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For health 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 inter-
connected. 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

A HOLISTIC APPROACH TO ENVIRONMENT, 
CLIMATE CHANGE, BIODIVERSITY, HEALTH AND 
SRHR PROVIDES SOCIETAL BENEFITS
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 environment. It also called on countries, 
companies and international organizations to scale up 
efforts to turn that into reality. The Sustainable 
Development Goals (SDGs) and universal health 
including sexual and reproductive health and rights 
(SRHR) coverage requires a holistic approach. 

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

The catastrophic monsoon rains, floods and landslides in August 
2022 have destroyed huge areas of Pakistan. Among the millions 
of severely affected people are at least 650,000 pregnant 
women and girls. The United Nations Population Fund (UNFPA) 
state many of these women lack access to healthcare facilities 
and support they need to deliver their children safely. In Sindh 
province, more than 1,000 health facilities have been fully or 
partially destroyed. The picture above was taken after the floods 
in Pakistan 2010, where International Medical Corps mobile 
health clinic were used to reach people in the Sindh province. 
Photo credit: Russell Watkins, Creative Commons.

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.

Investing in health and SRHR as a climate adaptation 
measure as well as support to climate-resilient health 
systems arenecessary for achieving better health for 
all. This is increasingly recognized in the Nationally 
Determined Contributions 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 https://www.thelancet.com/action/
showPdf?pii=S2542-5196%2822%2900090-0

3 WHO, 2018. COP24 Special report: Health & Climate Change

https://www.sida.se/en/for-partners/methods-materials/green-toolbox
https://climatevisuals.org/search/?searchQuery=Russell%20Watkins
https://www.thelancet.com/action/showPdf?pii=S2542-5196%2822%2900090-0
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 environment, climate and 
biodiversity in health programmes and to include 
health in environment, climate and biodiversity pro-
grammes. In addition, SRHR and addressing gender 
inequality should be recognized as an important ele-
ment of climate change adaption and in resilience 
building. This will create synergies and co-benefits as 
well as possibilities to avoid goal conflicts. 
Collaborations with other sectors such as energy, 
agriculture, urban planning, and infrastructure are 
important to consider as well. The UN has estimated 
that global population growth during this century will 
mostly occur in cities. Creating climate-resilient, 
sustainable and healthy cities will require consider-
able cross-sectoral collaboration. Choosing solutions 
that have multiple benefits, such as nature-based 
solutions and/or combined climate mitigation-adapta-
tion measures, will, if done well, both reduce costs 
across sectors and have positive effects on health and 
SRHR. 

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. 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 multi-sectoral climate change 
related political processes, e.g. development of 
Nationally Determined Contributions. Ensuring that 
the health and SRHR 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 envi-
ronmental outcomes 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 
approach4 for the mitigation of future emergence of 
new diseases. The COVID-19 pandemic also painfully 
highlighted the importance of functional health sys-
tems and access to water, sanitation, and energy. 
Response measures, for instance Building Back 
Better programmes5 to cope with a post- pandemic 
world, are examples of inter-ministerial policy- and 

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

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

investment processes. A coordinated, cross-sectoral 
approach such as One Health helps to address the 
common drivers of biodiversity loss, climate change, 
negative health outcomes and increased pandemics 
risk.6 Engaging in these processes is in line with 
WHO’s call for responses that promote a healthier, 
fairer, and greener world. 

Effective involvement of all stakeholders will 
strengthen 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 family health, should be 
ensured, alongside a full and effective participation of 
indigenous peoples and local communities, recogniz-
ing the value of health-related traditional knowledge. 

This next section is divided into three parts that provide 
guidance on cross-sectoral collaborations and how to 
identify co-benefits and risks of specific actions, as well 
as synergies/opportunities and goal conflicts/ obstacles 
between different programmes. The three steps follows 
Sida’s approach for integrating aspects of climate, envi-
ronment and biodiversity into Sida’s operations as 
outlined in the Step-by-step Guide for environmental 
integration into Sida’s operations7. The first part focuses 
on co-benefits and opportunities for positive environmen-
tal impact caused by the health and SRHR programmes. 
The second part deals with possible negative environ-
mental and climate change impact from the health 
programme, and how to reduce such risks. The third part 
gives guidance on how to identify and manage risks from 
environmental degradation, climate change, and biodi-
versity loss on the sustainability and resilience of the 
health and SRHR programme.

OPPORTUNITIES AND CO-BENEFITS OF  
CROSS-SECTORAL COLLABORATIONS 

GUIDING QUESTIONS
Collaboration with environment and climate actors 
can bring benefits in terms of support and protection 
of human rights, better access to data (e.g. respiratory 
diseases/air pollution, residues of hazardous chemi-
cals in the blood), additional access to important 
policy debates/decision-making fora, and more voices 
speaking up for preventive action to address the envi-
ronmental determinants of health. 

Common issues include access to clean air and water, 
building resilience to avoid climate-related disasters, 
6 CBD/SBSTTA/24/9, Annex 3
7 Sida’s Step-by Step guide for environmental integration

https://www.who.int/news/item/01-12-2021-tripartite-and-unep-support-ohhlep-s-definition-of-one-heal
https://www.who.int/news/item/01-12-2021-tripartite-and-unep-support-ohhlep-s-definition-of-one-heal
https://cdn.sida.se/app/uploads/2022/02/21150523/10205793_Environmental_integration_into_Sidas_operations_webb.pdf
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adaptation to heatwaves, sustainable healthy cities, 
improved water and sanitation, food safety, and pro-
motion of healthy and nutritious diets with a low 
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 measures8. 

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 is also 
supporting the wider aim of both environmental justice 
and climate justice.  

Potential actors to collaborate with include the 
Ministry of Environment, the Ministry of Water, 
Ministry of Agriculture, contingency agencies, land 
management authorities, academia, climate change 
task teams, environmental civil society organisations 
(CSOs), water, sanitation and hygiene (WASH) CSOs, 
informal settlement CSOs, indigenous and local com-
munities, 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 national 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
 
National/regional level:
• Is there awareness and knowledge of the 

interlinkages between health, SRHR and climate 
change, pollution and biodiversity loss at the level of 
national decision-makers?

• Does a political framework for collaboration 
between the health sector and the areas of 
environment and climate exist?

• Do global or national partners make use of 

8 CBD/SBSTTA/24/9

opportunities to engage, benefit from, and link to 
health in the development of national climate change 
strategies, investment plans or climate vulnerability 
assessments or in National Biodiversity Strategies 
and Action Plans (NBSAPs)?  

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

• Could the development of a Health National 
Adaptation Plan (which forms part of the National 
Adaptation Plan) informed by the health V&A be 
supported?

 
Health sector involvement in the development of 
Nationally Determined Contributions (NDCs) and 
National Adaptation plans could provide improved data 
on related health/SRHR impacts by climate change as 
well as important insights on aspects of vulnerability 
of different target groups.

Example 1: Ensuring that health sector is included in 
National Health Climate Adaptation plans in 
Bangladesh.

In south Bangladesh, coastal area of Patuakhali, UNICEF 
has been strengthening climate resilience systems 
within the health sector. UNICEF has supported:
• Health Information Systems (HIS) Strengthened for 

real-time information on climate-sensitive epidemio-
logical trends;

• Increased capacity and knowledge of Health Work-
force and Coastal Communities Built to address the 
health risks posed by climate change;

• Document Good Practices and Lessons Learned for 
advocacy on climate resilient health systems.

Programme/local level, and advocacy:
• Explore whether the partner/programme interacts 

with the environmental community and other actors 
working on One Health. If relevant, what are the 
areas of common concern and have benefits of 
collaboration been explored?

• If the partner works at the local level, could the 
partners’ dialogue with local communities be more 
effective if carried out in collaboration with actors in 
the area of environment, climate change, and 
biodiversity?

 
Collaborations could include the development of infor-
mation materials and the involvement of local 
environmental professionals in awareness-raising, 
data-collection, research. Benefits include the lever-
aging of resources, networks, and knowledge of 
environmental professionals.
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• Does the programme generate data that can be 
used to promote the right to a clean and healthy 
environment? If yes, is it shared and used for 
monitoring and/or to inform decision-making 
outside the health sector (energy, agriculture, urban 
policies, water, etc)? If not, is there a potential to 
collect additional information or collaborate with 
partners who could generate and/or disseminate 
information?

• Does the partner and their network refer to 
environmental regulations, policies or procedures 
such as mandated Environmental Impact 
Assessments to advance their objectives?

• Does the partner have an environmental 
management system?

• Does the partner have the potential to become a 
strong voice for a clean and healthy environment in 
the public domain and multi-sectoral processes?

• Are there opportunities in the health and SRHR 
programme to explore the use of renewable energy 
resources?

• Could the use of IT (including eHealth) increase the 
outreach to target groups, and could it be a mean to 
improve data collection and strengthen capacity?

• Have opportunities for programmes to reduce the 
environmental determinants of poor health been 
assessed?

 
For example, a maternal healthcare programme could 
include information to target groups on the health 
risks related to indoor air pollution and the benefits of 
improved stoves. 

• How are issues of access to safe water resources, 
water supply, sanitation and hygiene understood and 
managed by the partner? If relevant, do 
interventions target both households and institutions 
such as health facilities and schools?

• How does issues related to improved food security 
correlate to the health and SRHR programme’s 
goals? Is there opportunity to collaborate with 
relevant actor involve in sustainable food production, 
home gardens or agroforestry etc? 

• Do programmes that include training of healthcare 
workers have components that raise awareness on 
topics such as environmental-related health risks 
including GBV and preventive measures, including 
WASH?  

• Are SRHR services included in programmes 
strengthening health systems’ resilience to climate 
change? Are SRHR services included in 
preparedness plans for climate-related 
emergencies?

 
See WHO and UNICEF guidance. For example, training 
programmes such as “Children and chemicals” not 
only focus on health risks and treatments but also on 

the reduction of children’s exposure to hazardous 
chemicals found in the environment. 

For SRHR and climate change, see UNFPA guidance 
and recommendations.

Example 2: Strengthening a health partner’s capacity 
and systems in environment and climate for more 
leverage and sustainable outcomes.

The environmental impact of hospitals and the health 
sector at large contributes to approximately 4.4 % of 
global greenhouse gas emissions.9 Therefore, it is 
important to look at technological options that could 
reduce the environmental impact of the health sector.  
By preventing infections and the need for hospital care, 
vaccines indirectly contribute to the reduction of the 
health-related environmental footprint. When appraising 
the core support to the International Vaccine Institute 
(IVI), Sida identified opportunities to strengthen the 
partner’s system for managing environmental impact. 
The first step was to conduct an environmental assess-
ment that was used as a base to establish an environme-
ntal working group at IVI, which developed environmen-
tal goals and conducted training. One concrete result of 
the work was the replacement of waste burners, which 
significantly lowered emissions. IVI also took the 
opportunity to test a renewable energy-based vaccina-
tion supply management system to expand the cold-
chain in settings with limited energy and power in-
frastructure. IVI has escalated its environmental 
ambition by initiating the development of a certified 
environmental management system that can lead the 
way for other vaccine producers to become more 
environmentally concerned and sustainable.

Picture: IVI, Children in line to receive oral cholera vaccine 
(OCV) at a vaccination site in Rupani rural municipality in Nepal 
on May 1, 2022. 

9 ARUP, 2019, Healthcare’s climate footprint.

https://washdata.org/sites/default/files/2020-12/WHO-UNICEF-2020-wash-in-hcf.pdf
https://apps.who.int/iris/handle/10665/331799
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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MANAGING NEGATIVE ENVIRONMENTAL 
IMPACTS OF THE PROGRAMME:

GUIDING QUESTIONS
• How have the possible risks of negative 

environmental impacts caused by the programme 
been identified and managed? Does the organisation 
apply any internal policy or guidelines for analysis of 
environmental impacts, such as e.g. travel policy, 
procurement policy that include aspects of 
mitigating environmental risks?

• Has the partner identified targets and indicators that 
can help monitor the management of these risks? 

 
Key aspects include resource efficiency in operations 
(e.g. water, energy, food), reduction of carbon emis-
sions (buildings and travelling) and waste discharge 
(including hazardous types of medical waste, infec-
tious and sharp waste, chemical and radioactive waste 
and wastewater).

See for instance WHO’s guidance for “Climate resilience 
and environmentally sustainable healthcare facilities”.

• Does the partner have environmental expertise and/
or systems for managing environment including 
climate change risks and opportunities? If so, are 
systems such as e.g. guidelines, polices, audits or 
environmental management system well applied at 
decentralised levels? Are there specialist functions 
or pilots that could be utilized to increase 
environmental health outcomes of the programme?

• What opportunities are there to improve this capacity?

Example 3: How did health facilities in Zimbabwe 
become more resilient to the effects of climate change?

One-third of health facilities in Zimbabwe lack connec-
tion to the national electricity grid. This limited and 
unreliable electricity supply hampers the delivery of 
health services since electricity is key in e.g. the opera-
tion of medical equipment, cooling of medicines, and 
laboratory work for diagnostics. To address these 
challenges, Sida facilitated the inclusion of a component 
on Sustainable Energy for Health Facilities in the UNICEF 
Health Development Fund. As a result, all clinics are now 
provided with solar power generation and water supply. 
Since 50% of pneumonia cases among children under 
five years of age are caused by household air pollution,10 
health facilities now support awareness raising related 
to both indoor air pollution and nutrition when promoting 
the use of improved stoves. The programme empowers 
women by providing micro business skills for mainte-
nance of solar panels and production of improved 
cooking stoves. This directly contributes to health 
benefits, particularly for women and children, while 
reducing the demand for wood for cooking that otherwise 
leads to deforestation and degradation of ecosystems.

10 Household air pollution and health (WHO.int).

VULNERABILITIES TO AND RISKS FROM THE 
ENVIRONMENT (INCL. CLIMATE CHANGE 
AND BIODIVERSITY) THAT MAY AFFECT THE 
PROGRAMME
The planetary crisis poses a major threat for sustain-
able development and the realization of human rights. 
Climate change specifically is a multiplier of existing 
health vulnerabilities. Pollution levels, industrial 
accidents, and over-exploitation of natural resources, 
such as over-fishing or degradation of grazing land, 
can have recurrent or sudden direct or indirect impact 
on public health. Weather-related events, such as 
flooding and storms, also affect the operations of 
health systems and people’s access to healthcare and 
services and life-saving commodity supply chains, 
including SRHR services. Additionally, biodiversity loss 
or change of livelihoods, as well as displacement and 
migration, increase risks of gender-based violence 
and harmful practices, including child marriage. 
Biodiversity loss has also direct negative impact on 
the health system which depends on access to clean 
and safe water.

• Have environmental degradation climate change, 
loss of biodiversity or other risks that can jeopardize 
the results of the intervention, been assessed?

• 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 risks affecting the sustainability of the 
contribution documented? For example are there 
risks for water shortage?

• Is the programme implemented in an area prone to 
natural disasters?  

• Has the partner identified how to manage these risks? 
 
Addressing gender inequality and other forms of 
marginalization is crucial to reducing vulnerability and 
increasing resilience to climate change and is an 
important element of climate change adaptation and is 
of high importance for successful health and SRHR 
outcomes. 

National climate vulnerability assessments can pro-
vide guidance and ideally inform all sector plans, 
including health sector plans.

Understanding how health, the natural environment, 
and societies 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.

https://www.who.int/publications/i/item/9789240012226
https://www.who.int/news-room/fact-sheets/detail/household-air-pollution-and-health
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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

ADDITIONAL READING
COP26 Health Programme–climate change prevention 
and preparedness

Planetary Health Alliance, 2019, Planetary Health Case  
studies.

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

https://healthcareclimateaction.org/government
https://www.planetaryhealthalliance.org/case-studies
https://www.planetaryhealthalliance.org/case-studies
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

