
Regulations and 
legislation
HIAs and their guiding 
legislations need to be 
developed. Periodicity 
of publications also needs to 
be enforced. 

Institution building
Skilled staff and 
overarching institutions 
are required for 
successful integration of 
assessments. Intersectoral 

coordination
An integrated system for 
EIAs and HIAs is seen as 
an urgent need. HIAs are 
currently being undertaken 
in a limited and fragmented 
manner. 

SYSTEMATIC 
ASSESSMENT OF 

HEALTH AND 
ENVIRONMENT 

RISKS
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VERY 
IMPORTANT

LEAST
IMPORTANT
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PART 4

Policy
To promote synergy 
across sectors, a 
strong and integrated 
policy for advocacy 
on environmental 
health is required.  

Financial resources
Overall, budgets allocated 
to the environment must be 
increased. Joint planning and 
budgeting must also be 
coordinated and harmonised 
by the ministries of 
environment and health. 

Advocacy
Advocacy is required to 
increase the allocation 
for the national 
budgets for 
environmental health. 

Intersectoral 
coordination
Most importantly, 
financial 
resources 
need to be 
mobilised to 
develop 
intersectoral 
coordination 
mechanisms. 

Advocacy
A national framework for 
health and environment 
advocacy is required, 
including national plans. 
Advocacy should be targeted 
on a national level. 

Intersectoral 
coordination
Countries see 
the need for a 
decentralisation 
of power to local 
governments. 

DEVELOP 
PARTNERSHIPS 

FOR 
TARGETED 
ADVOCACY
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ACHIEVE A 
BALANCE IN 
BUDGETARY 
RESOURCE 

ALLOCATION 
FOR PRIORITY 
PROGRAMMES
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SUMMARY: in pictures
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This report provides an account of the findings of the 

SANA process in 22 African countries – the most in-

depth assessment of environment and health linkages 

of its kind. In this account there are many promising 

examples of initiatives that operate between the sectors 

of health and environment. 

However, the overall picture is one of disconnection and 

lack of coordination. Health programmes may address 

some environmental risks, but they originate within 

larger health development plans or strategies, where 

objectives are defined by traditional health goals. Often 

their focus is curative rather than preventative, and the 

elements which do seek to mitigate the environmental 

determinants are often specific and focused, unable 

to engage with the policy and programming sectors 

traditionally associated with ministries of environment. 

Environmental plans and programmes have a similar 

partial nature in the way they address health. Health 

is treated as one aspect of a broader array of social 

and economic considerations in the management and 

protection of environmental resources.

“Coordination 
mechanisms are 

cited as a principle 
need for all 11 

action points of the 
SANA process.”

PART 5
CONCLUSION

“In Africa, freedom from illness and 
physical strength can no longer be 

separated from the state of the physical 
environment within which people 

live their lives.”

In Africa, freedom from illness and physical 

strength can no longer be separated from the state 

of the physical environment within which people 

live their lives. Health and environment sectors 

have often evolved in isolation from one another. 

This institutional arrangement is rapidly becoming 

outdated. Environmental factors remain important 

determinants of the disease burden in the African 

region, according to analysis by the Situation 

Analysis and Need Assessment (SANA). 

What is needed is an array of structures and 

processes that intersect with both health and the 

environment, and which respond to how the one 

is determined by the other. This includes shared 

plans, ideally as part of national development 

plans for intersectoral collaboration. These plans 

will need to be supported by people who have 

the skills, knowledge and motivation to bridge 

the two sectors and to devise new ways of 

working. Coordination mechanisms are cited as a 

principle need for all 11 Action Points of the SANA. 

Research, knowledge management, implementing 

international agreements, undertaking surveillance 

and monitoring and evaluation all require 

overarching coordination mechanisms that involve 

both the health and environment sectors.

Financial resources are cited as a key need 

for many of the Action Points. What financial 

resources do exist for health and environment, 

for example as part of international funding 

mechanisms, are not sufficiently accessed.  

Political commitment appears to be lacking,  

both because the funding that is available  

is not accessed, and because it is not 

complemented by domestic contributions. 

Advocacy and communication clearly play  

an important role in the next steps for tacking 

the linkages between environment and health. 

Motivation, commitment and action have not  

yet reached the level that is required for  

changes to start taking place. New financing 

mechanisms and vertical programmes will not  

have sufficient impact until stakeholders at  

every level take note of the challenges and  

start looking for solutions. Communicating  

why this is important will take a broad alliance  

of advocacy and communication initiatives  

working inside and outside government. It is  

to be hoped that soon a collective voice can  

be heard at national and local level, and that  

it calls for broad and immediate collaboration  

and action on environment and health.




