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For Environment and Climate Change 
Specialists: This is a dialogue and assessment 
tool and is part of the green toolbox. The health 
and well-being of humans, animals and 
ecosystems are closely interconnected. Cross-
sectoral work is, thus, often necessary to 
obtain both healthy and sustainable solutions. 
This paper provides questions that can be used 
in Sida’s efforts to strengthen the interlinkage 
between health and sexual and reproductive 
health and rights (SRHR) and environment, 
climate change and biodiversity throughout the 
contribution cycle and in dialogue with partners 
and other actors. This document complements 
the technical note “Health SRHR environment 
climate change biodiversity” and ”Sida’s 
general guidelines for integration of 
environment and climate change”.1

HUMAN HEALTH AND WELL-BEING INCLUDING 
SRHR ARE INTIMATELY LINKED TO THE STATE 
OF THE ENVIRONMENT INCLUDING THE CLIMATE 
AND BIODIVERSITY
Access to nature, forests, indigenous lands and 
 protected areas in the natural environment and to 
biodiversity supports human mental and physical 
health and well-being. In July 2022, the United Nations 
General Assembly passed a resolution that declared a 
universal human right to a healthy,  sustainable envi-
ronment. It also called on countries, companies and 
international organizations to scale  
up efforts to turn that into reality. 

Climate change is the defining global public health 
threat of the 21st century and has profound implica-
tions for nearly every aspect of health. Climate change 
is a multiplier of existing health vulnerabilities, putting 
pressure on already strained food systems, insuffi-
cient access to safe water and sanitation, causing 
displacement and impacts on access to health care 
and education.

1 See Green Toolbox | Sida
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Environmental degradation, loss of biodiversity and 
climate change is inextricably linked with SRHR and 
gender equality2. The impacts of climate change on 
sexual and reproductive health and rights are many. 
They include reduced or unavailable services in areas 
affected by disasters, harmful impacts on maternal 
health due to e.g. heat exposure, spread of vector 
borne diseases and increased incidence of sexual and 
gender-based violence in situations of humanitarian 
crises or displacement. Addressing gender inequality 
and other forms of marginalization is crucial for 
reducing vulnerability and enhancing resilience. For 
example clean water in health care facilities is essen-
tial for ensuring high quality health including SRH 
services such as maternity care. Investing in health 
and SRHR as a climate adaptation measure as well as 
support to climate-resilient health systems are 
 necessary for achieving better health for all. This is 
increasingly recognized in the Nationally Determined 
Contributions (NDCs) under the Paris Agreement on 
climate change, where countries present their climate 
adaptation and mitigation priorities.3   

2 Lancet Planet Health 2022; 6: e535–47 
3 United Nations, Department of Economic and Social Affairs, Population 

Division (2019). World Urbanization Prospects 2018: Highlights (ST/ESA/ 
SER.A/421).

https://www.sida.se/en/for-partners/methods-materials/green-toolbox
https://www.unfpa.org/news/women-and-youth-take-climate-action-malawi
https://www.thelancet.com/action/showPdf?pii=S2542-5196%2822%2900090-0
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CROSS SECTORAL COLLABORATION AND 
SYNERGIES
It is important to integrate aspects of environment, 
climate change and biodiversity in health-SRHR pro-
grammes and vice versa. In addition, SRHR and 
addressing gender inequality should be recognized as 
an important element of climate change adaption and 
in resilience building. This will create synergies and 
co-benefits as well as possibilities to avoid goal con-
flicts. Collaborations with other sectors such as 
energy, agriculture, urban planning, and infrastruc-
ture are important to consider as well. The UN has 
estimated that global population growth during this 
century will mostly occur in cities.4 Creating climate-
resilient, sustainable and healthy cities will require 
considerable cross-sectoral collaboration. Choosing 
solutions that have multiple benefits, such as nature-
based solutions (NbS)5 and/or combined climate 
mitigation-adaptation measures, will, if done well, 
both reduce costs across sectors and have positive 
effects on health and SRHR.6 

Health professionals are a credible voice in raising 
awareness of the importance of addressing the envi-
ronmental determinants of poor health, e.g. air and 
water pollution, and of highlighting the overall health 
benefits of climate action.7 The health sector is in turn 
in need of good environmental data and cross-sectoral 
collaboration to assess risks and develop sustainable 
public health measures.

Environment ministries often have a relatively strong 
coordination role in the multi-sectoral climate change 
related political processes, e.g. development of 
Nationally Determined Contributions. Ensuring that 
the health perspective is considered in such inter-
ministerial processes is vital. Fora for inter-ministerial 
coordination between sectors are important entry 
points for improving health and environmental out-
comes simultaneously. However, the capacity for 
multi-sectoral action tends to be limited and requires 
strengthening.

The possible natural origin of the COVID-19 pandemic 
has illustrated the importance of the One Health 
approach8 for the mitigation of future emergence of 

4 United Nations, Department of Economic and Social Affairs, Population 
Division (2019). World Urbanization Prospects 2018: Highlights (ST/ESA/ 
SER.A/421).

5 Nature-based Solutions (NbS) are actions to address societal challenges 
through the protection, sustainable management and restoration of eco-
systems, benefiting both biodiversity and human well-being.

6 Directorate-General for Research and Innovation (European Commission). 
Evaluating the impact of nature-based solutions. A handbook for practi-
tioners. Publications Office of the EU. May 4, 2021.

7 Watts, et al, 2019. The 2019 report of the Lancet countdown on health and 
climate change: ensuring that the health of a child born today is not 
defined by a changing climate.

8 https://www.who.int/news/item/01-12-2021-tripartite-and-unep-support-
ohhlep-s-definition-of-one-health.

new diseases. The COVID-19 pandemic also painfully 
highlighted the importance of functional health 
systems and access to water, sanitation, and energy. 
Response measures, for instance Building Back 
Better programmes9 to cope with a post- pandemic 
world, are examples of inter-ministerial policy- and 
investment processes.10 A coordinated, cross-sectoral 
approache such as One Health helps to address the 
common drivers of biodiversity loss, climate change, 
negative health outcomes and increased pandemics 
risk.11

An effective involvement of all stakeholders will 
strength participation and inclusiveness and ensure 
the creation of synergies and co-benefits across sec-
tors. For example the integration of a gender 
perspective and an appropriate representation, par-
ticularly of women and girls who have a differentiated 
and fundamental role in the maintenance of natural 
resource management and health in the  family, should 
be ensured, alongside a full and effective participation 
of indigenous peoples and local communities, recog-
nizing the value of health-related traditional 
knowledge.

The following section provides guidance on how to 
identify co-benefits and how to create synergies between 
programmes/actions, and how to include cross-sectoral 
collaborations. The second part relates to identification  
of health risks in environment and climate change 
programmes and of avoiding goal conflicts between 
programmes/actions.

GUIDING QUESTIONS FOR COLLABORATION  
AND CREATING SYNERGIES 
Collaboration with the health sector can bring ben-
efits, such as support and protection of human rights, 
better access to data, e.g. on respiratory diseases/air 
pollution and residues of hazardous chemicals in the 
blood (environmental-health nexus), access to addi-
tional important policy debates/decision-making fora, 
and more voices articulating the importance of pre-
ventive measures to address the environmental 
determinants of health.

Common issues include access to clean air and water, 
building resilience to avoid climate-related disasters, 
adaptation to heatwaves, sustainable healthy cities, 
improved water and sanitation, food safety, and pro-
motion of healthy and nutritious diets with a low 

9 Building back better: A sustainable, resilient recovery after COVID-19 
(oecd.org).

10 WHO (2021) Manifesto for a health recovery from COVID-19 Directorate- 
General for Research and Innovation (European Commission). Evaluating 
the impact of nature-based solutions. A handbook for practitioners. Publi-
cations Office of the EU. May 4, 2021.

11 CBD/SBSTTA/24/9, Annex 3

https://www.who.int/news/item/01-12-2021-tripartite-and-unep-support-ohhlep-s-definition-of-one-health
https://www.who.int/news/item/01-12-2021-tripartite-and-unep-support-ohhlep-s-definition-of-one-health
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environmental footprint. But also the common con-
cern for spread of vector-borne diseases, 
indiscriminate use of antibiotics, and unsafe use of 
hazardous chemicals and biohazardous waste. 

Cross-sectoral collaboration could also enhance early 
warning, surveillance and prompt information sharing 
for risks and disasters; including prevention, prepar-
edness and response measures.12

Climate change, environmental degradation, and 
biodiversity loss affect men, women and children and 
adolescents differently and have gendered impacts 
that need to be assessed and monitored. Addressing 
gender inequality and other forms of marginalization 
is crucial to to understand and adopt efficient and just 
strategies and policies in order to reduce vulnerability 
and increase resilience to climate change. That also 
supports the wider aim of both environmental justice 
and climate justice.  

Examples of actors include Ministries of Health, 
Agriculture, Energy, and Urban Development, contin-
gency agencies, land management authorities, 
Academia, civil society organisations (CSOs) working 
on water, sanitation and hygiene (WASH), indigenous 
and local communities, women and youth groups as 
well as the private sector. 

Examples of processes/frameworks for collaboration 
include One Health programmes, disaster risk reduc-
tion programmes, national SDG programmes, national 
climate change strategies and plans such as e.g. 
nationally determined contributions (NDCs), national 
biodiversity strategy and action plans (NBSAPs) and 
governmental post-COVID-19 recovery efforts (Build 
Back Better).

QUESTIONS TO BE CONSIDERED IN  
PROGRAMME SUPPORT AND DESIGN
 
National/regional level:
• What does the political context look like in terms of 

human rights obligations? A human rights-based 
approach empower individuals and communities to 
actively participate in the development of solutions 
and activities;

• Is there awareness and knowledge of the linkages 
between climate change, environment and 
biodiversity and the health and SRHR sectors at the 
level of national decision-makers?

• What are the key processes/political frameworks 
where meaningful cross-sectoral cooperation can 
happen?

12 CBD/SBSTTA/24/9

• How is the capacity of key institutions at national 
level in environmental, health and sustainable 
development matters? How could cross-sectoral 
collaboration strengthen these institutions? Could 
capacity building measures be part of the 
programme design? 

• Are health sector and SRHR specialists invited to 
contribute to developing climate, environment and 
biodiversity policies and plans? If not, could the 
partner facilitate access to these processes?

• Are climate-related vulnerability assessments and 
actions informed by disaggregated population, 
health and gender data to reflect the multiple and 
differentiated impacts of the climate crisis, including 
aspects of the impact on SRHR?

• Are SRHR services included in preparedness plans 
for climate-related emergencies?

• What about participation and inclusiveness in 
national/regional plans and policy development – is 
there an effective involvement of all stakeholders, 
with participation of indigenous peoples and local 
communities, women, youth and elderly people?  

 
Enabling legal frameworks at national and interna-
tional levels are of foremost importance to promote 
environmental justice and achieve the SDGs and global 
biodiversity and climate change goals. 

Processes/frameworks for collaboration include One 
Health programmes, disaster risk reduction pro-
grammes, national SDG programmes, national climate 
change strategies, NDCs, national biodiversity strat-
egy and action plans (NBSAPs) and governmental post 
COVID-19 recovery efforts (Build Back Better).

One such process is countries’ preparations of NDCs 
under the climate convention, including National 
Adaptation Plans (NAPs), climate vulnerability assess-
ments and project proposals for climate financing or 
Green Economy/ Circular Economy strategies. Sida 
and partner organisations could encourage that health 
data (malaria incidence, malnutrition, and resilience of 
health system following extreme weather events) are 
included in the NDCs and NAPs. Sida and partner 
organisations could also support inclusion of aspects 
and risks of gender-based violence in climate change 
plans and policies. The benefits of including these 
aspects are, for example, better quality of climate 
policies and programmes, and potentially greater 
political acceptance. 

Since climate change, environmental degradation, and 
biodiversity loss affect men and women differently and 
have gendered impacts that needs to be assessed and 
monitored to understand and adopt gender-responsive 
strategies and policies.13 
13 UNFPA ESARO, https://esaro.unfpa.org/sites/default/files/pub-pdf/advo-

cacy_-_impact_of_climate_crisis_on_srhr.pdf

https://esaro.unfpa.org/sites/default/files/pub-pdf/advocacy_-_impact_of_climate_crisis_on_srhr.pdf
https://esaro.unfpa.org/sites/default/files/pub-pdf/advocacy_-_impact_of_climate_crisis_on_srhr.pdf
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Programme/local level:
• To what extent does the partner/the programme 

interact with the health sector? If relevant, what are 
areas of common concern and have benefits of 
collaboration been explored?

• Could the partners’ dialogue with local communities 
be more effective if carried out in collaboration with 
health professionals?

• Are there issues related to access and control over 
natural resources such as: land, forests, 
agriculture, water, and fisheries, which could give 
rise to exploitation of women or GVB as a way to 
maintain power imbalances in regards to access and 
control over these resources?  

• Make sure that the suggested programme 
disaggregates data by sex, age and other key 
demographic information specific to the country or 
region; data on gender equality impacts including 
SRHR. 

 
Joint activities could include the development of infor-
mation materials and the involvement of local health 
professionals in awareness-raising campaigns. 
Benefits include leveraging on networks and trust in 
health professionals. 

GBV is known to increase during times of insecurity, 
stress and scarcity, during pandemics and following 
disasters. Environment and health professionals could 
cooperate to mitigate the risks for GBV by addressing 
root causes as well as work with direct impacts.

• Could mandatory or voluntary procedures such as 
Environmental Impact Assessments or Strategic 
Environmental Assessments be strengthened with 
greater involvement of the health sector (better 
quality, greater transparency etc)?

• Is there an opportunity to initiate climate change and 
health vulnerability and adaptation assessments 
(V&As)14 at population level and/or health care 
facility?

• Have the health benefits of partners’ programmes 
been assessed and documented in sufficient detail, 
and do they refer to national health priorities? 

• Could the programme include components that 
support and empower women and girls’ adaptation 
and resilience to climate change impacts through 
politically and financially supporting SRHR services, 
family planning and education?  

 
Examples include how the intervention improves water 
quality and access through the protection of wetlands, 
secures access to medicinal plants through the pro-
tection of biodiversity, reduces excess heat and 
improves health through increased vegetation in cities, 

14 See WHO’s toolkit for V&As

and enhances storm protection through the plantation 
of mangroves etc. Lists of health priorities can, for 
example, be found in national strategies such as One 
Health programmes or at WHO. 

HEALTH RISKS AND GOAL CONFLICTS IN 
PROGRAMING: GUIDING QUESTIONS
Programmes that contribute to reduced levels of air 
pollution or restrict the use of hazardous chemicals 
have direct health benefits. While the net health ben-
efits tend to be positive, environmental and climate 
change programmes may have negative direct or 
indirect impacts on people’s health.

Health risk assessments questions:
• Which negative health risks and impacts could be 

associated with the programme? Are there any 
specific risks in relation to SRHR? How are the risks 
assessed and managed?

• What evidence gaps are there? Can investments be 
made to collect data and evidence, or investment in 
research on the links between health/SRHR and 
climate, environment and biodiversity? This includes 
evidence gaps on health/SRHR impacts of e.g. 
climate change on marginalized communities, 
including racial, ethnic, and religious minorities and 
LGBTQI+ people.

 
For example, malnutrition can increase as a result of 
reduced access to natural resources and food follow-
ing the expansion of marine or terrestrial protected 
areas. To avoid goal conflicts, compensatory meas-
ures such as cash transfers, skills development, and 
acceptance of collection of non-timber forest products 
can reduce the risks of malnutrition and increase 
social acceptance.

Reducing fossil fuel dependency has many health 
benefits, both in the short and long term. However, 
solar energy programmes, for example, can generate 
hazardous waste, e.g. lead-acid batteries and solar 
panels, important to manage properly.

• Are there short and/or long-term negative impacts 
on health associated with short and long-term gains 
of the programme? And if so, how will that be 
managed? 

 
For example, the use of pesticides and antibiotics may 
have short-term benefits in production volumes but 
can create large problems for farmers, downstream 
communities, consumers, and public health. 
Prohibition of hazardous pesticides or restricted use 
of antibiotics in agricultural value chain programmes 
improve human and ecosystem health, but could have 
short-term negative impact on productivity, 

https://www.who.int/teams/environment-climate-change-and-health/climate-change-and-health/capacity-building/toolkit-on-climate-change-and-health/vulnerability
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SWEDISH INTERNATIONAL DEVELOPMENT COOPERATION AGENCY

Visiting address: Rissneleden 110, 174 57 Sundbyberg
Postal address: Box 2025, SE-174 02 Sundbyberg, Sweden
Telephone: +46 (0)8-698 50 00. Telefax: +46 (0)8-20 88 64
E-mail: sida@sida.se Web: sida.se/en

contributing to food insecurity and malnutrition in the 
long term. Compensatory measures such as agricul-
tural extension services, promotion of sustainable 
agriculture, and improved access to credit can facili-
tate the transition to more sustainable and healthy 
practices.

• In programmes with a NbS-approach, how has the 
programme been designed, implemented, managed 
and monitored by or in partnership with Indigenous 
peoples and local communities? Has the 
programme been developed through a process that 
fully respects and supports local rights and 
knowledge, and generates local benefits? 

 
Misunderstanding and misuse of NbS have led to 
applications that cause harm to both biodiversity and 
communities. The IUCN Global Standard for NbS is a 
tool to help governments, communities, business and 
NGOs implement strong, effective NbS projects that 
safeguards both people and planet15.  

The Swedish Government and Sida rejects any 
coercion of women and girls into using contraception 
or abortion to mitigate climate change due to 
population growth as this argument is not human 
rights based. Climate change policies and programs 
must be developed through the lens of reproductive 
justice and must empower women and girls as key 
players in climate change adaptation and mitigation. 

Understanding how the natural environment, 
societies, and human health are closely interlinked  
is the key to developing sustainable and healthy 
programmes and actions based on the local context. 
The programme should include capacity building and 
information to local partners and stakeholders on  
the need for a holistic approach to capitalize on 
co-benefits, reduce costs and avoid goal conflicts.

15 Nature-based Solutions | IUCN

Example 1: Empowering communities and influencing 
policies at the global level have reduced pesticide use 
and created co-benefits for environment and health 
sectors.16

Pesticide Action Network Asia-Pacific (PANAP), is a CSO 
working at the intersection of health and environment at 
local, national, regional and global levels. Through 
participatory action research using mobile applications, 
communities have monitored the health and environme-
ntal impacts of the use of pesticides. This has led to the 
identification of data gaps in official statistics on pesti-
cide use and poisoning, including data on the health 
impacts on children. The action research component 
also includes awareness-raising and promotion of 
agroecology to identify alternative means to improve 
food production. PANAP’s advocacy work builds on 
community data compiled at national and regional levels, 
which is supplemented with global WHO data and 
scientific studies. PANAP often engages and shares 
information with Ministries of Health and Ministries of 
Environment at national levels. The interest from 
Ministries of Agriculture, a key actor, tends to be lower. 
PANAP sees untapped potential for the health sector to 
engage further in working on environmental conventions 
as a mean to improve public health. 

ADDITIONAL READING
Planetary Health Alliance, 2019, Planetary Health Case  
studies.

UNDP, 2022, Strategy for environmental justice: 
Securing Our Right to a Clean, Healthy and 
Sustainable Environment

UNEP, 2019, Global Environment Outlook 6: Healthy 
Planet, Healthy People and related regional reports.

UNEP, 2020. Reducing pollution and health impacts 
through fiscal policies – a selection of good practices.

UNFCCC, National Adaptation Plans 

UNFPA ESARO 2022The Impact of the Climate Crisis 
on Sexual and Reproductive Health and Rights, 

COP26 Health Programme–climate change prevention 
and preparedness

16 About Us – Pesticide Action Network Asia Pacific (panap.net).

https://www.iucn.org/our-work/nature-based-solutions
https://www.planetaryhealthalliance.org/case-studies
https://www.planetaryhealthalliance.org/case-studies
https://www.undp.org/publications/environmental-justice-securing-our-right-clean-healthy-and-sustainable-environment
https://wedocs.unep.org/handle/20.500.11822/27539
https://wedocs.unep.org/handle/20.500.11822/27539
https://wedocs.unep.org/handle/20.500.11822/33580
https://wedocs.unep.org/handle/20.500.11822/33580
https://unfccc.int/topics/adaptation-and-resilience/workstreams/national-adaptation-plans
https://esaro.unfpa.org/en/publications/impact-climate-crisis-sexual-and-reproductive-health-and-rights
https://esaro.unfpa.org/en/publications/impact-climate-crisis-sexual-and-reproductive-health-and-rights
https://healthcareclimateaction.org/government

