
GROUP 1 

 

 



 

 

 



 

  





  



  



GROUP 2 

 

  



 

 

 



 

  



 



 



 



 



GROUP 3 

 



  



GROUP 4 

 



 



Existing data (Health)
Take a sticky

note:

Take a sticky

note:

Wellcome has 
funded a significant 

portfolio on 
pregnancy and 

lactation and heat

Use of climate data to 
prevent health events 
for instance UV index 

monitoring, air 
pollution monitoring, 

water quality 
monitoring, climate

ClimaHealth

Lancet 
Countdown

Data 
Explorer

Heat-​
related risks
on maternal

health

Flooding 
and 

pregnancy 
loss

Displacement 
and 

contraceptive 
access

Climate-​driven 
disease burdens 

(HIV/STIs, 
environmental 

pollutants)

Clean Air Fund
- quite a lot on
pollution and 

women's 
health 

Some studies 
on transgender 
experiences of 

heat and health

Water 
salination 

and 
miscarriage

 Impact of 
climate 

change on 
maternal 
mortality

WHO 
International 

Statistical 
Classification of 

Diseases and 
Related Health 

Problems

Brazil
National 
Mortality 

Data System

research 
by the 
George 
Institute

some studies
into heat and

workforce 
/livelihoods

GBV and 
climate fragile 

contexts  - 
significant 

data

maternal health, pregnancy & pregnancy loss, maternal mortality

broader climate impacts

sources / systems

SRHR & climate impacts, LGBTQI+ specific data

What 
about 

qualitative 
data?

Like UN and Oxfam 
reports? There was a 

report from the UN in my 
country about the 

feminization of poverty 
and the quality aspects of 

the climate crisis on 
women

meta-​analysis 
studies bringing 

together 
qualitative 

studies e.g. on 
care & health

participatory/ 
creative 

methodologies 
e.g. journaling

National Health Information Systems
(HMIS): In the Sahel, Ministry of Health 
data (e.g., via DHIS2) exists but is rarely 

cross-​referenced with climate 
indicators. They provide disaggregated 
data on maternal mortality and disease 

prevalence (malaria, meningitis), but 
correlation with heatwaves, floods, or 

air quality is rarely done systematically.

Demographic and Health 
Surveys (DHS): These offer very

rich data disaggregated by 
gender, age, and geographical 

area. We can observe, for 
example, spikes in child 
malnutrition following a 

drought, or an increase in 
waterborne diseases after 
floods. It’s a goldmine for 

retrospective analyses.

NGO and UN System Data 
(e.g., OCHA, WFP): During 
humanitarian crises (often 

climate-​linked), a significant 
amount of data is collected on 

health, nutrition, and 
reproductive health. They are 

often highly localized and 
intervention-​specific, but very 

precise.

Academic Research Data: 
Specific research projects (e.g., 
European projects, ANR) have 
produced high-​quality data on 
the health-​climate nexus, but 

they are often ad hoc, 
geographically limited, and 

poorly integrated into national 
systems.

There is general data on maternal 
health, reproductive health, mortality, 
vector-​borne diseases, mental health 

and emergency care. However, this data
still needs to be better linked to specific 
climate-​related events, such as floods, 
heatwaves, droughts or landslides. It 

also needs to be disaggregated by 
disability, rare diseases, support needs, 
territory and conditions of vulnerability.

https://www.nature.com/articles/s41591-024-03395-8?utm_source=Climate+Change+x+SRHR&utm_campaign=3656dce521-EMAIL_CAMPAIGN_2024_03_13_08_24_COPY_01&utm_medium=email&utm_term=0_-f66b202e17-646668846
https://www.nature.com/articles/s41591-024-03395-8?utm_source=Climate+Change+x+SRHR&utm_campaign=3656dce521-EMAIL_CAMPAIGN_2024_03_13_08_24_COPY_01&utm_medium=email&utm_term=0_-f66b202e17-646668846
https://www.nature.com/articles/s41591-024-03395-8?utm_source=Climate+Change+x+SRHR&utm_campaign=3656dce521-EMAIL_CAMPAIGN_2024_03_13_08_24_COPY_01&utm_medium=email&utm_term=0_-f66b202e17-646668846
https://www.nature.com/articles/s41591-024-03395-8?utm_source=Climate+Change+x+SRHR&utm_campaign=3656dce521-EMAIL_CAMPAIGN_2024_03_13_08_24_COPY_01&utm_medium=email&utm_term=0_-f66b202e17-646668846
https://www.nature.com/articles/s41467-023-44508-0
https://www.nature.com/articles/s41467-023-44508-0
https://www.nature.com/articles/s41467-023-44508-0
https://www.nature.com/articles/s41467-023-44508-0


Gaps/barriers (Health)
Take a sticky

note:

Take a sticky

note:

Due to inequities and 
inequalities Indigenous peoples 
(in Canada) have limited access 

to healthcare, therefore the 
quantitative data may not 

capture the full picture, 
therefore qualitative data and 

community based research 
methods should be prioritized.

weak climate-​health
surveillance sytems 

Intersectionality
(programming 
in OneHealth is 

starting to 
bridge this gap) 

Lots of 
biological 

risks, less on 
structural 
impacts

Fewer 
studies on
'solutions'

Data Exclusion
of Sexual and 

Gender 
Minorities

Lack of Linkages in 
Traditional Surveys: Existing 

national surveys, such as 
Demographic and Health 

Surveys (DHS) and Multiple 
Indicator Cluster Surveys (MICS),

generally do not capture the 
direct linkages between climate 

hazards and SRHR or health 
outcomes

Gap in 
understanding 
mental health 

and neurological 
impacts

Gap in 
understanding 

- puberty, (early) 
menstruation, 

menopause

Research and data 
collection in Indigenous 
communities should be 

led by Indigenous scholars
and healthcare 

professionals for accuracy 
and holistic approaches to 

healthcare

undereporting  of
climate-​health 

related issues in 
underserved or 
conflict affected 

regions

another 
challenge would 

be lack of 
integrated health 

and climate 
database 

Do we know 
about impacts on

nutrition - e.g. 
goes climate 

affect anaemia?

Lack of funding 
and interest 

from funders in
health/gender 
related issues. 

siloes within 
governments

& research 
communities

Are health 
funders only 
interested in 

biological 
impacts. missing 
the fuller picture?

underfunded
health 

sectors in the
global south

Limited Technical and Human
Capacities: Health workers in 
rural areas are not trained to 

collect or interpret climate data.
Similarly, climatologists are not 
trained in public health issues. 
There is a glaring lack of data 

analysts capable of cross-​
referencing this information.

Funding & Capacity

missing topics

inequalities & systemic issues Lack of intersectionality / siloes/lack of integration

Data/research ownership

active silencing of 
research e.g. higher
rates of cancer in oil
extracting locations 

in Canada

Institutional Fragmentation and 
Silos: This is the #1 barrier. 

Meteorological services 
(climate), Ministries of Health 

(health), and DRR agencies 
(risks) work in silos. Their data 

systems do not communicate. A
heatwave indicator is not 

automatically linked to an alert 
in the health system.

Lack of Data Granularity: 
Climate data is often at too 

broad a scale (national, 
regional) to be useful at the 

local health center level. 
Conversely, health data is not 
always accurately geolocated 

enough to be correlated with a 
micro-​climate or local risk.

Cost and Sustainability of 
Collection Systems: Setting up 

climate sensors (air quality, 
temperature) in health centers 
or systematically collecting data 
incurs costs that Sahelian health

systems, which are often 
underfunded, cannot sustain in 
the long term without external 

assistance.

Inaccessibility and 
Security: In many areas of

the Sahel (e.g., Liptako-​
Gourma), insecurity simply
prevents the collection of 
reliable and continuous 

data, whether for health or
climate.

context challenges esp conflict

Projects are not 
lead by women 
and/or gender 

experts. And no 
focused on local 

communities

Measuring 
Non-​Economic

Loss and 
Damage

Safety risks 
for 

interviewees, 
especially on 

GBV

climate 
impacts/disasters 

e.g. flooding & fires 
mean 

fieldwork/research 
impossible / 
inaccessible

extra time, $$, 
resources required 

for dealing with 
climate-​related 

research challenges

A key barrier is that health, disaster risk 
management, disability, social 

protection and climate change systems 
often work separately. This makes 

women with disabilities, people with 
rare diseases, older persons, girls, 
caregivers and people who need 

support to evacuate, communicate or 
continue treatment less visible. In 

addition, many databases do not record
accessibility, mental health, medication, 

personal support needs or barriers 
faced during emergencies



Good practices (Health)
Take a sticky

note:

Take a sticky

note:

Working with the 
academic 

community and civil
society, Indigenous 
communties (e.g. 
on intersectional 

studies and action)

The Lancet report 
can be a key in 

understanding the 
links between 

health and climate 
to goverments

Climate Impact 
Awards that take 

a research design to
impact approach 

- funded from 
concept to impact

multi-​
stakeholder 

alliances across 
thematic issues 

e.g. GEDA

Nigeria (The 
National Data Hub 

for Gender and 
Climate Information

in Nigeria: A 
Framework for 

Implementation)

Research with Indigenous 
communities should be 

based in respect, 
relationality, reciprocity, 

and decolonization. 
Building relationships at 

the begining will take time,
but will yield rich data and 

stories. 

National DRR Platforms (Sendai 
Framework): These platforms, which 

you know well, are the ideal institutional
"bridge". Their mandate is to bring 
together all actors (climate, health, 

agriculture, etc.). Integrating a "Health 
and Climate" working group within 

these platforms is a good practice to 
force collaboration. Niger has a very 
active platform that could pilot this.

Work with local experts 
and knowledge keepers, 

do not do extractive 
research, in Canada hire 
Black, Indigenous, and 

Peoples of Colour, queer, 
two-​spirit experts, and 

those with disaiblities on 
your research team. 

Bangladesh 
(Bridging National
Survey Data and 

Climate Variables)

As a personal example,
I was a patient in the 

Indigenous pregnancy 
clinic in Canada, and 
they had a primary 

healthcare team

Research and data collection 
should be based in feminist, 

decolonial research methods to 
capture intersectional data (for 
Indigenous peoples). The same 
can be said about using black 

feminist or queer studies 
methods when working with 

those communities. 

Multi-​Hazard Early Warning 
Systems (MHEWS): The best 
examples of collaboration are 
found in EWS. For example, in 

Niger or Senegal, 
meteorological alerts on 

heatwaves are increasingly 
disseminated alongside public 
health messages (hydration, 

protecting the elderly). This is a 
concrete bridge.

The "SERVISS" Project in 
Senegal: An excellent example 

where the national 
meteorological agency 

(ANACIM) works directly with 
health and agriculture actors to 

provide adapted and useful 
climate forecasts. It is a model 

of service co-​production.

"One Health" Approach: This 
approach, integrating human, 

animal, and environmental 
health, is the perfect conceptual

framework to build bridges. 
Pilot "One Health" projects in 

the Lake Chad region have 
shown how animal health 

surveillance can help predict 
risks to human health in a 
changing climate context.

Use of Mobile Telephony: 
Simple systems based on SMS 
or WhatsApp allow community 

health workers to report 
syndromes (e.g., diarrhea, 
fevers) which can then be 

correlated by analysts with 
climate events (rains, floods) via 

dashboards (e.g., PowerBI, 
Tableau). It’s a simple and 

effective technological bridge.

methodologies

national examples

links to DRR / early warning

intersectional approaches

Consider class-​
based/income 

intersectional approaches 
as determinants of health: 
Employment and income 
deeply impacts access to 
healthcare, especially for 

poor women.

Indigenous 
Resilience Report 
(Govt Canada) - 

holistic study with
case studies

The main bridge is to integrate health, climate, 
disability, gender and disaster risk management into 
common indicators. Climate reports should include 

information on continuity of treatment, mental 
health, accessible alerts, safe evacuation, access to 

medication, support for caregivers and the needs of 
people with disabilities or rare diseases. To achieve 

this, ministries of health, environment, women’s 
affairs, social inclusion, disaster risk management, 

national statistics offices, academia and civil society 
organisations need to coordinate.

https://thecommonwealth.org/publications/data-hub-gender-climate-nigeria
https://thecommonwealth.org/publications/data-hub-gender-climate-nigeria
https://thecommonwealth.org/publications/data-hub-gender-climate-nigeria
https://thecommonwealth.org/publications/data-hub-gender-climate-nigeria
https://thecommonwealth.org/publications/data-hub-gender-climate-nigeria
https://thecommonwealth.org/publications/data-hub-gender-climate-nigeria
https://thecommonwealth.org/publications/data-hub-gender-climate-nigeria
https://publications.gc.ca/site/eng/9.933221/publication.html
https://publications.gc.ca/site/eng/9.933221/publication.html


Available support (Health)
Take a sticky

note:

Take a sticky
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Demographic 
Intelligence Portals: 
Utilizing spatial and 

population data platforms 
to map population density,

age, and gender against 
climate hazard maps to 
safeguard infrastructure 

and supply chains

Reports on climate and 
health from academic 

community, Indigenous 
organizations, UN Women,
global databases, national 

research centers)

address 
systemic 
issues, 

politically

there is 
available 

health and 
climate 

systems .

funding and 
support for 
Indigenous 

scholars to do 
Indigenous 

research

support still needed

Opportunity to 
learn from 

those who have
implemented 
with success

Political resistance 
- this challenges the
status quo - how do
we make the right 

case for meaningful
action?

theres need for digital systems 
that combine climate disater 

and health infromation in real 
time, theres also need for 

dedicated funding for climate 
and health data collection, need

to develop climate-​health 
indicators that are 

disaggregated properly by  age 
and sex.

also, theres need 
for capacity building

for ministries and 
statistical agencies 

reporting on 
gender-​responsive 
climate reporting

recognition of data 
including 

Indigenous, local, 
Afrodescendant 

community data by 
official systems 

including UN

funding

knowledge 
exchange

infrastructure 
for join-​up 

across siloes

knowledge 
mobilization 

efforts across 
methodologies & 

acceptance of 
those as data

creative & 
cultural 

advocacy 
(including 
funding)

National health systems, 
epidemiological surveillance systems, 

public statistics, disaster risk 
management frameworks and some 
climate reports already exist. There is 
also experience from organisations of 

persons with disabilities, women’s 
organisations, academia and civil 

society, which can provide evidence 
from local territories.

Technical and financial 
support is needed to 

integrate data on health, 
gender, disability, rare 

diseases, mental health 
and climate change.



Collaboration / Coordination 
(Health)Take a sticky

note:

Take a sticky

note:

Partner with LGBTQ+ 
CSOs and trusted 

community clinics to 
collect safe, non-​

extractive data on 
health access during 

climate shocks.

Parties can work 
with different 

ministries who 
collect data (e.g. 
climate, health, 

international affairs,
statistics)

recommendations & examples that could be scaled up
Integrating Health into National Early

Warning Systems (SAP): Expanding 
existing National Early Warning Systems 

(like the Système d'Alerte Précoce in 
Niger) to become truly Multi-​Hazard 

Early Warning Systems (MHEWS). This 
means overlaying flood or drought 

predictions directly with epidemiological
vulnerability maps (e.g., malaria or 

cholera hotspots).

Formalizing Inter-​Ministerial MoUs: A 
major opportunity is establishing formal

Memorandums of Understanding 
(MoUs) for data sharing between the 
National Meteorological Agency, the 
Ministry of Health, and the National 

DRR/Civil Protection Agency. This legally 
bypasses institutional silos and 

mandates the sharing of gender- and 
age-​disaggregated data.

Leveraging National DRR 
Platforms: Using the National 

Platforms for DRR (mandated by
the Sendai Framework) as the 

central clearinghouse for 
integrated data. Since these 
platforms already convene 

multi-​sectoral actors, they are 
the ideal hub to host a unified 

"Climate-​Health-​Risk" data 
dashboard.

Empowering Sahelian Regional 
Climate Hubs: Leveraging regional 

centers of excellence like AGRHYMET 
(CILSS) based in Niamey. While they 

excel in climate, agriculture, and food 
security data, there is a massive 

opportunity to expand their mandate to 
integrate regional public health 

databases, creating a unified Sahelian 
climate-​health observatory.

Decentralized Coordination 
Committees: At the local/municipal 

level (e.g., Comités communaux de gestion
des catastrophes), the opportunity lies in 

operationalizing joint monthly data-​
sharing meetings between local mayors,
heads of local health centers (CSI), and 
DRR focal points. This turns macro-​data 

into actionable, localized community 
interventions.

Cross-​Border Data Integration for 
Fragile Zones: In areas like the Liptako-​
Gourma or the Lake Chad Basin, climate

shocks and disease outbreaks do not 
respect borders. There is an opportunity
to use regional bodies (like the Liptako-​

Gourma Authority or LCBC) to 
harmonize and share climate and health

displacement data across borders to 
track climate-​induced health crises 

among displaced populations.

Aligning Global Monitoring 
Frameworks: The opportunity to create

interoperability between the Sendai 
Framework Monitor (UNDRR), the 

Global Health Observatory (WHO), and
WMO databases. Standardizing 

indicators globally ensures that national
governments report the same gender- 
and age-​disaggregated metrics across 

all platforms, reducing reporting fatigue.

Global Digital Public Goods & AI: 
Scaling up open-​source digital public 

goods (like UN-​SPIDER) that use satellite 
imagery and AI to predict climate 

hazards, and integrating them with 
global health databases. This allows for 
predictive modeling that alerts health 

actors globally before a climate-​
triggered health crisis occurs.

theres need for 
improved statelevel 
and even local level 

monitoring and 
evaluation systems 
on climate -​health 

issuues 

Donor-​Mandated Data 
Integration: Global financing 
mechanisms (Green Climate 

Fund, GEF, UNDP core funding) 
can use their leverage to 

mandate cross-​sectoral MEAL 
frameworks as a condition for 
funding. For instance, climate 

adaptation grants should 
require integrated health-​

impact data tracking.

Global use of 
secondary data 

analysis on wealth 
and mortality 

(WHO, others?) 
- comparative 

analysis

global

regional

national

Organisations of persons 
with disabilities and 

women’s organisations 
should participate from 
the design of indicators, 
not only as sources of 

information.



Most significant gaps (Health)
Take a sticky

note:

Take a sticky
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capacities
for data 

collection

involvement of 
communities in 
data collection 
& sharing their 

own info

Lack of granular
disaggregation 

of data

knowing how 
to act on data 

 -​what 
solutions 

'work'

Qualitative data
on experienced 

realities not 
necessarily 
reported

intersec
tionality

systemic
issues

lack of 
understasnding 
of Indigenous 
holistic health 
approaches/ 

practices

learning from 
others' 

practice in 
parallel 
contexts

differences in 
data approaches 
/ methodologies 
(official vs. non-​

official etc)

There are programmes
in place to integrate 
data on climate and 
health - how do we 

also account for 
gender data in these?

Limited evidents 
linking climate 
disaters and 

access to 
reproductive 

health

Afrodescendant
representation

The most significant gaps are 
related to the lack of 

intersectional data. It is not 
enough to disaggregate by sex 

and age; information is also 
needed on disability, type of 

disability, rare diseases, mental 
health, territory, poverty, 

ethnicity, support networks and 
accessibility barriers during 

emergencies.



Actors who may support (Health)
Take a sticky
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Take a sticky
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Systems like DHIS2 -
supporting local 

information 
systems -​

intersection with 
gender data?  

Professional medical 
organizations, like CMA or 
CAPE in Canada, or Black 
Physicians of Canada, or 

Canadian Indigenous 
Nurses Association, or 

Canadian Federation of 
Nurses Unions.

individual local Indigenous 
communities (like First Nations 
in Canada). For example, some 

First Nations have Health 
Commissions based in 

Indigenous knowledges and 
health practices. or Indigenous 
urban health organizations (like 

Anishinaabe Health Toronto)

Territorial Indigenous 
organizations (like 

Treaty 6 or Treaty 8 in 
Canada), which 

develop their own 
territorial health and 

climate policies.

National Indigenous
organizations that 

have developed 
climate policies (e.g.
in Canada like AFN, 
MNC, NWAC, etc)

specific research institutes
eg Yellowhead Institute in 

Canada, Center for 
Indigenous KNowledges & 
Languages, U Manitoba - 
climate policy institute, U 
BC has Indigenous health 

group

Indigenous research 
institutes: Centre for 

Indigenous 
Knowledges and 

Languages, 
Yellowhead Institute, 

FNIGC.

Health institutes 
at universities; 
like dahdaleh 
institute for 

global health 
research, etc

Ministries of health, 
environment, women’s affairs 

and social inclusion can provide 
support, as well as national 

statistics offices, disaster risk 
management agencies, 
academia, international 

organisations and, especially, 
organisations of persons with 
disabilities, women, caregivers 

and affected communities.



Inputs to the  COP 32 Global Dialogue on Gender and Environment Data (Health)Take a sticky

note:

Take a sticky

note:

Inclusion of 
afro-​

descendent 
groups as 
focal point

spotlight 
Indigenous 

knowledge & 
methodologies at

the forefront / 
structurally concrete 

initiatives to 
fund data at 

this 
intersection

expanded multi-​
stakeholder & 

multi-​ministerial 
work on this

Synthesis of some 
of what has 

'worked' in data 
solutions in 

delivering on the 
commitments of 
the Belen GAP

How different groups 
experience health impacts 

of climate change (e.g. 
Indigenous women and 
girls, pregnant women, 
LGBTQ+ communities)

Mandated Intersectional
Assessments: Integrating 

SRHR, gender equality, 
and GBV/harmful practices

protection directly into 
national and regional 

climate risk and 
vulnerability frameworks.

How to work 
with women, 

local and 
Indigenous 

organizations

invite Indigenous studies 
scholars, queer studies 

scholars, gender studies 
scholars, climate policy 

experts, both qualitative 
and quantitative experts,

identify 
Barriers to 

accessing data
and solutions

Ramp up the 
level of 

accoutability

Use of 
creative/cultural 
data methods to 
capture realities 
and adaptations

also invite traditional 
knowledge keepers 
and those with lived 

experiences as experts
to speak and 

represent the issues.

Include data 
disaggregated by 

gender, age, disability, 
type of disability, rare 

diseases, mental 
health, territory and 

socioeconomic status.

Measure specific barriers 
in climate emergencies: 

access to alerts, safe 
evacuation, accessible 
shelters, medication, 

continuity of treatment 
and psychosocial support.

Include data on 
women with 
disabilities, 

caregivers, older 
persons, girls and 

people with chronic 
or rare diseases.

Ensure that 
organisations of 

persons with 
disabilities and women

participate in the 
design, collection and 

analysis of data.

Create common 
indicators across 
health, climate, 

gender, disability 
and disaster risk 

management.



Knowledge platforms - international, regional, national 
(Health)

Take a sticky
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Existing data (Violence against women and girls - 
VAWG)Take a sticky

note:

Take a sticky

note:

GBV data from
the Gender 

unit of 
statistical 

office

GLOBAL 
DATADASHBOARDS

Global Child
Hazard 

Database - 
UNICEF

Geospatial 
dashboard on 

Intimate Partner 
Violence - UNFPA

GBV 
Dashboard

- UNHCR

GEDA 

Upcoming 
Population and 

Climate Risk Data 
Dashboard - 

UNFPA 

Evidence 
from the 
Spotlight 
Initiative 

Global Database
on Violence 

against Women 
and Girls - UN 

Women

Cross-​National
Climate Shock 
and IPV Study

Two quantitative studies in
Ethiopia and Burkina Faso 
using the pro-​weai and a 

climate resilience outcome
indicator (measuring both 

attitudes to VAWG and 
climate shocks/resilience 

outcomes)

Evidendce from 
Disaster 

Displacement 
Setting

e.g Typhoon 
Haiyan, 2013 

evacuation centers;

SPECIFIC 
INITIATIVES

& THINK 
TANKS STUDIES &

EVIDENCE 

NATIONAL & 
ADMNISTRATIVE 

DATA 



Gaps/barriers (VAWG)
Take a sticky

note:

Take a sticky
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UnderreportingStigma 

Limited 
Institutional

Capacity

Slow 
onset 
events

Lack of 
trained 

enumerators 
and data 
analytics

More data is not 
always better > 
keep survivor-​

centred and do-​
no-​harm 

principles in mind

Missing 
longitudinal data 

on the 
intersection of 
climate change 
and GBV/VAW 

CULTURE
& 

NORMS 

HH level 
surveys may 

exclude 
women most 

affected 

Missing 
integration 

of data 
systems 

CAPACITY 

SYSTEMIC
GAPS

Financing 
GapsPolitical

will 

MISSING 
METHODOLOGIES

Silos for 
GBV/VAW 

and climate 
change 

Intersectional 
meth. 

Informal and Remote 
Reporting: There is a lack of 

effective, ethical methodologies 
for remote data collection in 
environments without strong 
digital infrastructure, leaving 
the experiences of the most 

marginalized and isolated rural 
women largely unrecorded. 



Good practices (VAWG)
Take a sticky

note:

Take a sticky
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Climate Change
Gender Action 

Plans - 
Methodology - 

IUCN 

Intersectional 
approaches 

Survivor-​centred approach: United 
Nations Population Fund (2024) A 

Survivor-​Centred Approach to 
Monitoring

Gender-​based Violence Response 
Programming provides guidance on the 

selection of safe and
meaningful indicators and measures for
monitoring responses to gender-​based 

violence, and
reporting progress to stakeholders.

Do No 
Harm 

Principle

Non-​
extractive 

data 
collection 

Comprehensive
administrative 
data systems 

World Health Organization (2007) WHO 
ethical and safety recommendations for 

researching,
documenting and monitoring sexual 
violence in emergencies offers eight 

recommendations to
ensure that necessary safety and ethical

safeguards are in place prior to any
information-​gathering exercise relating 

to sexual violence in emergencies.

Information 
management
systems for 

GBV 

Gender-​based Violence Area of 
Responsibility (2023) The Inter-​Agency 

Minimum Standards for
Gender-​based Violence in Emergencies 

Programming: Monitoring and 
Evaluation Framework

2023 complements the main Minimum 
Standards guidance, and explores 

potential avenues for
monitoring and evaluating action taken 

to meet each standard.

Gender-​based Violence 
Information Management 

System (n.d.) GBVIMS Do’s and 
Don’ts

provides constructive direction 
for users of the GBVIMS to 

identify good practices in the 
safe

and ethical collection of data on 
gender-​based violence.

Gender-​based Violence Area of 
Responsibility (2024) Briefing Note: 

Effective Monitoring,
Evaluation and Learning in GBViE 

Programming offers guidance linked 
directly to the

Inter-​Agency Minimum Standards, 
providing information and 

recommendations for monitoring
and evaluating each of the 16 

standards.

Intergrating 
VAWG 

modules into 
existing 
surveys

Survivor-​
centered 

and ethical 
approaches

UNFCCC GAP encourages 
Parties to improve sex-​

disaggregated date 
collection and gender 

analysis in climate policies,
adaptation planning and 
reporting mechanisms

FAO 
guidelines 

around 
gender 

Asking about 
attitudes 
instead of 

actual 
incidents



Available support  (VAWG)

Take a sticky

note:

Take a sticky

note:

Gender + 
Environment 
Data Alliance

(GEDA)

Existing 
Support 
Available

UNFCCC - 
Women and 

Gender 
Constituency UNFCCC 

Mechanisms (GAP) 
for integrating 

gender 
considerations into 
climate policy and 

reporting

UN Agencies 
with 

according 
mandates

IUCN RISE 
grant 

mechanism

National 
Gender & 
Climate 

Change Focal 
Points

Technical assistance
on gender-​

responsive climate 
action, capbuild for 

national 
institutions 
-​UN Women

https://genderenvironmentdata.org/
https://genderenvironmentdata.org/
https://genderenvironmentdata.org/
https://genderenvironmentdata.org/


Take a sticky

note:

Take a sticky

note:

SBs &
COPs

Women
Deliver 

Strategical alliances 
with women 

networks and GBV 
Organisations 

working in remote 
areas

UNFCCC 
mechanisms

Synergies 
between 3 Rio
Conventions >
making use of 

resources 

Whole-​Of-​
Government 
Approaches 

Development
Partners 

Coordination
Groups

Collaboration / Coordination  (VAWG)

Climate 
Action 
Weeks 

Climate & 
Gender 

Constituencies
Cross-​UN 

collaboration



Most significant gaps  (VAWG)
Take a sticky

note:

Take a sticky

note:

Indicators in 
reporting 

instruments (GBV-​
sensitive indicators 

for NDCs, NAPs, 
GGA,  BTRs etc.) 

Data on topic
areas but 
missing 

intersections

Parties need 
common 

definitions, 
standardized 

indicators and 
reporting templates

many Parties need further 
technical assistance and 

methodologies to 
consistently collect, 

analyze, and manage 
multidimensional, gender- 

and age-​disaggregated 
data. 

collecting data is 
not enough - 

must be 
contextualized to 
inform actionable

policy

For most 
developing 
countries, 

sustainable 
financing and 

dedicated funding

Coordination

Long-​term 
institutional

support

Existing data not 
utilised because 

of capacity lack to
extract 

disaggregated 
data

Lack of 
centralised 

database for 
data sharing

Lack of synergies 
between the 

different 
stakeholders, 

working in siloes

Lacking capacity of 
service providers of 
conducting studies 

(supply side issue) > 
credible local research 

data (collection & 
analysis) 

Political will 
and 

collaboration

Better 
utilisation of 

administrative 
data (improving

quality etc.) 



Actors who may support  (VAWG)
Take a sticky

note:

Take a sticky

note:

CSOs, 
Women-​led 

Organisations,
Indigenous 

Organisations

Ministry of 
Statistics, Climate,

Gender and 
Health should 
work together 

(Example Sudan)

Academe 
& 

Research 

National 
Ministries 
on Gender 

and Women

Children & 
Youth 

Organisations
NGOs 

Private
sector 

UN 
Agencies 

Donors (in
relation to
funding)

Climate Funds > 
connect with 

them in improved
ways to make use

of their data

Finance sector
(gender-​lens 

investing, 
innovative 
finance) 

Community-​
based 

organisations

Sub-​national, 
communcal and 

regional 
administrations 

Ministries 
of Justice, 
Policing 

etc. 

Example 
Ethiopia - 
Women 

Development 
Armies 



Inputs to the  COP 32 Global Dialogue on Gender and Environment Data  
(VAWG)Take a sticky

note:

Take a sticky

note:

Access to 
methodologies 

and good 
practices (request

for 
presentations) 

Collaboration & 
Coordination 
opportunities 

between Ministries 
(Whole-​of-​

Government 
Approach)

Needs of national 
statistic 

administrations to 
tackle the 

intersections (what 
capacity & support 

they need)

Developing 
common, 

standardised 
framework for
data collection

Means of 
implementation
for support and

finance 

Processes of 
capacity building for

Parties, CSOs and 
all concerned actors
around climate and 

VAWG/GBV

Development of 
Guidelines on the

intersection of 
VAWG/GBV and 
climate change 

Centralised
database 
/platform



Knowledge platforms - international, regional, national  
(VAWG)Take a sticky

note:

Take a sticky

note:

GEDA  UN 
Agencies 

CSOs, women-​
led 

organisations, 
CBOs

National, 
Regional and 
international 

statistics 
offices 

UNFCCC
spaces 

Pushing 
international 

knowledge fora 
to national 
institutions

Academia IPCC


