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Informing adaptation strategy through mapping the dynamics linking
climate change, health and other human systems
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Georgia Case Study
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Mozambique Case Study
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Mozambique Case Study
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Costa Rica Case Study
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Integrative Analysis
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Recommendations

a. Consultations at national and local levels using approaches informed by systems dynamics
should be used to identify linkages that can promote - or, unattended, would undermine -
coherent, cross-sectoral action in support of adaptation. Power analysis needs to be an integral
part of the process.

b. Adaptation strategies need to consider a prioriinvestments which prioritise social security of
vulnerable communities and populations.

c. Strategies focused on strengthening health systems resilience need to consider the relevant
capabilities and whole system transformation.

d. Effective data monitoring systems need to be prioritised at the national level to integrate
information from all relevant sectors.
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Get in touch, gloffreda@gmu.ac.uk
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