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WHAT WORKS AND HOW?
Community Experiences in Adapting to Climate Change for Sexual and Reproductive Health and Rights
Call for Research Proposals
Issued by: UNDP/UNFPA/UNICEF/WHO/World Bank Special Programme of Research, Development and Research Training in Human Reproduction (HRP), Department of Sexual, Reproductive, Maternal, Child, Adolescent Health and Ageing, World Health Organization
Submission deadline: 12 April 2026, 23:59 GMT+1
Submission platform: Community experiences in adapting to climate change for sexual and reproductive health and rights – APPLICATION FORM
Languages accepted: English, French or Spanish

1. Background and rationale
Climate change is one of the most serious threats to global health in the twenty-first century [1]. Its effects on sexual and reproductive health and rights (SRHR) are wide-ranging — from adverse maternal and perinatal outcomes linked to extreme heat and flooding, to increased incidence of gender-based violence in the aftermath of climate shocks, to disrupted access to contraceptive and abortion care when health systems are overwhelmed [2–6]. A WHO/HRP scoping review confirmed the breadth of these associations while also documenting critical evidence gaps, particularly for abortion care, contraception and broader sexual health issues [3]. Evidence is especially sparse for studies applying an intersectional lens that accounts for how gender, age, disability, poverty and migration status interact with climate exposure to shape SRHR outcomes.
A 2024 WHO/HRP-led prioritisation exercise with SRHR and climate and environment experts produced a list of ten priority research questions at the intersection of climate-related events and SRHR [7] and identified participatory and mixed methods as the most appropriate approaches for generating the evidence needed [8]. Evidence has also shown that while some National Adaptation Plans (NAP) and Health National Adaptation Plans (HNAP) include SRHR components, none addresses SRHR comprehensively [9,10]. 
This call responds directly to both findings. It focuses on four priority outcome areas — maternal health, gender-based violence, contraception and abortion care — and is grounded in the principle that communities most affected by climate change are best placed to define, study and help address the problems they face.

2. Research questions and objectives
2.1 Priority research questions
This call focuses on four SRHR outcome areas where the evidence gap is most acute and where community-centred participatory research is most needed, drawing on the 2024 WHO/HRP consensus-building process [7]. Each proposal must address one of the following four priority questions and provide a concise justification for that choice based on the local context, existing evidence gaps, and the team’s expertise.

	Priority question 1 – Maternal health
How do climate-related events — including extreme temperatures, floods, and drought — affect maternal and perinatal health outcomes, and what do communities’ lived experiences reveal about the barriers and enablers of quality maternity care during and after these events?



	Priority question 2 – Gender-based violence
How do climate-related events — including drought, floods, and extreme temperatures — affect the incidence, manifestations, and health system response to gender-based violence, and what community-based interventions can effectively prevent and reduce this violence?



	Priority question 3 – Contraception
How do climate-related events affect access to and continuity of contraceptive services and commodities, and what measures can be implemented to maintain quality contraceptive during and after climate shocks?



	Priority question 4 – Abortion care
How do climate-related events affect access to comprehensive abortion care, and how can community experiences and health system responses inform strategies to ensure continuity of care during and after climate shocks?



2.2 Objectives
The objectives of this call are:
1. To generate community-centred evidence on the lived experience of climate change impacts on SRHR, across four priority outcome areas: maternal health, gender-based violence, contraception and abortion care.
1. To support participatory research that places climate-affected communities as active co-researchers, and that can inform NAP/HNAP strengthening and SRHR policy at country level.
1. To strengthen SRHR research capacity in low- and middle-income countries, with a focus on participatory and mixed methods approaches.

3. Methodological requirements
Proposals do not need to present a finalised research protocol. Teams from selected proposals will be invited to co-develop a cross-country unique protocol during an in-person workshop (see Section 4). Proposals will need to present a convincing research vision: how they plan to approach the work, why their team is best placed to answer their chosen priority question, and what they will bring to the collective process.
3.1 Participatory research
Community members from populations affected by climate change and SRHR challenges must be active partners in the research process — not merely subjects of data collection [11,12]. Meaningful community engagement improves research relevance, uptake and equity impact [13–17]. Proposals must describe how community participation will be embedded across the research cycle: problem definition, research design and tool development, data collection, data interpretation, and dissemination.
Acceptable approaches include Community-Based Participatory Research (CBPR), Participatory Action Research (PAR), Participatory Rural Appraisal (PRA), photovoice and co-design methods. Proposals must briefly describe the anticipated governance structure for community participation, including how power dynamics will be addressed and how participants’ interests will be protected [18]. Further guidance on participatory governance frameworks is provided in Appendix 1.
3.2 Mixed-methods design
Participatory methods will form the qualitative anchor of the study. Proposals must also include at least one quantitative strand to enable cross-country comparisons. Proposals must summarily mention how they plan to integrate the qualitative and quantitative strands at the analysis stage, not only at data collection. Guidance on data sources and mixed methods integration options is provided in Appendix 1.
3.3 Outcomes of interest
Proposals should consider climate exposures of drought, floods and extreme temperatures most relevant to their setting. The primary outcomes of interest differ by priority question; proposals do not need to address each of the proposed outcomes.
Priority question 1 – Maternal health 
1. Antenatal care access and quality, including coverage, continuity and health worker availability during and after climate events
1. Maternal hypertensive disorders in the context of heat exposure
1. Quality of intrapartum care and skilled birth attendance during and after climate shocks
1. Preterm birth and low birthweight associated with climate exposures
1. Community experiences of barriers and enablers to accessing maternity care
Priority question 2 – Gender-based violence 
1. Incidence and manifestations of gender-based violence during and after climate events
1. Health system capacity to detect, refer and respond to gender-based violence in climate-affected settings
1. Community-based prevention and response mechanisms, including within disaster risk reduction processes
1. Impacts on populations in vulnerable situations, including persons with disabilities
Priority question 3 – Contraception 
1. Access to and continuity of contraceptive services and commodities at community level
1. Supply chain disruptions affecting contraceptive availability during climate events
1. Unmet need and community coping strategies in climate-affected populations
1. Quality of contraceptive counselling and provider availability during climate shocks
Priority question 4 – Abortion care 
1. Access to safe abortion and post-abortion care in climate-affected settings
1. Health system disruptions affecting availability of abortion services and commodities
1. Community experiences of navigating access to abortion care during climate events
1. Legal and policy barriers exacerbated by climate-related disruptions

3.4 Human rights and intersectionality
All proposals must apply a human rights framework, treating SRHR as a matter of rights rather than health outcomes alone [19,20]. Proposals must also adopt an intersectional approach, examining how gender, age, disability, socioeconomic position, migration status and other social determinants compound vulnerability to both climate change and SRHR harm [21–24]. 
3.5 Ethics
Following the Protocol Development Workshop (see section 4), all teams will be required to submit their country specific protocol for review by the WHO ethics review committee and the relevant national or institutional ethics committee in their country. Data collection may not begin until all required ethics approvals are in place and funds will only be disbursed once ethics approvals have been obtained. HRP/WHO will provide support to teams in navigating the ethics review process.

4. Protocol development workshop
The first activity following selection will be a joint Protocol Development Workshop, expected to be held over the course of one week in early July 2026 in Geneva at WHO headquarters. This workshop is a central element of this initiative. All selected teams will come together to collectively define a single cross-country protocol, agreeing on a priority question across all sites, data collection instruments to be developed, the framework for participatory engagement, a joint analysis plan and reporting milestones. Each team will also have the opportunity to include country-specific measures within their country-specific protocols to address aspects of their priority question that are particularly relevant to their local context.
Applicants should understand that the proposal they submit with this call is not a finalised research protocol. Proposals should demonstrate (a) a clear research vision and sense of approach (b) why the team is best placed to answer the selected priority question in their country context, and (c) the participatory experience and community partnerships they would bring. Detailed methodological choices will be made collectively at the workshop.
Participation in the workshop is a key aspect to the co-design and co-development process. WHO/HRP will cover economy-class travel and accommodation costs for up to two members per selected team.

5. Eligibility criteria
5.1 Who may apply
This call is open to research teams based in institutions or organisations in low- or middle-income countries,[footnoteRef:2] with a focus on any of the priority countries listed in Appendix 2. Eligible applicants include: [2:  https://blogs.worldbank.org/en/opendata/world-bank-country-classifications-by-income-level-for-2024-2025 ] 

1. Community organisations and civil society organisations with demonstrated experience in community-engaged or participatory research
1. Non-governmental organisations (NGOs) with an active research or evidence-generation function
1. Academic and research institutions (universities, research centres, public health institutes)
1. Multi-institutional consortia combining the above, provided the lead institution and Principal Investigator are based in an eligible country
Collaboration with institutions based outside the eligible country is permitted and encouraged, particularly where it supports research capacity strengthening. However, the Principal Investigator and the core research team must be based in-country. International partners may not serve as the lead applicant or hold the primary subcontract. No more than 15% of the total grant may be allocated to institutions or individuals based in high-income countries.
5.2 Team composition
Eligible teams will:
1. Have experience conducting research with communities affected by climate and health challenges and/or with sexual and reproductive health and rights research
1. Have experience with mixed methods research design, including experience with participatory methods
1. Include at least one researcher with formal training or demonstrated expertise in qualitative and/or participatory methods

Teams are strongly encouraged to include:
1. Early career researchers (within 5–7 years of completing a doctoral degree or equivalent)
1. Researchers who are women in leadership positions
1. Researchers from disciplines beyond health, including social sciences, environmental sciences and community development
5.3 Conflict of interest
All applicants are required to declare any actual, potential, or perceived conflicts of interest at the time of submission. A conflict of interest includes any financial, professional, or personal relationship that could compromise — or be perceived to compromise — the independence or objectivity of the proposed research. This includes but is not limited to current or recent employment, consultancy, or funding relationships with WHO or HRP; personal relationships with members of the review panel; or a direct financial interest in the outcomes of the proposed research.
A conflict of interest declaration form can be found on the HRP website where this call was posted. Disclosure of a conflict of interest does not necessarily disqualify a proposal; declarations will be assessed by WHO/HRP to determine whether any declared interest is manageable and whether safeguards are required. Failure to disclose a relevant conflict of interest may result in disqualification.

6. Evaluation and selection criteria
HRP seeks to select up to six research teams, with a maximum of one team per eligible country and with the aim of achieving representation across all six WHO regions (African Region, Region of the Americas, Eastern Mediterranean Region, European Region, South-East Asia Region, and Western Pacific Region).[footnoteRef:3] [3:  https://www.who.int/about/who-we-are/regional-offices ] 

All proposals will undergo an initial eligibility screening by WHO/HRP staff. Proposals that meet the eligibility requirements will be assessed by a multidisciplinary review panel selected by WHO/HRP staff.
Proposals will be scored against the following criteria. Each criterion is scored according to the table below with a maximum possible score of 100 points.

	Criterion
	Maximum score

	1. Research vision and scientific merit: Clarity of the research vision and its contextual grounding; relevance to the selected priority question and to local evidence gaps; coherence of the proposed participatory and mixed methods approach; potential to generate evidence that can inform policy and practice.
	35

	2. Community partnership and participatory approach: Depth and authenticity of community involvement; extent to which communities are positioned as co-researchers; clarity of participatory governance; attention to power dynamics and ethics of participation.
	25

	3. Team composition, feasibility, and budget: Relevant expertise in participatory and mixed methods research; institutional capacity and track record; realism of the proposed approach given the setting and resources; appropriateness and cost-effectiveness of the budget.
	20

	4. Human rights, intersectionality, and research capacity strengthening: Application of a human rights framework; use of an intersectional lens in design and analysis; inclusion of early career researchers; plans for building local research capacity.
	20

	TOTAL
	100



In the event of equal scores between proposals, preference will be given to the proposal that best contributes to regional balance across WHO regions and to representation of communities most acutely affected by climate change.

7. Budget guidance
Each selected team will receive a research grant from WHO/HRP to support implementation of the agreed study protocol. The maximum grant amount per team is USD 55,000 for the full study duration. Final grant amounts will be negotiated with selected teams following the protocol development workshop and will be commensurate with the scope and setting of the proposed work. Teams should indicate in the application form if they are able to obtain leveraged funding for study implementation.
Proposals should submit a detailed budget and budget justification using the template provided in WHO/HRP website where this call was posted. Budgets must reflect the planned activities, and the resources required to implement them.
Eligible budget categories include:
1. Personnel costs (research staff time, community researcher stipends and incentives)
1. Services and supplies (data collection materials, transcription, translation and software)
1. Participant costs (transport, childcare and other costs to enable community participation)
1. Local travel and field work (no international travel)
1. Dissemination and knowledge translation activities
1. Indirect costs (institutional overheads), up to a maximum of 13% of direct costs
Costs not eligible for reimbursement include: international travel, equipment purchases exceeding USD 2,000 per item without prior justification, and costs incurred before the grant agreement is signed. No more than 15% of the total grant may be allocated to institutions or individuals based in high-income countries (as classified by the World Bank[footnoteRef:4]). This restriction applies across the full project budget, including any subcontract or consultancy arrangements. [4:  https://blogs.worldbank.org/en/opendata/world-bank-country-classifications-by-income-level-for-2024-2025] 

All teams will have access to WHO/HRP-supported research capacity strengthening resources, including data analysis software, training courses, and tools, at no charge to the project budget. Travel costs relating to the protocol development workshop will be covered by WHO/HRP.
8. Application procedure
8.1 How to apply
Interested teams must submit a completed proposal using the application form in this link. All proposals must be submitted by 12 April 2026, 23:59 GMT+1 through the online platform. No submissions will be accepted over email. Submissions received after the deadline for submissions will not be accepted. All submissions will receive an automated acknowledgement from the system.
All applicants will receive a written response confirming whether their proposal has been selected or not. Notifications will be sent out on 11 May 2026. Teams whose proposals are not selected will also be notified by this date and, when requested and if possible, will receive brief feedback on the assessment of their proposal.

	Important: proposals are research visions, not final protocols
Selected teams will collectively develop a single shared research protocol at the Protocol Development Workshop (Section 4), held over the course of one week in July. Applicants should focus their proposal on demonstrating team suitability, community partnerships and research vision — not on presenting a fully finalised methodology.



	Language of submission: Proposals may be submitted in English, French or Spanish. The application form is available in all three languages.



The full proposal must be submitted through the online platform. The platform includes the application form (Parts I–V), which covers all sections of the proposal including provisional confirmation of institutional endorsement. In addition, the following documents must be uploaded directly onto the platform before submission:
1. Budget: a budget for the full study implementation using the Excel template provided on the WHO/HRP website.
1. CVs: A short CV for the Principal Investigator and all key team members, using the provided template found on the WHO/HRP website.
1. Conflict of interest declaration: a completed COI form for the Principal Investigator and co-investigator using the form from the WHO/HRP website.
8.2 Questions and clarifications
An open period for questions will run from 14 March to 10 April 2026. Questions should be submitted by email to srhmph@who.int with the subject line “SRHR-Climate & SRHR – Question.” Responses to frequently asked questions will be posted on the WHO/HRP website and shared with all applicants. Individual responses to questions submitted after 10 April 2026 cannot be guaranteed.




9. Timeline

	Milestone*
	Date

	Call for proposals published
	13 March 2026

	Open period for questions
	14 March–10 April 2026

	Submission deadline
	12 April 2026

	Assessment of proposals
	13 April–8 May 2026

	Announcement of selected proposals
	11 May 2026

	Protocol development workshop
	One week in July 2026	

	Submission for HRP/WHO scientific review
	July – September 2026

	Ethics review (WHO and national/local)
	September – December 2026

	Start of data collection
	December 2026

	End of data collection
	May 2027

	Data cleaning and analysis
	June – August 2027

	Dissemination activities
	September – December 2027


*Indicative, subject to change

10. Support provided to selected teams
All selected teams will have access to the following support:
1. Support to strengthen research capacity of teams, which can include access to specific training 
1. Access to licensed data analysis software
1. Linkage with WHO country offices for support during data collection, ethics navigation, and dissemination
1. Technical support in the development of community-facing research tools and consent processes
1. Facilitated cross-country exchange with other selected teams throughout the study period



11. Legal notice
	WHO/HRP is acting in good faith by issuing this call for proposals. However, this document does not obligate WHO to contract for the performance of any work, nor does it commit WHO to pay any costs incurred in the preparation of a proposal. WHO/HRP reserves the right to accept or reject any proposal, to annul the process, and to reject all proposals at any time prior to award of a grant, without thereby incurring any liability to the affected applicants.
Information provided in proposals will be used solely for the purpose of evaluating applications under this call. WHO will handle all proposal information in accordance with its Information Disclosure Policy. Proposal content may be shared, on a confidential basis, with external reviewers engaged to assess technical quality.
This call does not constitute a contractual offer or commitment by WHO. Any grant awarded under this call will be governed by the terms of a formal grant agreement to be concluded between WHO and the selected institution.
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Appendix 1: Further guidance for applicants
This appendix provides supplementary guidance on methodological requirements. It is intended as a resource and does not add requirements beyond those stated in Section 3.

Participatory research: governance frameworks
Participatory research proposals describe how community partners are involved in decision-making throughout the research cycle. A strong governance structure addresses: the role and authority of community members within the research team; mechanisms for resolving disagreements between research and community partners; how the research agenda is protected from commercial or institutional capture; and how intellectual property and data ownership is negotiated with community partners. You can find some useful resources in the references section.

Mixed methods integration options
Mixed methods proposals need to indicate which mixed methods design they plan to use. Below are some of the most frequently used in mixed-methods design studies:
1. Convergent design: qualitative and quantitative data collected in parallel, then merged at the interpretation stage
1. Explanatory sequential design: quantitative data collected first; qualitative data then used to explain or elaborate on findings
1. Exploratory sequential design: qualitative data collected first to inform the design of quantitative instruments

Quantitative data sources
The quantitative component of the study may draw on any of the following, depending on availability and relevance in the study setting:
1. National vital statistics and civil registration data
1. Harmonised health facility assessments
1. Facility-based medical records
1. Existing national household or demographic surveys that include SRHR outcomes
1. Community-level surveys designed and administered in partnership with the research team


Appendix 2: Priority countries
The following countries have been identified as having included aspects of SRHR in their National Adaptation Plans (NAPs) or Health National Adaptation Plans (HNAPs) as of 2024.

	Bangladesh
	Grenada
	Peru

	Benin
	Guatemala
	Serbia

	Bosnia and Herzegovina
	Kenya
	Sierra Leone

	Brazil
	Kiribati
	South Africa

	Burkina Faso
	Liberia
	Sudan

	Cambodia
	Moldova
	Suriname

	Central African Republic
	Mozambique
	Thailand

	Chad
	Nepal
	Timor-Leste

	Costa Rica
	Niger
	Trinidad and Tobago

	Democratic Republic of Congo
	Nigeria
	United Republic of Tanzania

	Ethiopia
	Occupied Palestinian Territory and East Jerusalem
	Uruguay

	Fiji
	Pakistan
	Zambia



Source: Alagarajah J, Beeman A, Brown M, Aibe S, Fuchs NR, Gibbs T. Sexual and Reproductive Health and Rights in National Adaptation Plans and Health National Adaptation Plans: A Global Review. 2024: YLabs.
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