of the duties of 
ministries ofhealth within the frarnework of a partnership with the other sectors concerned and with 
the beneficiary cornmunities. 

6. The Regional Committee is invited ta consider the report of the Technical Discussions and ta 
issue directives for the implementation of the recommendations made. 
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1. By choosing to focus its Teclmical Discussions on the role of ministries of health in environmental 
management, the Regional Cornrnittee, during its forty-seventh session in 1997, wanted to express its 
determination to contribute more effectively to the promotion of environmental health in countries of 
the African Region. 

2. Indeed, in AfÎica, the degradation of envirorunental health means notably an inadequate supply of 
safe drinking water and poor sanitation conditions, which are the factors that explain the high level of 
morbidity and mortality due to an unhealthy environment. The efficient management of wastes has been 
rendered increasingly difficult by population growth which is giving rise to an ever increasing production 
of wastes dangerous for the health of the population. Environmental degradation, the emergence of new 
diseases and the re-emergence of diseases hitherto controlled are problems to be addressed by ministries 
of health and other ministries which are responsible particularly for the promotion and protection of 
individual, family and cornrnunity bealtb and for emergency preparedness. 

3. At a time when the majority of the Region 's countries are reforming their health systems, there is 
a need ta reflect on the raIe that ministries ofhealth should play in fmding solutions ta issues related ta 
environmental management. What are the fi.mctions that should be fulfilled by ministries of health? 
What structures and actors,should perform such functions? What intra- and inter-sectoral coordination 
mechanisms should be put in place to obtain the expected results? These are questions to which answers 
must be found . 

JUSTIFICATION FOR CHOICE OF SUBJECT 

The challenges 

4. The United Nations Conference on Environment and Development and its main results, the Rio 
Declaration on Environment and Development and Agenda 21 highligbted environmental health-related 
issues at the global level. 

5. The purpose of these Technical Discussions is therefore ta examine tbe cballenges underpinning 
these questions so as ta make concrete recornrnendations that can help in the redefinition of the duties 
ofministries ofbealtb within the framework of a partnership with the other sectors concemed and with 
the beneficiary cornrnunities. 

6. The burden of morbidity, mortality and disability due to an unhealthy environment in the African 
Region is very heavy. It is seen in the high incidence and prevalence of acute respiratory infections, 
diarrhoeal diseases, infectious and parasitic diseases such as measles, tetanus, poliomyelitis, malaria, 
onchocerciasis and schistosomiasis, just to mention the most worrying diseases. In addition to this list 
of diseases are the effects of wastes of various origins - industrial, agricultural, chemical, etc. - which 
African countries are not sufficiently prepared ta manage. 

Policy basis 

7. The Constitution of the World Health Organization, the fundamental principles ofprimary health 
care and the Ninth General Programme of Work of the Organization underscore the importance of 
enviranmental health. 
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8. Resolutions adopted on this subject by the Regional Committee for Africa and the World Health 
Assembly include: 

(a) Resolution AFRIRC4217 which presents the evaluation report of the International Dtinking 
Water Supply and Sanitation Decade (1981-1990) in the African Region of WHO and reaffirms 
that safe drinking water supply and sanitation are basic services for the control of the main 
communicable diseases, contribute to socioeconomic developrnent and improve the quality of 
life; 

(b) Resolution AFRIRC431R2 which analyses trends in environrnental health in the African Region 
and places emphasis on the initiative on an International Programme for Water Supply and 
Sanitation in Africa Africa 2000; 

(c) Resolution WHA 42.25 calling for sustained efforts in the 19905 to extend and intensify 
International Dtinking Water Supply and Sanitation Decade activities within the framework of 
the Health-for-All Strategy; 

(d) Resolution WHA46.20 on the WHO Global Strategy for Health and Environrnent which 
underlines that appropriate sanitation and a rational management of wastes are crucial for the 
promotion and protection of health and the environrnent both of which are necessary for 
sustainable development; 

(e) Resolution WHA 50.13 which places emphasis on the management and control of chemical 
substances, particularly persistent organic pollutants (POPs) and taxie wastes; 

(f) Resolution WHA50.14 which calls on Member States to strengthen mechanisms at national and 
internationallevels ta prevent the pollution of the marine environrnent and coastal areas . 

9. More recently, other conferences were organized on this subject. These include: 

(a) the fust Regional consultation on water supply in Africa - Africa 2000 Initiative, followed by 
the Brazzaville Declaration (1996); and 

(b) the International Conference on Health and Environrnent, followed by the Pretoria Declaration 
(1997) . 

THEFACTS 

10. A situation analysis conducted in the countries of the Region highlighted the facts summarized 
below. They concem the health sector as weIl as the other actors involved in environrnental health. 

Mission of ministries of hea1th 

Dulies of ministries of health 

II. Generally, the mission of minis tries of health is to formulate and implement measures aimed at 
ensuring the protection, promotion, restoration and improvement of the health of the population. 
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12. This mission encompasses a number of duties sorne ofwhich concern environmental health, namely: 
primary prevention, information and education of the public, public hygiene and sanitation. 

13. These duties reflect the role ofministries ofhealth as the leading authority in the implementation 
of the regional primary health care strategy which incorporates environmental health as one its essential 
components. 

Duties of divisions, departments or central units of ministries of hea/th 

14. At the centrallevel, divisions, departrnents or units in charge of public hygiene and sanitation or 
sanitary engineering in ministries of health are responsible for environmental health. Their main duties 
are : 

(a) to adapt and irnplement the public hygiene policy ofministries ofhealth; 

(b) to control the activities of urban and municipal public hygiene services; 

(c) to promote appropriate technologies in line with the technical and fmancial capabilities of the 
beneliciary municipalities; 

(d) to promote the setting up of sanitation facilities in health centres, schools and public 
establishments, in collaboration with the other sectors concemed; 

(e) to formulate national hygiene standards; 

(f) to ensure the implementation of health legislation; 

(g) to control water and air quality, in collaboration with the other ministries concemed; 

(h) to ensure the application standards ofhygiene for housing and human settlements; 

(i) to ensure the application of sanitation standards at worlcplaces; 

(j) to promote improvement of the quality of life, in collaboration with the other ministries or 
specialized bodies; 

(k) to ensure the training and retraining of personnel in pubic hygiene; 

(1) to deline the norms and standard plans for basic sanitation facilities (disposai of excreta and 
household solid wastes and drainage of waste water); 

(m) to develop the skills oflocal entrepreneurs and craftsmen in basic sanitation facilities; 

(n) to prornote intersectoral collaboration for the management and control of chemical substances 
and dangerous wastes; and 

(0) to promote operational research, in collaboration with national and international specialized 
organizations. 



AFR/RC48rrD/I 
page 4 

• 

Duties of other sectors 

15. After the Earth Swnmit held in Rio in June 1992, ministries in charge of the environment were 
created in almost all the countries of the African Region. A1though their duties and appellations vary 
from country to country, ministries in charge of the environment generally intervene in the following 
areas: 

(a) rational management ofnatural resources; 
(b) formulation and implementation of environmental policy; and 
(c) formulation of legislation on environmental protection. 

16. Ministries in charge of agriculture intervene notably in the following sectors: 

(a) agricultural extension work; 
(b) rural water supply; 
(c) community development; 
(d) organization and control of plant protection; 
(e) definition and control of norms for the packaging of agricultural and animal products; and 
Cf) soil conservation and restoration. 

17. Ministries in charge oflivestock and fisheries cany out activities focused mainly on the management 
of animal and fisheries resources. 

18. Ministries in charge of town planning and housing are responsible for the following: 

(a) management and control of sanitation with respect to housing and waste disposaI; 

(b) management of human settlements; and 

(c) implementation ofregulations on town planning and construction, harmonious development of 
towns and preparation of master plans of urban centres. 

19. Activities of ministries in charge of territorial administration are focused on: 

(a) the organization of councils; 

(b) sanitation through the collection and disposaI of household wastes; and 

(c) implementation of regulations on the coordination of operations in the event of national disasters 
and catastrophes. 

20. Ministries in charge of mines, water resources and energy ensure: 

(a) the management of mineraI, water and energy resources; and 

(b) the implementation of laws and regulations on the prospection, production, supply and 
distribution of energy products. 

21. Ministries in charge of transport ensure transport safety and the prevention of the harmful effects 
of transport on land, water and the atrnosphere. 



22. Ministries in charge of public works are responsible for: 

(a) the impact of major projects on ecosystems; and 
(h) the building ofrain water drainage culverts along highways. 
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23. Ministries in charge of trade and industry are responsible for regulations applicable to industry and 
for the control of industrial pollution. 

24. Ministries in charge of tourism are responsible for the development of natural sites. 

Problems identified 

25. An examination of the duties of the nurnerous actors involved in environmental management reveals 
the following problems: 

(a) inadequacy or absence of national policies or strategies for the integrated management of the 
environment; 

(h) inadequacy or absence of coordination of the services of the secrors concerned; 

(c) sporadic and uninfonned cornmunity participation; 

(d) absence of complementarity oflaws and regulations, wruch moreover are not often applied when 
theyexist; 

(e) shortage or ineffective use of qualified staff; 

(f) lack of reliable data on environmental health hazards; 

(g) lack or inadequacy ofbudgetary allocations; 

(h) absence of a system for the continued surveillance ofbasic sanitation facilities . 

PRIORITY NEEDS 

26. The priority actions to be taken at the level of countries so as to enable them to adopt environmental 
health policies, strategies and plans for sustainable development are: 

(a) refonnulation of the duties of ministries of helath as weIl as those of the other actors; 

(h) strengthening of the institutional framework of ministries of public health on the basis of the 
refonnulated duties; 

(c) strengthening of the capacities ofministries ofhealth in the areas of planning, programming, 
coordination, surveillance and implementation of environmental health initiatives; 

(d) integration of environmental health particularly at the operational and community levels; 

(e) identification of environmental health priority areas ; 
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(f) creation of a framework for consultation on and coordination of activities to be canied out; 

(g) identification of specifie areas for each actor in order to ensure the complementarity of activities; 

(h) establishment of a network for the exchange of information on health and environment; 

(i) preparation of national environrnental health plans; 

(j) sensitization of the public to the importance of environrnental health; 

(k) assessment of staff training needs; 

(1) mobilization of national and international resources; and 

(m) research on appropriate low-cost technologies. 

ROLE OF MINISTRIES OF HEALTH 

27. As indicated earlier, a healthy environrnent and, more generally, ils management, are the major 
determinants of individual, family and community health. Ensuring environmental health and 
management requires the intervention ofvarious sectors and the commitment of the beneficiaries ofthe 
interventions, if results and effects are to be sustainable. 

28. In addition to their specific duties, minis tries of health should play an increasing role in the 
orientation, fostering and coordination of environrnental health promotion activilies. 

29. The consequences of poor environrnental management on health and human development in general 
necessitate the review of the functions of ministries of health. This should lead to a restructuring of the 
ministries 50 as to enhance their capacity to manage potential threats to health posed by changes in the. 
environrnent and te take account of such threats in national planning for sustainable development. 

30. Regarding roles, ministries of health should perform the following essential functions: 

(a) formulate and plan environrnental health strategies and programmes for the control of diseases 
due to an unhealthy environrnent; 

(b) coordinate interventions for environrnental health management, even in emergencies; 

(c) mobilize additional resources for the intensification of efforts to promote environrnental health 
against increasingly alarming threats; 

(d) promote community-based local initiatives for sanitation in homes and at workplaces; 

(e) integrate environmental health components in local and national development projects; 

(f) strengthen institutional capacities to respond to the needs of individuals, families and 
communities in environrnental health; 

(g) put in place a modem legal and regulatory framework. 
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31. Conceming restructuring, the ministry of health should have a central department in charge of 
environmental health with the same status and prerogatives as the other departments of the ministry and 
other related ministries. 

32. This department should have a sufficient numher of qualified staff to play the roles outlined above. 

33. The central department in charge of environmental health in the ministry of health will be 
represented by a 'division at regional level to provide technical support to and coordinate the health 
aspects of the regional programmes of the various ministries concerned, and at the district level by a unit 
which will carry out operational activities including the mobilization of local skills and resources and the 
intensification of intersectoral collaboration for environrnental health. 

34. ln order to focus the necessary attention on environrnental health, a consultative cornrnittee or a 
higher council of health and environrnent should he created at nationallevel within the Presidency of the 
Republic or the Office of the Prime Minister. The ministry ofhealth would provide secretarial services 
for the committee or council. The cornrnittee or council will facilitate interministerial coordination and 
the harmonization oflaws relating to environmental health. 

ROLE OF OTHER SECTORS 

35. The actors include: 

(a) the other ministries and their central services; 

(b) the private sector; 

(c) nongovernrnental organizations; 

(d) bilateral and multilateral partners and, in particular, international organizations such as UNICEF,. 
UNDP and WHO; 

(e) communities and, in general, the beneficiaries ofinltiatives and activities for the promotion and 
protection of environrnental health who should be the most active actors and must, in any case, 
participate in the decision-making and managerial process at locallevel. 

36. Service providers working in close collaboration with ministries ofhealth are involved in: 

(i) the formulation of strategies, plans and technical, managerial and legal norms put in place by 
ministries ofhealth; 

(ii) the coordin;ttion of mechanisms established by mutual agreement under the responsibility 
of the ministries of health. 

37. Services provided include: 

(i) support for training, transfer of skills and institutional building; 

(ii) financial, material and technical contributions for the implementation of programmes and 
projects. 
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CONCLUSION 

•. 

38. The promotion of environmental health in countries of the WHO African Region is a major concem 
ofministries ofhealth which have adopted primary health care as a strategy for achieving health for a11. 
Environmental health, which is a component of primary health care, is therefore a challenge for 
ministries of health whose role in this sector should be reviewed in order to ensure sustainable health 
development. 

39. What sustainable and effective institutional structures should be established for environrnental health 
management? 

40. What interministerial and intersectoral consultation and collaboration mechanisms should be 
developed for the harmonization of the initiatives and programmes of al! the actors concemed by 
environment health?' 

41. How,can internai cohesion within ministries of health and extemal cohesion with the other service 
providers be promoted so that the leading authority in matters of public health is incontestable and 
accepted by al!? 

42. How Can additional national and international resources be mobilized for environmental health? 

43. How can industry, public and private associations and NGOs be convinced to accord priority to 
research and the promotion of appropriate technologies for environmental health? 

44. What laws, applicable regionwide, can be promoted to ensure the effective implementation of 
resolutions and international agreements relating to environmental health? 

45. The above are sorne of the questions to which participants in these Technical Discussions are 
expected to fmd answers. 


