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This technical note aims to highlight the 
linkages between health, including sexual and 
reproductive health and rights (SRHR), and 
environment, climate change, and biodiversity 
that could be relevant for consideration in the 
management of Sida-supported programs. It is 
primarily for Sida staff who work with health, 
SRHR and/or climate change, environment and 
biodiversity or other staff or partners who want 
to understand the relationship between these 
issues better. Sida program officers are also 
encouraged to read the two briefs that focus on 
dialogue on the issues.1

INTRODUCTION
Nature provides us with diversified and nutritious 
food, traditional medicine and clean water and air, 
and brings us spiritual fulfilment and opportunities 
for recreation and recovery.2 Unfortunately, “nature is 
declining globally at rates unprecedented in human 
history and the pace of species extinctions is acceler-
ating, with severe impacts on people, peoples’ health, 
livelihoods and economic development”, as reported 
by the Intergovernmental Science-Policy Platform on 
Biodiversity and Ecosystem Services (IPBES).3 

Human-induced negative impact on the climate, envi-
ronment and biodiversity results in death, diseases 
and injuries, impacting the quality of life, reducing 
productivity, and burdening health systems. The plan-
etary crisis, thus, poses a major threat for sustainable 
development, poverty eradication and the realization 
of gender equality and human rights. 

Known avoidable environmental risks to health cause 
at least 12.6 million deaths every year, and account for 
about one quarter of the global burden of disease. 
Pollution is the world’s largest environmental cause of 
disease and premature death and nearly 92% of pollu-
tion-related deaths occur in Low and Middle-Income 

1 Sida Green Tool Box
2 The Economics of Biodiversity: The Dasgupta Review 2021
3 IPBES (2019): Summary for policymakers of the global assessment report 

on biodiversity and ecosystem services of the Intergovernmental Science-
Policy Platform on Biodiversity and Ecosystem Services. 

Countries (LMIC)4. As a result of disasters, triggered 
by weather-related hazards such as storms, cyclones 
and floods 5.9 million people were internally displaced 
in 84 countries and territories as of 31 December 
2021, causing widespread disruption of livelihoods, 
security and dignity.5 The impact of environmental 
risks and impacts of climate change is unevenly dis-
tributed and affects people living in poverty, under 
already vulnerable conditions the most. In sub-Saha-
ran Africa nearly 35% of death and diseases are linked 
to human caused/driven environmental factors6. 

A healthy environment, stable climate and a rich biodi-
versity will contribute to improved health, poverty 
reduction and economic and social development. The 
interlinkages are complex and differ depending on 
region in the world, urban and rural areas, coast and 
inland, etc. However, the overall message is simple: 
how the environment is managed and used has a clear 
and obvious impact on the health and well-being of 
present and future generations7. More research is 
needed to better understand, monitor, prevent and 
respond to existing and emerging environmental risks 
to health and SRHR8.

Environmental impacts including climate change 
will also have great implications, and put pressure, 
on health systems. Climate change events such as 
floods, droughts and heat waves and other extreme 
weather events will increasingly test the resilience of 
health systems to respond to shocks – which is espe-
cially problematic in fragile and conflict affected states 
where health systems are already stretched. 
Moreover, increases in non-communicable diseases 
(NCDs) linked to environmental degradation is only set 
to grow the demand for healthcare over time. Building 
resilient- and people centred health systems able to 
cope with these increased demands requires both 
increased climate change mitigation measures as well 
as investments towards reaching Universal Health 
Coverage (UHC) to ensure (continued) access to care 
for all.9

4 World Bank. 2022. The Global Health Cost of PM2.5 Air Pollution : A Case 
for Action Beyond 2021. International Development in Focus;. Washington, 
DC: World Bank.

5 https://www.internal-displacement.org/sites/default/files/publications/
documents/IDMC_GRID_2022_LR.pdf

6 ibid
7 Healthy environments for healthier populations: Why do they matter, and 

what can we do? WHO, 2019
8 Health, environment and climate change, OECD, 2019
9 https://www.ncbi.nlm.nih.gov/books/NBK525226/

https://www.sida.se/partner-till-sida/metoder-och-material/green-toolbox
https://www.internal-displacement.org/sites/default/files/publications/documents/IDMC_GRID_2022_LR.pdf
https://www.internal-displacement.org/sites/default/files/publications/documents/IDMC_GRID_2022_LR.pdf
https://www.ncbi.nlm.nih.gov/books/NBK525226/
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Figure 1: All health systems share common build-
ing blocks. The figure shows the 10 components for 
building climate-resilient health systems within these 
building blocks. Source: WHO10

Figure 2: Illustration of the interlinkages between 
environmental impacts, caused by different pres-
sures, and health and SRHR (not exhaustive).  
Source: Sida’s Helpdesk on Environment and Climate Change.

10 https://www.researchgate.net/figure/Ten-components-comprising-the-
WHO-operational-framework-for-building-climate-resilient_
fig2_302976135
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The coronavirus (COVID-19) pandemic highlights the 
need for a comprehensive and integrated approach to 
human health and need to restore the relationship 
between people and nature and to build back better.11

Animals, humans and the surrounding environment 
interact and it is crucial to understand and tackle the 
underlying drivers –the root causes – to prevent new 
pandemics emerging and building resilience. 

From longstanding to emerging hazards, environmen-
tal problems are a root cause of a significant burden 
of death, disease and disability – particularly in 
LMICs12. Disadvantaged communities are the most 
vulnerable and have the least resources to respond to 
environmental degradation and climate change health 
threats. For example, the risk of being affected by 
weather-related natural disasters is almost 80 times 
higher in LMIC than in HIC (High Income Countries).13 

KEY ENVIRONMENTAL ASPECTS IMPACTING 
HUMAN HEALTH
Figure 2 gives an overview of the many and complex 
interlinkages between environmental degradation and 
health and SRHR problems hindering social and eco-
nomic development. Some of these environmental 
aspects, with clear and well-known researched inter-
linkages to health, are further described below.

11 Convention on Biodiversity, CBD/SBSTTA/24/9
12 https://www.who.int/heli/risks/en/
13 Walpole, Rasanathan and Campbell-Lendrum (2009). Bulletin of the WHO 

2009;87:799-801

https://www.researchgate.net/figure/Ten-components-comprising-the-WHO-operational-framework-for-building-climate-resilient_fig2_302976135
https://www.researchgate.net/figure/Ten-components-comprising-the-WHO-operational-framework-for-building-climate-resilient_fig2_302976135
https://www.researchgate.net/figure/Ten-components-comprising-the-WHO-operational-framework-for-building-climate-resilient_fig2_302976135
https://www.who.int/heli/risks/en/
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Biodiversity and Ecosystem Services 
Biodiversity and ecosystem services are 
essential for human existence and good 
quality of life14. An ecosystem-based 

approach can deliver multiple benefits to human 
health and well-being, for example, well-functioning 
ecosystems can provide nutritious food, feed, clean air 
and water15. 

Biodiversity is also directly linked to health and the 
health system as an estimated 50,000–70,000 plant 
species are harvested for traditional or modern medi-
cine, and around 50% of modern drugs are developed 
from natural products16. Biodiversity also contributes 
to non-material aspects of quality of life such as inspi-
ration and learning, physical and psychological 
experiences, and supporting identities that are central 
to quality of life and cultural integrity17.

While some loss of biodiversity is normal, the current 
rate is estimated to be about 1000 times higher than 
natural background rates.18 This loss is largely 
human-caused, driven by for example over-exploita-
tion trough fishing and hunting, conversion of forests 
and other ecosystems for agriculture, infrastructure 
and urban development, as well as climate change.

There is also increasing evidence that overexploitation 
of nature is one of the factors behind the spread of 
new diseases. For example, changes in land use that 
bring wildlife, livestock and humans into closer contact 
with each other as well as illegal and uncontrolled 
trade of live wild animals, create conditions for and 
facilitate the development and spread of diseases. In 
particular zoonoses, infectious diseases that can be 
transmitted from animals to humans, such as the 
Avian Flu or the outbreak in 2020 of the coronavirus 
pandemic (COVID-19). 75 % of infectious diseases are 
zoonotic and they are increasing19. Loss of biodiversity 
may also contribute to an increase in infections caused 
by harmful viruses, bacteria, parasites, and/or fungi.20

The health implications of loss of biodiversity and 
ecosystem services include for example decreased 
access to both terrestrial and marine wildlife for food. 
The decline in insect pollination population will also 
have a devastating effect on food availability. 75% of 
our food crops are dependent on pollinators – but 40% 

14 The IPBES Global Assessment Report on Biodiversity and Ecosystem 
 Services, IPBES, 2019

15 https://www.cbd.int/ecosystem/
16 Mnookin, S. 2016. “Out of the Shadows: Making Mental Health a Global 

Development Priority”.
17 The IPBES Global Assessment Report on Biodiversity and Ecosystem 

 Services, IPBES, 2019
18 Pimm, (2014) The biodiversity of species and their rates of extinction, 

distribution, and protection. Science
19 WWF (2020) Towards an EU wellbeing economy: a fairer, more sustainable 

Europe after covid-19 
20 https://wwf.panda.org/?361716

of pollinator species, such as bees and butterflies, 
face a risk of extinction21. 

Biodiversity loss is also likely to lead to reduced 
access to traditional medicines, reduced options for 
future drug development, increased disease burden 
and reduced protection against pollution as the eco-
logical barriers are weakened.22 

The national biodiversity strategy and action plans 
(NBSAPs)23 are important instruments to support in 
order to facilitate national implementation of the 
Convention, and to integrate conservation and sustain-
able use of biodiversity into sectoral and 
cross-sectoral activities i.e also in health sectors. 

Air
It is estimated that 7 million people die 
every year as a result of ambient (outdoor) 
and household air pollution, see figure 3. 

Ambient air pollution caused some 4.2 million deaths 
globally in 201624. In addition, indoor smoke is a seri-
ous health risk for some 3 billion people who cook and 
heat their homes with biomass, kerosene fuels and 
coal. These practices caused an estimated 3.8 million 
deaths – most of them women and children – in the 
same period.25

WHO recognizes that air pollution is a critical risk 
factor for NCDs, causing an estimated 25% of all adult 
deaths from heart disease, 24% from stroke, 43% 
from chronic obstructive pulmonary disease, 17% of 
acute lower respiratory disease and 29% from lung 
cancer. Pollutants with the strongest evidence for 
public health concern include particulate matter, 
ozone, nitrogen dioxide and sulphur dioxide.26

In 2017, the share of deaths attributed to air pollution 
across the world ranged from a low of 2% across 
high- income countries, to close to 15% across many 
countries in South and East Asia (e.g. 11.1% in 
Myanmar, 13.8% in Bangladesh)27. In Europe, the 
mortality rates due to air pollution are highest in 
Central and Eastern Europe.28

21 IPBES (2016). The assessment report of the Intergovernmental Science-
Policy Platform on Biodiversity and Ecosystem Services on pollinators, 
pollination and food production. 

22 Roe, Seddon and Elliott (2019) Biodiversity loss is a development issue: 
IIED, London.

23 National Biodiversity Strategies and Action Plans (NBSAPs) (cbd.int)
24 https://www.who.int/en/news-room/fact-sheets/detail/ambient-(outdoor)-

air-quality-and-health
25 WHO, Fact sheet Ambient air pollution
26 https://www.who.int/airpollution/ambient/health-impacts/en/
27 https://ourworldindata.org/air-pollution#air-pollution-is-one-of-the- 

world-s-leading-risk-factors-for-death
28 OECD (2016),The Economic Consequences of Outdoor Air Pollution, OECD 

Publishing, Paris, https://www.oecd.org/environment/indicators-model-
ling-outlooks/Policy-Highlights-Economic-consequences-of-outdoor-air-
pollution-web.pdf

https://www.cbd.int/ecosystem/
https://wwf.panda.org/?361716
https://www.cbd.int/nbsap/
https://www.who.int/en/news-room/fact-sheets/detail/ambient-(outdoor)-air-quality-and-health
https://www.who.int/en/news-room/fact-sheets/detail/ambient-(outdoor)-air-quality-and-health
https://www.who.int/airpollution/ambient/health-impacts/en/
https://ourworldindata.org/air-pollution#air-pollution-is-one-of-the- world-s-leading-risk-factors-f
https://ourworldindata.org/air-pollution#air-pollution-is-one-of-the- world-s-leading-risk-factors-f
https://www.oecd.org/environment/indicators-modelling-outlooks/Policy-Highlights-Economic-consequences-of-outdoor-air-pollution-web.pdf
https://www.oecd.org/environment/indicators-modelling-outlooks/Policy-Highlights-Economic-consequences-of-outdoor-air-pollution-web.pdf
https://www.oecd.org/environment/indicators-modelling-outlooks/Policy-Highlights-Economic-consequences-of-outdoor-air-pollution-web.pdf
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Available data shows that 91% of the world’s popula-
tion are breathing air containing high levels of 
pollutants and that air quality in these highly polluted 
areas spread all over the world, see map above, does 
not comply with the WHO air quality guideline values29. 
According to the latest urban air quality database, 98% 
of cities in LMICs: with more than 100 000 inhabitants 
do not meet WHO air quality guidelines30. The highest 
ambient air pollution levels are in the Eastern 
Mediterranean Region and in South-East Asia, with 
annual mean levels often exceeding more than five 
times WHO limits, followed by low and middle-income 
cities in Africa and the Western Pacific.31 The burning 
of fossil fuels accounts for 2/3 of outdoor air pollution 
and globally, fossil-fuel-related emissions account for 
about 65% of the excess mortality of cardiovascular, 
respiratory and other diseases32. 

Hence, cutting down the use of fossil fuel is imperative 
to limit climate change effects on the environment, 
reduce air pollution and ease the global burden of 
disease. WHO has estimated that the health gains 
from reduced air pollution are higher than the mitiga-
tion costs, indicating long-term economic benefits 
from taking action33. Reducing air pollutants is consid-
ered by WHO to be the single most important measure 
to improve global health34. 

Figure 3. Air pollution is a silent killer. Source: WHO.

29 https://www.who.int/news-room/fact-sheets/detail/ambient-(outdoor)-air-
quality-and-health

30 WHO Air Quality Database. https://www.who.int/phe/health_topics/out-
door-air/databases/cities/en/

31 https://www.who.int/news-room/detail/02-05-2018-9-out-of-10-people-
worldwide-breathe-polluted-air-but-more-countries-are-taking-action

32 Lelieveld, Klingmüller, Pozzer, Burnett, Haines and Ramanathan. PNAS 
April 9, 2019 116 (15) 7192-7197

33 WHO Webinar: Special Event on Health & Climate Change. WHO, Geneva, 
30 January 2020

34 Ambient Air Pollution: A global assessment of exposure and burden of 
disease, WHO, 2016

Chemical use and management
Chemicals are an integral part of today’s 
world, including in developing countries, 
and contribute in many ways to improved 

standards of living35. At the same time, use of chemi-
cals can result in serious adverse effects on the 
environment and pose a huge threat to human health 
leading to disease, illness or death by poisoning.

Hazardous chemicals can be found in the air, in food, 
in consumer products, at the workplace, in water, and 
in soil and can cause a large variety of diseases. Many 
conditions such as mental, behavioural and neurologi-
cal disorders, adverse pregnancy outcomes, 
cataracts, and asthma could be prevented by reducing 
or removing chemical exposure36.

There is an established link between poverty and the 
increased risk of exposure to toxic and hazardous 
chemicals37. Changing patterns of consumption have 
led to increased chemical production and use in devel-
oping countries, along with increased exposures. This 
development of production and consumption of chemi-
cals often occurs against a backdrop of insufficient 
infrastructure to protect public health and the envi-
ronment adequately38.

Exposure of people to toxic chemicals is often strongly 
correlated to geography. For example, low-income or 
marginalized populations in urban settings typically 
reside in neighbourhoods considered undesirable, 
such as areas next-to adjacent to industrial zones. 
These places can be major sources of environmental 
exposure to toxic chemicals, originating from facto-
ries, landfill sites, incinerators, and/ or hazardous 
waste dumps. In rural areas, where three-quarters of 
the world’s poor live, most chemical exposure is 
linked to pollution brought by polluted water sources 
as well as the use of pesticides in agriculture39. The 
improper use, management, and storage of pesticides 
and chemical fertilisers can result in contamination of 
air, food, soil, and drinking water. 

Evidence is strong and growing that exposure to par-
ticular manufactured chemicals, even at low doses, 
can have adverse effects on fertility and pregnancy. 
Pesticides, industrial chemicals (e.g. halogenated 
flame-retardants, plasticisers, and dioxins), environ-
mental chemicals of pharmaceutical origin, and toxic 
metals have been linked to a range of reproductive 
problems for example low fertility and sperm prob-
lems among men and reduced fertility including 

35 Our Planet: Healthy People, Healthy Planet, UNEP, 2015
36 Healthy environments for healthier populations: Why do they matter, and 

what can we do? WHO, 2019
37 Chemicals and gender, UNDP
38 How Developing Nations Can Protect Children From Hazardous Chemical 

Exposures While Sustaining Economic Growth, Health Affairs (2011), 
Trasande, Massey, DiGangi, Geiser, Olanipekun, Gallagher.

39 Chemicals and gender, UNDP

https://www.who.int/news-room/fact-sheets/detail/ambient-(outdoor)-air-quality-and-health
https://www.who.int/news-room/fact-sheets/detail/ambient-(outdoor)-air-quality-and-health
https://www.who.int/news-room/detail/02-05-2018-9-out-of-10-people-worldwide-breathe-polluted-air-but-more-countries-are-taking-action
https://www.who.int/news-room/detail/02-05-2018-9-out-of-10-people-worldwide-breathe-polluted-air-but-more-countries-are-taking-action
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longer time-to-pregnancy etc among women. It also 
appear to be links between prenatal and early postna-
tal exposure to chemicals and an increased incidence 
of reproductive diseases later in life, including endo-
metriosis, breast cancer, cervical cancer, uterine 
cancer, and testicular cancer.40

Waste management 
With rapid population growth, urbaniza-
tion and changes in consumption patterns, 
annual waste generation is expected to 

increase by 70% from 2016 levels to 3.40 billion tons in 
205041. It is reported that more than 70% of urban 
waste in developing countries is collected and dis-
posed inappropriately42 having severe impacts on 
especially the urban poor.

The implications of poorly managed waste on health 
are numerous and depend on the nature of the waste, 
individuals exposed, duration of exposure and avail-
ability of interventions for those exposed. Poorly 
managed waste also serves as a breeding ground for 
disease vectors and contributes to global climate 
change through methane generation.

Three sectors of particular interest in relation to 
health and waste is the health care system itself, the 
pharmaceutical pollution and the growing one of 
e-waste. The health care system produces large 
amounts of solid waste including drugs and pharma-
ceuticals, disposable medical devices, cleaning 
products, and more. About15% of the waste generated 
by health-care activities is considered hazardous 
material that may be infectious, chemical or radioac-
tive, but the proportion can rise to 70% when hospitals 
fail to separate hazardous waste43.

Pharmaceutical pollution is increasingly recognised as 
a threat to ecosystems and human health globally.

Pharmaceutical manufacturing is a source of pharma-
ceutical pollution that is partly caused by poorly 
enforced environmental legislation in countries that 
produce most of generic medicines such as India and 
China.44 Hospitals and other health care facilities are 
also pollution sources. Pharmaceutical pollution, in 
particular with antibiotics has also been linked to the 
development of antimicrobial resistance (AMR)45, which 
has emerged as one of the leading public health threats 
40 Lancet Planet Health 2022; 6: e535–47, Published Online May 17, 2022 
41 https://www.worldbank.org/en/topic/urbandevelopment/brief/solid-waste-

management
42 https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-016-

0166-4
43 https://www.who.int/en/news-room/fact-sheets/detail/health-care-waste
44 Schaaf, N., Karlsson, J., Borgendahl, J., de Pedro, C., Fiedler, E., Flygar, 

H., Göthberg, P., Lonaeus, K., Magnér, J., Mattson, B., Olsen, T., Olsson, B., 
Schultz, S., Svedberg, A., Svinhufvud, K. 2016. Water and Pharmaceuticals 
– a shared responsibility. Working paper Nr. 26. SIWI, Stockholm.

45 AMR, Bacterial antimicrobial resistance which occurs when changes in 
bacteria cause the drugs used to treat infections to become less effective. 

of the 21st century.46 The amount of electrical and elec-
tronic waste (e-waste) produced is growing. Recycling of 
valuable elements contained in e-waste has become a 
source of income in the informal sector of developing or 
emerging industrialized countries. Primitive recycling 
techniques expose, both adult and child workers as well 
as their families, to a range of hazardous substances 
resulting in health risks from direct contact or indirectly 
by contaminated soil and water.47

Water and Sanitation 
Water is essential for all living things on 
earth and is fundamental to human health 
and wellbeing48. According to UN esti-

mates, 2.2 billion people do not have access to safe 
drinking water services and 4.2 billion do not have 
access to safely managed sanitation services and 
3 billion lack basic handwashing facilities49. Unsafe 
hygiene practices are widespread, compounding the 
effects on people’s health. 

In 2019 water pollution was responsible for 1∙4 million 
premature deaths according to the Lancet report on 
Pollution and Health50. By 2025, half of the world’s 
population will be living in water-stressed areas. In 
LMICs, 38% of health care facilities lack improved 
water source, 19% do not have improved sanitation 
and 35% lack water and soap for handwashing51. 
Several implications contribute to negative impact on 
water ecosystems and supplement of drinking water. 
Climate change, including increased variability of 
rainfall causing floods and droughts, and pollution 
caused by agricultural run-off, industrial discharge 
and untreated sewage are resulting in degraded water 
ecosystems and loss of ecosystem services with 
effects on human health. To improve water quality and 
ensure sufficient access to clean water it is crucial to 
reduce pollution, including GHG emissions, to limit 
climate change effects and improve wastewater 
management52. 

Water, sanitation and hygiene (WASH) is key for quality 
maternal and reproductive healthcare. Access to 
sustainable WASH services can ensure a safe and 
clean delivery environment for mothers and babies, 
reducing the risks of WASH-related illnesses and 
improving dignity.53

46 http://saferpharma.org/news/pharmaceutical-industry-ignoring-environ-
mental-protection/

47 https://www.who.int/ceh/risks/ewaste/en/
48 https://www.government.se/country-and-regional-strategies/2018/06/ 

strategy-for-swedens-global-development-cooperation-in-the-areas-of-
environmental-sustainability-20182022/

49 UN Water. SDG 6 synthesis report 2018 on water and sanitation. New York: 
United Nations, 2018. https://www.unwater.org/publications/highlights-
sdg-6-synthesis-report-2018-on-water-andsanitation-2/

50 Lancet report pollution and health, 2019
51 https://www.worldbank.org/en/topic/water/overview
52 https://www.unwater.org/water-facts/quality-and-wastewater/
53 International Planned Parenthood Federation (IPPF) et al (2019) :A shared 

agenda – Exploring links between water, sanitation, hygiene, and sexual 
and reproductive health and rights in sustainable development

https://www.worldbank.org/en/topic/urbandevelopment/brief/solid-waste-management
https://www.worldbank.org/en/topic/urbandevelopment/brief/solid-waste-management
https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-016-0166-4
https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-016-0166-4
https://www.who.int/en/news-room/fact-sheets/detail/health-care-waste
https://www.who.int/ceh/risks/ewaste/en/
https://www.worldbank.org/en/topic/water/overview
https://www.unwater.org/water-facts/quality-and-wastewater/
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Gaps in access to water supply and sanitation, growing 
populations and more water-intensive patterns of 
growth are putting further pressure on water 
resources and thus on public health. These effects are 
in many places combined making lack of access to 
water one of the greatest risks to effective poverty 
eradication, health improvements and sustainable 
development54.

While open defecation has been halved between 2000 
to 2017 globally, the number of people openly defecat-
ing has increased in 39 countries, the majority of 
which are in sub-Saharan Africa. However, the great-
est increase in access to at least basic drinking water 
was recorded in Sub-Saharan Africa in the same 
period. Oceania had the lowest baseline coverage in 
2000 and recorded the smallest increase among 
regions with less than 99% coverage.

Globally, 80% of wastewater flows back into the eco-
system without being treated or reused, contributing 
to a situation where around 1.8 billion people use a 
contaminated source of drinking water.55 

These deficient conditions expose people to a range of 
diseases, including cholera, malaria, trachoma, schis-
tosomiasis, worm infestations and guinea worm 
disease having an immense impact on their health.56 
For those with compromised immune systems such 
as small children, malnourished and people living with 
HIV, this could result in death. A significant amount of 
disease could be prevented through access to safe 
water supply, adequate sanitation services and better 
hygiene practices. This in turn creates possibilities to 
reduce use, misuse and overreliance of antibiotics and 
hence, reduce development and spreading of AMR.57

Women and children are disproportionately affected by 
lack of WASH, and shoulder the largest burden in 
water collection worldwide58. Addressing the WASH 
needs of women and children can provide direct and 
indirect benefits to the entire community, including 
health-SRHR.59 

54 https://www.unwater.org/water-facts/
55 https://www.unwater.org/water-facts/quality-and-wastewater/
56 https://www.unicef.org/wash/index_healthandeducation.html
57 A. Macintyre et. al. “Prevention first: Tackling AMR through water, sanitation 

and hygiene”. One Health. 2017. http://resistancecontrol.info/2017/
prevention-first-tackling-amr-through-water-sanitation-and-hygiene/

58 Ref in the Lancet 2022, Global estimated pollution-attributable deaths 
(millions) by type of pollution and sex, 2019

59 https://www.washadvocates.org/learn/wash-and-women-and-girls/

Picture: © UNICEF/UN0542025/Desjardins Solange Ngini is an 
obstetrics and gynecology nurse at Yakoma General Hospital, 
North-Ubangi province in DRC. UNICEF has installed two water 
wells in the hospital to provide access to clean water. Previously, 
hospital staff had to walk 10 kilometers to fetch water. These 
wells also supply water to the population living near the hospital.

The One Health Approach, promoted by WHO, OIE, FAO and 
UNEP,60 linking humans, animals and the environment, can 
help to address the full spectrum of disease control – from 
disease prevention to detection, preparedness, response, and 
management – and to improve and promote health and 
sustainability.

One Health is an integrated, unifying approach that aims to 
sustainably balance and optimize the health of people, 
animals and ecosystems. It recognizes the health of humans, 
domestic and wild animals, plants, and the wider environment 
(including ecosystems) are closely linked and inter-
dependent. The approach mobilizes multiple sectors, 
disciplines and communities at varying levels of society to 
work together to foster well-being and tackle threats to health 
and ecosystems, while addressing the collective need for 
clean water, energy and air, safe and nutritious food, taking 
action on climate change, and contributing to sustainable 
development.

60 World Health Organization, Food and Agriculture Organization and World 
Organisation for Animal Health, United Nations Environment Programme, 
https://www.who.int/news/item/01-12-2021-tripartite-and-unep-support-
ohhlep-s-definition-of-one-health.

https://www.unwater.org/water-facts/
https://www.unwater.org/water-facts/quality-and-wastewater/
http://resistancecontrol.info/2017/prevention-first-tackling-amr-through-water-sanitation-and-hygiene/
http://resistancecontrol.info/2017/prevention-first-tackling-amr-through-water-sanitation-and-hygiene/
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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Climate change 
The risks associated with climate-related 
disasters are already a reality for millions 
of people around the globe. Climate 

change is a multiplying factor, putting further pres-
sure on the environment and ecosystems by 
accelerating already existing environmental impacts 
resulting in increased stress on human health.

Climate change induced environmental impacts 
include increase of vector borne diseases, heat waves, 
seasonal changes in precipitation and temperatures, 
extreme weather events (floods, droughts, storms 
etc.); polluted air, water and soil; degraded ecosys-
tems and biodiversity loss; water scarcity and rising 
sea levels, that will result in different health impacts.

Zoonotic diseases are a significant threat to human 
health, with vector-borne diseases accounting for 
approximately 17 per cent of all infectious diseases 
and causing an estimated 700,000 deaths globally per 
annum. Both vector borne diseases as well as zoon-
oses are climate sensitive and ecological shifts 
associated with climate change are expected to impact 
the distribution and incidences of these diseases61. 
The incidence of mosquito- borne diseases, including 
malaria and dengue, are among those diseases most 
sensitive to climate. Climate change would directly 
affect disease transmission by shifting the vector’s 
geographic range and increased reproduction as well 
as biting rates. Other infectious diseases that may 
have higher incidence due to climate change include 
water- borne infectious and toxin-related illnesses, 
such as cholera and shellfish poisoning due to 
increased water and sea surface temperature and sea 
level change.62 

Climate change undoubtedly poses many different 
risks to human health, both directly (e.g. droughts 
causing malnutrition due to decreased harvests) and 
indirectly63 (e.g. increase of Gender Based Violence 
among displaced populations following extreme 
weather events64).

There are strong linkages between climate change, air 
pollution and health. Burning of fossil fuels for power, 
transport and industry is the main source of carbon 
emissions but also a major contributor to health 
damaging air pollution. 

Furthermore, rising temperatures in combination with 
variable precipitation, drought and water scarcity or 

61 https://www.niehs.nih.gov/research/programs/geh/climatechange/health_
impacts/vectorborne/index.cfm

62 Global Climate Change and Emerging Infectious Diseases, Jonathan A. 
Patz, JAMA

63 McMichael AJ (2013). Impediments to comprehensive research on climate 
change and health. Int J Environ Res Public Health. 10:6096-105

64 https://www.uncclearn.org/sites/default/files/inventory/unwomen701.pdf

floods, will affect agriculture and are likely to 
decrease the production of staple foods in many of the 
poorest regions. Increasingly variable rainfall patterns 
are likely to affect the amount of available water 
resources and the quality of water. Floods causes 
drownings and physical injuries, as well as destruction 
of infrastructure both grey (e.g. roads, buildings) and 
green (e.g. wetlands).

Rising temperature, acidification and decreased pri-
mary production in the ocean may lead to depleted 
fish stocks jeopardizing food security for poor coastal 
communities65.

Rising sea levels could also have implications on fresh 
water supplies, cause coastal erosion and lead to 
popula- tion displacement, which in turn increase the 
risk of a range of health effects, from mental disor-
ders to communicable diseases. Deteriorated 
agriculture and declining fish stocks and other aquatic 
resources in marine as well as fresh water will have 
significant impact on food security and increase the 
prevalence of malnutrition and undernutrition.

Climate change also entails the spread of AMR. For 
instance, water scarcity worsen sanitation and hygiene 
conditions and increase concentration of pathogens 
while flooding risks contaminate land and water 
resources leading to increase of diseases. This will 
contribute to overuse and misuse of antibiotics in 
human and animal health encouraging the emergence 
and spread of antibiotic resistance as well as increas-
ing AMR transmission.66 To manage public health risks 
at the human-animal-environment interface, such as 
vector borne diseases, zoonoses and AMR, adoption of 
a holistic, cross-sectoral and multidisciplinary One 
Health approach, recognizing that the health of people 
is closely connected to the health of animals and our 
shared environment, is needed.67

Climate change also affects sexual and reproductive 
health. Research implies that a warmer climate may 
have a direct negative impact on reproductive factors 
such as sperm quality and menstrual cycles68. Climate 
change can also cause effects by making it more 
difficult to visit health clinics and gain service and 
information due to floods, extreme heat etc. Rising 
temperatures also worsen maternal and neonatal 
health outcomes, an increase of one degree Celsius in 
the week before delivery corresponds with a six per 

65 Sustainable fisheries and aquaculture for food security and nutrition. 
Summary and Rec. FAO, 2014.

66 Tina Joshi, University of Plymouth. “Global challenges intertwined: how 
climate change is linked to antimicrobial resistance”. World Antibiotic 
Awareness Week (WAAW) 2019.

67 https://www.cdc.gov/onehealth/basics/index.html
68 https://theconversation.com/climate-changes-hotter-weather-could- 

reduce-human-fertility-50273

https://www.uncclearn.org/sites/default/files/inventory/unwomen701.pdf
https://www.cdc.gov/onehealth/basics/index.html
https://theconversation.com/climate-changes-hotter-weather-could- reduce-human-fertility-50273
https://theconversation.com/climate-changes-hotter-weather-could- reduce-human-fertility-50273
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cent likelihood of stillbirth.69 Increased poverty and 
food insecurity driven by climate-related loss of liveli-
hoods is also impacting maternal health as decreased 
yields impact nutrient intake of the poor through a 
decrease in the availability and supply of highly nutri-
tious crops.70 

Outdoor working conditions will also have implications 
on health. For example, in the infrastructure and 
construction sector, workers are experiencing the 
health effects of higher temperature, in combination 
with changes in precipitation patterns, climate 
extremes and the effects of air pollution, which will 
have a negative impact on their safety and wellbeing.

WHO has assessed that climate change is expected to 
cause approximately 250 000 additional deaths per 
year between 2030 and 2050; 38 000 due to heat expo-
sure, 48 000 due to diarrhoea, 60 000 due to malaria, 
and 95 000 due to childhood undernutrition.71 

It’s all connected – Heatwaves, food crises and world politics. 

The month of March 2022 was the hottest in India since 
records began 122 years ago, according to the Indian 
Meteorological Department. The 2022 heatwave is estimated 
to have led to forest fires, crop failures and to at least 90 
deaths across India and Pakistan. The dry heat wave has 
mainly affected the people who have to go outside to earn a 
daily wage, and also lack access to consistent electricity and 
cooling at home, which limits their options to cope under 
prolonged stress of heat, reported by World weather 
attribution. The heat wave due to climate change also caused a 
ban on wheat exports, making a U-turn in India’s declared 
foreign policy of supplying wheat to countries where such 
supply was impacted due to the Russian invasion of Ukraine72.

WHO IS MOST AFFECTED?
From longstanding to emerging hazards, environmen-
tal problems are a root cause of a significant burden 
of death, disease and disability – particularly in 
LMICs73. Disadvantaged communities are the most 
vulnerable and have the least resources to respond to 
environmental degradation and climate change health 
threats. For example, the risk of being affected by 
weather-related natural disasters is almost 80 times 
higher in LMIC than in HIC (High Income Countries).74 

Within countries and communities, risks from environ-
mental degradation including climate change-related 
impacts are greater for people who are socially, 

69 Ha, S. The Changing Climate and Pregnancy Health. Curr Envir Health Rpt 
9, 263–275 (2022). https://doi.org/10.1007/s40572-022-00345-9

70 IPCC AR5, 2014.
71 Quantitative risk assessment of the effects of climate change on selected 

causes of death, WHO, 2014
72 https://www.worldweatherattribution.org/wp-content/uploads/India_Pak-

Heatwave-scientific-report.pdf
73 https://www.who.int/heli/risks/en/
74 Walpole, Rasanathan and Campbell-Lendrum (2009). Bulletin of the WHO 

2009;87:799-801

economically, culturally, politically, institutionally or 
otherwise marginalized. Inequalities in socio-eco-
nomic status and marginalization resulting from 
discrimination on grounds of gender, class, race, 
ethnicity, age, disability, and other characteristics 
heighten vulnerability to risks and hazards related to 
the environment and climate change. Inequalities and 
marginalization also shape individuals’ ability to adapt 
to e.g. climate change. 

For example, when it comes to age, in 2015, 26% of the 
deaths of 5.9 million children under the age of five 
could have been prevented through addressing envi-
ronmental risks. Children face the highest risks since 
even limited exposure to chemicals in unborn and in 
early childhood can result in lifelong disability and 
premature death, as well as reduced learning and 
consequent earning potential. 75 Environmental risks 
also take a great toll on elderly people. Yearly, the 
deaths of 4.9 million elderly people could be prevented 
through better environmental management. Elderly 
people are the most affected by NCDs, mostly attrib-
utable to air pollution.76

The concept and movement of ‘Environmental justice’ origi-
nated in the 1990s from the discovery of the link between the 
political decision-making, environmental burden and race, 
class and geography. Environmental justice is about linking 
social justice and environmental health and is concerned with 
documenting and understanding the disproportionate and un-
equal environmental burdens that certain communities face. 

A similar concept, ‘Climate justice’, addresses the just 
division, fair sharing, and equitable distribution of the benefits 
and burdens of climate change and responsibilities to deal 
with climate change. Many of the people and nations most 
affected by climate change are among the least responsible 
for it. As climate change’s effects became more visible it has 
also become clear that those effects are disproportionally 
hitting minority communities.

The linkages between environment and health have 
a strong gender dimension and are adding increased 
pressure and burden for women, men, girls and boys, 
but in different ways. For example, in rural areas 
indoor air pollution affects women and children more 
than men, as they are more exposed to smoke from 
burning fuels77. In agricultural communities in LMIC, 
men may be at higher risk of direct exposure to chem-
ical pesticides during application, while women may 
be more likely to be indirectly exposed during planting 
and harvesting78. Inadequate access to sanitation and 
hygiene disproportionally affect women and girls living 
in poverty, as they are often faced with additional 

75 Inheriting a sustainable world? Atlas on children’s health and the envi- 
ronment, WHO, 2017

76 https://www.who.int/news-room/detail/15-03-2016-an-estimated-12-6-mil-
lion-deaths-each-year-are-attributable-to-unhealthy-environments

77 Gender and the Environment, Sida, 2016
78 Chemicals and gender, UNDP

https://doi.org/10.1007/s40572-022-00345-9
https://www.worldweatherattribution.org/wp-content/uploads/India_Pak-Heatwave-scientific-report.pdf
https://www.worldweatherattribution.org/wp-content/uploads/India_Pak-Heatwave-scientific-report.pdf
https://www.who.int/news-room/detail/15-03-2016-an-estimated-12-6-million-deaths-each-year-are-attributable-to-unhealthy-environments
https://www.who.int/news-room/detail/15-03-2016-an-estimated-12-6-million-deaths-each-year-are-attributable-to-unhealthy-environments
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challenges related to menstrual hygiene, personal 
safety, sexual harassments and violence79.

Picture: ©350.org Climate strike Philippines.

Climate change and changes to the environment 
have negative impacts on SRHR. Millions of women 
and girls around the world already face the huge 
pressures of gender inequality and violations of their 
human right to reproductive health care that includes 
safe abortion. Climate change is adding to that burden 
in dramatic ways. For example, climate change and 
extreme weather events can cause humanitarian 
crises and disrupt health and SRH services and edu-
cation, increase poverty, vulnerability and inequality. 
Environmental crises also worsen known drivers of 
child marriage, including loss of resources like assets 
and income, disruption to schooling and displacement 
of communities.80 

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

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

A Sida partner, Ipas (Partners for Reproductive 
Justice), conducted studies in cyclone-prone commu-
nities in Bangladesh and in Mozambique during 2020 
and 2021 in order to understand how women’s experi-
ences with climate change impact their sexual and 
reproductive health (SRH) decision-making, behaviour, 
and outcomes. The studies showed that the time 
immediately before, during, and after cyclones is when 
access to care for contraception, pregnancy, and 
menstrual regulation are most compromised, see 
Figure 4. Pregnant women are particularly at risk, 
facing increased risk of miscarriage, early labor, and 
pregnancy complications. Adolescent girls experience 
increased risk of SGBV, child marriage, and early 
pregnancy81.

NEW APPROACHES NEEDED
 
Global commitments
On the policy level the interlinkages between environ-
ment including climate change and health have in 
recent years received increased global attention. The 
2030 Agenda for Sustainable Development interlinks 
socioeconomic development with environmental pro-
tection, health and wellbeing82. 

In September 2019 the UN adopted the Political 
Declaration on Universal Health Coverage (UHC), the 
most comprehensive set of health commitments ever 
adopted at global level. It states the importance to 
“Recognize the consequence of the adverse impact of 
climate change, natural disasters, extreme weather 
events as well as other environ- mental determinants 

81 Ipas, 2022, Bangladesh CC-SRHR Research Factsheet and Mozambique 
CC-SRHR Research Factsheet 

82 WHO global strategy on health, environment and climate change: the 
transformation needed to improve lives and well-being sustainably 
through healthy environments, 2018

Figure 4: How climate change contributes to 
unintended pregancy and abortion.
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of health, such as clean air, safe drinking water, sani-
tation, safe, sufficient and nutritious food and secure 
shelter, for health and in this regard underscore the 
need to foster health in climate change adaptation 
efforts, underlining that resilient and people-centred 
health systems are necessary to protect the health of 
all people, in particular those who are vulnerable or in 
vulnerable situations, particular those living in small 
island developing states.”  83

In July 2022, the United Nations General Assembly 
passed a resolution84 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. Even though declarations like this one are not 
legally binding, the resolution can help reduce envi-
ronmental injustices, close protection gaps and 
empower people85.

National Commitments
Nationally Determined Contribution documents 
(NDCs)86 play a key role in determining countries’ 
responses to climate change, including plans to build 
adaptive capacity and resilience. Countries can 
strengthen their NDCs as well as their National 
Adaptation Plans (NAPs87) by developing health-inclu-
sive and health promoting climate targets and policies. 
That could include action for enhanced emission 
reductions which correlates directly to air quality 
improvement with immediate benefits for human 
health. Also increased resilience of health infrastruc-
ture (as illustrated in figure 2) are of great importance 
to include in NDCs and not the least, prioritized adap-
tation actions such as food security, water 
management, WASH services, gender equality etc. 
bring health benefits and strengthen resilience.

Reviews done by WHO88 and UNFPA89 show that health 
references were included in almost all NDCs but 
sexual and reproductive health and rights was only 
mentioned in six out of fifty NDCs. 

83 Political Declaration of the High-level Meeting on Universal Health Cover-
age “Universal Health Coverage: Moving Together to Build a Healthier 
World” 2019

84 UN (2022), A/RES/76/300, https://digitallibrary.un.org/record/3982508?ln=en
85 UNEP press release 2022, https://www.unep.org/news-and-stories/story/

historic-move-un-declares-healthy-environment-human-right
86 Every country that has ratified the Paris Agreement thereby also agrees to 

regularly (every five years, prepare and communicate a nationally deter-
mined contribution (NDC) or Intended Nationally Determined Contribu-
tions (iNDCs) to reflect the national climate plans and progress. 

87 The NAP process is a key mechanism for advancing adaptation to climate 
change under the UNFCCC. The NAP process is a strategic process that 
enables LMICs to identify and address their medium and long-term priori-
ties for adapting to climate change” It can enable countries to realize the 
adaptation-related commitments they make in their Nationally Determined 
Contributions (NDCs), which are the pledges countries make to the interna-
tional community toward achievement of the goals of the Paris Agreement

88 WHO Review: Health in the NDCs. Geneva: World Health Organization; 2019 
89 UNFPA ESARO, 2021, Sexual and Reproductive Health and Rights in 

National Climate Policy, A Review of 50 Nationally Determined Contribu-
tion Documents

The same pattern is shown in the NAPs. Another 
review90 done by IISD and Women Deliver showed that 
all of the NAP documents submitted to the UNFCCC 
identify health as a priority sector for adaptation, 
alongside other vulnerable sectors including agricul-
ture, water, and infrastructure. The most frequently 
identified issue is vector-borne diseases, such as 
malaria, which may be exacerbated by the impacts of 
climate change. However the review of NAP docu-
ments found that there are few references to 
SRHR-related issues. There is scope for greater and 
more meaningful inclusion of health and SRHR in 
climate policy and plans and climate actions can have 
immediate benefits to local populations and communi-
ties, as well as global public health. 

“Sweden 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.” 91

“True & False” about population and climate change92

True: More people means e.g. more need of land, food produc-
tion and water use, and more energy use –causing emissions 
of greenhouse gases (if business as usual). But emissions are 
not equally distributed across the world’s population, nor is 
the consumption of food or cars, or the use of air conditioning. 
Over the last decade, the top four emitters (China, the United 
States of America, EU27+UK and India) have contributed to 
55 per cent of the total GHG Emissions.

False: The claim that population growth, especially in the 
poorest countries due to high fertility rates, is a primary driver 
of greenhouse gas (GHG) emissions and climate change.  

True: There is no linear relationship between population 
growth and emissions. Instead, income is the best proxy for 
emissions creation. 

False: Slowing population growth, is a shortcut to preventing 
climate change.

True: Transition away from fossil fuels and other drivers of 
climate change and towards renewable and sustainable 
modes of living will impact emissions. 

True: People living in the poorest countries, who have contrib-
uted the least to its occurrence, will likely feel its impact most 
intensely. 

90 NAP Global Network & Women Deliver. (2020). Sexual and reproductive 
health and rights in National Adaptation Plan (NAP) Processes: Exploring 
a pathway for realizing rights and resilience. Dazé, A. (lead author). Inter-
national Institute for Sustainable Development. 

91 https://www.sida.se/seminarier-och-kurser/spf/161-e-learning-on-sexu-
al-and-reproductive-health-and-rights-basic-concepts-challenges-and-
guiding-documents

92 Natalia Kanem, 2017, Acting Executive Director, United Nations Population 
Fund (UNFPA), https://www.climate2020.org.uk/population-climate-change/

https://digitallibrary.un.org/record/3983329?ln=en
https://digitallibrary.un.org/record/3982508?ln=en
https://www.unep.org/news-and-stories/story/historic-move-un-declares-healthy-environment-human-right
https://www.unep.org/news-and-stories/story/historic-move-un-declares-healthy-environment-human-right
https://www.sida.se/seminarier-och-kurser/spf/161-e-learning-on-sexual-and-reproductive-health-and-r
https://www.sida.se/seminarier-och-kurser/spf/161-e-learning-on-sexual-and-reproductive-health-and-r
https://www.sida.se/seminarier-och-kurser/spf/161-e-learning-on-sexual-and-reproductive-health-and-r
https://www.climate2020.org.uk/population-climate-change/
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CONCLUSIONS
Access to nature, forests, indigenous lands and pro-
tected areas in the natural environment, and to 
biodiversity supports human mental and physical health 
and well-being.93 There are many and complex linkages 
between health and SRHR, environment including 
climate and biodiversity but it is clear that human- 
induced negative impact on the environment results in 
death, diseases and injuries, impacting the quality of 
life, reducing productivity, violates human rights and 
burden the health systems. Low-income countries are 
particularly exposed and disadvantaged communities 
are the most vulnerable and have the least resources 
to respond to environmental degradation and the 
impacts of climate change. People living in poverty, in 
particular women, children and adolescents are among 
those disproportionately affected. Hence, effective and 
just environment and climate policy and action needs to 
consider gender equality – and true gender equality is 
only possible when SRHR are fully realized. 

Given the implications caused by environmental deg-
radation, climate change and loss of biodiversity on 
human health and well-being, and the obstacles these 
pose to economic and social development, several 
interlinkages could be relevant for consideration in the 
management of Sida supported programmes and 
among Sida’s partner organisations. As impacts are 
unevenly distributed and differ between regions in the 
world, context analysis is a key tool to identify chal-
lenges and preconditions that needs to be considered 
in development contributions. 

Human beings are part of nature, and human rights 
are intertwined with the environment in which we live. 
Improving planetary health will provide health benefits 
through better air quality, access to water and sanita-
tion, less pollution and a rich biodiversity and at the 
same time that will also reduce the vulnerability of 
communities and improve the overall societal well-
being and resilience.

93 CBD/SBSTTA 24/9

Examples of Sida supports within the nexus environment 
and health and SRHR

Sida supports policy development related to health and 
biodiversity such as the International Union for the Conservation 
of Nature (IUCN) that have a collaboration with WHO on One 
Health approach. 

Sida’s global support to UNICEF contributes to access to clean 
water in health facilities for quality care and treatment. 
Access to clean water also prevent further transmission of 
diseases which in turn creates possibilities to reduce the use 
and misuse of antibiotics that can have negative effects on 
human health and biodiversity. 

Another example is Sida’s support to the independent 
research institute International Centre of Insect Physiology and 
Ecology, icipe. Their focus is insect science to ensure food 
security and improve the overall health of communities by 
addressing the interlinked problems of poverty, poor health, 
low agricultural productivity and environmental degradation.
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