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EXECUTIVE 
SUMMARY The impact of the environment on human  

health is profound. Nowhere is this truer  

than in Africa. For many Africans, already 

precarious living situations are made more risky  

through changes in the climate, degradation of 

land, lack of safe food or water and air that is 

polluted. Previous assessments of the situation 

brought recognition that low levels of awareness 

and political will are hampering efforts to mitigate 

the impact of environmental change on human 

health. Clear communication on the problems and 

potential solutions was called for. This document 

represents a step by the WHO Regional Office for 

Africa to offer a clear and accessible assessment 

of the risks, and to share updates from around the 

continent on what the next steps should be.

 

In 2008, at the first Inter-Ministerial Conference 

on Health and Environment in Africa, in Libreville, 

ministers of health and environment from 52 

African countries signed the Libreville Declaration. 

This declaration recognised the nature of, and 

opportunities offered by, the linkages between the 

health and environment sectors. The 11 priority actions 

of the Libreville Declaration commit countries to 

the establishment of a strategic alliance between 

the two sectors, as a basis for joint plans. 

 

A total of 22 countries in Africa have undertaken 

and completed a process of Situation Analysis and 

Needs Assessment (SANA) for the implementation of 

the Libreville Declaration. This was a prerequisite for 

the development of national plans for joint actions. 

The assessments use standardised procedures 

and methodologies, based on technical guidelines 

and tools prepared jointly by the World Health 

Organization and the United Nations Environment 

Programme, and with the support of partners.

This report provides a synthesis of the outcomes 

of the SANA results in 22 countries and builds 

on the first synthesis report, published in 2010. 

It lays out a comprehensive situation analysis 

of the state of environmental determinants 

of human health and ecosystem integrity, and 

relevant management systems in Africa.

 

Risks associated with these determinants 

occur either naturally, for example soil erosion, 

floods, rising sea levels, volcanic eruption, 

earthquakes, gas release and drought, or they 

occur as a consequence of human activity, 

including deforestation, loss of biodiversity, 

disease vectors, drought, marine pollution, lack 

of sound management of chemicals, hazardous 

and non-hazardous wastes, organic drinking 

water pollution, air pollution or floods. African 

ecosystems are changing rapidly, mainly 

due to human activity, and this is impacting 

on human health in a variety of ways.

 

Many of the trends and challenges observed in 

the previous analysis of 12 SANA reports in 2010 

remain evident in 2015. Only limited progress 

has been made with most action points in the 

Libreville Declaration. Although human health is 

influenced by a range of environmental factors, 

within governments there is little to connect the 

two areas. The health sector remains separate 

from the environment sector in many respects.  

 

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 is a continent-wide 

need for combined national frameworks with 

policies that relate to health and environment. 

Policies to address traditional risk factors 

effectively, such as sanitation and access to 

safe water, are scarce, and those that exist are 

seldom implemented. Likewise, policies related 

to emerging issues such as climate change 

adaptation are not always present or effective. 

 

While Poverty Reduction Strategy Papers (PRSPs) 

provide useful frameworks for coordination and 

accountability, they lack specific mechanisms for 

intersectoral initiatives. In PRSPs and other national 

development plans, health and environment are 

often approached separately and possibilities 

for combined approaches are not explored. 

Intersectoral coordination mechanisms are needed 

to harmonise and facilitate implementation of the 

health and environment objectives in PRSPs.

 

Most countries report several ministries working 

in the health and environment field, and various 

national institutes, research centres, universities, 

NGOs and private companies. Many countries 

report difficulties in assessing national capacities 

in detail and the extent to which human 

resources are used efficiently is largely unclear. 

“28% of the 
disease burden in 

the African regions 
is attributable to 

the environment.”
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Often institutions work separately without sharing 

information, which may lead to duplicating activities 

and overlapping mandates. Countries report 

underutilisation of capacities for the development 

and implementation of effective policies and 

programmes. There is a strong need for recruitment, 

training, development and tailored environmental 

health studies, both vocational and academic, 

at universities and as part of other courses.

 

A considerable amount of research and learning 

relating to the linkage between climate and health 

is taking place across Africa. Too often, research 

agendas unfold organically, without national guidance 

or orchestration. Countries generally report little 

or no connection between environment and health 

sectors in research activities. Where ad hoc linkages 

exist they are often scattered and uncoordinated. 

National coordination mechanisms are reported as 

the key need for improving knowledge acquisition. 

 

SANA reports show that countries do have systems for 

conducting surveillance for communicable diseases, 

while most countries also conduct surveillance on 

environmental issues. The challenges are mainly found 

in the scope and coordination of surveillance. There 

is a lack of investment in techniques that can cover 

the linkages between the two areas, and a lack of 

skills and capacity to relate changes in health with 

changes in the natural environment. Countries see a 

pressing need for a national system of coordination 

and improvement of surveillance networks.

 

Conventions and international agreements 

are more readily signed than acted upon. An 

important number of international instruments 

and multilateral environmental agreements remain 

unratified, leading to failure of implementation and 

enforcement, especially in the case of the Bamako 

Convention. Countries see the need for increased 

human and financial resources dedicated to the 

implementation of international conventions and 

agreements, as well as national frameworks for 

the development of legislations and regulations. 

 

National performance monitoring and evaluation 

mechanisms for priority programmes related to 

health and environment are not well established 

in many African countries. Although several 

countries do have existing monitoring and 

evaluation mechanisms, more consistency and 

intersectoral collaboration is needed to ensure 

greater efficiency. An integrated monitoring tool 

for the implementation of binding and non-binding 

health and environment agreements is needed.

 

In general, countries have national systems to 

monitor the status of communicable and non-

communicable diseases and other health indicators. 

Most produce a national report on the state of 

the environment and have legislation that ensures 

they assess the environmental impact of projects. 

Health Impact Assessments (HIAs) are much less 

common than Environmental Impact Assessments 

(EIAs), and are generally not supported by 

legislation. In some countries, EIA processes have 

resulted in legal cases concerning environmental 

health damage. However, an integrated system 

for EIAs and HIAs is seen as an urgent need.

 

All countries have communication activities 

within their health and environment sectors. 

However, in the area of partnerships for advocacy, 

the general situation seems to be one of a 

great amount of potential, set against a current 

reality typified by many voices communicating 

on many issues, without an orchestrated plan. 

National frameworks and partnerships are 

needed to carry out advocacy activities jointly. 

Country reports clearly show that there is 

consistent under-resourcing of both joint health 

and environment activities and individual 

health and environment ministries. Money for 

health is mainly directed towards curative 

programmes rather than broader public 

health and disease prevention activities. The 

greatest share of the budget for environment 

goes towards reacting to existing problems 

rather than avoiding them from the outset.



INTRODUCTION

In 2008, at the first Inter-Ministerial Conference 

for Health and Environment in Africa in 

Libreville, Gabon, ministers of health and 

environment from 52 African countries signed the 

Libreville Declaration. This Declaration aims to 

secure the political commitment and institutional 

and investment changes required to reduce 

environmental threats to health. The 11 priority 

actions of the Libreville Declaration commit 

countries to establishing a strategic alliance 

between health and environment as a basis for 

joint plans (Annex xx).

To translate this commitment into action, several 

countries have begun to develop National Plans of 

Joint Actions (NPJAs) based on evidence generated 

by a Situation Analysis and Needs Assessment 

(SANA) process. The SANA process is one of the 

milestones in the World Health Organization’s 

(WHO) strategic direction of 2010-2015. 

The first synthesis of the SANA process outcomes 

was performed in 2010, using SANA reports 

from 12 African countries. Since then, many steps 

toward implementation have been taken, as can 

be seen in the timeline on the facing page. This 

report presents the second synthesis of the SANA 

process and includes information from 31 African 

countries. It draws together the findings for these 

assessments and helps outline needs and priorities 

relating to policy, resources, strategies and tools 

for management of environmental determinants  

of human health. This second Synthesis Report  

of the SANA findings will be used as reference  

for WHO and UNEP, in preparation for the Third  

Inter-Ministerial Conference for Health and 

Environment in Africa, to be held in 2015.

This report presents the
findings of Situational
and Needs Assessments
on Health and the 
Environment in Africa.
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STATUS ON THE 
IMPLEMENTATION OF THE 

LIBREVILLE DECLARATION



METHODOLOGY
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1. Inception meeting
Training of experts and review of objectives

2. Review of SANA questions
Identifi cation of documents needed for analysis

3. Detailed review by task group
Information needed to respond to SANA questions 
is extracted

4. Data collection and computerisation
Into HELDS (Health and Environment Linkages Data 
Management System)

5. First draft of national SANA report
After analysis of data

6. National Prioritisation Workshop
Key policy makers and national experts review SANA 
report and develop national priorities

7. National Consensus Meeting
Interested sectors, partners and civil society adopt 
and endorse SANA report

8. Development of National Plan 
of Joint Action
Developed by government, based on the agreed priorities

 
 

 

The
steps
of the SANA process

The details
•	 	The Situation Analysis precedes the identification  

of needs in the second part of the process, the  
Needs Assessment. 

•	 	The	SANA	process	is	undertaken	by	a	group	 
of national experts from various government 
ministries (beyond health and environment),  
various institutions, universities, research centres,  
and representatives from other stakeholders such  
as development partners and civil society. 

•	 	The	process	features	mainly	desk	analysis	of	 
already available documentation, supplemented  
with interviews. 15

The analysis
Analysis of the SANA reports was undertaken by the information and design agency, Lushomo. 
It consisted of six steps:

THE SANA PROCESS

Broad analysis of SANA 
reports and country profiles 
Firstly, the SANA reports and 
country profiles were summarised 
in a spreadsheet to allow for easy 
comparison of sections between 
countries. This summary was then 
analysed for general patterns and 
important points were highlighted. 
 
In-depth analysis of Situation 
Analyses
Informed by the structure of the 
SANA guide, data was extracted 
from the SANA reports (and where 
possible from country profiles) and 
imported into spreadsheets. The data 
was then analysed in different ways. 
For example, average numbers of 
policies were calculated and countries 
with or without coordination  
mechanisms counted. Graphs and  
maps were then produced using 
statistical and design software. 
 
In-depth analysis of Needs 
Assessments
The broad categories of the Needs 
Assessment, presented in a table in 
most SANA reports, were extracted 
from the documents. Where the data 
did not correspond with the template 
from the SANA guide, the data was 
reorganised. Some countries were 
excluded from the final analysis, as 
their data could not be used. Visual 
and numerical analysis was used to 
look for patterns (see page xx). For 
example, bubble graphs and maps 
were made. 

Background research 

For the introductory sections (pages 
xx to xx), background research was 
done to find the latest and best data 
available on the different topics. 
This was then supplemented with 
information extracted from the SANA 
reports in step 2. 

Drafting the report 

Based on the analysis and summaries,  
a first draft of the Synthesis Report 
was created.  

Final Synthesis Report
After feedback, the final content was 
produced and the Synthesis Report 
was designed.

The information presented in  
this report is useful for distilling 
down the bigger picture and greater 
patterns operating in Africa. However, 
several national SANA reports were 
found to be incomplete and the 
information and data presented were 
of mixed quality. Therefore, the result 
is not a fault-free synthesis, but rather 
a work in progress that will continue 
until all countries have completed and 
reviewed their SANA reports.
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