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SUMMARY OF FINDINGS: 
 
The activities under this Initial Environmental Examination (IEE) will provide support at the 
community level for malaria prevention activities. These activities will be carried out in 
collaboration with implementing partners for the President’s Malaria Initiative (PMI). The 
PMI activities themselves are covered under their own IEEs, Programmatic Environmental 
Assessments (PEA), country-level Supplemental Environmental Assessments (SEA), and 
Pesticide Evaluation Report and Safer Use Action Plans (PERSUAP) and are not covered in 
this IEE.  
 
A Categorical Exclusion is recommended for the following activities except to the extent that 
the activities directly affect the environment (such as construction of facilities), pursuant to 
22 CFR 216.2(c)(1) and:  
a)  22 CFR 216.2(c)(2)(i), for activities involving education, training, technical assistance or 
training programs;    
b)  22 CFR 216.2(c)(2)(v), for activities involving document and information transfers;  
c)  22 CFR 216.2(c)(2)(viii), for programs involving nutrition, health care, or family planning 
services except to the extent designed to include activities directly affecting the environment 
(such as construction of facilities, water supply systems, waste water treatment, etc.);  
(d)  22 CFR 216.2(c)(2)(xiv), for studies, projects or programs intended to develop the 
capability of recipient countries and organizations to engage in development planning.  
 

• Provide information, education and communication (IEC), including household and 
community mobilization, to support IRS spraying activities 

• Support promotion of intermittent preventive treatment of pregnant women in 
government health facilities helping to increase the proportion of pregnant women 
who receive at least two doses of intermittent preventive therapy (IPT) 

• Provide IEC aimed to support appropriate health seeking behavior and increasing 
early and effective treatment of malaria and treatment adherence 
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• Support community health workers in malaria community case management (i.e. 
 home-based management of fever) activities and promoting correct and consistent 
 use of ITNs by members of their community 

• Build malaria prevention and promotional activities on to existing community-based 
HIV/AIDS programs 

 
A negative determination (with conditions) is recommended per 22CFR216.3(a)(2)(iii) for 
the remaining activities that may be carried out under the MCP. 
 

• Support for distribution and promotion of correct and consistent use of insecticide 
treated nets (ITNs) in both routine and campaign settings in order to increase the 
overall number used by pregnant women and children under five   

• Partner in the promotion and implementation of bednet retreatment campaigns 
 
The conditions include that implementing partners adhere to the stipulations made in the 
USAID Africa Bureau’s Programmatic Environmental Assessment for Insecticide-Treated 
Materials  in USAID Activities in Sub-Saharan Africa. If a need for net treatment or 
retreatment arises under this funding and is not already covered under the PMI activity, the  
USAID Health Team in the mission will draft and gain approval for a “Pesticide Evaluation 
Report and Safer Use Action Plan” (PERSUAP) for the ITN program.  
 
For activities that involve collection, storage and disposal of biological samples, the program 
must make reasonable efforts to assure development and implementation of an adequate 
medical waste management program. Consult EGSSA (www.encapafrica.org) and utilize the 
Minimal Program Checklist (Annex A).   
 
As required by ADS 204.3.4, the SO team managing this program must actively monitor 
ongoing activities for compliance with approved IEE recommendations, and modify or end 
activities that are not in compliance. If additional activities not described in this document are 
added to this program, then amended or new environmental documentation must be prepared. 
The SO team must also ensure that provisions of the IEE concerning mitigative measures and 
the conditions specified herein along with the requirement to monitor be incorporated in all 
contracts, cooperative agreements, grants and sub-grants. 
 
 
APPROVAL OF ENVIRONMENTAL ACTION RECOMMENDED: 
 
CLEARANCE: 
 
Global Health Bureau Environmental Officer:signed 3/23/07______________   
                                                                               Michael Zeilinger  
                                                         Approved: _____x_________ 
  Disapproved: _______________ 
FILE Nº:  GH PMI MCP IEE March 2007.doc  
 
 
ADDITIONAL CLEARANCE FROM AFR REGIONAL BUREAU: 
 
Africa Bureau Environmental Officer __signed 3/22/07______    
      Brian Hirsch 
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INITIAL ENVIRONMENTAL EXAMINATION 
 
PROGRAM/ACTIVITY DATA: 
Program/Activity Number: XXXX (TBD) 
Country/Region: Africa (Global Health Bureau), in President’s Malaria Initiative countries 
Program Title:  Malaria Communities Program (MCP)   
Funding Begin: FY 2007 Funding End: September 30, 2011  
LOP Amount:  US$ 45 million 
IEE Prepared By:  Julie Wallace and Rochelle Rainey, USAID Global Health Bureau 
IEE Amendment (Y/N): N    
 
Current Date: March 19, 2007 
 
1.0 BACKGROUND AND ACTIVITY/PROGRAM DESCRIPTION 
 
1.1 Purpose and Scope of IEE 
 
The purpose of this Initial Environmental Examination (IEE) is to comprehensively review 
the activities USAID anticipates implementing across the Africa region under the Malaria 
Communities Program (MCP) (a program to complement activities undertaken as part of the 
President’s Malaria Initiative (PMI)), and provide threshold determinations of environmental 
impact and conditions for mitigation if appropriate. This IEE is intended to fulfill the 
environmental review requirements of the U.S. Agency for International Development’s 
(USAID’s) environmental regulations, found in 22CRF216.   
 
The activities under this Initial Environmental Examination (IEE) will provide support at the 
community level for malaria prevention activities. These activities will be carried out in 
collaboration with implementing partners for the President’s Malaria Initiative (PMI). The 
PMI activities themselves are covered under their own IEEs, Programmatic Environmental 
Assessments (PEA), country-level Supplemental Environmental Assessments (SEA), and 
Pesticide Evaluation Report and Safer Use Action Plans (PERSUAP) and are not addressed 
in this IEE. 
 
 
1.2 Background  
 
Malaria is one of the most common and serious tropical diseases. It causes at least a million 
deaths yearly, the majority of which occur in sub-Saharan Africa. More than half of the 
world's population is at risk of acquiring malaria, but young children and pregnant women 
have the highest risk of both malaria infection and malaria mortality. In addition to poverty 
and climate, other risk factors for malaria include poor quality health facilities and systems, 
drug and insecticide resistance for the pathogen and its vectors, and changing ecological 
conditions that support existence of the vectors at elevations that were previously malaria-
free. 
 
USAID’s malaria program is part of the US government (USG) foreign assistance program 
and contributes to the USG goal of “Helping to build and sustain democratic, well-governed 
states that will respond to the needs of their people and conduct themselves responsibly in the 
international system.”  Malaria activities fall under Objective 3 - Investing in People, under 
the Health Program, and they are reported on under the Malaria element 1.3. The goal of the 
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PMI is to prevent 50 percent of malarial deaths in 15 of the worst-hit countries in Africa. For 
more information on the President’s Malaria Initiative, see   
http://www.fightingmalaria.gov/index.html.  
 
 
1.3 Description of Activities 
 
The MCP was announced by First Lady Laura Bush on December 14, 2006, at the White 
House Summit to offer opportunities specifically aimed at fostering new partners, including 
local community-based and indigenous groups in PMI focus countries.  The MCP seeks to 
award individual small grants to new partners, both US-based and organizations indigenous 
to Africa PMI-focus countries, to implement malaria prevention and control activities.  The 
grants to be awarded under the MCP will include one or more of the following elements:  
 

• Support for distribution and promotion of correct and consistent use of insecticide 
treated nets (ITNs) in both routine and campaign settings in order to increase the 
overall number used by pregnant women and children under five;    

• Partner in the promotion and implementation of bednet retreatment campaigns; 
• Provide information, education and communication (IEC), including household and 

community mobilization, to support IRS spraying activities; 
• Support promotion of intermittent preventive treatment of pregnant women in 

government health facilities helping to increase the proportion of pregnant women 
who receive at least two doses of IPT; 

• Provide IEC aimed to support appropriate health seeking behavior and increasing 
 early and effective treatment of malaria and treatment adherence;  

• Support community health workers in malaria community case management (i.e. 
 home-based management of fever) activities and promoting correct and consistent 
 use of ITNs by members of their community; and 

• Build malaria prevention and promotional activities on to existing community-based 
HIV/AIDS programs. 

 
MCP recipient organizations will work with and in direct complement to existing USAID 
partners who are associated with and have undergone environmental assessments according 
to the Agency’s regulations and who are following these findings and determinations.   
 
MCP recipients are not expected to procure commodities including those associated with 
pesticides under this Program, and such procurement is not covered by this IEE.  Instead, 
recipients will partner with the host country government, PMI and other malaria control 
partners who are currently supporting the procurement and distribution of malaria 
commodities.  PMI-funded activities will be covered by their own environmental compliance 
documents. MCP recipients will focus on complementing these efforts by supporting the non-
commodity aspects of a comprehensive malaria program (i.e. health education and 
promotion, community mobilization, and extending direct beneficiary reach of the PMI-
supported interventions).   
  
 
2.0 COUNTRY AND ENVIRONMENTAL INFORMATION  
 
The activities funded under the MCP will occur only in the 15 President’s Malaria Initiative 
focus countries, as these community-based activities will directly complement the more 
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commodity-focused PMI activities of bednet procurement and indoor residual spraying.  The 
PMI activities themselves are covered under their own IEEs, Programmatic Environmental 
Assessments (PEA), country-level Supplemental Environmental Assessments (SEA), and 
Pesticide Evaluation Report and Safer Use Action Plans (PERSUAP) and are not covered in 
this IEE. The countries selected for PMI activities were those with the highest malaria 
mortality, and are shown below in Table 1.  
 
Table 1. List of President’s Malaria Initiative (PMI) countries 
Angola Benin Ethiopia 
Ghana Kenya Liberia 
Madagascar Malawi Mali 
Mozambique Rwanda Senegal 
Tanzania Uganda Zambia 

 
 
3.0 EVALUATION OF ENVIRONMENTAL IMPACT POTENTIAL AND 

RECOMMENDED THRESHOLD DECISIONS AND 
PREVENTION/MITIGATION ACTIONS 

 
The Environmental Determination for the MCP falls into two categories, and is presented 
below in Table 2. The activities related to training, health promotion and community 
mobilization justify Categorical Exclusions, pursuant to 22 CFR §216.2(c)(1) and (2), 
because the actions do not have an effect on the natural or physical environment.  
 
The remaining activities may involve insecticide-treated materials (ITM) and/or medical 
waste that are not already covered by PMI environmental compliance documents, so these 
activities justify a negative determination, with the conditions as described below and 
summarized in Table 2.  
 
The Africa Bureau has prepared a document entitled Programmatic Environmental 
Assessment for Insecticide-treated Materials (PEA ITM) in USAID Activities in Sub-Saharan 
Africa, which describes the risks associated with the use of ITMs, including bednets and 
curtains. Health and environmental risks from the use of ITMs include potential exposure of 
humans and the environment during production, distribution, storage, use, and disposal of 
pesticides, and a certain amount of exposure of persons using ITMs to pesticide vapors 
released from the materials. The CTO must work with the PMI country teams and the MCP 
implementing partners to ensure that the risks to humans and the environment are minimized, 
and that adequate safety precautions are observed, by following the guidance provided in the 
PEA ITM which can be found on the web at http://www.afr-
sd.org/documents/iee/docs/32AFR2_ITM_PEA.doc

 
The public health community has taken the issue of risk from ITM pesticides seriously, and 
effective guidance documents are already available as resources for ITM program managers. 
WHO’s Roll Back Malaria web site hosts a collection of WHO and other documents on all 
the RBM program issues, including those related to effective and safe use of insecticides in 
ITM programs. (See http://mosquito.who.int, multiple prevention, insecticide-treated 
materials). An excellent resource for all aspects of ITM program management, including 
avoiding environmental or health problems with this technology, is a manual prepared for the 
Malaria Consortium, titled, “Insecticide Treated Net Projects:  A Handbook for Managers.”i

 5

http://www.afr-sd.org/documents/iee/docs/32AFR2_ITM_PEA.doc
http://www.afr-sd.org/documents/iee/docs/32AFR2_ITM_PEA.doc
http://mosquito.who.int/


 
The CTO must also work with the PMI country health teams and their implementing partners 
to assure, to the extent possible, that the medical facilities and operations involved have 
adequate procedures and capacities in place to properly handle, label, treat, store, transport 
and properly dispose of blood, sharps and other medical waste associated with malaria 
diagnosis and treatment. The ability of the health teams to assure such procedures and 
capacity is understood to be limited by its level of control over the management of the 
facilities and operations that USAID PMI and MCP are supporting. 
 
The USAID Bureau for Africa’s Environmental Guidelines for Small Scale Activities in 
Africa (EGSSAA) Chapter 8, “Healthcare Waste: Generation, Handling, Treatment and 
Disposal”  (found at this URL: http://encapafrica.org/SmallScaleGuidelines.htm) contains 
guidance which should inform the Team’s activities to promote proper handling and disposal 
of medical waste, particularly in the section titled, “Minimum elements of a complete waste 
management program.”  The program is also encouraged to make use of the attached 
“Minimal Program Checklist and Action Plan” for handling healthcare waste, which was 
adapted from the above EGSSAA chapter and which should be further adapted for use in 
USAID/[country] programs. Another useful reference is “WHO’s Safe Management of 
Wastes from Healthcare Activities” found at 
http://www.who.int/water_sanitation_health/medicalwaste/wastemanag/en/
 

Table 2. Summary of Environmental Determinations and Conditions 
Key Elements of Program/Activities Threshold Determination & 

22 CFR 216 Citation 
Impact Issues & Mitigation 
Conditions and/or Proactive 

Interventions 
 
1. Provide information, education and 
communication (IEC), including 
household and community mobilization, 
to support IRS spraying activities 
 
2. Support promotion of intermittent 
preventive treatment of pregnant women 
in government health facilities helping to 
increase the proportion of pregnant 
women who receive at least two doses of 
intermittent preventive therapy (IPT) 
 
3. Provide IEC aimed to support 
appropriate health seeking behavior and 
increasing early and effective treatment 
of malaria and treatment adherence 

 
4. Support community health workers in 
malaria community case management 
(i.e. home-based management of fever) 
activities and promoting correct and 
consistent use of ITNs by members of 
their community 
 

 
Categorical Exclusion pursuant  to 
22 CFR 216.2(c)(1) and:  
 
a)  22 CFR 216.2(c)(2)(i), for 
activities involving education, 
training, technical assistance or 
training programs;    
b)  22 CFR 216.2(c)(2)(v), for 
activities involving document and 
information transfers;  
c)  22 CFR 216.2(c)(2)(viii), for 
programs involving nutrition, health 
care, or family planning services  
(d)  22 CFR 216.2(c)(2)(xiv), for 
studies, projects or programs 
intended to develop the capability of 
recipient countries and organizations 
to engage in development planning.  
 

 
No biophysical are interventions 
involved 
 
The categorical exclusion applies 
except to the extent that activities 
might directly affect the 
environment (such as construction 
of facilities, water supply systems, 
waste water treatment extent 
designed to include activities, etc.) 
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Key Elements of Program/Activities Threshold Determination & Impact Issues & Mitigation 
22 CFR 216 Citation Conditions and/or Proactive 

Interventions 
 
1. Support for distribution and 
promotion of correct and consistent use 
of insecticide treated nets (ITNs) in both 
routine and campaign settings in order to 
increase the overall number used by 
pregnant women and children under five   
 
2. Partner in the promotion and 
implementation of bednet retreatment 
campaigns 
 
3. Build malaria prevention and 
promotional activities on to existing 
community-based HIV/AIDS programs 
 

 
Negative Determination with  
Conditions 
22 CFR 216.3 (a)(2)(iii) 
 
 
 
 
Deferred:  Treatment or retreatment 
of nets 

 
If provision of supplies will 
include insecticide treated bednets 
(ITNs), the USAID Health Team in 
the mission and their partner 
organizations will be required to 
use reliable brands of long-lasting 
treated nets and adhere to the 
stipulations made in the USAID 
Africa Bureau Programmatic 
Environmental Assessment for 
Insecticide-Treated Materials  in 
USAID Activities in Sub-Saharan 
Africa .   
 
If a need for net treatment or 
retreatment arises under this 
funding and is not already covered 
under the PMI activity, the  
USAID Health Team in the 
mission will draft and gain 
approval for a “Pesticide 
Evaluation Report and Safer Use 
Action Plan” (PERSUAP) for the 
ITN program.  
 
For activities that involve 
collection, storage and disposal of 
biological samples, the program 
must make reasonable efforts to 
assure development and 
implementation of an adequate 
medical waste management 
program.  Consult EGSSA 
(www.encapafrica.org) and utilize 
the Minimal Program Checklist 
(Annex A).   
 

 
 

4. MONITORING AND COMPLIANCE ASSURANCE 
 
Monitoring and compliance measures 
 
As required by ADS 204.3.4, the MCP CTO and implementing partners will actively monitor 
and evaluate whether environmental consequences unforeseen under activities covered by 
this Request for Categorical Exclusion arise during implementation, and modify or end 
activities as appropriate.  If additional activities are added that are not described in this 
document, an amended environmental examination must be prepared.   
 
All grants or other monetary transfers of USAID funds (e.g., subgrants) to support this 
program’s activities must incorporate provisions that the activities to be undertaken will 
comply with the environmental determinations and recommendations of this IEE. This 
includes assurance that the activities conducted with USAID funds fit within those described 
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in the approved IEE or IEE amendment and that any mitigating measures required for those 
activities be followed. USAID PMI missions are responsible for assuring that implementing 
partners have the human capacity necessary to incorporate environmental considerations into 
program planning and implementation and to take on their role in the Environmental 
Screening Process. Implementing partners should seek training as needed, such as through 
participation in the Africa Bureau’s regional ENCAP training courses. 
 
Implementing partners' annual reports and, as appropriate, progress reports shall contain a 
brief update on mitigation and monitoring measures being implemented, results of 
environmental monitoring, and any other major modifications/revisions in the development 
activities, and mitigation and monitoring procedures. 
 
 
 
  

                                             
i Chavasse DC, Reed C, Attawell K. 1999b. Insecticide Treated Net Projects:  A Handbook for Managers. 
London, England: Malaria Consortium, London School of Tropical Hygiene and Tropical Medicine. 
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