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Executive Summary
Climate resilience and gender equality are inextricably linked (Masson-Delmotte et al., 2018;
NAP Global Network & United Nations Framework Convention on Climate Change [UNFCCC],
2019; Vincent et al., 2014), and sexual and reproductive health and rights (SRHR) are an essential
element of gender equality (International Planned Parenthood Federation [IPPF], 2015; Starrs et
al., 2018). Emerging evidence suggests that climate change will negatively affect SRHR (Women
Deliver, 2020). At the same time, denial of SRHR represents a barrier to engagement in climate
action by limiting educational and livelihood opportunities, reducing access to information and
services, and inhibiting participation in politics and community affairs ([IPPF, 2015; Le Masson et
al., 2019). It is important that these interlinkages are recognized in the context of efforts to adapt
to climate change.
Governments around the world are advancing their NAP processes in an effort to build resilience
to the negative impacts of climate change. These processes will guide investments in climate
change adaptation in low- and medium-income countries (LMICs) over the coming years. With
increased attention to gender issues in adaptation action comes an opportunity to ensure that NAP
processes take SRHR issues into consideration, both to avoid missed opportunities for synergies
and to ensure that adaptation actions do not negatively affect SRHR.
Informed by a review of the literature on climate change, adaptation, and SRHR, this report
explores the extent to which NAP processes recognize the linkages between climate change
adaptation and the realization of SRHR, including maternal and newborn health, voluntary modern
contraception, and gender-based violence (GBV). It draws on analysis of 19 NAP documents
submitted to the UNFCCC by LMICs, a sample of sector-specific NAPs for the health sector, and a
selection of funding proposals for adaptation planning support from the Green Climate Fund (GCF).
The analysis presented in this report explores the extent to which NAP processes recognize
the impacts of climate change on SRHR, as well as how gaps in realization of SRHR exacerbate
vulnerability to climate change. It also identifies where SRHR-related actions are included in
adaptation plans. This report builds on previous analyses of integration of gender considerations
in NAP processes, applying a specific SRHR lens. The analysis is targeted at actors that are
coordinating NAP processes, as well as SRHR-focused stakeholders, including non-governmental
organizations (NGOs) and advocates, who aim to engage in adaptation action. It aims to promote
an integrated and inclusive approach that moves countries forward on the mutually supportive
objectives of resilience to climate change and realization of SRHR.
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The key findings from this analysis are:
1. Governments are prioritizing adaptation in the health sector in their NAP
processes. All of the NAP documents identify health as a priority sector for adaptation
and, though the degree of detail differs from country to country, all identify specific
adaptation actions for the health sector.
2. There is some attention to gender considerations in the health sector in adaptation
planning documents. Though we are not yet seeing systematic analysis of gender
considerations across NAP documents, we do find some instances where gender issues are
considered in relation to health.
3. There is limited attention to SRHR in overarching NAP documents. The review of
NAP documents found that there are few references to SRHR-related issues—only 10 of
the 19 documents reviewed contain any specific references to the components of SRHR
included in the analysis.
4. Where health sector NAPs do address SRHR, this may not be reflected in the
overarching NAP documents. Among the health sector NAPs reviewed, there are some
cases where specific details on SRHR-related issues are included; however, these have not
translated into concrete actions in the overarching NAP documents.
5. Gender-responsive approaches present an entry point for consideration of SRHR
issues in NAP processes. By integrating gender considerations in an intersectional
approach that addresses other factors such as age, race, and sexual orientation, we can
emphasize the role that SRHR can play as a basis for climate action.
6. Investments in health sector adaptation may have indirect benefits for SRHR.
Although there are limited actions directly targeting SRHR, there are a number of actions
identified in NAPs and health sector NAPs that could provide indirect benefits, such as
investments in health facilities—but only if implemented in a gender-responsive and
inclusive manner.
7. Finance for adaptation action in the health sector falls short of the needs.
There remain considerable gaps in the finance allocated for adaptation, and the
amount dedicated to adaptation in the health sector is minimal. Greater investment in
the resilience of health systems is sorely needed, particularly in the aftermath of the
COVID-19 pandemic.

vi

Sexual and Reproductive Health and Rights (SRHR) in
National Adaptation Plan (NAP) Processes

Though SRHR issues have not received significant attention in NAP processes to date, they
represent an important consideration in building resilience to climate change. The following
are recommendations for improving the consideration of SRHR issues, from a rights-based
perspective, in NAP processes:
Recommendation #1: Use the existing guidance on gender and health as a basis for
integrating SRHR in NAP processes. Though not specifically focused on SRHR, existing
guidance from the UNFCCC and other actors on integrating gender and health in NAP processes
provides a strong framework for consideration of SRHR issues in the NAP process, if supported by
the appropriate data, analysis, and expertise.
Recommendation #2: Incorporate SRHR-related issues in vulnerability assessments
and gender analyses to inform adaptation planning. Vulnerability assessments and gender
analyses conducted to inform adaptation planning processes provide opportunities to explore the
linkages between climate change and SRHR, building the evidence base and providing a basis for
identifying relevant actions.
Recommendation #3: Promote collaboration among the government entities responsible
for the NAP process, gender equality, and health. It is important that both gender and health
actors are included in coordination mechanisms for adaptation to ensure the right mix of expertise
across the decision-making process.
Recommendation #4: Facilitate involvement of gender and women’s health actors,
including women-led civil society organizations (CSOs), as stakeholders in the NAP
process. Efforts to engage stakeholders in the NAP process should be inclusive of diverse
stakeholders and should encourage involvement of women-led CSOs, SRHR advocates, and
researchers working on women’s health issues, who are well-placed to bring forward SRHR issues.
Recommendation #5: Support systemic approaches to adaptation in the health sector. It
is expected that adaptation in the health sector will receive increased attention and investment in
the coming years. This creates an opportunity to work toward more integrated approaches that
address broader health system resilience, including sexual and reproductive health services. This
is particularly important in the aftermath of the COVID-19 pandemic.
Recommendation #6: Align NAP processes with other gender and health-related policies
and plans. Promoting greater alignment of NAP processes with gender and health policies can
help ensure that adaptation actions connect with and build on efforts to promote SRHR.
Recommendation #7: Strategically combine different sources of finance to promote
integrated approaches to resilience that address the linkages between SRHR and climate
change. To maximize the impact of adaptation finance, it must be strategically combined with and

vii

Sexual and Reproductive Health and Rights (SRHR) in
National Adaptation Plan (NAP) Processes

supported by other sources of finance—for example, health funding—that address the underlying
causes of vulnerability, including gender inequality and the denial of SRHR.
Recommendation #8: Integrate gender and SRHR in monitoring and evaluation (M&E)
systems for adaptation. The establishment of gender-responsive M&E systems for adaptation
presents an opportunity to capture differential impacts of adaptation actions for different groups,
applying an SRHR lens where relevant and possible. This will help build the evidence base on the
linkages between SRHR and climate resilience.
The integration of gender issues, including SRHR, in adaptation action is essential to ensure
equitable benefits for girls, women, and people of underrepresented sexual orientations, gender
identities, and/or expression and sex characteristics (SOGIESC). Realization of SRHR provides
a foundation for resilience to climate change, enabling people to engage in climate action and
improving their well-being over time.
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Concepts
Key climate change concepts
Climate change is defined as “a change of climate which is attributed directly or indirectly to
human activity that alters the composition of the global atmosphere and which is in addition to
natural climate variability observed over comparable time periods” (United Nations [UN], 1992, p. 7).
The causes of climate change are increases in the concentration of greenhouse gases in the
atmosphere. The main drivers of climate change are economic and population growth, leading
to emissions of greenhouse gases from fossil fuel combustion, industrial activities, energy
production, and destruction of forests, among other sources (Intergovernmental Panel on Climate
Change [IPCC], 2014).
The impacts of climate change include rising temperatures, sea-level rise, more frequent and
severe extreme weather events, and changing weather patterns. These impacts have implications
for both natural and human systems (IPCC, 2014).
Adaptation to climate change is a “process of adjustment to actual or expected climate and
its effects, in order to moderate harm or exploit beneficial opportunities” (IPCC, 2018, p. 542). In
practical terms, this involves efforts to build resilience to climate-related shocks, stresses, and
uncertainty, by increasing people’s ability to manage risks and adjust to changes over time.
Mitigation involves actions to address the causes of climate change by reducing emissions or
enhancing sinks of greenhouse gases (IPCC, 2018). Sinks are processes, activities, or mechanisms
that remove greenhouse gas emissions from the atmosphere (IPCC, 2014). Mitigation actions
may include the adoption of new technologies that reduce emissions, forest conservation and
management, and efforts to promote renewable energy.
Vulnerability to climate change is “the propensity or predisposition to be adversely affected”
(IPCC, 2018, p. 560) by the impacts of climate change. Vulnerability is determined by sensitivity
and susceptibility to harm and by adaptive capacity, among other factors (IPCC, 2018).
Vulnerability can be assessed at multiple levels, including individuals, communities, ecosystems,
sectors, and countries, recognizing the interlinkages between these different scales.
Resilience to climate change is the capacity of social, economic, and environmental systems
to cope with a hazardous event or trend or disturbance, responding or reorganizing in ways that
maintain their essential function, identity, and structure, while also maintaining the capacity for
adaptation, learning, and transformation” (IPCC, 2018, p. 557). Resilience can be thought of as a
set of interlinked capacities that enable people to adapt to, anticipate, and absorb climate-related
shocks and stresses. These capacities can be enhanced through individual and collective actions
(Bahadur et al., 2015).
The term climate action is used to refer to efforts to address both the causes (mitigation) and
the effects (adaptation) of climate change. This report focuses on adaptation.
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Key SRHR concepts
Reproductive health is “a state of complete physical, mental, and social well-being and not
merely the absence of disease or infirmity, in all matters relating to the reproductive system and
to its functions and processes” (UN, 1995). Reproductive health involves: access to information
about the reproductive system and health; the means to safely manage menstruation with privacy
and dignity; and, access to health services, including those related to contraception, pregnancy
and childbirth, safe abortion, infertility, and GBV (Starrs et al., 2018).
Reproductive rights are also human rights, in terms of the right of all couples and individuals
to attain the highest standard of reproductive health. This includes the right to make decisions on
the number, spacing, and timing of children and to have the information and means to do make
these decisions freely and responsibly (Starrs et al., 2018).
Sexual health is “a state of physical, emotional, mental, and social well-being in relation
to sexuality; it is not merely the absence of disease, dysfunction, or infirmity” (World Health
Organization [WHO], 2017, p. 3). Sexual health involves: a positive and respectful approach
to sexuality and sexual relationships; the possibility of having pleasurable and safe sexual
experiences, free of coercion, discrimination and violence; and, access to counselling and care,
health services, and treatment in support of sexual health (Starrs et al., 2018).
Sexual rights “are human rights and include the right of all persons, free of discrimination,
coercion, and violence” (Starrs et al., 2018, p. 2645) to, among other aspects: maintain sexual
health and bodily integrity; make decisions about sexual orientation, gender identity, sexual
relations and marriage; and pursue a satisfying, safe and pleasurable sexual life (Starrs et al.,
2018).
The components of SRHR, for the purposes of this particular analysis, include: HIV/AIDs and
other sexually transmitted infections (STIs); contraceptive services; maternal and newborn
health, abortion, infertility, and GBV (Starrs et al., 2018).
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1.0 Introduction
The international community is increasingly recognizing that gender is an important dimension
of climate change. For example, recent reports from the Intergovernmental Panel on Climate
Change (IPCC) highlight the many ways in which gender intersects with other factors, including
age, race, socioeconomic status, and sexuality, to influence people’s experiences with climate
change (Hurlbert, et al., 2019; Vincent et al., 2014). With this recognition comes an understanding
that responses to climate change must take gender into consideration, while actively promoting
gender equality, both overall and through climate action (Masson-Delmotte et al., 2018; National
Adaptation Plan [NAP] Global Network and UNFCCC, 2019; Vincent et al., 2014). This is enshrined
in recent decisions under the United Nations Framework Convention on Climate Change (UNFCCC),
including the Paris Agreement, which calls for climate action to be gender responsive (UNFCCC,
2015). This has created a mandate for governments, funders, civil society organizations (CSOs),
and other actors engaged in climate action to address gender considerations.
The evidence base on the linkages between gender and climate change is growing. However,
because there remain considerable gaps in sex-disaggregated data and gender analyses
to inform decision making, building the evidence base is a key focus of activities under the
UNFCCC’s Gender Action Plan (UNFCCC, 2019b). One area that has received little attention to
date is the nexus between climate change adaptation and sexual and reproductive health and
rights (SRHR), which comprises issues such as maternal and newborn health, contraceptives,
and gender-based violence (GBV). Recognizing the important interlinkages between SRHR and
gender equality (International Planned Parenthood Federation [IPPF], 2015; Starrs et al., 2018),
these issues require further exploration in the context of climate change adaptation.
Governments around the world are advancing their NAP processes in an effort to build resilience
to the negative impacts of climate change. These processes will guide investments in climate
change adaptation in low- and medium-income countries (LMICs) over the coming years. With
increased attention to gender issues in adaptation action comes an opportunity to ensure that NAP
processes take SRHR issues into consideration, both to avoid missed opportunities for synergies
and to ensure that adaptation actions do not negatively affect SRHR.
To better understand how SRHR-related issues have been addressed in country-level climate
change adaptation planning processes to date, the NAP Global Network—in collaboration with
Women Deliver—has analyzed a sample of the available information on NAP processes in LMICs.
The documents reviewed include NAP documents submitted to the UNFCCC, health sector NAPs,
and funding proposals for adaptation planning support from the Green Climate Fund (GCF). The
analysis is also informed by a review of the literature on climate change, adaptation, and SRHR.
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The analysis presented in this report explores the extent to which NAP processes recognize
the impacts of climate change on SRHR, as well as how gaps in realization of SRHR exacerbate
vulnerability to climate change. It also identifies where SRHR-related actions are included in
adaptation plans. This report builds on previous analyses of integration of gender considerations
in NAP processes, applying a specific SRHR lens. The analysis is targeted at actors that are
coordinating NAP processes, as well as SRHR-focused stakeholders, including NGOs and
advocates, who aim to engage in adaptation action. It aims to promote an integrated and inclusive
approach that moves countries forward on the mutually supportive objectives of resilience to
climate change and realization of SRHR.
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2.0 The NAP Process: An overview
The NAP process is a key mechanism for advancing adaptation to climate change under the
UNFCCC. First established in 2010 (UNFCCC, 2010), its importance was reiterated in the 2015
Paris Agreement as a means of achieving the global adaptation goal to foster climate resilience
and increase the ability to adapt to the adverse impacts of climate change (UNFCCC, 2015). The
NAP process is a “strategic process that enables [LMICs] to identify and address their mediumand long-term priorities for adapting to climate change” (Hammill et al., 2019, p. 1). The NAP
process is led by national governments and involves coordination across sectors and levels of
government, as well as with stakeholders, including CSOs, the private sector, and academia.
In broad terms, the process involves analyzing current and future impacts of climate change
and assessing vulnerabilities to these impacts. On this basis, adaptation options are identified,
prioritized, and implemented, and progress and results are tracked (Hammill et al., 2019; UNFCCC,
2012). Figure 1 presents an overview of the key phases of the NAP process, which occur in a
continuous cycle, allowing for learning and adjustment over time. The figure also shows the
enabling factors, which involve activities throughout all of the phases. The outputs of the NAP
process may include overarching NAP documents and sector-specific NAPs, as well as other
strategic documents such as resource mobilization strategies.
The ultimate aim of the NAP process is to build resilience to climate change for people, places,
ecosystems, and economies. It endeavours to embed adaptation into standard development
practice by integrating climate change considerations in plans, budgets, and actions across
different sectors and levels. It establishes systems and builds capacities in order to integrate
adaptation in development planning, decision making, and budgeting (Hammill et al., 2019). The
NAP process is intended to be multi-sectoral, participatory, and gender responsive, as well as
inclusive of vulnerable groups, communities, and ecosystems (Hammill et al., 2019; UNFCCC,
2010, 2012). The NAP process represents a shift from an ad hoc and project-based approach
toward a more strategic, programmatic approach that is oriented toward the medium and longer
terms (Hammill et al., 2019).
The NAP process can contribute to achieving multiple objectives:
• 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
international community toward achievement of the goals of the Paris Agreement (Hammill
et al., 2019; UNFCCC, 2020).
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• Implementation of adaptation actions through the NAP process also contributes to the
achievement of the Sustainable Development Goals (SDGs), notably SDG 13 on climate
action (UN, 2015a), as well as the Sendai Framework for Disaster Risk Reduction (UN,
2015b).
• By integrating climate risks in decision making, the NAP process can improve countries’
development efforts, so that outcomes can be achieved and sustained in the face of climate
change.
• It also helps countries to access finance for adaptation and to use it effectively (Hammill et
al., 2019).
The UNFCCC has recognized that each country must pursue an approach to the NAP process that
works in their particular context, so there is no set timeline or required steps beyond the flexible
guidance provided by the UNFCCC in 2012 (UNFCCC, 2012). Progress on adaptation may be
communicated through NAP-specific progress reports, National Communications and Adaptation
Communications to the UNFCCC, or NDC reports. It is expected that NAPs will be reviewed and
updated over time (UNFCCC, 2012).
In its annual update in December 2019, the UNFCCC reported that 120 LMICs had initiated their
NAP processes. These countries have engaged in a range of activities, including the establishment
of institutional arrangements for adaptation, undertaking stakeholder consultations, and analyzing
vulnerabilities of economies, ecosystems, and people to the impacts of climate change. Countries
also reported progress on implementation strategies (16 countries) and establishment of
monitoring and evaluation systems (17 countries).1 Further, 81 countries had submitted proposals
to the GCF to support their adaptation planning processes (UNFCCC, 2019a). Governments, with
the support of development partners, are investing in these processes, making them a key entry
point for addressing climate-related vulnerabilities.

1

This assessment is based on a range of sources, including an online questionnaire, documents submitted to the
UNFCCC, and presentations at events such as NAP Expo—it may not capture the full scope of progress made.
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Figure 1. The NAP Process
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3.0 Why Should NAP Processes Consider
SRHR?
The realization of SRHR is an essential foundation for health, well-being, the enjoyment of human
rights, and the manifestation of individual agency. Though the linkages between climate change
adaptation and the realization of SRHR may not be immediately clear, there are a number of ways
in which these two objectives are mutually supportive.
First, there is evidence that the impacts of climate change will negatively affect SRHR,
both directly and indirectly. Direct effects include the impacts of extreme weather events on
health facilities and infrastructure and medical supply chains, which can disrupt access to sexual
and reproductive health services (Benjamin, 2016; Health Care Without Harm, 2018), which can
lead to unwanted pregnancies, complications and death during childbirth, and increases in STIs,
among other effects (Behrman & Weitzman, 2016; National Institute of Allergy and Infectious
Diseases [NIAID], 2015). Indirect impacts may include the consequences of climate-related shocks
and stresses for household finances, which can reduce the resources available for health care
(J.R. Castro, personal communication, July 26, 2020) and increased incidences of GBV, including
early marriage, sexual violence, and sex trafficking (Asian-Pacific Resource & Research Centre for
Women [ARROW], 2014, 2017b; Le Masson, 2016; Sorensen et al., 2018).
These impacts are felt particularly strongly in places where access to services may be limited,
such as in fragile states, conflict-affected areas, and humanitarian settings (Heidari et al., 2019;
Starrs et al., 2018; United Nations Population Fund [UNFPA], 2015b). They are exacerbated
for people who face discrimination in relation to SRHR, including LGBTQIA+ people—hereafter
referred to as people of underrepresented sexual orientations, gender identities and/or expression
and sex characteristics (SOGIESC)—as well as Indigenous peoples, people with disabilities, racial
and ethnic minority groups, and adolescents, among others (Starrs et al., 2018; UNFPA, 2019).
The importance of building resilient health systems has also been underlined by the COVID-19
pandemic (Colombo, 2020; Hammill, 2020). The ongoing pandemic has further highlighted the
gender dimensions of such a crisis, in terms of women’s unpaid care burden, exposure to the
disease, and risks of GBV (UN, 2020). Efforts to build resilient and inclusive health systems that
effectively deliver education, care, and treatment can serve to reduce these impacts toward the
mutually supportive outcomes of increased resilience and realization of SRHR.
Second, when women and girls are not able to realize their SRHR, it can limit their ability
to engage in climate action by hindering their opportunities to pursue education, improve
their livelihoods, and access resources and services (IPPF, 2015; Le Masson et al., 2019).
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This has implications for their vulnerability to the impacts of climate change. For example, if girls
are forced to marry before they complete their education and achieve literacy, this may affect their
ability to receive and act on climate information and early warnings for disasters. These barriers
are particularly high for girls and women who face discrimination due to race, Indigeneity, class or
disability status, among other factors, and for people of underrepresented SOGIESC (Center for
International Forestry Research & CGIAR, 2015; ARROW, 2017a; Starrs et al., 2018; UNFPA, 2019).
Gaps in realization of SRHR also affect women’s participation in politics and community affairs
(IPPF, 2015; Le Masson et al., 2019). While not the only barrier to participation by women, this
is one factor that leads to gender imbalances in decision-making power. These imbalances,
which are exacerbated for those who face other forms of discrimination, represent an
ongoing barrier to ensuring that adaptation decision-making processes are gender responsive
and inclusive (Hurlbert et al., 2019; Mbow et al., 2019; Vincent et al., 2014). When given
equitable opportunities, women are effective agents of change in their families, countries, and
communities, so their meaningful participation and influence in decision making, through a
rights-based approach, is essential (Vincent et al., 2014). Similarly, the involvement of people
of underrepresented SOGIESC and other marginalized people helps ensure that their needs and
priorities are addressed in adaptation investments.
On the other hand, there is emerging evidence that suggests that the realization of SRHR
can help increase the resilience of women, their families, and communities to climate
change. For example, an analysis focusing on sub-Saharan Africa highlighted the ways in which
voluntary family planning can help build climate resilience, highlighting the reduced strain on
climate-sensitive natural resources such as land and water that results from smaller family sizes;
the health, education, and economic benefits; and the positive effects on food security, which
is under threat from climate change (Population Reference Bureau, 2016). In another example,
a project in Bangladesh established Women’s Committees to build disaster risk management
capacities. It also addressed SRHR issues, including reproductive health and pregnancy. When the
area was hit by a cyclone, the women responded to lessen the impact on lives and livelihoods. The
project attributed much of its success to the leadership and capacities of the Women’s Committees
(ARROW, 2017a).
Further, there are close linkages between the achievement of gender equality and the
realization of SRHR, making this an important element of gender-responsive adaptation
to climate change. Denial of SRHR “can be viewed as both a cause and a consequence of
gender inequality” (IPPF, 2015, p. 10). The realization of SRHR is essential for girls, women, and
people of diverse genders and sexual orientations to exercise their agency, to make choices
about their bodies and their lives, to access services and opportunities, and to participate in
political life – all essential elements of gender equality (IPPF, 2015). At the same time, many
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of the barriers to the realization of SRHR are grounded in social norms and unequal power
relations that derive from gender inequality (IPPF, 2015; UN Women, 2019). Given that the Paris
Agreement and other key decisions under the UNFCCC call for climate action to recognize
human rights and to be gender responsive (UNFCCC, 2015, 2019b), there is an argument for
integrated approaches that recognize the essential nature of SRHR for building resilience in a
gender-equitable manner. Box 1 provides an overview of what a gender-responsive approach to
the NAP process looks like.
For a more detailed overview of the linkages between climate change and SRHR, please see
Women Deliver’s brief.
Box 1. A Gender-Responsive Approach to the NAP Process
Though there is no agreed-upon definition of gender-responsive climate action at the
international level, a recent document produced by the Least Developed Countries Expert
Group and the Adaptation Committee under the UNFCCC (in collaboration with the NAP
Global Network) highlights three key elements of gender-responsive adaptation to climate
change (NAP Global Network & UNFCCC, 2019). These elements provide important entry
points for addressing SRHR-related issues.
Figure 2. Elements of a gender-responsive NAP process
Recognition of
gender differences
in adaptation needs
and capacities

Gender-equitable
participation and
influence in adaptation
decision-making
processes

Gender-equitable
access to finance and
other benefits resulting
from investments in
adaptation

Adapted from: NAP Global Network & UNFCCC, 2019.
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4.0 SRHR in NAP Processes: Current
status
In this section, we present a review of the current status of consideration of SRHR in NAP
processes, based on available information.

4.1 Methods
We used three key sources of information for this assessment:
• NAP documents: All of the NAP documents available on NAP Central as of December 31,
2020 were systematically reviewed to identify references to SRHR and related issues. An
overview of these 19 reviews is presented in Annex 1.
• Health sector NAPs: A sample of five health-specific NAPs was also reviewed to assess
the consideration of SRHR-related aspects—these were the documents that could be found
online at the time of the analysis.
• NAP readiness proposals to the Green Climate Fund (GCF): We also reviewed a sample
of five NAP readiness proposals to the Green Climate Fund in an effort to identify references
to and entry points for SRHR issues. Due to limited references in this initial sample, we did
not review additional documents.
Table 1 lists the documents that were reviewed and their timeframes.
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Table 1. Documents reviewed
NAP documents and year of submission to
the UNFCCC2

2

Health sector NAPs
Ethiopia

2018–2020

Fiji

2016–2020

South Africa

2014–2019

Tanzania

2018–2023

Zambia

2019

Brazil

2016

Burkina Faso

2015

Cameroon

2015

Chile

2017

Colombia

2018

Ethiopia

2019

Fiji

2018

NAP readiness proposals to the GCF and
year of approval

Grenada

2019

Azerbaijan

2019

Guatemala

2019

Costa Rica

2019

Kenya

2017

Iraq

2019

Kiribati

2020

Mongolia

2018

Paraguay

2020

Niger

2018

Saint Lucia

2018

Saint Vincent and the Grenadines

2019

Sri Lanka

2016

State of Palestine

2016

Sudan

2016

Suriname

2020

Togo

2018

This includes the NAP documents for the 19 countries with overarching NAP documents. Uruguay’s NAP for the
agricultural sector was not included in the review as it is focused on a single sector.
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The components of SRHR that were considered in the review are presented in Box 2. References to
these issues were identified through word searches and review of key sections in the documents.
The level of detail provided in the reviewed planning documents varies—in some cases, the
vulnerabilities and adaptation actions are described at a broad level. However, an absence from a
NAP document may not mean that the issue was not considered or that it will not be considered
in the implementation of adaptation actions—it may just not have been documented in the concise
descriptions provided in the planning documents. This is a limitation of the analysis.
Box 2. Components of SRHR
The components of SRHR considered in this review were (Starrs et al., 2018):
• Contraceptive services
• Maternal and newborn health
• Abortion
• Infertility
• Gender-based violence
• HIV/AIDS and other STIs

4.2 Findings
The following are the key findings from this analysis. In some cases, these are also informed by a
literature review and/or key informant interviews.

Finding #1: Governments are prioritizing adaptation in the health sector in
their NAP processes.
Many countries are taking a sector-based approach to their NAP processes, by identifying adaptation
options for the sectors that are most affected by the impacts of climate change. The aim is to
integrate adaptation in the core business of these sectors over time. All of the NAP documents
submitted to the UNFCCC identify health as a priority sector for adaptation, alongside other
vulnerable sectors including agriculture, water, and infrastructure. This is generally based on a
discussion of specific vulnerabilities in the health sector in the context-setting sections. The most
frequently identified issue is vector-borne diseases, such as malaria, which may be exacerbated by
the impacts of climate change. This issue is highlighted in the context section of all of the documents
except one (though it is addressed later in the document). Other health issues identified in the
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majority of documents include water-borne diseases (16 documents) and hunger/malnutrition (11
documents)—see Annex 1 for details. Fewer than half of the documents mention weaknesses in
health systems as a source of vulnerability.
Though the degree of detail differs from country to country, all of the NAP documents identify
specific adaptation actions for the health sector. Unsurprisingly, these tend to focus on
the issues that are identified as key areas of vulnerability. Many countries aim to implement
actions that address the spread of vector-borne diseases. For example, in Paraguay, the NAP will
support investments in epidemiological surveillance and treatment (Secretaría del Ambiente
de Paraguay, 2017), while in Saint Lucia, activities include the establishment and enforcement
of guidelines to control mosquito breeding in water infrastructure (Government of Saint Lucia,
2018). More than half of the documents also include activities related to public awareness
raising, capacity development for health care providers, and/or research and assessment on
climate change and health. Available information indicates that the health sector is included in
the coordination mechanism for the NAP process in most countries. Further, in all of the GCF
proposals reviewed, health is identified as a priority sector, though details are not provided on
specific activities in this area.

Finding #2: There is some attention to gender considerations in the health
sector in adaptation planning documents.
Previous assessments of integration of gender considerations in NAP processes have found that
some progress has been made in the last couple of years (Dazé, 2020). Though we are not yet
seeing systematic analysis of gender considerations across NAP documents, we do find
some instances where gender issues are considered in relation to health. Specifically, four
of the reviewed NAP documents identify women as a target group for adaptation actions in the
health sector. For example, the health-related adaptation actions in Fiji’s NAP—including efforts to
build climate-resilient health facilities—target women, along with people living in rural areas and
low-income and disadvantaged groups (Government of the Republic of Fiji, 2018).
Similarly, when looking at NAPs for the health sector, there is some consideration of
gender issues in each of the documents reviewed. For example, South Africa’s health
sector NAP identifies gender, equity, and other social determinants of health as a cross-cutting
issue for the plan (Department of Health, Republic of South Africa, 2014), while in Zambia, the
gender imbalance in adaptation planning processes is highlighted as a challenge (Republic of
Zambia Ministry of Health, 2019). Ethiopia’s health sector NAP notes that women and children
are most affected by malnutrition (Federal Ministry of Health, Ethiopia, 2018). Though not all
of the references are specifically focused on SRHR, consideration of gender issues creates
opportunities for more attention to be paid to the ways in which gaps in the realization of SRHR
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interact with vulnerability to climate change. In some cases, there are also linkages made
between health sector NAPs and existing policies that address gender. For example, Tanzania’s
health sector NAP aligns with the National Health Policy, which includes gender equality and
empowerment in all health parameters as one of its three goals (United Republic of Tanzania
Ministry of Health, Community Development, Gender, Elderly and Children, 2018).

Finding #3: There is limited attention to SRHR in overarching NAP documents.
The review of NAP documents found that there are few references to SRHR-related
issues. Only 10 of the 19 documents contain any specific references to the components of SRHR
mentioned in Box 2. Among those that do refer to SRHR, the most common issues mentioned are
pregnancy and infant care, and specifically the vulnerabilities related to these stages of life—these
issues are mentioned in seven of the documents, primarily in the context sections. For example,
Brazil’s NAP document highlights the vulnerability of pregnant women and children in the event of
droughts and floods (Ministry of Environment, Brazil, 2016). The NAP document from Kenya notes
that the impacts of climate change are a threat to progress on reducing infant mortality (Republic
of Kenya Ministry of Environment and Natural Resources, 2016). Burkina Faso’s NAP includes
actions oriented toward protecting pregnant women from malaria (Ministère de l’Environnement
et des Ressources Halieutiques, 2015), recognizing the increased risk they face, both in terms of
exposure (Center for Climate Change and Health, 2016; Selby, 2015; Sorensen et al., 2018) and in
terms of the consequences if they are infected, which may include premature delivery, stillbirth,
and eclampsia (ARROW, 2014; Center for Climate Change and Health, 2016; Sorensen et al., 2018).
The next most commonly cited issue is GBV, which is cited in four documents, generally focusing
on the risks of increased GBV after disasters. Suriname’s NAP document, for example, highlights
this issue, calling for training on GBV for volunteers in disaster areas (Government of Suriname,
2019). In another example, the State of Palestine’s NAP document notes that high fertility rates
are leading to rapid urbanization in the West Bank, which is increasing vulnerability to climate
change in cities (State of Palestine Environment Quality Authority, 2016). The review of GCF
adaptation planning proposals did not reveal any references to SRHR issues; however, this may be
due to the process-oriented nature and governance focus of these documents.

Finding #4: Where health sector NAPs do address SRHR, this may not be
reflected in the overarching NAP documents.
Among the health sector NAPs reviewed, there are some cases where specific details
on SRHR-related issues are included. For example, Fiji’s health sector NAP highlights
“KAILA Pacific Voice for Action on Agenda 2030 to strengthen climate change resilience through
reproductive maternal newborn child and adolescent health,” a political commitment adopted by
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14 Health Ministers in the lead up to the UN Climate Change Conference in 2015 (Government
of the Republic of Fiji, 2018). The KAILA declaration called for action in areas such as increasing
support for girls and young women to access sexual and reproductive health information and
services, enhancing access to contraception, and eliminating all forms of GBV, in a rights-based
approach (Fiji Ministry of Health and Medical Services, 2015). It is not clear, however, how this
declaration has been put into practice. For example, it is not referenced in Fiji’s NAP document,
which was developed in 2018 (Government of the Republic of Fiji, 2018).
In another example, Ethiopia’s health sector NAP notes that GBV may increase with the impacts
of climate change. It also includes promoting family planning as one of 10 intervention areas,
citing population pressure on climate-sensitive natural resources as the rationale. The document
calls for a particular focus on areas that are vulnerable to drought and land degradation (Federal
Ministry of Health, Ethiopia, 2018). Again, however, this action does not explicitly appear in the
2019 NAP document, though it does refer to the need to balance high population growth rate
with economic growth (Federal Democratic Republic of Ethiopia, 2019). These inconsistencies
illustrate a disconnect between the health sector adaptation plans and the overarching NAPs in
this first iteration. As well, it is not clear from the documents whether a rights-based approach
has been adopted.

Finding #5: Gender-responsive approaches present an entry point for
consideration of SRHR issues in NAP processes.
The logical entry point for addressing SRHR and climate change issues is through the ongoing
efforts to promote gender-responsive climate action (see Box 1 for more details). By integrating
gender considerations in an intersectional approach, we can emphasize the role that
SRHR can play in climate action. What this means is that the entry points are there—it is
about finding ways to bring SRHR issues to the forefront in discussions about gender-responsive
adaptation. For example, gender-disaggregated vulnerability assessments should consider subgroups, including pregnant women, people living with HIV/AIDS, adolescents, and people of diverse
genders and sexual orientations. Analysis of vulnerabilities should consider how gaps in the
realization of SRHR represent a barrier to adaptation. This provides a basis for identifying actions
that address these gaps.
The case of Kiribati illustrates this opportunity. Before undertaking an update to their NAP
document, a gender analysis was completed to inform the process. The gender analysis explored
gender and climate change linkages, looking at policies and institutions as well as the framing
of the issues. It presented recommendations for addressing gender issues in the NAP process
(Dekens, 2017). As a result, the updated NAP document systematically integrates gender
considerations, including a number of references to SRHR-related issues. For example, high
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fertility and low rates of contraceptive use are identified as contributing to population growth
on the islands of South Tarawa and Kiritimati, and are described as a factor contributing to
vulnerability to climate change. Further, the NAP strategy to strengthen health service delivery to
address the impacts of climate change includes activities focused on women’s health, specifically
to improve the evidence base on the linkages between climate change, mental health, and GBV
and to provide training for staff of family health clinics (Government of Kiribati, 2019). This
example demonstrates both the value of undertaking gender analysis to inform the NAP process
and the ways in which this analysis can support increased attention to SRHR issues.

Finding #6: Investments in health sector adaptation may have indirect
benefits for SRHR.
Although the majority of the available NAP documents do not include actions directly
targeting SRHR, there are a number of actions identified in NAPs and health sector NAPs
that could provide indirect benefits. These include investments in health facilities, infrastructure,
and services, as well as efforts to better prepare the health system to respond to emergencies. For
example, the NAP document for Saint Vincent and the Grenadines aims to establish “small resilient
hospitals” (Government of Saint Vincent and the Grenadines, 2019, p. 127). In another example, Sri
Lanka’s NAP aims to strengthen information sharing between the agencies responsible for health
and disaster management (Ministry of Mahaweli Development and Environment, Sri Lanka, 2016).
The health sector NAPs from Zambia and Tanzania both include actions aimed at strengthening
the health workforce and establishing climate-resilient infrastructure (Republic of Zambia Ministry
of Health, 2019; United Republic of Tanzania Ministry of Health, Community Development, Gender,
Elderly and Children, 2018). The impacts of climate change on SRHR can be reduced by improving
the resilience of health systems to shocks and stresses. However, such actions must be implemented
in a gender-responsive and inclusive manner to be effective (Women Deliver, 2020). Planning for
disasters is an essential component of this to ensure that sexual and reproductive health services
can be provided during and after a crisis.

Finding #7: Finance for adaptation action in the health sector falls short of
the needs.
One of the major factors determining the success of NAP processes is the allocation of finance,
both to establish the systems and capacities needed to coordinate and facilitate the process, and
to implement concrete adaptation action on the ground. A number of the NAP documents provide
estimates of the costs of implementing the adaptation actions identified for the health sector:
Burkina Faso, for example, provides an estimate of approximately USD 330 million for the health
sector in its NAP document (Ministère de l’Environnement et des Ressources Halieutiques, 2015).
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However, no details on the methodology for developing these estimates are provided, making it
difficult to assess what is and isn’t costed and how realistic the budgets are.
Globally, the annual costs of adaptation are estimated to be USD 140–USD 300 billion by 2030
and up to USD 500 billion by 2050 (United Nations Environment Programme [UNEP], 2018). There
remain considerable gaps in the finance allocated for adaptation—in 2017–2018, the estimated
amount of adaptation finance allocated globally from public and private sources was USD 30
billion (Climate Policy Initiative, 2019). Within this envelope, the amount of finance dedicated to
adaptation in the health sector is minimal, estimated at less than 1% (UNEP, 2018; WHO, 2018).
Though some analysis suggests that national-level spending on adaptation in the health sector has
increased in recent years, it still represented only 5% of the total adaptation spend in 2017–2018
(Watts et al., 2019).3 Greater investment in the resilience of health systems is sorely needed
(UNEP, 2018), particularly in the aftermath of the COVID-19 pandemic, which has highlighted both
the weaknesses in the systems and the gendered impacts of such a health crisis (United Nations,
2020).

3

Details are not provided on the types of activities that were implemented with this funding, nor the extent to
which they integrated gender considerations.
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5.0 Key Opportunities for Consideration
of SRHR in NAP Processes
Although there has been limited consideration of SRHR issues in NAP processes to date, this does
not mean that there are not important linkages to advance. There are opportunities at various
points in the process to increase the attention to these issues, as shown in Figure 3. Countries can
use these opportunities to address SRHR-related issues in adaptation planning and action through
a gender-responsive approach.
Figure 3. Opportunities for Consideration of SRHR in NAP Processes
During the planning phase, countries assess
vulnerabilities and identify adaptation priorities.
This is a key opportunity to apply a gender and
SRHR lens to ensure that adaptation actions are
linked to efforts to promote SRHR and do not have
unintended negative impacts.

Implementation of adaptation actions provides
an opportunity to promote integrated approaches
that address gaps in realization of SRHR and foster
collaboration among gender, health, and climate
change actors.
NAP PROCESS

For maximum impact, adaptation finance can
be strategically combined with other sources to
address gender inequality and promote SRHR.

EN

ABL

I N G FA C T O

RS

Planning

Capacity building efforts, particularly when
focused on gender-responsive NAP processes,
can incorporate SRHR issues.

Implementation

Financing

Institutional
Arrangements
Capacity
Development

Evidence on the linkages between climate
change and SRHR can be developed and
shared at all levels through NAP processes to
ensure informed decision making.

The establishment of gender-responsive M&E
systems for adaptation provides an entry point
to evaluate intended and unintended impacts of
adaptation actions on SRHR.

Information
Sharing

Monitoring
& Evaluation

As institutional arrangements for adaptation are set up,
gender and health actors can be invited to participate.

Source: Adapted from Hammill et al., 2019
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6.0 Recommendations for Improving the
Consideration of SRHR in NAP Processes
The following are recommendations for improving the consideration of SRHR issues, from a rightsbased perspective, in NAP processes. These are priority actions to capitalize on the opportunities
outlined in the previous section. They are oriented toward the actors that are coordinating NAP
processes, as well as SRHR-focused stakeholders, including NGOs and advocates, who aim to
engage in adaptation action. It is important to note that a number of these recommendations have
already been highlighted in previous reports on the integration of gender in NAP processes (see,
for example, Dazé & Dekens, 2018). They are reiterated here because the application of the SRHR
lens makes an even more compelling case for a gender-responsive approach.

Recommendation #1: Use the existing guidance on gender and health as a
basis for integrating SRHR in NAP processes.
As countries advance their NAP processes, they are further elaborating implementation
strategies, developing funding proposals, and allocating resources to put priority actions in
place. These processes provide additional opportunities to delve deeper into issues that may
not have received adequate attention in NAP documents. The WHO has developed guidance for
adaptation planning in the health sector (WHO, 2014a), as well as specific guidance on gender,
climate change and health (WHO, 2014b), while the NAP Global Network and the UNFCCC
recently developed a toolkit to guide countries in taking a gender-responsive approach to
the NAP process (NAP Global Network & UNFCCC, 2019). Though these documents are not
specifically focused on SRHR, together they provide a strong framework for consideration of
SRHR issues in the NAP process, if supported by the appropriate data, analysis, and expertise.
Further, it is essential that any integration of actions related to family planning in the context of
NAP processes explicitly adopt a rights-based approach—this should be reflected in planning
documents and implementation strategies.

Recommendation #2: Incorporate SRHR-related issues in vulnerability
assessments and gender analyses to inform adaptation planning.
As countries undertake vulnerability assessments and—in some cases—gender analyses to inform
adaptation planning processes, there are important opportunities to explore the linkages between
climate change and SRHR. This can provide a basis for integrating relevant actions among the
adaptation options identified. Vulnerability assessments of the health sector, for example, could
explore gaps in relation to sexual and reproductive health services that may be exacerbated by
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the impacts of climate change. Similarly, efforts to identify particularly vulnerable groups could
explore how pregnancy, STIs, and GBV affect women’s ability to proactively manage climate risks,
as well as to protect themselves during and after an extreme weather event. Gender analyses
could explore the impacts of climate change on SRHR, as well as the ways in which gaps in
realization of SRHR impede resilience to climate change, taking an intersectional approach. By
including these issues in the analyses which will inform adaptation planning, we can build the
evidence base and raise awareness of the linkages, thereby strengthening the argument for these
issues to be addressed as a basis for adaptation action. This will increase the likelihood that SRHR
will be considered and addressed in efforts to manage climate risks while also avoiding unintended
negative impacts on SRHR from adaptation actions. Actors involved in NAP processes may
require targeted guidance for vulnerability assessments and gender analyses to ensure that the
appropriate lines of inquiry on SRHR are pursued.

Recommendation #3: Promote collaboration among the government entities
responsible for the NAP process, gender equality, and health.
Another key step in NAP processes is the establishment of institutional arrangements for
coordination of adaptation action across government structures and levels. The makeup of these
central coordination mechanisms has a strong influence over the framing of adaptation issues
and the priorities identified, so it is important that both gender and health actors are included to
ensure the right mix of expertise across the decision-making process. By coming to a common
understanding of the challenges and identifying solutions together, collaborative approaches can be
pursued that address multiple objectives. Given the limited attention to SRHR issues in the various
adaptation plans reviewed, a concerted effort is needed to include the right actors in such a group to
ensure that these issues are brought forward. This may include, for example, the government entities
responsible for gender equality and for sexual and reproductive health services.

Recommendation #4: Facilitate involvement of gender and women’s health
actors, including women-led CSOs, as stakeholders in the NAP process.
NAP processes are participatory, involving cross-government coordination as well as engagement
of stakeholders from civil society, the private sector, and academia. These stakeholder
engagement processes are essential in ensuring that the issues of concern to different groups are
addressed in adaptation decision making. For stakeholder engagement processes to be effective,
they should be guided by the principles of gender equity and inclusion (NAP Global Network &
UNFCCC, 2019). This has implications for how opportunities to participate are organized and
communicated, where dialogues are organized, and how they are facilitated. Efforts to engage
stakeholders in the NAP process should encourage the involvement of women-led CSOs, SRHR
advocates, and researchers working on women’s health issues, who are well-placed to bring
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forward SRHR issues in discussions about climate change. Further, these processes must be
inclusive of diverse stakeholders, including different age groups and people of underrepresented
SOGIESC, to ensure that specific needs and priorities are addressed in decision making.

Recommendation #5: Support systemic approaches to adaptation in the
health sector.
Given the high degree of priority placed on the health sector in NAP processes—as well as the
COVID-19 pandemic, which is highlighting the weaknesses in health systems—we can expect that
adaptation in the health sector will receive increased attention in the coming years. With increased
investment in adaptation in the sector comes an opportunity to work toward more integrated
approaches that address broader health system resilience, including sexual and reproductive
health services. The WHO guidance for adaptation planning in the health sector identifies the
key components for building climate resilience in health systems, focusing on foundational
components, information, and risk management (WHO, 2014a). These include a number of areas
where SRHR issues could be addressed. For example, the assessment and research components
could consider sexual and reproductive health issues alongside other health concerns to better
understand systemic barriers to the realization of SRHR and how these exacerbate vulnerability to
climate change. Efforts to strengthen public health services and systems, one of the foundational
components, should address gaps in sexual and reproductive health information and services. The
emergency preparedness and management component must ensure support for SRHR during
and after climate-related disasters (see Recommendation #6 for more details). These are just a
few examples, but they highlight how a systemic approach to adaptation in the health sector can
support SRHR, while also directly confronting climate risks to health.

Recommendation #6: Align NAP processes with other gender and healthrelated policies and plans.
Though we are not yet seeing many specific examples of alignment of NAPs with SRHR-related
policies, the links to the SDGs and to existing gender and health policies provide a potential
opening for this. This is particularly true in cases where the gender and/or health policies
specifically address SRHR issues. As countries move into the implementation of adaptation actions
in the health sector, these linkages become increasingly important, to maximize synergies and
reduce duplication of efforts. Promoting greater alignment of NAP processes with gender and
health policies, for example, will help ensure that existing analysis on GBV and gaps in sexual
and reproductive health services can inform adaptation planning efforts. Similarly, some priority
actions to address SRHR identified in health plans may help build the resilience of health systems
to climate change, thereby advancing the objectives of the NAP process. Recognizing the observed
disconnect between health sector NAPs and overarching NAPs, greater integration of sector-
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specific planning processes with broader NAP processes would help ensure coherence. Overall,
ensuring alignment of relevant policies and plans can help ensure that adaptation actions connect
with and build on efforts to promote SRHR.

Recommendation #7: Strategically combine different sources of finance
to promote integrated approaches to resilience that address the linkages
between SRHR and climate change.
Adaptation finance will not be sufficient to address all of the factors that undermine resilience
to climate change. Consequently, to maximize the impact of adaptation finance, it must be
strategically combined with and supported by other sources of finance—for example, health
funding—that address the underlying causes of vulnerability, including gender inequality and
the denial of SRHR. For example, an adaptation initiative that aims to support climate-resilient
livelihoods at the community level could be implemented in conjunction with a program
that is promoting female literacy and voluntary use of contraceptives. The latter activities
would help remove barriers to women’s participation in the livelihoods program, toward more
gender-equitable outcomes. As highlighted in Recommendation #2, intersectional vulnerability
assessments and gender analysis are essential to identify opportunities for this type of integrated
approach. Better tracking of finance oriented toward different objectives is needed, both for
accountability and to assess where synergies can be maximized toward increased impact.

Recommendation #8: Integrate gender and SRHR in M&E systems for
adaptation.
The NAP process offers an unprecedented opportunity to establish a coordinated system to track
progress in implementing adaptation actions and reducing vulnerability to climate change over
time. Governments are at varying stages of establishing M&E systems for their NAP processes.
While there are some examples of efforts to integrate gender considerations in these systems,
these efforts are nascent, and more work is needed (Dazé, 2020a). The establishment of genderresponsive M&E systems for adaptation presents an opening to ensure that these systems
capture differential impacts of adaptation actions for different groups, applying an SRHR lens
where relevant and possible. Tracking gendered impacts of adaptation actions in the health sector,
including those related to SRHR, will help build the evidence base on the linkages between SRHR
and climate resilience, as well as to identify any unintended negative impacts of adaptation actions
on SRHR.

21

Sexual and Reproductive Health and Rights (SRHR) in
National Adaptation Plan (NAP) Processes

7.0 Conclusions
Though SRHR issues have not received significant attention in NAP processes to date, they
represent an important consideration in building resilience to climate change, particularly
to ensuring equitable benefits for girls, women, and people of diverse genders and sexual
orientations. The impacts of climate change will negatively affect SRHR, making investments
in this area even more essential. At the same time, denial of SRHR represents a barrier to
engagement in climate action, by limiting educational and livelihood opportunities, reducing
access to information and services, and inhibiting participation in politics and community affairs.
These barriers are highest for girls and women, as well as for people who face other forms of
discrimination, based on age, disability, Indigeneity, race, sexual orientation, or other factors.
Given the close linkages between SRHR and advancing gender equality, these issues should be
considered in a gender-responsive approach to the NAP process.
With increased investment in adaptation in the health sector, there is an opportunity to take a
systemic approach that addresses SRHR alongside other concerns related to climate change
and health, utilizing existing guidance on gender and health in NAP processes. This requires
increased analysis of the linkages between SRHR and climate change, as well as more attention
to monitoring & evaluation, to build the evidence base for better informed decision making in this
area. NAP processes can bring the right actors together to identify integrated solutions that link
adaptation actions with investments in SRHR and gender equality to promote more equitable
outcomes. Actions to increase the resilience of health systems—if implemented in an inclusive
and gender-responsive manner—can help ensure access to sexual and reproductive health
information and services, including during crises. The realization of SRHR provides a foundation
for resilience to climate change, enabling people to engage in climate action and improve their
well-being over time.
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Annex 1. Overview of NAP Document
Reviews
The graphic below presents an overview of the reviews of the 19 overarching NAP documents for
Brazil, Burkina Faso, Cameroon, Chile, Colombia, Ethiopia, Fiji, Grenada, Guatemala, Kenya, Kiribati,
Paraguay, Saint Lucia, Saint Vincent and the Grenadines, Sri Lanka, State of Palestine, Sudan,
Suriname, and Togo.

Issue

No. of NAP documents

Countries where the NAP document
mentions the issue

Framing of health issues
Health issues
discussed in
context sections

Brazil, Burkina Faso, Cameroon, Chile, Colombia,
Ethiopia, Fiji, Guatemala, Kenya, Kiribati, Paraguay,
Saint Lucia, Saint Vincent and the Grenadines, Sri
Lanka, State of Palestine, Sudan, Suriname, Togo

Health identified
as a priority sector
for the NAP

All

Specific
adaptation actions
for the health
sector identified

All

Ministry of Health
or its equivalent
mentioned

All

References to health issues in context section*
Vector-borne
diseases

Brazil, Burkina Faso, Cameroon, Chile, Colombia,
Ethiopia, Fiji, Guatemala, Kenya, Kiribati, Paraguay,
Saint Lucia, Saint Vincent and the Grenadines, Sri
Lanka, State of Palestine, Sudan, Suriname, Togo

Water-borne
diseases

Brazil, Burkina Faso, Cameroon, Chile, Ethiopia,
Fiji, Guatemala, Kenya, Kiribati, Paraguay, Saint
Lucia, Saint Vincent and the Grenadines, State of
Palestine, Sudan, Suriname, Togo

Hunger/
malnutrition

Brazil, Cameroon, Chile, Ethiopia, Fiji, Guatemala,
Kenya, Kiribati, Saint Lucia, State of Palestine,
Sudan
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Issue

Countries where the NAP document
mentions the issue

No. of NAP documents

Injury due to
extreme events

Brazil, Cameroon, Chile, Ethiopia, Fiji, Kenya, Saint
Lucia, Sri Lanka, Suriname

Strengths and
weaknesses in the
health system

Brazil, Chile, Ethiopia, Fiji, Kiribati, Saint Lucia,
State of Palestine, Suriname

Heat stress

Cameroon, Chile, Saint Lucia, Saint Vincent and
the Grenadines, Sri Lanka, Suriname

Mental health
issues

Brazil, Chile, Fiji, Kiribati, State of Palestine

Noncommunicable
diseases

Brazil, Burkina Faso, Chile, Ethiopia, Fiji

References to SRHR-related issues
Women identified
as a target group
for health-related
adaptation actions

Burkina Faso, Fiji, Kiribati, State of Palestine

Pregnancy,
maternal health, or
infant care

Brazil, Burkina Faso, Kenya, Kiribati, State of
Palestine, Sudan, Suriname

Gender-based
violence

Fiji, Guatemala, Kiribati, Suriname

Contraception
and/or family
planning

Ethiopia, Kiribati

HIV/AIDS

Burkina Faso
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* Only issues identified in more than 25% of the reviewed NAP documents are included.
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