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In principle, all national agricultural, public health, and environ-
mental policies fit within the macroeconomic development policy 

frameworks that governments regularly adjust to maximize and dis-
tribute economic benefits. In practice, however, policies in these three 
sectors are not sufficiently harmonized to achieve optimal synergies 
or to prevent them from actually counteracting each other.

This failure to integrate and coordinate sectoral policies stems 
from the nature of sectors themselves, which are reflections of vested 
societal interests with sufficient critical mass to claim, in the political 
process, specific territory and resources in the governance struc-
ture (see Brief 15). This system encourages competition—sometimes 
fierce—between sectors over limited resources and different goals. It 
leaves little room for collaboration, for integration, and for coordina-
tion between them, unless there are clear incentives that supersede 
the advantages of competition.

INTEGRATION AND COORDINATION BETWEEN 
THE AGRICULTURE AND HEALTH SECTORS
At the moment, a lack of integration and coordination character-
izes the relationship between the agriculture and health sectors. 
Traditionally, agricultural and health policies address specific goals 
within those sectors. Agricultural policies address conservation of the 
natural resource base, protection of farmers’ livelihoods, basic needs 
of the poor including food security, and the context for regulations 
on, among other things, food safety and the sound use of pesticides. 
National public health policies are also sectorally driven and reflect 
the dichotomy in the health sector between preventive action and 
curative care.

Yet it has long been recognized that development policies, 
including agricultural policies, are a determining factor for the health 
status of communities. It was articulated in the 1991 World Health 
Organization (WHO) publication The Impact of Development Poli-
cies on Health. The focus was, however, on a one-directional process: 
to what extent do policies and programs of the agriculture, energy, 
transport, and other sectors affect health, positively and negatively? 
Only through the HIV/AIDS crisis in Sub-Saharan Africa was this focus 
broadened to a bidirectional perspective incorporating the effects of 
health on agriculture. This perspective shows that the policies that 
guide decisionmaking in the health sector implicitly underpin the 
results in the “productive” sectors.

The comprehensive framework (see Brief 1) that underlies the 
briefs in this series stresses this bidirectional linkage and shows how 
agricultural producers, agricultural systems, and agricultural outputs 
are associated with a range of health conditions, through their inter-
action with the environmental and social determinants of health. The 
global public health significance of malnutrition and of the diseases 
linked with agriculture indicate the importance of improving the 
synergies between the sectors internationally and nationally.

INTERNATIONAL POLICY FRAMEWORKS 
PROMOTING INTERSECTORAL ACTION 
The concept of intersectoral action for health has been on the agenda 
since the WHO/United Nations Children’s Fund (UNICEF) Alma Ata 
Declaration of 1978. This declaration established the policy goal of 
“health for all” and proclaimed primary health care as the key vehicle 

to achieve it. The intersectoral perspective of this goal has remained 
elusive, however, and often has met with the strongest resistance 
from within the health sector itself.

The importance of intersectoral action has been historically pro-
moted by the sustainable development movement. The 1987 publica-
tion of Our Common Future (the Report of the World Commission on 
Environment and Development) marked the first comprehensive rec-
ognition of interdependencies between different sectors at all levels 
(including at the level of international organizations). It made inter-
sectoral policies and intersectoral action a cornerstone of sustainabil-
ity. Regrettably, four years later, the seminal global policy document 
for sustainable development, Agenda 21, inadequately incorporated 
health as a central component of sustainable development. 

The new hope for intersectoral collaboration is the Millennium 
Development Declaration, adopted by 170 heads of state in 2000 
and crystallized into the Millennium Development Goals (MDGs). The 
MDGs represent the first global policy framework for poverty reduc-
tion adopted at a level where sectoral divides can be overcome and 
opportunities for collaborative approaches enforced. The MDGs are 
therefore a useful framework for identifying the areas where joint 
policy formulation between agriculture and health can be of signifi-
cant benefit in reducing poverty. Some areas where greater synergies 
between agriculture and health could help achieve the MDGs are 
identified in the table.

Even following the adoption of the MDG policy framework, it 
continues to be difficult to put critical development issues in an inter-
sectoral context. For example, efforts by the World Bank to help coun-
tries reduce international debt and strengthen their socioeconomic 
situation by preparing and agreeing on poverty reduction strategy 
papers (PRSPs) could have been a context for improved intersectoral 
policy formulation. A WHO analysis of a number of PRSPs revealed, 
however, that they had led to little investment in health-relevant 
cross-cutting areas (such as the provision of safe drinking water and 
adequate sanitation). Most of the investments in health remained 
within the confines of the health sector and focused on strengthen-
ing health services. 

NATIONAL POLICY FRAMEWORKS TO 
ENHANCE THE SYNERGIES BETWEEN 
AGRICULTURE AND HEALTH 
There are several ways through which national policy frameworks 
could be enhanced to promote synergies between agriculture and 
health. A first option is not specific to the agriculture and health 
framework: governments can formulate policies that create incentives 
for any type of intersectoral collaboration that benefits the national 
good over and above strict sectoral division. Such policies would have 
to emanate from the highest policymaking level, such as the prime 
minister’s office. They would need to be able to count on the active 
support of the ministry of finance (which would have to allocate 
financial resources for proposed intersectoral actions), and they would 
need to contain clear-cut definitions and criteria to maintain a focus 
on truly intersectoral issues. Only policies with budget appropria-
tions attached have a chance to overcome the routine competition 
between sectors.
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A second option is to carry out bisectoral or multisectoral policy 
reviews aimed at harmonizing existing policies, identifying opportuni-
ties for reciprocal action to address each other’s concerns, and formu-
lating new policies that support the concept of intersectoral collabo-
ration. This option, though cumbersome, may result in a sustainable 
process that could have a long-lasting impact. Such policy reviews 
will be most productive if they are conducted for issues that require 
policy review for other reasons, thus avoiding the impression that the 
initiative is a special plea for the health sector’s interests. For example, 
countries with increasing water scarcity may identify wastewater as 
an important resource in agriculture and formulate policies for its op-
timal use. This policy change would provide a good occasion to ensure 
that this new resource is used not only productively, but also in ways 
that protect the health of agricultural producers, their families, and 
the consumers of products cultivated with wastewater.

Another objective of such reviews would be to identify perverse 
policies—that is, sectoral policies that contradict and counteract each 
other. For example, in some countries the agriculture sector has poli-
cies in place to subsidize tobacco growers while the health sector has 
policies to prevent smoking-related illness.

A third policy area is impact assessment. Over the past 25 years, 
most countries have developed a policy framework for environmental 
impact assessment, or EIA (often under pressure from multilateral 
and bilateral donor agencies). Health continues to be a weak element 
in this framework. EIAs categorize health as determined by environ-
mental factors only, ignoring the social determinants. They formulate 
recommendations that put the onus mainly back on the health sector, 
thus transferring to the health sector the hidden costs of develop-
ment. And they do not sufficiently recognize the health ministries as 
the final authorities in matters of health. At the same time, the health 
ministries often do not have the capacities, capabilities, and jurisdic-

tion needed to participate effectively in such assessments.
A policy that promotes a distinct health-impact assessment 

procedure, or HIA (implemented in parallel and in consultation with 
the EIA procedure) will ensure that the health impacts of any new 
agricultural development project or new agricultural policy are con-
sidered in a timely fashion and that a public health management plan 
that ensures intersectoral action can be prepared (see Brief 13).

This policy area needs to be addressed not only at the national 
level, but also within bilateral and multilateral development agencies 
that provide financial support for agricultural development. These 
agencies themselves must review their decisionmaking criteria for 
projects and adopt policies that ensure that health safeguards are 
incorporated where relevant.

Finally, the health sector may need to formulate and adjust its 
policies to strengthen its capacity to deal with other sectors in gen-
eral, and the agriculture sector in particular, on issues of joint interest. 
Admittedly, for a number of issues (food safety, nutrition, livestock, 
and veterinary public health) such policies may already exist. Yet the 
health sector remains deficient in its capacity to effectively deal with 
the agriculture sector across the board. The parts of the health sector 
that would need to work directly with the agriculture sector are fre-
quently underfunded, have no formal arrangements for intersectoral 
roles and responsibilities, and have staff with inadequate skills for 
intersectoral negotiation and decisionmaking.

In conclusion, a conducive policy framework is essential for 
effective agriculture-health collaboration. This framework should be 
comprehensive, focus on strategic issues, be periodically reviewed and 
updated, and maintain criteria that recognize the bidirectional nature 
of the links. Not only are these policies important at the national 
level, but they should also be introduced at the level of international 
organizations and bilateral and multilateral development agencies.
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MDG SYNERGIES BETWEEN AGRICULTURE AND HEALTH

Goal 1. Eradicate extreme 
          poverty and hunger.

Goal 2. Achieve universal primary education.

Goal 3. Promote gender equality
          and empower women.

Goal 4. Reduce child mortality.

Goal 5. Improve maternal health.

Goal 6. Combat HIV/AIDS, malaria, 
          and other diseases.

Goal 7. Ensure environmental 
          sustainability.

Goal 8. Develop a global partnership
          for development.

•  Better health is linked to a reduction in poverty, and in turn helps sustain the natural resource base for agriculture.
•  The security of agricultural livelihoods depends on the health of its members; adults who are ill themselves or must care for sick children are less productive.
•  Ill-health conditions that may be related to agricultural production systems generate high health costs relative to the income of the rural and peri-urban poor.
•  Different agricultural production systems have different impacts on health, nutrition, and well-being.
•  Households can use income from agricultural production for improved access to health products and services.
•  Some agriculture-associated infections affect nutrient absorption and people’s nutritional status.

•  In rural communities that are healthy there is less demand on children to participate in agricultural production, and school absenteeism is reduced.

•  Promotion of gender equality in agricultural production systems can help focus attention on gender-specific vulnerability to health risks related to specific agricultural tasks.

•  Improved environmental management, fewer episodes of illness associated with agroecosystems, and better nutrition lead to healthy physical and mental growth of children 
   and an important decline in childhood illness and under-five mortality.

•  Better maternal health and nutrition increase the chances of a healthy pregnancy and the ability to engage in agricultural activities.
•  Occupational health policies can target pregnant women working in agriculture for additional protection.

•  Environmental management practices in agriculture and the combination of integrated pest management and integrated vector management contribute to a reduction 
   in malaria transmission risk.
•  Ensuring rural communities a proper livelihood from agriculture reduces risky sexual behavior as a source of additional income and thus reduces risk of HIV/AIDS and 
   other sexually transmitted diseases.
•  Less pressure by infections on the immune system of HIV/AIDS sufferers enhances their potential in agricultural production.

•  Sustainable use of water resources, balanced for domestic and agricultural use, supports healthy communities.
•  Using wastewater, excreta, and graywater as valuable resources addresses issues of health protection and of water scarcity in agriculture.
•  Careful use of chemical inputs in agriculture contributes to health protection by avoiding contamination of surface and groundwater.

•  Intersectoral partnerships between agriculture and health can act on rationales for synergistic policy development.
•  Impact assessment procedures by national governments and bilateral and multilateral agencies will enhance the health potential of agricultural development projects.

Agriculture and Health Linkages in the MDGs

Source: Adapted from the Water Supply and Sanitation Collaborative Council, 2004.




