
WHERE DO 
RESEARCH AND 
EDUCATION LINK 
ENVIRONMENT 
AND HEALTH?
Certain countries have 
reported examples of 
coordinated research 
into environment and 
health. Others are 
showing education 
linkages between 
the two fields.
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SUMMARY: in pictures
COUNTRIES WITH HEALTH AND 

ENVIRONMENT EDUCATION

The number of publications 
related to health and/or
environment per country 

varies widely. For example, 
Ghana reports 58 

publications, while the 
Republic of Bénin 

reports 5. 

GHANA + BÉNIN

The Republic of Bénin 
reports that researchers are 
often members of steering  

committees of major 
sectoral programs, and  

work in organised clusters. 

BÉNIN

In Tanzania, the Clarence 
Phoenix Memorial Library was 
founded in 2001 as a resource 

centre for environmental health. 
Although currently under-used, 

it could possibly become the 
main environmental health 

centre in East Africa. 

TANZANIA

Madagascar has regular 
knowledge-sharing sessions 

and communicates their 
research efforts intensively 
online. The environmental 
office has a website for 
sharing research and 

environmental assessments 
(www.pnae.mg). 

MADAGASCAR
Tanzania, South Africa 

and Mauritius: these 
countries report having specific 

environmental health 
study programmes 

in place.

TANZANIA
SOUTH AFRICA

MAURITIUS

Muhimbili University of 
Health and Allied Sciences 
(MUHAS) has an intensive 
health and environment 

programme, but more are 
needed throughout the 

country. 

TANZA-
The University of Mauritius  

has an environmental 
health cluster. 

MAURITIUS
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6
ESTABLISH OR 
STRENGTHEN 
SYSTEMS FOR 
ENVIRONMENT 
SURVEILLANCE

ACTION
POINT

SANA reports show that countries do have 

systems for conducting surveillance for 

communicable diseases. Most countries also 

conduct surveillance on environmental issues. As with 

the other Action Points, the challenges are mainly found 

in scope, coordination and investments in techniques 

that can cover the linkages between the two areas.

The analyses show that 11 countries have systems for 

environmental surveillance, while three have several 

systems in place. Conversely, five countries do not have 

established systems. Within these five, most surveillance 

is of an ad hoc nature. Marked differences exist in 

national approaches to environmental surveillance. Often 

this tends to be performed by ministries of environment, 

by producing State of Environment Reports (SoE). These 

are published with varying degrees of frequency, ranging 

from two to five years. In many cases, the SoE reports  

are not produced at the intended frequency due to a  

lack of capacity, coordination or resources. When the 

reports are produced they often take a broad view of  

the environment, including coverage of socioeconomic 

and cultural factors. If health issues are highlighted at all, 

it is within these more general areas, and little detail or 

focus is given.

The analyses show that 

11 countries have systems 
for environmental 

surveillance, 3 countries 
have several systems 
in place. Conversely, 

5 countries do not have 
established systems and 
most of their surveillance 
is of an ad hoc nature. 

“The analyses show that 
11 countries have systems for 
environmental surveillance.”

Priority environmental surveillance areas include 

fresh water (groundwater, rivers, drinking water, 

wastewater), marine water (marine pollution, 

sea levels), air (indoor and outdoor air quality, 

greenhouse gas (GHG) emissions, ozone, dust 

levels) and soil (erosion, land degradation), 

biodiversity (deforestation, ecosystems). Countries 

vary on the focus of their surveillance areas outside 

of the SoE reports, and they also vary on the 

periodicity of research.

All countries report some systems for health 

surveillance. Seventeen countries report having 

implemented the Integrated Disease Surveillance 

and Response (IDSR), while only two countries 

have not. Priority areas for health surveillance 

include life expectancy, morbidity and mortality 

due to malaria, tuberculosis and cholera (among 

others), diarrhoeal diseases in children under 

five years, availability of drugs and vaccines, and 

food safety. In Gabon, monitoring is not limited 

to diseases in humans. Animal mortality is also 

surveyed to monitor transmissible diseases from 

wildlife, such as Ebola. 

In only two countries is the IDSR linked to 

environmental surveillance. In the SANAs of 12 

countries, linkages in the surveillance systems are 

noted as weak or non-existent. The main reason  

for this shortcoming is cited as a lack of awareness, 

coordination and resources. Several countries do 

monitor environmental health determinants, most 

commonly water quality, radioactive materials, air 

quality, disease vectors, chemicals and medical or 

biological waste. Kenya has a linked environment 

and health surveillance system that monitors 

determinants in both areas. 

Broadly, however, in most countries these efforts 

are rarely coordinated well and this results in 

duplication of efforts, and data not being shared 

at all. 
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PRIORITY AREAS FOR HEALTH  
SURVEILLANCE INCLUDE:

Morbidity and mortality 
due to malaria, 
tuberculosis, HIV/AIDS, 
cholera, etc. 

Life expectancy

Diarrhoeal diseases in
children under 5 years

Availability of 
drugs/vaccines

Food safety

In , monitoring is not limited to 
diseases in humans. Animal mortality 
is also surveyed 
to monitor 
transmissible 
diseases from 
wildlife, such 
as Ebola. 

HEALTH SURVEILLANCE

2 of 22 
countries 
have not 
implemented 
the IDSR

17 of 22 
countries 

report having 
implemented the 

Integrated Disease 
Surveillance and 

Response (IDSR)

3 of 22 
countries do 

not mention it 
in their report

IDSR AND 
ENVIRONMENTAL 

LINKAGES

2 of 22 
countries have 
linkages of the IDSR 
and environmental 
surveillance

12 of 22 
countries have 

no (or a weak) link 
between the IDSR 

and environmental 
surveillance. The 

main reason they 
provide is lack of 

awareness.

8 of 22 
countries 
do not 
report it

ACTION
POINT

82      

SUMMARY: in pictures

FRESH 
WATER

Ground water, rivers, 
drinking water, waste water

AIR

Indoor and outdoor air 
quality, greenhouse gas 
(GHG) emissions, ozone, 
dust levels

OTHERS Waste, climate change

BIO-
DIVERSITY Deforestation, ecosystems

SOIL Erosion, land degradation

MARINE
WATER

Marine pollution, sea levels, 
coastal areas

PRIORITY AREAS FOR 
ENVIRONMENT SURVEILLANCE 

Marked differences exist in national approaches to environmental surveillance. Some 
countries monitor routinely whereas others focus on monitoring specific events. 
Periodicity for reports is almost always stated, but in many cases not reached due to 
lack of capacity, coordination or resources. Priority surveillance areas include…

PRIORITY AREAS FOR ENVIRONMENTAL 
SURVEILLANCE INCLUDE:

Kenya has a linked Environment 
and Health surveillance system 
that monitors 
determinants 
in both areas.

Several countries monitor environmental 
health determinants, most commonly:

However, these efforts are rarely coordinated 
well and this results in duplication of efforts and 

data not being shared. 

Availability of 
drugs/vaccines

Chemicals and 
medical or 
biological waste

Radioactive materials

Water quality

Air quality
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INTERNATIONAL 
CONVENTIONS 
AND NATIONAL 
REGULATIONS
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Conventions and international agreements are more 

readily signed than acted upon. There are more than 

30 conventions, protocols and agreements that 

have a direct relevance to health and environment in 

Africa. Most countries have ratified the Multilateral 

Environmental Agreements. The extent to which 

countries have the necessary formats for action plans 

for these MEAs varies.

SANA documents note that the human and financial 

resources dedicated to the implementation of 

international conventions and agreements are limited. 

This is the main reason given for countries not being 

able to prepare their national plans. Few efforts are 

apparent to access resources within the international 

financing mechanisms. Especially for the Global 

Environment Facility and the Strategic Approach to 

International Chemicals Management (SAICM) Quick 

Start Programme (QSP) Trust Fund, technical and 

financial resources are available but are rarely sought.

Having national action plans prepared is no guarantee 

of implementation. Financial and technical limitations 

are still cited as major obstacles. Resources from the 

international financing mechanisms appear to drive 

efforts. Countries note that national government 

resources are not directed towards international 

agreements for health/environment. 

Overall, there is an apparent lack of commitment  

by countries with regard to the implementation of  

There are over 30  
agreements, protocols  
and conventions relating  
to health and environment  
in Africa. The problem 
is not so much in ratifying 
multilateral environmental 
agreements, but more  
in implementing them.  
Legal obligations are  
often not met as a result  
of lack of capacity, lack  
of political commitment,  
or organisational structures 
unable to deliver change.

“Twenty countries list the international 
conventions they have signed, resulting in 
an average of 21 conventions per country.”

these conventions and agreements. Many of  

these are not domesticated or translated 

into action. Where legal frameworks have 

been developed in the area of health and the 

environment, there are problems with measuring 

and enforcing compliance.

Marked differences exist in relation to which 

countries have shared about their engagement 

with international conventions. Twenty countries 

list the international conventions they have signed, 

resulting in an average of 21 conventions per 

country. The Seychelles is the country with the 

fewest conventions: it has signed only six, while 

Ghana lists 45. 

The United Nations Framework Convention 

on Climate Change (UNFCCC) is a particularly 

important convention. All African countries, except 

for Western Sahara, have signed the UNFCCC. Of 

the countries that discuss this convention in their 

SANA report, 10 have a national implementation 

plan, while three countries do not. Furthermore, 

11 countries have instated a focal point for the 

UNFCCC and eight countries have allocated 

resources, although some report a lack of 

resources (usually financial). Government funding 

is generally low, with most countries reporting  

10 to 30%. Exceptions include Botswana, where  

the government fully funds the UNFCCC and 

Kenya, where the government funds 90%. 

The Libreville Declaration has specifically 

asked African countries to ratify the Bamako 

Convention on the Ban of the Import into Africa 

and the Control of Transboundary Movement and 

Management of Hazardous Wastes within Africa. 

Little information is given on this convention in the 

SANAs, but 14 countries report having signed it, 

while six countries have not. Only three countries 

report having an implementation plan and four 

countries have put focal points in place. Resources 

and funding for this convention are generally low. 

In cases where countries have signed and are 

implementing the conventions, there is little effort 

at developing synergies among the pursuant 

programmes. Those acting as focal points 

for conventions, often in government posts, 

have many other competing responsibilities 

and priorities. Efforts around implementing or 

promoting a convention may be limited to a 

specific government office, with those working in 

other departments or other parts of government 

remaining unaware and uninvolved. In the absence 

of mainstreaming the work and advocacy for 

more collaborative efforts, broad national action 

is rare. As an example, in Cameroon, a national 

strategy and action plan to integrate health and 

environment was developed in 2004 by the 

Ministries of Health and Environment under the 

auspices of WHO. Unfortunately, due to lack of 

funding, implementation has not been effective.
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UNFCCC
UNITED NATIONS FRAMEWORK 

CONVENTION ON CLIMATE CHANGE 

All African countries, except for Western Sahara, have 
signed the UNFCCC. Of the countries that discuss this 
convention in their SANA report:

• 10 countries have a national implementation plan, 
while 3 countries do not

• 11 countries have instated a focal point for 
 the UNFCCC 

• 8 countries have allocated resources, although   
 some report a lack of resources (usually financial)

• Government funding is generally low. Most countries   
 report that the government contributes 10-30% 
 to the total UNFCCC funding. 

• Exceptions include Botswana, where the government   
 fully funds the UNFCCC and Kenya, where the 
 government funds 90%. 

 

 

 

THE BAMAKO CONVENTION 
ON THE BAN OF THE IMPORT INTO AFRICA AND THE 

CONTROL OF TRANSBOUNDARY MOVEMENT AND 
MANAGEMENT OF HAZARDOUS WASTES WITHIN AFRICA

 

 

The Libreville Declaration has specifically asked African 
countries to ratify the Bamako Convention. Not much 
detailed information is given on this convention, but so far:
 

•	 14 countries have signed it, while 6 countries 
 have  not

•	 Only	3 countries report having an  
 implementation plan  

•	 4 countries have focal points

•	 Resources and funding for this convention are  
 generally low. 
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Marked differences exist between countries’ engagement with international conventions. 

20 countries listed the international conventions they have signed. 

The average is 21 
conventions per country 

The Seychelles is the country 
with the least conventions – 
it has signed only 6.

Ghana lists most 
conventions, namely 45. 

Much is needed in this area. In general, government contributions for implementing 
international conventions are low. Many are not domesticated or translated into action. 
The focal points for conventions often have many other responsibilities and the convention 
may not be their priority. Activity is often limited to a specific government office. 

In addition, the development of regulations and legislations is a slow process. Where legal 
frameworks are in place there are problems with measuring and enforcing compliance. 

IMPROVEMENTS NEEDED

45
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