





= Develop a climate-health coordination
mechanism that establishes formal linkages
between the Ministry of Health and the National
Climate Council to align adaptation planning
with health sector strategies.

= Introduce SRHR and maternal health indicators
into climate monitoring systems, with data
disaggregated by sex and age to track climate-
related service disruptions.

= Allocate dedicated budget lines within both
health and climate funds for SRHR service
continuity during climate crises, leveraging
external climate financing mechanisms such as
the Green Climate Fund.

RWANDA

Rwanda has demonstrated strong
political will in addressing
cross-cutting issues through
comprehensive frameworks. This
commitment is evidenced by its

pioneering One Health approach,

which institutionalizes collaboration
between the health, agriculture, and environment
sectors. Similarly, its climate policies like the
NDCs and the National Environment and Climate
Change Policy recognize the health sector as
highly vulnerable to climate risks. However, this
progress has not extended to the integration of
SRHR, which remains fragmented. This oversight is
critical as the One Health platform provides a ready-
made model for the exact type of multisectoral
collaboration needed to tackle the climate-SRHR
nexus, yet it remains underutilized. For instance,
while the National Disaster Risk Reduction
Policy acknowledges that disasters compromise
health access, it fails to specify SRHR needs. This
example stands in stark contrast to the precise,
disease-focused coordination achieved under One
Health, highlighting a disparity in how different
health threats are prioritized within climate and
disaster frameworks.

While Rwanda’s climate strategies acknowledge
the broad impacts of climate change on health,
they do not explicitly address how climate-related
disruptions affect access to essential SRHR services
such as antenatal care, safe delivery, family planning,
or protection from GBV. For example, the National
Environment and Climate Change Policy references
SRHR indirectly through its focus on demographic
trends and population pressures, framed in relation
to environmental sustainability. Yet it falls short of
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proposing concrete strategies to link reproductive
health with climate adaptation. Similarly, the National
Disaster Risk Reduction and Management Policy
acknowledges that disasters compromise access

to health services but does not extend this analysis
to specific reproductive, maternal, and adolescent
health needs.

The absence of a dedicated HNAP means that
efforts to mainstream health into the climate
agenda are less coordinated. Although broader
development frameworks, such as Vision 2050 and
NST1, aim to improve maternal and child health, they
remain insufficiently aligned with climate adaptation
strategies. This lack of alignment results in siloed
interventions, missed opportunities for multisectoral
planning, and limited integration of climate risk into
public health resilience, particularly for women,
youth, and other vulnerable groups.

Rwanda’s ongoing formulation of a Climate

Change Gender Action Plan (ccGAP) is a promising
development. It provides a critical opportunity to
close these policy gaps. The participatory process
behind the ccGAP—bringing together the ministries
of gender, health, and environment—creates

space to integrate SRHR into climate resilience
planning through a gender-responsive approach. If
operationalized with concrete strategies, budgetary
commitments, and monitoring mechanisms, the
ccGAP could provide a transformative model

for embedding SRHR into climate and health

policy, potentially leveraging the foundational work
of the PHE Strategy.

Key Next Steps for Rwanda

m Finalize and operationalize the ccGAP with clear
strategies for integrating SRHR—including family
planning, adolescent health, and maternal care—
into climate adaptation, backed by dedicated
financing and monitoring frameworks.

= Develop a HNAP to systematically mainstream
health, including SRHR, into climate policies and
ensure alignment with national development
frameworks such as Vision 2050 and NST1.

m Strengthen disaster preparedness and risk
management policies by explicitly incorporating
SRHR services—particularly antenatal care,
emergency obstetric care, and GBV prevention—
into emergency response and recovery
strategies.

= Enhance multisectoral coordination between
the health, gender, environment, and disaster
risk management sectors to avoid siloed
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interventions and improve integrated service
delivery for vulnerable groups.

Leverage Rwanda’s One Health approach to
explicitly address the intersection of climate
risks, population dynamics, and health
outcomes, ensuring that SRHR is treated as a
central component of community resilience.

TANZANIA

Tanzania’s policy landscape
reveals growing but uneven
integration of health into
climate change strategies,
while the inclusion of
SRHR remains fragmented
and underdeveloped.
Several key documents,
including the draft
HNAP 2025-2030 and
the Health Sector Strategic
Plan V (HSSP V, 2021-2026), explicitly recognize
the health sector’s vulnerability to climate change,
particularly regarding infectious disease outbreaks,
waterborne and vector-borne illnesses, and fragile
health infrastructure. These policies propose
adaptation measures such as strengthening
disease surveillance, training the health workforce,
and climate-proofing health facilities. Similarly,
the National Climate Change Response Strategy
(NCCRS, 2021-2026) acknowledges the burden of
climate-sensitive diseases such as malaria, cholera,
and dengue. However, the strategy’s treatment
of health issues remains largely descriptive, with
limited detail on financing and implementation.
In contrast, the National Health Policy (2007)
makes no mention of climate change, reflecting an
outdated stance that undermines current climate-
health priorities.

Despite improvements in health resilience planning,
Tanzania’s broader development agenda has yet to
fully integrate climate-health linkages. The National
Five-Year Development Plan (FYDP, 2021/22-
2025/26) makes substantial commitments to health-
system strengthening, maternal health, and youth
well-being but does not explicitly connect these
service areas to climate vulnerabilities or adaptation
measures. This omission represents a critical missed
opportunity to mainstream health resilience within
the country’s development planning. While the
NCCRS envisions a climate-smart health system,

it lacks concrete strategies, financing mechanismes,
and accountability frameworks to translate ambition

into results. Climate-health financing is particularly
underdeveloped, with limited quantification or
tracking of allocations to health-related adaptation,
even where diagnostic evidence of need exists.

The integration of SRHR into climate and health
policies remains even more limited. The HNAP
makes initial progress by framing maternal health,
GBYV, and adolescent health as climate-relevant
issues, particularly in the context of emergencies
and service disruptions. Yet it does not address
other critical aspects of SRHR, including family
planning, menstrual health, HIV and STI prevention,
or population dynamics. The NCCRS highlights the
disproportionate vulnerability of pregnant women
and the increased risks of GBV during climate
shocks but does not outline concrete SRHR actions,
indicators, or budgetary allocations. Similarly,
although the FYDP contains ambitious targets

on maternal and adolescent health, these targets
are not framed as part of the climate adaptation
agenda. HSSP V and the outdated National Health
Policy are largely silent on the SRHR-climate nexus,
reflecting a significant policy blind spot.

Monitoring and evaluation frameworks also reveal
weaknesses. While SRHR indicators are included in
the FYDP and HNAP, they are not linked to climate
adaptation outcomes. Existing monitoring systems
in HSSP V and the NCCRS focus on general health
targets without the disaggregation or specificity
needed to assess SRHR resilience in the face

of climate change impacts. Financing gaps are
especially acute, as climate-related funds allocated
to health rarely extend to reproductive health or
adolescent services.

Key Next Steps for Tanzania

m Revise and update the 2007 National Health
Policy to explicitly incorporate climate-health
linkages, including SRHR.

= Mainstream health resilience and SRHR in
the next iterations of the FYDP and NCCRS,
ensuring that adaptation strategies are matched
with clear financing mechanisms.

m Strengthen coordination between the ministries
of health, gender, and environment to advance
SRHR in climate adaptation planning.

Develop climate-smart SRHR interventions—
including family planning, menstrual health, and
adolescent services—and explicitly cost and
integrate them into health adaptation budgets.
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Enhance monitoring frameworks by including
climate-sensitive SRHR indicators with
disaggregated data to better track outcomes
for women, adolescents, and other vulnerable
groups.

UGANDA

Uganda’s climate and development

policy environment presents

a mixed picture in terms of

integrating health into climate
policies. On the health-climate
side, the HNAP-II 2025-2030
provides a relatively strong anchor

by identifying priority, climate-exacerbated risks

such as vector-borne and waterborne diseases
and outlining strategies for surveillance, medical
infrastructure resilience, and strengthening human
resources. The Ministry of Health works with
other sectors through the One Health platform,
which offers an institutional entry point for cross-
sectoral adaptation. However, implementation
remains uneven, with limited financing and
fragmented coordination across ministries and
local governments. Nutrition and WASH are
acknowledged in both HNAP-II and broader health
frameworks, yet operational linkages with climate
adaptation measures are underdeveloped.

At the policy level, the Uganda National Climate
Change Policy (2015) and the National Population,
Health and Environment Network (NAPHENET)
Strategic Plan (2020/21-2024/25) demonstrate
commendable integration of health, with explicit
references to maternal and reproductive health,
family planning, and demographic trends as pillars
of climate resilience. Uganda Vision 2040 and the
updated NDCs 2022 provide moderate coverage
of health and gender-responsive measures but
stop short of committing specific resources or
interventions for health system resilience under
climate change. Conversely, the National Policy
for Disaster Preparedness and Management (2011)
mentions health broadly without detailing climate-
sensitive priorities such as SRHR, maternal care, or
GBV protection during crises. Similarly, the Second

National Family Planning Costed Implementation
Plan (FP-CIP Il, 2020/21-2024/25) remains
comprehensive on family planning and adolescent
health but is silent on climate risks, reflecting a
persistent gap in mainstreaming climate-health
linkages.

Uganda’s policy mix therefore highlights both
progress and gaps. While health is better integrated
than in many countries, the absence of detailed
financing frameworks, fragmented cross-sectoral
coordination, and the limited operationalization of
SRHR in climate-health strategies weaken resilience-
building efforts. Opportunities lie in leveraging
existing platforms like One Health, strengthening
local-level implementation, and ensuring climate
financing flows more directly into health system
preparedness.

Key Next Steps for Uganda

= Establish a dedicated health and climate
financing window within Uganda’s climate
budget framework, ensuring funds are
earmarked for surveillance, health infrastructure
resilience, and medical supply chains.

= Scale up the One Health approach beyond
national-level coordination to district-level
implementation, focusing on zoonotic diseases,
nutrition, and WASH linkages.

m Revise the National Disaster Preparedness and
Management Policy to explicitly include climate-
sensitive health priorities, such as maternal
and child health, WASH, and the protection of
essential services during shocks.

= Align the FP-CIP Il and other reproductive
health strategies with the climate agenda,
ensuring that maternal health, contraception
access, and adolescent health services are
protected during climate-related disruptions.

m Strengthen climate-health monitoring systems
by integrating disaggregated health indicators
(age, sex, and vulnerability status) into the
national climate monitoring framework to better
inform targeted adaptation responses.

Upcoming climate planning cycles, donor negotiations, and global stock takes
provide opportunities to advance these priorities.
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ZAMBIA

In Zambia, health is acknowledged in
climate frameworks, but integration
remains limited and largely
superficial. The NDC 3.0
identifies health as a
vulnerable sector but

lacks clear strategies

or measurable targets

for addressing climate-
sensitive illnesses, SRHR, or
pollution-related health risks. Similarly, the National
Adaptation Plan (NAP) and the Climate Change
Gender Action Plan (ccGAP) recognize health

and gender as cross-cutting themes, yet neither
health nor SRHR are substantively addressed.

While the Ministry of Health participates in climate
discussions, health-focused stakeholders—including
women’s health and rights organizations—are

often excluded from decision-making processes.
Monitoring and evaluation frameworks also neglect
health, making it difficult to track progress or
ensure accountability. This omission is particularly
concerning given the intersection between climate
impacts and health vulnerabilities such as food
insecurity, displacement, or heightened risks of
early marriage among adolescents, which are not
reflected in either climate policies or the 2022-2026
National Health Strategic Plan.

The broader health policy environment reinforces
this gap. The National Health Strategic Plan
(2017-2021) references environmental health
only in general terms, without providing direction
on climate change. Investments in climate-
resilient health systems—including climate-proof
infrastructure, early warning systems, and epidemic
preparedness—remain underdeveloped. Without
deliberate integration, climate change threatens
to widen health inequalities, leaving women,
adolescents, and marginalized groups without
adequate protection.

Financing further compounds this gap. Although
Zambia has piloted gender-responsive budgeting
and adopted the ccGAP, there are no dedicated
allocations for health within climate finance systems,
nor are SRHR and other health outcomes linked

to global climate funds such as the Green Climate
Fund or Adaptation Fund.

Cross-sectoral coordination is also weak. The
Ministry of Health is not consistently engaged in
inter-ministerial climate processes, leaving health
issues at the margins of national adaptation
planning and implementation. This fragmentation
risks further neglect of the needs of women,
adolescents, and marginalized communities during
climate shocks such as floods, droughts, and
displacement.

Key Next Steps for Zambia

= Ensure the forthcoming NDC and next National
Health Strategic Plan explicitly include SRHR,
maternal and adolescent health, and climate-
sensitive illnesses, with measurable targets and
clear accountability.

m Strengthen the Ministry of Health’s leadership
and consistent participation in national climate
coordination and decision-making platforms.

Prioritize climate-resilient health infrastructure,
epidemic preparedness, and community-level
services to safeguard women, adolescents, and
marginalized groups during climate shocks.

m Develop a dedicated health and climate
adaptation plan, with SRHR integration, GBV
response, and mechanisms to maintain essential
health services during crises.

= Introduce health and SRHR indicators in
monitoring frameworks and climate budgets and
align them with global climate funds (such as
the Green Climate Fund and Adaptation Fund)
to unlock sustainable financing.

While countries have made progress in acknowledging health as part of climate
resilience, integration remains partial and fragmented.
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KEY BARRIERS IDENTIFIED
ACROSS THE REGION

The integration of health considerations into climate
policy (and vice versa) is impeded by a set of
interconnected yet distinct systemic failures. The
following analysis delineates these primary barriers,
with an emphasis on their operational and financial
manifestations.

= Structural and procedural fragmentation
in governance
A siloed policy landscape, characterized by
separate mandates, planning cycles, and
accountability frameworks across health,
environment, and finance sectors, prevents
coherent action. This fragmentation is
institutionalized by a lack of formal mechanisms
for joint planning and resource allocation,
leading to policy incoherence, duplicated
efforts, and diffused accountability for achieving
integrated health and climate outcomes.

= Deficits in institutional capacity constrains
integrated planning and financing
Many health and environment institutions lack
the technical skills and systems to design, cost,

and implement joint climate-health programmes.

These limitations constrain the ability to prepare
integrated financing proposals or to health tag
climate budgets, limiting access to resources
from global funds such as the Green Climate
Fund or Adaptation Fund.

= Misaligned and unsustainable financing
architectures
The reliance on short-term, externally driven
project funding creates financing streams that
are disconnected from national climate and
health plans. This model distorts priorities,
undermines government ownership, and fails
to build sustainable, nationally scaled systems.
By operating parallel to core government
budgets and systems, such funding fragments
service coverage and actively hinders the long-
term institutional strengthening required for
integrated responses.

15

= Marginalized health sector influence
in climate governance
Even where multisectoral climate coordination
platforms exist, health sector representation is
often non-voting, ad hoc, or vested in officials
who do not have sufficient technical or political
authority. This marginalization within the
political economy of climate decision-making
results in health adaptation needs being
systematically deprioritized and the significant
health co-benefits of climate action being
overlooked in national strategies and investment
priorities.

CONCLUSIONS AND OVERALL
RECOMMENDATIONS

This study assessed the integration of health

within climate change policy frameworks, financing
mechanisms, and cross-sectoral coordination across
eight sub-Saharan African countries—Ethiopia,
Kenya, Malawi, Niger, Rwanda, Tanzania, Uganda,
and Zambia. While countries have made progress in
acknowledging health as part of climate resilience,
integration remains partial and fragmented. National
climate policies and NDCs generally prioritize
infectious diseases such as malaria, cholera, and
other water- and vector-borne illnesses, alongside
health system resilience to climate-induced disasters.

However, integration remains narrow and disease
specific. Climate-sensitive but often neglected
health issues—including mental health impacts
from displacement and disasters, pollution-

related illnesses, and SRHR are almost entirely
absent in the policies we reviewed. In all countries,
there are no dedicated financing mechanisms
linking climate funds to SRHR, mental health, or
pollution-related health priorities. This absence
leaves critical vulnerabilities—particularly for
women, adolescents, and urban poor populations—
unaddressed in both planning and implementation.
Upcoming climate planning cycles, donor
negotiations, and global stock takes provide
opportunities to advance these priorities.
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Recommendations for Countries

Embed health, especially SRHR, mental health,
and pollution-related illnesses, within climate
adaptation plans, disaster risk management,
and health system strengthening.

Introduce health tagging in climate budgets
for tracking and accountability. Climate fund
proposals (such as to the Green Climate Fund
or Adaptation Fund) must include health
outcomes, particularly SRHR, mental health,
maternal health in emergencies, contraceptive
supply chains, and pollution reduction. At the
same time, countries should expand domestic
financing models to ensure sustainability.

Formalize joint planning and budgeting for
climate-health action across ministries of health,
gender, environment, and finance. Strengthen
planners’ technical skills so they can design
integrated climate-health strategies, and invest
in robust data systems that track gender, SRHR,
mental health, and pollution outcomes.

Finalize or update HNAPs and ensure they
integrate missing health components such as
SRHR, adolescent health, and maternal care.
Where HNAPs are absent, develop climate-
smart health strategies drawing on peer-
country models. Operationalize the One Health
framework to promote integrated, multi-sector
planning.

Adopt sex- and age-disaggregated indicators
that track health outcomes. Engage women’s
and youth organizations systematically

in climate-health governance. Strengthen
surveillance systems by integrating climate and
weather data with health data and expand early
warning systems to better predict and respond
to climate-sensitive health risks.
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Pursue opportunities to leverage regional
learning and experience sharing among
countries. This role can be facilitated by national,
regional, and international nongovernmental
organizations in collaboration with development
partners. Regional bodies like the African Union,
Southern African Development Community, and
East African Community should be leveraged to
harmonize policies, share lessons, and co-invest
in addressing cross-border climate-health risks.

Recommendations for Partners

Development partners (such as bilateral aid
agencies and multilateral development banks):
Align development assistance and climate
finance with national priorities outlined in key
strategic documents like NAPs, NDCs, and
HNAPs. Provide flexible funding and high-

level technical assistance to help governments
operationalize these plans, focusing on systemic
integration and budget support rather than
isolated, short-term projects.

Nongovernmental organizations, Regional
Economic Communities, and UN agencies:
Translate national strategies into actionable
programs on the ground. This involves delivering
specialized, technical capacity strengthening

to line ministries and local government units.
Focus on practical skills such as conducting
vulnerability assessments, designing
community-based adaptation projects,
monitoring health outcomes, and preparing
local-level funding proposals to ensure plans are
effectively implemented and sustainable.
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