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DEVELOP 
PARTNERSHIPS 
FOR TARGETED 
ADVOCACY

Botswana
Advocacy and communication 
strategy for malaria. 

Guinea
Meetings and sharing 
sessions could be held for 
parliamentarians. 

Ghana
The private sector could be included 
through clean-up activities, or 
sponsorships of group programmes 
for women and youth.

Ghana
Desertification Day. The Environmental 
Protection Agency also has an 
educational unit that deals with 
communication on impacts of the 
environment on health. 

Mali
The plan is to target civil 
society. The media can be used 
to communicate health and 
environment matters.

7 of 22 countries 
report having national communication 
and advocacy plans. 

ACTION
POINT
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Seychelles
A local project is run by 
members of the private sector 
(such as hotels) to help improve 
general health and environment. 

Tanzania
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. 

Mozambique
Organizes World Day without a Car.

DRC
The Democratic Republic of 
the Congo has health and environment 
education programmes in schools, that 
covers factors like disease, nutrition and 
immunisation.

Kenya
Youth could be targeted through 
theatre, sports competitions and 
environment or health clubs. 

Niger
Local communities could be 
empowered through 
decentralistion of powers.     

Cameroon
Radio programme called “Update 
on the Environment”. 

Cameroon
A Ministry of Communication exists, but does 
not have an advocacy plan yet. Environmental 
health must be embedded into school curricula 
through the ministries of education. 

POSSIBLE AND EXISTING 
ADVOCACY EXAMPLES

Dotted line: Possibilities and plans for advocacy

Solid line: Existing advocacy examples

99

SUMMARY: in pictures
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ACHIEVE A 
BALANCE IN 
BUDGETARY 
RESOURCE 
ALLOCATION 
FOR PRIORITY 
PROGRAMMES

ACTION
POINT

Country reports clearly show that there is 

consistent under-resourcing of joint health 

and environment activities, despite the very 

substantial burden of disease and related economic  

and social consequences that could be averted. 

The funds allocated to the individual health and 

environment ministries are generally less than required. 

On average, countries allocate 6.4% of the national 

budget to their ministries of health. The allocation 

ranges from 1.9% in Guinea to 12.4% in the Seychelles, 

but all countries are below the Abuja Declaration target 

of 15%. A much smaller average of only 0.9% is allocated 

to the ministries of environment. It ranges from 0.005% 

in Cameroon to 3.2% in The Republic of Benin. The 

Seychelles reports an allocation of 6%, but the Ministry 

includes transport and home affairs.

Money for health is mainly directed towards curative 

programmes rather than broader public health and 

disease prevention activities. Health funds going to 

disease prevention range from 0.12% in Madagascar 

Since health and environment 
are still governed separately, 
their budgets are allocated 
in a similar manner. 
Most countries report 
their budgetary resource 
allocations for health 
and environment, but 
just a few report 
joint allocations. 

“The funds allocated to the individual 
health and environment ministries are 

generally less than required.”

to 97% in Congo. Programmes include control 

of malaria, prevention of AIDS, leprosy or other 

communicable diseases, sanitation activities and 

school health programmes. 

The environment receives less than 1 to 2% of 

total government spending. As with health, the 

greatest share of the budget goes to reacting 

to existing problems rather than avoiding them 

from the outset. Environmental legislation and 

regulation enforcement takes more funding than 

addressing the economic and social root causes 

of environmental degradation and human illness. 

An average of 36% of the environment spend 

is used for environmental preservation, ranging 

from eight per cent in Botswana, to 83% in Mali. 

Programmes include fighting deforestation, 

wastewater treatment, climate change adaptation 

and management of chemicals. 

Because of the focus on legislation and regulation 

enforcement, joint health and environment 

initiatives that are funded jointly by the health 

and the environment sectors are scarce. There 

are a few examples however, such as the projects 

on the demonstration of the cost-effectiveness 

of alternatives to DDT for disease vector control 

which are being implemented by the ministries  

of health of some countries, but funded by the 

Global Environment Facility. 

Most countries do not have linkages between 

environment and health and therefore do not 

report allocating combined resources for the 

sectors. However, environmental health allocations 

are present in certain countries. In Swaziland the 

budget for environmental health exceeds the 

one for the Malaria Programme. In Cameroon, a 

health and environment concept was developed in 

2003 in partnership with WHO. However, a lack of 

funding has interfered with implementation. 
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HEALTH ALLOCATIONS

Programmes funded under the ministries of health 
include: 
•	Malaria	control	programmes
•	Control	programmes	for	AIDS,	leprosy,	tuberculsis	 
 and other communicable diseases
•	 Sanitation	activities
•	 School	health	programmes
In general, health ministries focus on curative 
programmes in terms of both professional training 
and existing institutional structures, rather than on 
primary prevention and promotion of health.

Swaziland
In Swaziland the budget 
for environmental health 
exceeds the one for the 
Malaria Programme. 
UNICEF. 

On average, countries allocate 6.4% of the 
national budget to their ministries of health. 

0% 15%

The allocation 
ranges from 
1.9% in Guinea..

...to 12.4% 
in the 
Seychelles. 

SPECIFIC ALLOCATIONS 
FOR HEALTH
Disease prevention receives a significant 
proportion of the health budget.

The average is 30%

0% 100%

However, there is a wide range from 
0.12% in Madagascar... to 97% in Congo.
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Cameroon
In Cameroon, a health and 
environment concept was 
developed in 2003 in 
partnership with the 
WHO. However, a lack of 
funding has interfered with 
implementation. 

Programmes funded under the Ministries of Environment 
include:
•	 Fighting	deforestation
•	Waste	water	treatment
•	 Climate	change	adaptation
•	Management	of	chemicals
In general, environment ministries tend to be most active 
in the areas of legislation and regulation enforcement 
rather than addressing economic and social root causes 
of environmental degradation and human ill health and 
achieving the necessary behavioural changes.

ENVIRONMENTAL 
HEALTH  

ALLOCATIONS
Most countries do not have 
linkages between environment 
and health and therefore do 
not report allocating combined 
resources for the sectors. 
However, environmental 
health allocations are present in 
certain countries.

ENVIRONMENT ALLOCATIONS
On average, only 0.9% is allocated to the 
ministries of environment. 

It ranges from 
0.005% in 
Cameroon...

...to 3.2% in the 
Republic of Bénin. 

0% 5%

The Seychelles reports an allocation of 
6%, but the ministry includes transport and 
home affairs.

SPECIFIC ALLOCATIONS 
FOR ENVIRONMENT

An average of 36% of the Environment 
spend is used for environmental preservation.

...to 83% in Mali. 

0% 100%

It ranges from 
8% in Botswana...

Kenya
Kenya is home to a 
programme called “
Environmental 
Health Services”, 
which is 100% 
funded by UNICEF. 
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SUMMARY: in pictures
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WHAT DOES 
EACH 

ACTION 
POINT 

REQUIRE?
The needs assessments show 

that, in general, each of the 
11 Libreville action points 

requires certain changes and 
developments to occur more 
than others. Here is a look at 

the action points and their 
most high-priority needs. 

 

4
PART 
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The needs assessments show that, in general, 

each of the 11 Libreville action points requires 

certain changes and developments to occur 

more than others. The following is a look at the action 

points and the three highest priority needs for each one. 

1. Establish a Health and Environment 
Strategic Alliance (HESA)
A void remains between the health and environment 

sectors. The most pressing need is to improve 

intersectoral coordination, by establishing formal 

alliances between environment and health. Ideally, 

formal and continuously functioning coordination 

mechanisms will be put in place to oversee health  

and environmental issues. This alliance should 

incorporate each country’s respective environmental 

risks selectively within health sector plans. The 

two sectors need to undertake shared activities on 

intersectoral environmental risk factors, while operating 

under joint mandates. 

Advocacy is needed to raise awareness on 

environmental and health issues. This advocacy  

can emphasise the need for strategic alliances and  

the development of joint action plans. Joint 

communication programmes are required to conduct 

awareness and advocacy activities on intersectoral 

issues of mutual concern.

WHAT DOES 
EACH ACTION 
POINT 
REQUIRE?

PART 4

Lastly, environmental health policies are required 

for strategic alliances to function well. In many 

countries each sector is operating under its 

own legislation and legal mandate. The ideal 

is the existence of integrated policy for joint 

programmes, shared between the health and 

environment sectors.

2. Develop or update national 
frameworks
As a top priority, health and environment need 

to be integrated on all levels within overarching 

national frameworks. In many countries there is 

no established formal framework for intersectoral 

collaboration, with each sector planning and 

implementing its own activities. Intersectoral 

frameworks need to be established or regularly 

updated. Many countries suggest the establishment 

of a national intersectoral coordination mechanism 

with clear accountability structures.

Next, institution building needs improvement, by 

developing new programmes, plans, regulations 

and legislations, or by combining overlapping ones. 

To ensure the implementation of environmental 

health strategies, intersectoral organisations and 

working groups are needed. In most countries 

there are numerous environment policies and 

health policies, but little overlapping policy. 

Intersectoral coordination is needed to develop 

and implement environmental health policies. 

Lastly, skilled staff are required for successful 

intersectoral coordination, enforcement and 

monitoring. While in many countries the expertise 

and skills exist, there are often no dedicated 

personnel responsible for ensuring integration 

of policies and plans. Officials, including at 

senior levels, must be appointed from health and 

environment sectors and should be supported in 

the effective integration of policies with detailed 

plans and viable institutional sectors. 

3. Integrate objectives into poverty 
reduction strategy papers (PRSPs)
Currently, health and environment have their own 

national frameworks and plans. Integration of these 

strategies is required. Intersectoral coordination 

mechanisms are needed to harmonise and facilitate 

implementation of health and environment 

objectives in PRSPs. In some countries this might 

be through technical working groups for health 

and environmental coordination.

Institution building was the second priority 

mentioned under this action point. Objectives 

need to be integrated, and plans and programmes 

developed based on these linkages. Training, 


