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EXECUTIVE SUMMARY
Climate change needs to be a top priority for Maldives as it affects the lives and livelihood of
every person in the country, and is a matter of survival. It is anticipated that existing problems
such as fresh water supply, sanitation, waste management, food, energy, economic security,
and transportation between the islands would worsen with the increasing climate change
related impacts.
This report looks into major climate change related issues and its consequences in relation to
women’s sexual and reproductive health and rights to determine the interlinkages of climate
change impacts and sexual and reproductive health and rights of women in Maldives.
Data was collected through a mix of qualitative and quantitative methods; focus group
discussions, in-depth interviews with stakeholders and policy makers, a questionnaire survey
and ground stories told by individual participants.
The major findings of the study are
1. the perception of main aspects of climate change affecting Maldives are sea level rise,
increased temperature, extreme weather events and changes in precipitation.
2. the most vulnerable groups identified with high risk of climate impacts were women
in island communities.
3. gender equality is addressed in few policy documents and reference to sexual
reproductive health and rights of women are found in present national level policies
or plans.
4. SRHR issues are inherent in the situations women find themselves in after climate
change events that have negative impacts on their lives.
The study identifies sea level rise, increased temperatures, extreme weather events and
changes in precipitation as main issues of concern for Maldives islands in relation to climate
change. Study establishes an understanding of the interrelationships of climate change on,
poor health, lack of SRHR services, food security, livelihood insecurity and property insecurity.
The following recommendations are put forth.
1) Include gender equality, the needs and rights of the vulnerable groups such as poor,
elderly, people with disabilities and women during disasters in the implementation
plan of the Maldives National Disaster Management Act 201, with appropriate focus
on establishment of information and services on sexual and reproductive health and
rights.
2) Review the thematic areas in Maldives Climate Change Policy Framework 2015, and
include gender equality, sexual and reproductive health in addition to identification of
Scoping Study on Climate Change and Sexual and Reproductive Health and Rights (SRHR)
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the needs to address the most vulnerable groups such as elderly, people with
disabilities, women and the poor.
3) Establish a national level forum on climate change and disaster management with
representation from the state, CSOs, women and other vulnerable groups to lobby
and advocate on relevant national issues.
4) Review the Reproductive Health Strategy to ensure that the needs of women, youth
and other high-risk groups receive information, education and access to
contraceptives that are needed.
5) Conduct programs to specifically include women in development and climate change
impact at the island, national and international levels. At the island level, Women
Development Committees could be the focal point for Disaster Response
Management Plans as well as the focal point for other island projects.
6) Conduct further research and analysis to better understand the challenges regarding
current contraceptive use and trends in the Maldives.
7) Provide sexual education and knowledge to married women as well as youth
regarding human sexuality and cycles.
8) Involve and engage people with disabilities and other vulnerable groups including
women in climate change and adaptation policies, plans and disaster response
management.
9) Conduct empowerment programs for women to enable them to engage in education/
training programs to help them to get involved in decision-making and encourage
participation in matters that affects all areas of their lives, especially sexual and
reproductive health.
10) Conduct empowerment programs for women to participate in economic and political
activities and create among the families and general public awareness on the
importance of participation of half of the population in the economic and political
affairs of Maldives.
An advocacy plan based on the findings and recommendations are provided at the end of
the report.
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INTRODUCTION
Climate change is a major environmental problem human kind is faced with at present. Its
effects are numerous, intensified and happening all too quickly. Sea level rise, changes in
temperature and precipitation as well as extreme weather events are distressing human
populations as well as the earth’s environment itself which human populations depend upon
(IPCC, 2014). Anthropogenic factors have been identified as the major contributor to these
changes in climatic factors (IPCC, 2014). However, people’s actions and decisions through
changes in behaviour, can provide opportunities to restore impacts of climate change
(Kelman, 2011; Kelman, 2010).
The Maldives comprises of 1190 islands out of which only 188 are inhabited. The whole of
Maldives is comprised of coastal communities with low lying islands, which are approximately
1m above the sea (Maldives Climate Change Policy Framework, 2015). Hence, majority of the
population live less than 1km from the shoreline. For this reason Maldives is classified as one
of the most vulnerable countries to the impacts of climate change.
Both short and long term effects of climate change on different populations vary with
demographics, geography, socio-economic status, gender, recurrence etc. (Ghina, 2003).
Maldives being a coastal country, with the highest elevation of land just around 2m above the
sea, each and every island as well as each and every person on these islands are equally
subjected to the impacts of climate change. During the Asian Tsunami of December 2004,
Maldives islands experienced a huge loss of its natural resources and severe impacts to the
people’s life (Maldives Climate Chance Policy Framework, 2015). The geographic nature of
being a small island state makes Maldives more vulnerable to climate related impacts such as
sea level rise, increased in temperature, extreme weather events and changes in precipitation
(IPCC, 2014; Kelman, 2011). These impacts pose severe threats to the ecosystem functions
and services and have devastating effects on the lives of island communities, especially the
vulnerable groups; women, youth and people with disabilities (Kelman, 2011; Kelman 2010).
Maldives, as other vulnerable small island nations is trying to find ways to mitigate and adapt
to the effects of climate change (Kelman, 2011). An urgent need for decision makers and
policy level individuals is to institute policies and actions to address the gaps in actions and
policies, especially those including and affecting the vulnerable groups of the society. There
are some climate change adaptations plans formulated as means to address the impacts of
climate change. But these adaptation plans are sector based and lack a holistic approach of
dealing with climate change issues faced across the country (Maldives Climate Change Policy
Framework, 2015).
This study investigates the knowledge and awareness level of women, men, fishermen, youth,
policy makers and other stakeholders including government officials in some island
Scoping Study on Climate Change and Sexual and Reproductive Health and Rights (SRHR)
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communities of Maldives, on linkages between climate change impacts and sexual and
reproductive health and rights.
The study is conducted bu Huvadhoo Aid, a Non-Governmental Organization (NGO), based in
one of the southernmost atolls (Huvadhoo atoll). The NGO has been working on creating
awareness on sexual and reproductive health and rights of women since 2010. The Strategic
Plan of the NGO has programs identified to work in the area of climate change impacts, as
well as working with other NGOs in the same area in the Huvadhoo atoll.
The government of Maldives need to address the impacts of climate change based on
vulnerable groups such as women and incorporate appropriate measures into policies and
decision making, which is lacking at the moment. This would help governments to provide a
more holistic package of support that recognises the linkages of resource conservation,
environmental management, health and sexual and reproductive health and rights (SRHR), of
island individuals with a better focus on vulnerable groups such as women.

Objectives
The objectives of this scoping study are to determine the interlinkages between climate
change impacts and sexual and reproductive health and rights of women. In this regard the
paper describes broader impacts of climate change and how it impacts society and women
with a focus on sexual and reproductive health and rights of women. Additionally, the study
is also intended to highlight climate related policies and level of participation of women in
forming these policies.
The findings and recommendations would also provide directions for national and
international advocacy for mainstreaming sexual reproductive health and right into climate
change negotiations and climate change policies and programs for building resilient
communities.

Methodology
Secondary data were collected by reviewing several official documents of the government,
UN agencies and other stakeholders to analyse the current situation with respect to climate
change in the Maldives.
A mix of quantitative and qualitative methods was used to collect primary data for the study.
These included focus group discussions (FGD), in-depth interviews with policy makers and
stakeholders and a questionnaire survey conducted with individuals.
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The table below gives details of the research site.
Method of data collection

Atoll

Island

FGDs, Survey
FGDs, Survey

Haa Dhaalu
Lhaviyani

Hanimaadhoo
Olhuveli fushi

FGDs, Survey
FGDs, Survey
FGDs, Survey

Laamu
Gaafu Allifu
Gaafu Dhaalu

Gemanafuhi
Kan’duhulhudhoo
Hoadedhoo

FGDs, Survey
FGDs, Survey, Stakeholder interviews

Gnaviyani
Male’

Fuamulak
Male’

FGDs were held in the islands of the seven atolls and in the capital city, Male’. The table below
gives the island and respective atolls. FGDs were conducted with a total of 153 participants,
between 18 – 65 years, in groups which comprised of women, men, farmers, fishermen and
youth. Of the participants, 59% were women, 78% of the participants were married. A
structured guide of questions was used to conduct the FGDs.
Using the questionnaire, formulated based on the discussions in FGDs, a survey was
conducted with 125 women and 125 men. An additional 20 participants were reached
through email.
In-depth interviews were conducted with 7 women, which included survivors of the 2004
Tsunami. In-depth interviews were held with 20 stakeholders, policy makers, including local
government officials. Stakeholders were selected based on their focus areas of work in
disaster management, sexual and reproductive health and working with vulnerable groups
like women and people with disabilities.
Personal information from the participants was not encoded or disclosed in this study to
maintain confidentiality. General demographic data of participants have been pooled to
maintain anonymity of the study participants.
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UNDERSTANDING THE INTERLINKAGES

Climate Change
Climate change is defined by IPCC (Intergovernmental Panel on Climate Change) “as any
change in climate over time, whether due to natural variability or as a result of human
activity.” It is caused by an increasing amount of greenhouse gases such as carbon dioxide in
the earth’s atmosphere. Some key effects of climate change include increased global
temperatures, increased frequency and intensity of extreme weather conditions such as
precipitation and also natural disasters.
Many small islands including Maldives are
particularly vulnerable to climate change
impacts such as sea level rise, storm surges,
tropical cyclones, drought and flooding. These
can have effects on the human health and lives
that can be both short and long term, including
increased transmission of diseases, drowning,
injuries and decreases in agricultural
productivity (Hajat et. Al, 2003). Drought and floods can also have an impact on human health
through decreased water quantity and quality. Priority diseases for small islands in relation to
climate change impacts include malaria, dengue, diarrhoea, heat stress, diseases of skin and
acute respiratory diseases such as asthma. WHO (World Health Organization) identifies
dengue and other mosquito related diseases such as malaria to be extremely sensitive to
climate changes, with epidemics related to heavy rain and increased temperatures.
Regional projections of climate impacts predicted that Maldives in the northern Indian Ocean
would have an increase in annual rainfall (Kelman, 2011). The climate models of IPCC predict
a 100% for warm season with less extreme precipitation changes (IPCC, 2014). 2004 Asian
Tsunami, caused loss of lives, lfe savings, and their livelihood sources as well. This can cause
post-disaster health issues such as intense fear of ocean, depression, anxiety, loss of sleep
and appetite etc (Ministry of Health and Gender, 2014).
The UN Intergovernmental Panel on Climate Change (IPCC, 2014) forecasts that the seas are
likely to rise by up to 59 cm by 2100, due to global warming. Most of the islands in the
Maldives are just 1.5m, above sea level and are already experiencing impacts such as beach
erosion, flooding, water shortages, salt-water intrusion and limited shore defences. One of
the most direct impacts of sea level rise for small island states such as Maldives is a reduction
in the availability of land area for housing, service infrastructure, sites for economic, political,
social and cultural activities. Prior to the devastation of the 2004 Tsunami, the vulnerability
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of the Maldives to natural disasters was considered to be moderate (WHO, 2013). However,
the 2004 Tsunami showed potential consequences of climate change impacts to people, their
livelihoods and homes. As a result of the Tsunami, 12,000 Maldivians had to live in temporary
shelters and most were psychologically affected. Of the 14 islands most affected, two thirds
of women and more than half were having psychological problems such as sleeping, eating or
hope for the future1.
In addition to rising temperatures and sea levels, increase in extreme weather and wind
speeds as well as other climate hazards places the Maldivian people and their livelihoods in
danger. Land is scarce and almost half of the population and tourist accommodation are
within 100m of coastline (Maldives Climate Change Policy Framework, 2015). Homes are not
constructed to withstand flooding. The coral islands that make up the Maldives are
morphologically unstable and change on reef platforms over time. The coastlines are naturally
unstable and settlements do not have well designed coastal structures.
At the heart of survival for Maldivians is the health of the coral reefs. The economic base,
tourism and fisheries, is directly linked to the coral reefs. The reef system is the seventh
largest in the world and is rich regarding coral species and marine life. Both the reefs and
marine life are highly susceptible to temperature increase. The coral reefs have also been
subject to human hazards such as mining, dredging, solid waste and sewage disposal.
Environmental protection of the reefs is key to disaster risk reduction in Maldives as tsunami
reports indicate that greater damage occurred where there was coral reef deterioration and
loss of coastal vegetation (EU, ISDR & ARRN, circa 2008).

Sexual and Reproductive Health and Rights
According to ARROW (2014b), the definitions for reproductive health, reproductive rights
sexual health and sexual rights are as follows:
Reproductive Health (definition from WHO): is people being “able to to have a responsible,
satisfying and safe sex life, and that they have the capacity to reproduce and the freedom to
decide if, when and how often to do so”.
Reproductive Rights (definition from ICPD): “rest on the recognition of the basic right of all
couples and individuals to decide freely and responsibly the number, spacing, and timing of
their children and to have the information and means to do so, and the right to attain the
highest standard of sexual and reproductive health”.
1

Ministry of Health and Gender. (2014). Maldives Health Profile 2014. Ministry of Planning
and National Development. (2005). Republic of Maldives. Tsunami Impact and Assessment
2005. A socio-economic countrywide assessment at household levels six months after the
tsunami. Supported by UNDP and UNFPA.
Scoping Study on Climate Change and Sexual and Reproductive Health and Rights (SRHR)
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Sexual Health (definition adapted from UN): involves “a positive approach to human
sexuality and the purpose of sexual healthcare is the enhancement of life and personal
relations as well as counselling and care related to reproduction and sexually transmitted
diseases”.
Sexual Rights (WHO working definition): “include the right of all persons, free of coercion,
discrimination and violence, to the highest attainable standard of health in relation to
sexuality, including access to sexual and reproductive healthcare services; seek, receive, and
impart information in relation to sexuality; sexuality education; respect for bodily integrity;
choice of partner; decision to be sexually active or not; consensual sexual relations;
consensual marriage; decide whether or not, and when to have children; and pursue a
satisfying, safe and pleasurable sexual life”.
Sustainable development requires sexual and reproductive health and rights as well as
women’s empowerment, safety and gender equality (UNFPA, 2014). Sexual and reproductive
health and rights include the right for couples and individuals to decide responsibly the
number, timing and spacing of children, information to do so, and the right to make decisions
concerning reproductive health, free from discrimination, coercion and violence. Similarly,
ICPD Programme for Actions calls for coverage of the following in primary health care such as
family planning, antenatal care, safe delivery, and post-natal care, prevention of abortion,
appropriate treatment of infertility and treatment of reproductive diseases (ARROW, 2014b).
While Maldives has made commendable progress in achieving the MDGs, with 5 out of 8
achieved, the goal on gender equality has not been achieved. A shift towards more
conservative religious practices has resulted in further barriers for women to participate in
the public domain. And attitudes persist in both men (23.3% surveyed) and women (14.1%)
that women should NOT have equal rights with men regarding holding government and
elected positions. Cultural, religious and social norms in Maldives can impede women’s
participation as well as lead to isolation and a lack of access to resources and there are
indications that these norms may actually be further impeding gender equality rather than
decreasing the gap (Ministry of Finance and Treasury & UNDP, 2010 & 2014).
Statistics show that only 15% of legislators and senior officials are women. Government is the
largest employer in the Maldives but only employees 62% males to 38% females. The females
make up 54% of Government temporary jobs in sectors such as education, health and
welfare2. Currently in Maldives, Female representation in the Maldivian judiciary is 4 percent.
In 2011, 58 out of 1058 (5%) women were elected as local Island councillors. In 2014, 60
women were elected. In the latter election, out of 2,463 candidates, 282 were women. Thus,

2

Asian Development Bank (2007), Maldives: Gender and Development Assessment, Strategy & Program Assessment Document Stage:
Final, 2007,

Scoping Study on Climate Change and Sexual and Reproductive Health and Rights (SRHR)

13

a significant portion of women were not elected (ADB, 2007). The lack of political involvement
by Maldivian women continues to be extreme (WEF, 2014; Lubna, 2013). In fact, Maldives is
one of the countries with the least representation of women involved in critical decision and
policy-making roles.

Findings of the Study
All the participants of the study believed that because of global warming serious weather
hazards were occurring in the Maldives.

Figure 1 flooded inland of an island (photo credit: Haveeru)
99% of the participants of the FGDs believed that due to climate changes the sea level is rising.
99% believed that there is an increase in temperatures and 98% believed that at present
heavy rain falls without much regard to predictions. 99% believed that as a result of climate
change heavy flooding is occurring.
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PERCEPTION ABOUT IMPACTS OF CLIMATE CHANGE

% of participants

Perception of the society on main impacts of climate change
that Maldives faces
45
40
35
30
25
20
15
10
5
0
Sea level raise

Increasing
temperature

Extreme unpredicted
weather events

Changes in
precipitation

Male

41

18

24

18

Female

38

16

29

18

Youth

38

16

24

22

Total

39

17

26

18

59% of participants of FDGs and 52% of stakeholders and policy makers interviewed, 39% of
those who participated in the questionnaire survey believed that sea level rising is the biggest
challenge or impact to Maldives due to climate change. 32% of participants of FGDs and 26%
of the of the participants of the questionnaire survey believed that extreme unpredictable
weather events were the highest risk and threat to Maldives due to climate change. Only 9%
believed that increasing temperatures is the worst impact of climate change on Maldives. On
average the participants of the FGDs accepted that climate change happened in the last 10
years. However few participants stated that no dangerous hazards emerged in the last 10
years.

Although swells are common phenomenon in Aminath’s (not the real name) island, she had not
noticed salt water reaching to her house. However, salt water had affected her taro fields. Since
these taro fields are adjacent to mangroves which connects with the sea, the flooding in the
mangroves cause salt water intrusion to taros which leads to the damage to the taro fields.
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PERCEPTION ABOUT WHO IS MOST AFFECTED BY CLIMATE CHANGE

Percentage of participants

Who do you think would be most affected by climate changes, and
natural disasters
70
60
50
40
30
20
10
0

Male

Female

Youth

Total

Men

20

12

11

16

Women

46

52

59

49

Children

34

36

29

35

About half (49 %) of participants of the survey felt that women will be most affected by
climate change & disasters while 35% of participants believed that children will be most
affected. 52% of women, 59% of youth who participated in the survey feel that women will
be most affected by climate change and disasters.
SEA LEVEL RISE

Participants of the FGDs highlighted several challenges faced by the communities due to sea
level rise. 86% of the participants believed that as a result of the sea level rise, there is an
increase in high tidal waves, while 78% thought that the land (soil) is becoming saline and 85%
believed that beach erosion is increasing.

Perception of stakeholders on impact of sea level rising
Food security
Tourism
Infrastructure
Transport
Education
Health
Fisheries
Agriculture
Home, Property
Safe Drinking Water

No effect or no relevance
Negative effect
Strong negative effect

0

20

40

60

80

100

% of Stakeholders

Scoping Study on Climate Change and Sexual and Reproductive Health and Rights (SRHR)

16

45% stakeholders and policy makers from stakeholder interviews believed that there is strong
negative effect due to impact of sea level rise while 53% agree that there is negative impact
on transport. Majority of stakeholders and policy makers feel that there is either a strong
negative or negative effect on safe drinking water, home property, agriculture, health
infrastructure, tourism and food security. 53% of policy makers and stakeholders believed
that sea level rising would have no effect or has no relevance to fisheries sector. 80 %
stakeholders and policy makers believed that there is no impact of sea level rise on education.
62% of the focus group discussions said that as a consequence of the rise of sea level, there
are periods when they cannot take a shower, as their access to clean water gets
compromised. They also accentuated that the periods when they cannot get clean water due
to bad smell or salinity are becoming lengthy. The communities affirmed that there have been
instances when their houses and livelihoods were badly damaged and that they had to
relocate to other premises. The communities also indicated that during these changes in their
lives, people were affected psychologically and had to face health problems too. 64% of the
participants of the focus group discussions believed that those living near the beaches or
seaside are facing more challenges as their houses and livelihoods are damaged.
The participants of the focus group discussions also detailed that the impact on agriculture
had been high as a result of high tidal waves. Communities had been unable to cultivate fruits
or vegetables. But they believed, as the agricultural farming is carried out away from the
beachside and in land inside the island, the damages are less to agricultural farms compared
to the high level of damages to household farms (home gardens). When salinity affects the
cultivation of household farming (mostly different types of leaves are cultivated in home
gardens), this can affect the health of island communities due to problems with access to
healthy food.
SEA LEVEL RISE AND ITS IMPACT ON WOMEN AND THEIR SEXUAL REPRODUCTIVE HEALTH AND RIGHTS

The participants of the FGDs stated that they have no knowledge that tidal waves can have
any impact on the reproductive health of women. But they believed that lack of access to
clean water (which they knew could be a consequence of tidal waves) could affect the health
of women such as increase in infections and spread of viral diseases. 56% participants of the
FGDs thought that as a result of not being able to get clean drinking water and clean water to
bath, women get infections that could affect their reproductive health.
If households are forced to temporarily move to other premises due to tidal waves, the
families move to crowded houses and have no privacy to engage in sexual activities and thus
62% participants believed that this affects their reproductive rights. If a pregnant woman has
to be relocated like this than that is a huge burden for the woman.
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Figure 2 low lying island beach protected by tripods and sea walls (photo credit: Huvadhoo
Aid)
When houses get damaged during extreme weather events, households have to spend on
repair and maintenance, which exhausts their finances, subsequently constraining funds. In
such cases, expenditure on health care, for instance to purchase healthy food for the pregnant
women, are immediate concerns. Not only do finances get constrained, but often, even when
required, families cannot leave their houses and go to an island that offers medical care –
often gynaecologists are available only in one island of the atoll. This result in health issues
for pregnant women and their unborn babies. In addition, during these periods, families
undergo psychological trauma and have no time to think of other matters in their lives.
While unexpected expenses are incurred during these events, people whose income is sea
based, such as fishermen cannot go fishing, further constraining their income, sometimes
leading to dire financial difficulties. As a result of exhausted finances, not only do pregnant
women suffer, the whole household suffers in many ways, particularly in not being able to
spend on health care and buying nutritious food for the family.
The participants of the FGDs indicated that though they did not have knowledge of any direct
correlation between the effect of land erosion impacts and sexual and reproductive health
rights of women, they believed that there are implications indirectly that can affect sexual
health and reproductive rights of women. Among the factors that can have indirect effects on
sexual health and reproductive health rights of women identified include the increase in
household expenditure putting a financial burden on the household, leading to women having
to work to earn more money to support families. When the double burden of taking care of
household chores, families and financial burden increases, women face serious health issues.
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A more direct impact on sexual and reproductive health can be that consequence of the beach
erosion includes damage to jetties which are usually the means to get on and off the island,
for any purposes. Most often the purpose is to go see a doctor.
TEMPERATURE INCREASE

Stakeholder’s perception on impact of temperature increase
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38% of stakeholders believed there is a strong negative effect on safe drinking water effect
due to increasing temperature while 50% believed it has negative effect. 37% of stakeholders
believed increase temperature has strong negative effect on agriculture, and 25% believed it
has strong negative effect on tourism. But no one believed that it has negative effect on
transport while very few believed there is negative impact on education and infrastructure
due to increase in temperature.
TEMPERATURE INCREASE AND ITS IMPACT ON WOMEN AND THEIR SEXUAL REPRODUCTIVE HEALTH
AND RIGHT

Majority of participants of FGDs highlighted that due to temperature increases flies increase
with consequent fly borne diseases. Women who participated in FGDs highlighted that when
pregnant women get sick with fly borne diseases it can have effects on the unborn baby and
the mother. Sometimes these sicknesses cause delivery of premature babies and in giving
birth to children who are sickly.
Fishermen who participated in FGDs have highlighted that due to increased sea temperatures
the reefs and corals die. The major type of fishing done in Maldives, Pole and Line fishing
requires bait fish which inhabit nearby reefs. When nearby reefs die, fishermen have to travel
far to get fish bait fish. Main type of fish caught by local fishermen is skipjack tuna and
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yellowfin tuna, both of which are migratory and susceptible to migration to cooler waters. So
fishermen have to travel far out for longer periods in search of fish schools. Women are left
alone for many days and results in lack of intimacy that affect the sexual reproductive health
rights. Also, when husbands have to spend longer periods away from families and wives,
women had to face hardships and challenges in life alone without support from husbands.
Further, this means that a vast number of women, children, elderly and people with
disabilities are left unaided on the islands. Therefore, women will be a key group of first
responders at times of disaster and climate change impacts. Another negative aspect is that
due to the decrease in fishing, living income has gone down, limiting access to healthy food
and proper medical assistance.
Participants of FGDs and stakeholder interviews stated that during longer dry periods, which
are becoming more frequent now (as are wet periods), communities’ face challenges in
getting clean drinking and bathing water. When clean water is insufficient for drinking and
other domestic purposes, the women get infections and this affects their reproductive health.
EXTREME WEATHER EVENTS

Stakeholder’s perception on impact of extreme and unpredicted
weather events
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According to policy makers and other stakeholders who contributed to the scoping study
there is either negative or strong negative effect on all the given sectors. Food security and
transport is impacted much more negatively as a result of extreme and unpredicted weather
events. Additionally this impacts on agriculture and home property equally.
Policy makers and stakeholders highlighted that there is a huge impact on tourism due to
climate change and natural disasters. It was highlighted that after 2004 Tsunami occupancy
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rates were lower than normally expected and due to direct damages from Tsunami some
tourist resorts were closed temporarily. As a result employment in tourism sector dropped
and many people lost their jobs.
IMPACT OF EXTREME WEATHER EVENTS ON WOMEN AND THEIR SEXUAL REPRODUCTIVE AND HEALTH
RIGHTS

Participants of focus group discussions and stakeholder’s interviews highlighted that due to
unfavourable weather, families were unable to travel within islands. Although some families
had access to family planning such as condoms in their own island, this is not the case in all
the islands. Furthermore, all islands do not have specialist medical personnel such as
gynaecologists in the island so if their services are required, traveling to another island
becomes necessary but during harsh weather condition, sea travel is not safe, and often
impossible.
The reproductive health-care services are not available in Mariyam’s (not the real name) island.
Since she has to travel to another island to see the doctor, she doesn’t usually see the doctors.
“Since rough seas and heavy rainfall in unpredictable times occur frequently, the flooding of dhoni
is a common problem which scares me. Therefore I gave birth to my three children without the
help of a doctor, instead with the help of a foolhumaama.” (An elderly nurse maid).

Participants of stakeholder interviews and FGDs noted that due to heavy rain, flooding occurs
in the island and the collected dirt and garbage gets swept around the island. As a result there
is spread of diseases, sometimes with dire consequences to health of the community,
including reproductive health of women.
Participants of FGDs also revealed that if flooding occurs, house and other property
sometimes get damaged. Sometimes, relocation of people becomes necessary leading to loss
of privacy for both host and affected families leading to challenges in having intimacy. In some
cases, during these extreme weather events, the damage to houses and properties has to be
faced by the women, since they are the ones who remain in the island, while men are away
to earn a living.
Also, during temporary relocation, host houses become crowded and crowded homes with a
single toilet, which are the case in some islands, can spread diseases. Women in these
situations can get affected by many different infections, even to their reproductive organs.
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Figure 3 damaged banana plantations (photo credit: Huvadhoo Aid)
Increased precipitation with flooding causes various difficulties to the inhabitants of Hawwa’s(not
real name) island. She lives in a house where water enters the house during flooding. Her family
had found a solution to this problem and had leveled the land near the house in such a way that
water does not enter the house. In contrast to earlier times, predicting rain according to “nakaiey”
(constellation) is not possible due to climate change which leads to flooding at unexpected times.
Due to storms, the banana trees in the compound of the house fell causing economic and health
losses. Hawwa says, “I have to live with fear when my husband is not in the island.

Extreme weather also affects agriculture and fishing. High wind and heavy precipitation can
damage agricultural farms, mostly cultivated by women in the island to earn a living. The
damaged to farms affects the livelihoods of these women and limits their funds to get healthy
food and to seek medical assistance to remain healthy.
CHANGES IN PRECIPITATION

Policy makers, stakeholders and participants of the FGDs generally understand that patterns
of rainfall are likely to change globally, with both heavy precipitation and drought becoming
frequent events. As the climate changes, policy makers believe that heavy precipitation will
become more frequent and more common, and so during the wet season in Maldives, more
rain is likely to be experienced. 63% of participants of focus group discussions also agreed
that now extreme rainfall events are becoming more common and patterns of rainfall have
been changing for the last ten years.
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Stakeholder’s perception on impact of Changes
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Stakeholders’ perception on impact of changes in precipitation highlights, agriculture,
tourism, home property, health and food security to be the major areas to have a negative
impact. No sector has been identified as strongly affected due to changes in precipitation.
Education is also one other sector identified under this survey to be negatively impacted by
changes in precipitation. This can be attributed to the fact that heavy rain and changes in
frequency of precipitation as well as precipitation volume can prevent students from
attending the school and so can affect their education.
Flooding due to heavy rain can damage infrastructure as well as agricultural crops and so
affect the island communities’ food security. Changes in precipitation can also increase the
ranges of different vectors responsible for spread of water borne and air borne diseases, and
effect the health of people. Rainy season is a time when tourists do not visit Maldives, and so
more frequent rain with heavy rainfall would decrease tourist arrivals to Maldives and so
affect those families heavy dependent on this sector for their livelihood.
IMPACT OF PRECIPITATION ON WOMEN AND THEIR SEXUAL REPRODUCTIVE AND HEALTH RIGHT

Participants of FGDs reported that they have been experiencing transmission of some
communicable diseases due to increase rain fall. The given statement is also supported by
stakeholders and policymakers, and also there is evidence from ground stories collected.
Although most precipitation occurred in June and July in the past, now precipitation occurs in
varying amounts in different seasons. As a result, water is collected in the vegetation which
leads to an increase in the number of mosquitoes and an increase in diseases like dengue
fever. Dengue can be fatal especially for children unless treated properly and medical tests to
detect dengue fever are not available on the island. Therefore, she has to travel to other
islands where adequate facilities are available.
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According to policy makers and stakeholders’ interviews the lifecycles of some vectors, such
as mosquitoes, are affected by changes in precipitation. Participants of FGDs and policy
makers and stakeholders stated that the Maldives has experienced an outbreak in dengue of
epidemic proportions in recent years. Participants of FGDs, especially women, believed that
such diseases would have serious impact on their health , more so on health of pregnant
women, and hence the health of the infants.
Participants of FGDs and women who provided ground stories highlighted that increased
precipitation with flooding causes various difficulties to island communities. They also
highlighted the fact that even though at earlier times they were able to predict rain according
to “nakaiey” (constellation), it is impossible to predict rain in the same way. As a result it
damages banana trees, and agricultural crops in their home gardens and farmland which has
serious impact on their livelihoods, resulting in decreased income to support their family and
to spend for health services including improved sexual and reproductive health.
According to stakeholders and policy makers as well, in such a situation women are very
vulnerable in the island communities as most of the households are women headed
households. It was also highlighted FGDs that heavy rainfall events sometimes displace people
temporarily, and there is no privacy for sexual relationships, which is highlighted above too.

Figure 5 damaged farm land (photo credit: Huvadhoo Aid)
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Consequences of Climate Change
Climate change has many direct and indirect impacts on women. An understanding of specific
climate change impacts on women will help in the development of gender-sensitive policies
and programs.

Distress over livelihood insecurity
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Increased hunger and calorie reduction for…
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Intensity of climate change impact on women
Majority of the participants agreed the following impacts of climate change and disasters
have negative effect on women
 Increase in infectious, water borne or vector-borne diseases
 Lack of privacy for sexual activities
 Violence in the home and in post disaster relief shelters
 Increased hunger and calorie reduction for women
 Changes in household composition due to displacement
52% of participants believed that increasing women’s work burden would have strong
negative effect on women, while 15% of participants believed that it would have very strong
negative effect on women. 49 % of participants agreed that limited access of health-care
services, immunisation, family planning, reproductive health care services during disasters
and events due to climate change would have very strong negative impact on women. 39%
agrees there is strong negative effect on women due to such situation. 9% of participants felt
that violence at home and in post disaster relief shelters is not relevant or not a significant
impact of climate change and disasters relevant to Maldivian island communities.
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Providing reproductive health services remains a challenge among the dispersed island
communities of the Maldives due to the lack of infrastructure, incomplete supply of health
commodities and limited capacity of health personnel during emergency situations.
The following table summarises direct and indirect effects on women with regard to sexual
and reproductive health due to impacts of climate change related to different issues, based
on focus group, stakeholder interviews, data from publish reports and survey findings.
Issue
Natural
resources
Food
Water
Land

Impacts of Climate Change








Natural
Disasters







Drought and/or flooding
Changes in precipitation and
extreme weather events
Increased soil salinity leading
to decreased fertility of the
soil - damaging home garden
Decreased/ failure crop yield
Shortage of clean water
Decreased economic
activities such as fishing,
decreased availability of bait
for pole and line fishing requiring fishermen to travel
long distances
Sea foaming
Land (soil) erosion
Increased tidal waves
Extreme weather events
Flooding

Direct and Indirect Effects on Women

















Increased household work burden and time spent
on gathering water, food and fuel.
Increased hunger/ calorie reduction in women,
due to lack of access to healthy food – lead to
malnutrition.
Exposure to contaminated water sources health problems related to reduced hygiene
Reduced household income decreasing funds for
necessary expenditure such as proper health care
Lack of support with household chores, since left
alone for long periods of time – also leads to
reduced reproductive activities

Economic downturn due to hindrance on
livelihood activities such as fishing.
Reduced vegetation such as coconut palms
Increases household expenditure on unexpected
matters – increased financial burden.
Multiple roles by women - earn a living and
manage household chores leading to health
problems
Damage to cultivations reducing access to
healthy food with increased malnutrition
Reduced access to transportation - limits access
to health specialists such as gynaecologist for
regular consultations by pregnant women and
advice on family planning.
Damage to properties and agricultural
cultivations - reducing farmer incomes funds for
proper health services
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Health






Increase in infectious
diseases, water borne or
vector borne diseases
Malnutrition
Island floods moving garbage
around due to lack of proper
waste management facilities








Migration

Displacement


Damage to infrastructure
and properties near the
shore (close to beach)
Relocation to temporary
shelters








Household
composition



Loss of or change in family
composition due to
migration or displacement
and or fatalities from natural
disasters






Affect immunity and general health of women.
Pregnant women at risks of premature deliveries
or infants born to be sickly
Health impacts from diseases such as dengue on
women and infants
Increased lack of access to healthy food and
health care services, especially for pregnant
women
Spread of diseases that could affect women’s
reproductive health
Psychological problems due to displacement
Exhaust of finances for maintenance limits funds
for proper health care and purchase of healthy
food
Crowded homes limits privacy for reproductive
activities that could result in sexual harm to the
women
Lack of hygiene could result in spread of
infectious diseases, even to reproductive organs
Increased number of female headed households
Affects women’s food and livelihood security
Gendered divisions of labour reinforced
Decreased number of men in some households
due to female disaster mortality

Policies and Plans
The participants of the FGDs said they are not aware and do not have any information about
climate change policies and programs of the Government. They are only aware about the
promises made during the elections. Participants reported that during these times,
candidates have talked about the rights of women to a certain extent. Some of the promises
include giving benefits to single mothers, insurance to farmers, and subsidy to women
business owners. With the support of benefit scheme to single mothers, they believe that the
statuses of these families have improved but the discussions about sexual and reproductive
rights of women are not prioritised. They believed that the main focus of policy discussions,
in terms of climate change adaptation measures has been on sea level rise, solar energy and
fixing of solar energy panels.
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Though Maldives has experienced natural disaster hazards such as the Tsunami 2004, there
are no disaster risk reduction plans formulated at island levels and also women are not
involved in policy discussions. Since women are not involved in policy discussions and in
decision making, when a disaster happens, women are not aware of actions to take, how
to be safe or where to go and whom to contact. This fact is noteworthy also because, in many
islands, women live alone because their husbands, brothers and/or fathers live elsewhere for
work. In these scenarios women would be helpless, not knowing what to do and women may
not be in a state to act independently without the assistance of a man.
90% of stakeholders believe that population, health, environment, food security, poverty
alleviation and climate change are issues that are interrelated, and therefore it has to be
addressed holistically. However 10% of stakeholders are not sure about the interlinkages and
the best approach that could be used. The stakeholders also believe that each sector
individually is dealing with the issues based on their mandate and but there is no
comprehensive and holistic approach to integrate these sectorial policies and plans. Thus, not
surprisingly, local councils also do not have sufficient knowledge on mainstreaming climate
change and other cross cutting issues into development planning.
It was found that only a few government agencies work to address the issues relating to
climate change, and most others believed that Ministry of Environment and Energy (MEE) is
the responsible body for addressing climate change impacts. Local councils are unaware of
what they can do on this issue, and climate change mitigation and adaptation measures are
not mainstreamed into local development plans, due to lack of awareness of issues and
measures to take, and lack of capacity for planning and designing development projects.
89% present of the stakeholders believed that there is no disaster risk reduction plans at local
island levels. However remaining stakeholders believed there is sectorial disaster risk
reduction plans to some extent. But only 5% of stakeholders interviewed said that they
addressed the issue in their policies and plans. All agreed that it should be part of their policies
and plans.
56% of stakeholders interviewed believed that it is vital for the government to give full
commitment to addressing the issues of climate change, and that there is a need to inform
policy makers on this issue. Stakeholders also highlighted the need for community awareness
and community action, with a need for more involvement of women and local councils to
formulate policies and plans to address this issue at all levels of governance. Even though
women are one of the most vulnerable groups to climate change, their issues and concerns
are poorly represented within climate change policies and plans. However, women have many
valuable contributions with regard to solutions and adaptations for issues such as garbage,
food security and fresh water.
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Mr. Nizam, president of Maldives NGO Federation supported the finding on poor women
representation in relation to climate change policies and plans when he remarked that he was
unaware of any policies on climate change incorporate gender equality or sexual or
reproductive rights. He also highlighted the high level of women involvement in the Maldivian
island communities, in managing household’s chores such as waste sorting. So he believed
women should be involved in discussions of policies and plans, made about waste
management.
The Maldives Climate Change Policy Framework 2015, does not specifically include sexual and
reproductive health or rights. The impacts of climate change on sexual and reproductive rights
and health of women in Maldives is not known at present and can only be surmised. The
Climate Change Policy Framework does acknowledge and include human rights, rule of law,
gender equality and sensitivity and equity for all population groups. There is a need to
conduct further research to put emphasis on the importance of including sexual and
reproductive health rights into the climate change and disaster management agendas.
Currently the focus of the MEE for mitigation and adaptation to impacts of climate change is
on renewable energy, energy security, low carbon development and policy. The MEE is also
working on increasing awareness through programs for children and want to create a future
generation that knows and cares about the environment. The focus has shifted from e.g. the
Safe Island Program to creating resilient islands. This means a shift from only the physical
(environment) vulnerabilities of the island to also include and address social aspects as well.
In Maldives, disaster management and climate change mandates are implemented by
separate institutions. The former by the National Disaster Management Center (NDMC), who
is under the Ministry of Defence and National Security and the latter is under the MEE. NDMC
was established in response to the Tsunami in 2004 and response/recovery was their initial
mandate. However, Disaster Management Act has come into force in August 2015, However,
the Act does not include gender sensitivity and nor is there any mention of sexual and
reproductive health separately.
Another area that is not adequately addressed with regards to climate change impacts is
disability. Ensuring that people with disabilities have proper support and resources will be
especially important, during climate change related disasters or even otherwise. People with
disabilities are especially vulnerable at times of disaster and assurances are needed that they
will be taken care of in a crisis event, such as impacts related to climate change.
Health, specifically, public health is noted as an important sector to be included in climate
change policy. However, this acknowledgement is limited to known diseases increasing due
to changes in temperature and increases in rainfall such as vector borne diseases like Dengue.
There needs to be acknowledgement of the fact that climate change related health risks
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would compound existing problems such as child malnutrition, accessibility to health care,
high population congestion and low-income levels. Climate change impacts also threaten
food security, which may also impact health.

Women’s participation
Is sufficient level of on women participation in formulating
climate change, disaster risk reduction action & management
plan & policies
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100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Total

Male

Female

Youth

Do not know

4

4

5

3

No

88

86

90

90

Yes

8

10

6

6

88% participants - 86% of Males, 90 % female, and 90% of youth - believed that there is no
significant level of women participation in formulating climate change, disaster risk reduction
action & management plan & policies. Only less than 10 % believed that there is significant
level of participation of women. Less than 5% said they do not know about it.
All stakeholders agreed that people have an important role in addressing climate change and
women’s participation in formulating climate change action plans is vital. Stakeholders
agreed that women are the primary carer of the households and are aware of the impacts,
consequences of existing risks better than men. All agreed that the role of women
development committees are important for such activities, but these committees now under
local councils are not functioning well due to lack of resources and facilities. All stakeholders
agreed that there is insufficient level of women participation in formulating climate change,
disaster risk reduction action & management plan & policies. They believed that this is
because interlinkages of climate change and its impact on women are not being addressed
during formulation of plans.
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Future Actions
Majority of FGDs have no awareness about what they can do to prevent climate change, and
they feel that they cannot do anything much about it. Only thing they believed that they can
do is to try to reduce the damages. In this regard the most important thing is to create
awareness among the general public - educate about why climate changes are occurring and
try to report about them and implement mechanisms to reduce damages. Also when
providing resources such as land and formulating legislations, Government should find out
about the problems relating to climate change and try to address these.
20% of participants of the FGDs agreed that creating awareness among the public is most
crucial to address climate change, 30% believed that Government should formulate policies
regarding disaster mitigation, 19% believed that planting trees in the islands is essential as
well as doing what is possible locally to combat negative impacts. One percent (1%) believed
that we should start using renewable energy, develop health sector, properly use the land use
plans, and take actions against those who cause damage to environment and formulate strict
legislations against such people. Other suggestions included expanding the power and
authority of local councils.

Percentage of participants

Is there something we can do something about minimising impact of
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65% of the participants - 62% Male, 68% female and 67% youth - believed there is something
they can do to minimise climate change and disaster impact. However 30 % of participants 35% male, 27%female, and 29% of youth - believed that there is nothing they can do to
minimise those impacts.

Scoping Study on Climate Change and Sexual and Reproductive Health and Rights (SRHR)

31

Action suggested by participants to address disasters & climate change
issues holistically
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81% of participants felt that community awareness is required to address disasters & climate
change issues holistically. 76 % believed improved access to adequate level of basic services
at island level is required. 70% participants believed that it is important to incorporate cross
cutting issues into development agenda or plan, while same percentage of participants felt
participatory planning is required. 62% believed there is a requirement for formulation and
implementation of effective population consolidation programs in order to reduce the
number of inhabited islands so that the government would be able to provide better services
to all people.
56% believed that improving legal framework by incorporating risk reduction measures in it
is required. Only two (2%) of the participants stated that there is nothing much they can do
to control the impacts of climate change, and believed that Maldivians are unable to do
anything, except lobby for environmental considerations with the polluting world and
implement mitigation or adaptation measures.
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A framework to achieving climate change resiliency

Sea level rise
Increased temperatures
Extreme weather events
Increased precipitation

Small islands,
Closes proximity to sea
Elevation above sea very
low

Informed policy making that
includes consultations with women
and SRHR
Impact on reef
Impact on fresh water supply
Impact on Economic sectors
Impact on infrastructure
Impact on transport services

Climate change resiliency

Mitigation and adaptation measures
Availability of services in islands
Improved information and
awareness of inhabitants (who are
mostly women)

Unclean water leading to diseases
Income decreased leading to lack of finances to buy nutritious food and procure health and other necessary services
Overcrowding due to temporary relocation leading to loss of privacy and diseases
Cannot travel to consult medical personnel or by medicine
Damage to houses and other land
Women’s health worsens, including SRHR, burden increased to supplement income and look after the ill

CONCLUSION
The scoping study shows evidence that impacts of climate change is a reality. And these
impacts have the potential to worsen the situation of the coastal island communities,
especially the disabled, youth and women. While climate change issues have been addressed
through past and present initiatives, most of them are sectoral based and lacks a
comprehensive holistic approach, and also excludes the vulnerable groups such as women.
The study identifies sea level rise, increased temperatures, extreme weather events and
changes in precipitation as main issues of concern for Maldives islands in relation to climate
change. Study establishes an understanding of the interrelationships of climate change on,
poor health, lack of SRHR services, food security, livelihood insecurity and property insecurity.
All of which are important issues for the island communities and also for policymakers to
address through appropriate and timely policies and plans.
The study also highlights the important role of the women in managing the households at
island community level, since they remain on island most of the time, while the men are away
on livelihood activities such as fishing and tourism. Hence, women are the first to be affected
by any disaster and most at risk need a proper representation of their concerns and
considerations regarding the issues of climate change at policy, planning and decision making
levels. This at the moment is not practiced in Maldives. But the study findings indicate that it
is necessary to build climate resilient island communities in Maldives.
The diagram below summarizes the climate related impacts on humans, and shows how
each of these impacts have a direct and indirect impact on the women.

Scoping Study on Climate Change and Sexual and Reproductive Health and Rights (SRHR)

33

Climate Change Impacts

Human impacts

Sea level rise
Sea surges
Erosion
Salination of Fresh Water
Lens

Increased temperature
Change
in
Disease
Vectors
Coral Bleaching
Impact on Fisheries

Changes in Precipitation
Change
in
Disease
Vectors
Erosion

Extreme Weather Events
Higher Intensity Storms
Sea Surges
Impact on tourism

Loss of Land (agricultural and habitable)
Lack of Clean water
Spread of Disease
Damage to Coastal Infrastructure,
Homes and Property

Changes to fishing, and Livelihood
Threat to Tourism, Lost Coral and Fish
Diversity
Loss of life and threat to health from
disease

Outbreak of disease
Depletion of agricultural soils
Flooding

Contamination of water supply
Damage to infrastructure
Delays in medical treatment
Food crisis
Loss of life and injury from flooding
Increased transmission of Disease
Damage to agricultural Lands
Damage to tourism sector
Issues in traveling and transport due to
damage to ports and transport vessels

Impact on women and SRHR

Reduced space for housing
Disease due to lack of hygiene, infections from contaminated water
Displacement to overcrowded homes, reduces availability of privacy or
sexual interactions
Reduced income from farming and reduced access to healthy food such a
fruits and vegetables

Affect immunity and general health of women pregnant women could
result with premature babies or babies who are s ickly
Women left alone to tend for household chores and other means of
earning, hence with multiple roles with financial burdens affect their
health

Health impacts of diseases such as dengue on women and infants
Reduced cultivations reducing household incomes, limiting funds for
proper medical assistance and healthy food, especially for pregnant
women and infants

Spread of diseases that could even affect reproductive organs of women
Exhaust of finances for maintenance and so limits funds for proper health
care and to purchase healthy food
Damage to farms reduces household income and decrease funds for
health care and proper food
Displacement in overcrowded shelters with a single toilet can spread
diseases, including infectious ones.
Limits access to consultation with medical specialist such as gynecologists
for routine check-ups especially pregnant and lactating women and also
for family planning

RECOMMENDATIONS
More information is required to understand the trends emerging in the Maldives regarding
sexual and reproductive health. The Society of Health Education (SHE) is presently conducting
a study regarding religious fundamentalism and sexual and reproductive health. The results
of this study will be highly valuable in further understanding the situation for women in the
Maldives regarding their sexual and reproductive health.
1. Include gender equality, the needs and rights of the vulnerable groups such as poor,
elderly, people with disabilities and women during disasters in the implementation
plan of the Maldives National Disaster Management Act 201, with appropriate focus
on establishment of information and services on sexual and reproductive health and
rights.
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2. Review the thematic areas in Maldives Climate Change Policy Framework 2015, and
include gender equality, sexual and reproductive health in addition to identification of
the needs to address the most vulnerable groups such as elderly, people with
disabilities, women and the poor.
3. Establish a national level forum on climate change and disaster management with
representation from the state, CSOs, women and other vulnerable groups to lobby
and advocate on relevant national issues.
4. Review the Reproductive Health Strategy to ensure that the needs of women, youth
and other high-risk groups receive information, education and access to
contraceptives that are needed.
5. Conduct programs to specifically include women in development and climate change
impact at the island, national and international levels. At the island level, Women
Development Committees could be the focal point for Disaster Response
Management Plans as well as the focal point for other island projects.
6. Conduct further research and analysis to better understand the challenges regarding
current contraceptive use and trends in the Maldives.
7. Provide sexual education and knowledge to married women as well as youth
regarding human sexuality and cycles.
8. Involve and engage people with disabilities and other vulnerable groups including
women in climate change and adaptation policies, plans and disaster response
management.
9. Conduct empowerment programs for women to enable them to engage in education/
training programs to help them to get involved in decision-making and encourage
participation in matters that affects all areas of their lives, especially sexual and
reproductive health.
10. Conduct empowerment programs for women to participate in economic and political
activities and create among the families and general public awareness on the
importance of participation of half of the population in the economic and political
affairs of Maldives.
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This research is an initiative of a regional partnership that are working together on building the interlinkages
of climate change and SRHR. The 8 partners are from Bangladesh, Indonesia, Lao PDR, Malaysia, Maldives,
Nepal, Pakistan, and the Philippines. The regional partnership generates evidence on the linkages of the issues
and advocates for the integration of SRHR in climate change frameworks to advance sustainable development.
Huvadhoo Aid (HAD) exists to enable the rural people to work effectively in promoting and advancing the
interests of the rural community of the Maldives to attain basic needs. We work to build a united and strong
community for the advancement of the rural community. We base our actions to enable the community
and NGOs to effectively promote and advance the interests, well-being of island community, and improve
the effectiveness of the NGOs serving the community. Especially we seek to strengthen our actions for
sustainable development and poverty alleviation in the community by promoting equity and equality. We do
have international volunteer program inviting foreigner to work with the different projects and programs that
we conduct The major focus areas of the HAD are democratic governance, environment and climate change,
youth and women empowerment including sexual reproductive health and right of women, drug prevention,
and voluntarism.
ARROW is a regional non-profit women’s NGO based in Kuala Lumpur, Malaysia, and has consultative
status with the Economic and Social Council of the United Nations. Since it was established in 1993, it has
been working to advance women’s health, affirmative sexuality and rights, and to empower women through
information and knowledge, evidence generation, advocacy, capacity building, partnership building and
organisational development.
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