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POVERTY REDUCTION 
STRATEGY PAPERS 

IN AFRICAN COUNTRIES

*19 countries included this information in their SANA 
reports. 

2 countries 

report they are currently updating  
their PRSPs.

3 countries *
have similar strategy papers.

16 countries* 
have PRSPs.
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INTEGRATE 
OBJECTIVES 
INTO POVERTY 
REDUCTION 
STRATEGY 
PAPERS 
(PRSPS)
Countries report that  
although there are many 
possible and necessary 
linkages between 
environment and  
health within the MDGs,  
in reality they are often  
approached separately  
and these possibilities  
are not explored. 

PRSP TIMELINE

The first PRSPs were 
released between 
1995 (in Kenya) 
and 2007 
(in Togo). 

The latest updates 
occurred between 
2004 and 2012. 
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EXAMPLES OF HEALTH AND ENVIRONMENT 
LINKAGES IN PRSPS

The Republic of Bénin has a PRSP 
objective to strengthen the management of 
biomedical waste in hospitals. 

The Republic of Guinea has a 
National Action Plan for Adaption to 
Climate Change derived from the PRSP. 

*In many SANA reports these lists are reported to be 
not exhaustive.

Intersectoral programmes that have access to funding in  

Sierra Leone have often triggered rivalry amongst 
stakeholder Ministries Departments and Agencies 
(MDAs) for positions, such as who controls the money. 
Implementation of these programmes has often been 
unsuccessful.

The Republic of the Congo has an objective in 
its PRSP to enhance indigenous people’s knowledge 
and expertise on environmental protection.

Mali has an objective in its PRSP to improve 
productivity and protect the environment 
through sustainable management of 
natural resources. 

Ghana’s guinea worm control activities have 
been highly successful due to collaboration 
between the water sector and NGOs in 
the health sector. The last case in Ghana was 
reported in May 2010. 

HEALTH AND 
ENVIRONMENT IN PRSPS
An average of 16* national programmes  
on health and/or environment are listed 

in 14 country reports.

However, countries generally 
report that poverty-related 

health and environment 
linkages are possible, but not 

being exploited. 
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SUMMARY: in pictures
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STRENGTHEN 
HEALTH AND 
ENVIRONMENT 
INSTITUTIONS

4ACTION
POINT

“In Ethiopia, 
38% of 

institutions lack 
capacity in both 

environment 
and health.”

The analysis shows that most countries 

have assessed their national capacities 

for addressing health and environmental 

issues. Most countries report several ministries 

working in the health and environment field, and 

various national institutes, research centres and 

universities. There are also several reports that list 

NGOs and private companies working in these 

sectors. In many SANA reports, these lists of 

institutions are reported as not exhaustive. For  

this reason, a comprehensive numeric overview 

cannot be produced. 

Several countries give specific examples of 

institutions and other national capacities that 

specifically apply to the environment and health 

linkages. Tanzania’s Muhimbili University of Health 

and Allied Sciences (MUHAS) has a Department 

of Environmental and Occupational Health with 

an environment and health programme. In South 

Africa, environmental health studies are offered 

at several universities. Throughout Ethiopia, 1 657 

people work in the field of environmental health. 

Cameroon lists six private companies that are 

working in waste management, and many other 

countries indicate that they too have private 

businesses functioning in this area. 

Many countries report difficulties in assessing 

national capacities in detail. In Kenya for example, 

inadequate data was gathered from institutions, 

which means that a detailed overview of human 

and financial resources is not possible. 

Although countries list a number of capacities 

and training institutions, problems are reported 

in human resources as well as financial resources 

and institution-building. For example, in Ghana, 

human resources are reported to be inadequate, 

especially in the health sector. In Ethiopia, 38% of 

institutions lack capacity in both environment and 

health. In many countries, the talent, experience 

and skills exist, but they are not mobilised within 

the areas of climate and health. The extent to which 

human resources are used efficiently is unclear. 

Often institutions working in climate and health 

work separately, without sharing information or 

lessons learned. Because of this, agencies in some 

countries may have overlapping mandates. Some 

may be duplicating activities. 

Financial resources available within countries 

for working on linkages tend to be absorbed by 

recurring costs, including staff costs, building 

costs and so on. This leaves little money for 

implementation and project costs. Resources for 

practical activities tend to be lacking. 

“Most countries report several 
ministries working in the health and 

environment field, and various national 
institutes, research centres and 

universities.”



TANZANIA

DRC

NIGER

MALI

KEN-

ETHIOPIA

CAMEROON

SOUTH
AFRICA

STRENGTHEN 
HEALTH AND 
ENVIRONMENT 
INSTITUTIONS
The analyses show that 
most countries have 
assessed their national 
capacities for health 
and environment. 
The following graph 
presents institutions* 
from eight countries.

*In many SANA reports these lists are 
reported to be not exhaustive.
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Throughout Ethiopia, 
1657 people work in the 
field of environmental health. 

Cameroon’s has six 
private listed companies 
that are working in waste 
management. Many 
countries report having 
private companies at 
work in this area. 

In South Africa, 
environmental health 
studies are offered at 
several universities. 
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NEEDS 
ASSESSMENT
Many countries report 
difficulties in assessing 

national capacities in detail. 
There are problems with human 
resources (in Ghana, human 
resources are reported to be 

inadequate, especially in the health 
sector), as well as with financial 

resources and institution 
building (in Ethiopia 38% of 
institutions lack capacity in both 

environment 
and health). 
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SUMMARY: in pictures
MINISTRIES UNIVERSITIES NGOs

NATIONAL 
INSTITUTES

RESEARCH 
CENTRES

PRIVATE
COMPANIES
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SUPPORT 
KNOWLEDGE 
ACQUISITION 
AND 
MANAGEMENT

5ACTION
POINT

A considerable amount of research and learning 

relating to the linkage between climate and 

health is taking place across Africa. While 

knowledge acquisition could be much faster, research 

papers and similar products are amassing in most 

settings. The failing is the management of this learning. 

Countries generally report little or no connection 

between environment and health sectors when it 

comes to research. Ad hoc linkages do exist in certain 

research activities and mechanisms, but these are often 

scattered and uncoordinated. This lack of coordination 

increases the challenge. 

Four countries report having a health research agenda, 

while two countries report having none. A similar 

pattern is found for the environmental sector. Four 

countries report having an environment research 

agenda and one country specifically states that it 

does not. However, in many of the SANA reports, this 

information is not included.

From the 22 SANA reports, 18 countries report having 

no combined research agenda for environment and 

health. Only one country (Mozambique) reports having 

a combined research agenda in operation at the time of 

publication of their SANA report.

Only four countries report having a working 

coordination mechanism for research, usually in the 

“Only four countries report 
having a working coordination 

mechanism for research.”

form of the Ministry of Science or a research 

council. Nine countries report having no method  

of coordinating their research on a national level. 

Countries do note the necessity of improved 

coordination. Ethiopia notes that research is very 

scattered and lacks prioritisation and coordination, 

leading to cost-ineffective research activities. The 

number of publications related to health and/or 

environment per country varies widely. While the 

number of reports listed in the SANA documents 

is probably not exhaustive, Ghana reports 58 

publications, while the Republic of Benin reports 

five. Mali published at least 67 papers on health 

and environment between 2007 and 2009.

Certain countries have reported examples of 

coordinated research into environment and health. 

For example, in the Seychelles a joint research 

project on the impact of climate change on 

health was conducted by the Ministry of Health 

and Department of Environment, with funding 

from the Global Environment Facility/United 

Nations Development Programme. Madagascar 

has regular knowledge-sharing sessions and 

communicates its research efforts intensively 

online. Its environmental office has a website for 

sharing research and environmental assessments 

(www.pnae.mg). The Republic of Benin reports 

that researchers are often members of steering 

committees of major sectoral programmes, and 

work in organised clusters. 

In terms of education, three countries report having 

specific environmental health study programmes in 

place: Tanzania, South Africa and Mauritius. 

In Tanzania, the Muhimbili University of Health and 

Allied Sciences (MUHAS) has an intensive health 

and environment programme, but the SANA report 

mentions that more programmes of this kind are 

needed. This report also lists the Clarence Phoenix 

Memorial Library, which was founded in 2001, as 

a resource centre for environmental health. While 

currently underused, it could possibly become 

the main environmental health centre in East 

Africa. Other isolated examples for managing 

the acquisition and management of knowledge 

are evident in the SANA reports, for example 

the University of Mauritius has an environmental 

health cluster. However, examples of broader-

reaching coordination in research and knowledge 

management are less easily found. Additionally, 

the review reveals that there are limited human 

and financial resources available for research in the 

interlinked areas of health and environment.



SUPPORT 
KNOWLEDGE 
ACQUISITION 
AND 
MANAGEMENT
In the area of research, 
countries generally report 
little or no connection 
between environment 
and health sectors.
Ad hoc linkages do exist 
in certain research activities 
and mechanisms, but these 
are often scattered and 
uncoordinated. This lack 
of coordination increases 
the challenges. 

SECTOR
HEALTH 

RESEARCH AGENDAS 
AND COORDINATION

1 of 22 countries 
reports having a 
combined research 
agenda underway 
(Mozambique)

3 of 22 countries 
do not mention

it in their reports

18 of 22 
countries 
have no combined 
research agenda 
for environment 
and health

HEALTH AGEN-

4 of 22 countries 
report having a health 
research agenda

2 of 22 
countries 
do not have 
a health 
research 
agenda

16 of 22 
countries 
do not mention 
it in their reports 
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ENVIRONMENT AGEN-

1 of 22 
countries 
has no research 
agenda for 
enviroment 

4 of 22 
countries 

report having a 
research agenda 
for environment

17 of 22 countries do 
not mention it in their reports

COORDINATION MECHANISM

5 of 22 countries 
do not mention it in their report

4 of 22 countries 
have more than one 

coordination mechanism

9 of 22 countries
have no method of coordinating 
their research on a national level

4 of 22 countries 
have a working coordination 
mechanism for research, 
mainly in the form of a 
ministry of science or a 
research council
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SECTOR
ENVIRONMENT

SUMMARY: in pictures


