
CHEMICALS AND HAZARDOUS WASTE

CLIMATE VARIABILTY 
& CLIMATE CHANGE

OTHER RISKS

It is now widely accepted that a 
warmer, more variable climate 

leads to increased air pollution and 
increased transmission of diseases 

due to contaminated water, poor 
sanitation and inadequate hygiene. 
In the countries most vulnerable to 
climate change, we can expect an 

overall increase in negative 
health consequences.

Certain health risks are related to 
biomedical waste, pesticide use 

and exposure to chemicals, such as 
e-waste. Although chemical trade is 
prohibited under several multilateral 

environmental agreements, it persists 
and causes substantial health 

risks in Africa. 
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The main health risks are related to heat stress, 
expanding of mosquito habitats and water stress 
due to shortages and decreased water quality. 

By current estimates, climate change is already 
estimated to be responsible for 

 of diarrhoea

 of malaria and 

 of dengue fever 

deaths worldwide, with a total attributable 
mortality of about 0.2% of deaths

 – of which                  were child deaths.

Climate change is mentioned as a risk by 
many countries. It is also generally noted 

that many health risks and stressors may be 
indirectly related to climate change. 

The management of waste, both hazardous and 
non-hazardous, is a concern in many countries –  

and is seen as one of the main risks related to  
environmental health.  

Many countries note that 
hospital waste is often not 
treated, or it is not known 

what happens to it.  

The many health risks related to hazardous waste 
include poisoning, cancer, skin diseases and lead 
contamination. In Kenya, people are known to 
recycle pesticides, causing serious skin diseases.

Furthermore, it is expected that by 2020, developing 
countries will produce 

  of all chemical substances,  
leading to increased exposure  
and health risks.

Marine pollution is seen as a substantial risk in 11 countries. Threats for the marine environment 
include pollution, overexploitation and plastic waste. The Chemu lagoon in Ghana has  
in fact been described as dead.

Limited awareness of health risks is also noted. In Sierra Leone, a survey shows that some
Sierra Leoneans drink petrol to rid themselves of tapeworms.

Other risks caused by human activity and listed in the SANA reports include floods, marine 
pollution, drought, road accidents, noise pollution, erosion, poor and crowded housing, mines, 
accidents at work and explosive devices. For example, droughts and floods are linked  
to deforestation and poor agricultural practices. 

20/22 
countries report a lack of 

management for hazardous waste 

3% 
3% 

31% 

3.8% 

85% 

Tanzania is seeing malaria prevalence in areas 
where it was not commonly found before.

In Madagascar, natural disasters are more 
frequent and severe. Moreover, the country  
reports changes in cropping calendars, and 
outbreaks of malaria, dengue, chikungunya, 

influenza and malnutrition.
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SUMMARY: in pictures

MAJOR RISKS 
RESULTING 
FROM HUMAN 
ACTIVITIES

PART 2
SECTION 2



Humid and dry savannahs cover two-thirds of Africa, 
and are therefore the characteristic ecosystem of the 
continent. Degradation of humid savannahs is mainly 
caused by poor land use practices, resulting in habitat 
and biodiversity losses. Dry savannah degradation is 
associated with overgrazing and over-cultivation, which 
leads to loss of vegetation and increased levels of dust. 
It also helps to facilitate further disease transmission. 

As shown on the previous pages, deforestation is a 
major problem for many African countries. It is mainly 
caused by growing populations, driving land use 
change, consumption and production.

The most important human effects caused by forest  
ecosystem degradation are the loss of water 
catchments, reduction of capacity for climate 
moderation, acceleration of soil erosion and 
degradation, increased air pollution and increased 
incidence of water- and vector-borne disease. Forest 
degradation also disturbs global carbon cycles  
and is indirectly linked to increased respiratory 
diseases through higher carbon levels in the air. 

FOREST DEGRADATION

DEGRADATION OF HUMID  
AND DRY SAVANNAHS

In Africa, the ecosystem 
integrity can be addressed 
through the assessment 
of forest, humid and dry 
savannah, arid and 
semi-arid areas, wetlands, 
highlands and mountainous 
ecosystems.

WETLAND AND COASTAL 
ZONE DEGRADATION

DEGRADATION OF 
HIGHLANDS AND 
MOUNTAIN REGIONS

DEGRADATION OF ARID  
AND SEMI-ARID AREAS
Arid and semi-arid areas cover 30% of the 
global land surface and are very vulnerable to 
desertification. In 2000, 25% of the arid and 
semi-arid land in Africa was already degraded, 
due to soil erosion, pollution, salinisation and 
loss of soil nutrients. The same areas are also 
under threat of overgrazing and encroachment. 
In Togo, desertification is linked to the 
impoverishment of rural populations, rural 
exodus and increasing problems in cities.

Degradation of wetlands is linked to unplanned 
and unsustainable reclamation, encroachment 
on riparian reserves, utilisation of swamps and 
mangrove forests, unprecedented infrastructural 
development and informal settlement. The 
most important consequences of wetland 
degradation are flooding, loss of fisheries, 
drying of seasonal rivers and loss of potable 
water sources. These areas are also subject to 
erosion and sedimentation, as well as chemical, 
organic and domestic waste pollution. Health 
consequences of wetland degradation are 
increased cases of malaria, diarrhoeal diseases 
and perennial cases of other water- and vector-
borne diseases.

Coastal zone degradation is associated 
with unplanned development projects and 
uncontrolled urbanisation. The most 
important factors are poor waste 
disposal, pollution from land-based 
sources and insufficient viable 
wastewater treatment and solid 
waste management. Beaches 
are affected by erosion. 

In countries such as Madagascar, Ethiopia  
and Lesotho, a large proportion of the 
population lives in highlands and mountain 
zones. Major threats to these areas include 
deforestation for fuel and timber, conversion 
of grasslands for agriculture and livestock 
use, soil degradation, overgrazing and 
population growth. Degradation of these 
ecosystems causes reduced food production 
and capacities, decreased water catchment 
functions and changes in vector-borne  
disease transmission patterns. In some rural 
settings, for example in Kenya, mountainous 
areas are still relatively intact, and campaigns 
to protect them are ongoing. 

In October 2014, the first African Mountains 
Regional Forum was held in Arusha, Tanzania. 
It brought together researchers, civil society, 
private stakeholders and senior officers from 
government institutes. The aim is to enhance 
collaborations and to develop a regional 
African Mountain Development Agenda.  
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NATIONAL 
SYSTEMS 
FOR THE 

MANAGEMENT 
OF ENVIRONMENTAL 

DETERMINANTS
The 11 priority actions in 

the Libreville Declaration address 
the elements of national systems 

for the management of 
environmental determinants 
and their associated threats 

to human health and ecosystem 
integrity. In this section, the 
information generated from 

the SANA process on the status 
of these elements is reported.

PART 

3
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ESTABLISH 
A HEALTH AND 
ENVIRONMENT 
STRATEGIC 
ALLIANCE 
(HESA)

ACTION
POINT

The overall picture is characterised by a disconnect 

between those working in health and those working 

in environment. There is no systematic joint planning 

process between environmental and health sectors in 

any of the participating countries. Only one country, 

Mozambique, reports having intersectoral coordination 

mechanisms for health and environment. In the other 

countries, the two sectors operate under separate 

legislative frameworks, although there is cooperation  

on specific issues, based on ad hoc arrangements. 

Of 22 participating countries, 20 report having focused 

working groups, committees or ad hoc initiatives 

working across both health and environment. These 

linkages fall short of overall joint planning or full 

integration and are mostly based around discrete issues 

such as sanitation, water, disease vectors, pesticides 

or waste management. Four countries – South Africa, 

Kenya, the Republic of the Congo and Mozambique 

– have a department, directorate or committee 

specifically focused on environment and health.

Some countries have established bodies to mitigate 

the impact of environmental issues on health. As an 

example, South Africa’s Directorate of Environmental 

Health within the Department of Health is responsible 

for environmental health matters, such as environmental 

management reports. Mozambique has a Department of 

“Of 22 participating countries, 20 
report having focused working groups, 

committees or ad hoc initiatives working 
across both health and environment.”

Environmental Health that monitors environmental 

determinants that pose a risk to health. In Kenya, 

there is a Department of Environmental Health 

and Sanitation that falls under the Ministry of 

Public Health and Sanitation. Swaziland has several 

health and environmental programmes under the 

Ministry of Health, including the National Malaria 

Control Programme, the Environmental Health 

Programme, the School Health Programme, the 

Health Promotion Unit and the Epidemiology 

and Surveillance Unit. Congo has a National 

Committee on Environment and Health and 11 

other committees linking health and environment. 

Madagascar has had a working group on climate 

change and health since 2008. Ethiopia also has 

a working group, but it needs to be strengthened. 

Similar projects are under way in Burkina Faso,  

Mali, Niger and Mauritania. 

National plans in countries within Africa lack 

evidence of integrated approaches to tackling 

health and environment issues. These plans 

generally address concerns in isolation, or from  

the perspective of either health or environment, 

rarely taking a genuinely combined approach. 

National health development plans tend to focus 

on medical issues and health risks. In these health 

plans, environment-related topics may include 

sanitation, disease vectors, waste management, 

food contamination and pollution. Efforts that 

extend beyond areas traditionally associated with 

health, for example management of environmental 

risks, are largely neglected in the plans. 

Similarly, national environmental plans focus mainly 

on environmental risks, such as land degradation, 

erosion, deforestation, biodiversity and agriculture. 

Some environmental plans do include specific 

health issues, but not within a broader integrated 

framework. Health-related plans may include 

addressing individual disease vectors, waste 

management and pollution. 

Many plans have indirect links between 

environment and health, but these are rarely 

systematically applied or comprehensive. 

Combining plans and efforts would greatly improve 

efficiency, particularly in areas covered by both 

health and environment plans. 

Policy responses are generally weaker in the 

national health plans than in the national 

environment plans. However, across the board, 

policy responses to health and environment 

challenges need to be strengthened.



SECTOR
HEALTH 

ESTABLISH 
A HEALTH AND 
ENVIRONMENT 
STRATEGIC 
ALLIANCE 
(HESA)

Only Mozambique reports having intersec-
toral coordination mechanisms for health and envi-
ronment. In other countries ministries of health and 
environment operate largely separately. 

NO COORDINATION

20 countries report having working groups, 
committees or ad hoc initiatives linking health and 
environment. These linkages are mostly based 
around issues such as sanitation, water, disease 
vectors, pesticides and waste management. 

SOME COORDINATION

Of these, 4 countries – 
South Africa, Kenya, the 
Republic of the Congo and 
Mozambique 
– have a department, directorate or 
committee specifically focused on 
environment and health. However 

44% of countries have a National 
Plan of Joint Action (NPJA). The 
NPJA is the final step in the SANA 
process. The NPJAs are government 
approved documents that spell 
out for each of the 11 action points 
(including the 10 top priorities 
in the Luanda Commitment) the 
related specific objectives, activities, 
resource requirements, stakeholders 
and timelines.

ESTABLISHED HEALTH 
AND ENVIRONMENT 

LINKAGES 

South Africa’s Directorate of 
Environmental Health within the 
Department of Health is responsible  
for environmental health matters, 
such as environmental 
management reports. 

Most countries analysed 
do not have formal
intersectoral coordination 
mechanisms linking 
environment and health. 
The issues are not being 
addressed concurrently and 
the ministries of health and 
environment operate largely 
independently. This has to 
change in order to effectively 
tackle environmental 
health challenges 
in Africa.

ACTION
POINT

SECTOR
HEALTH 

44%
of countries 
have a National 
Plan of Joint 
Action

Mozambique’s Department of 
Environmental Health monitors  
environmental determinants that pose 
a risk to health. 
 

Congo has a National Committee  
on Environment and Health and 
11 other Health and Environment  
linked committees. 

Swaziland has several health and 
environment programmes under
the Ministry of Health, including 
the National Malaria Control 
Programme, Environmental Health  
Programme, School Health 
Programme, Health Promotion 
Unit and the Epidemiology and 
Surveillance Unit.

Kenya’s Department of 
Environmental Health falls under 
the Ministry of Public Health 
and Sanitation. 

SECTOR
ENVIRONMENT

SECTOR
ENVIRONMENT
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