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Executive Summary

Climate change is a crucial modern challenge that significantly impacts human health and livelihoods.
While quantifying these effects can be complex, it is well-established that climate change exacerbates
various health issues. The World Health Organization (WHO) and the Intergovernmental Panel on
Climate Change (IPCC) highlight a range of health-related concerns sensitive to climate variability,
including vector-borne diseases (e.g., malaria), waterborne illnesses (e.g., cholera), heat-related
conditions, and mental health issues. Additionally, climate-change-induced disasters have
increasingly damaged health facilities, with an average of 412 reported instances per year from 2005
to 2019.

To address these challenges, it is vital for the health sector to enhance its adaptive capacity to climate
variability. This becomes particularly pressing as the frequency and intensity of extreme weather
events are expected to rise, indicating a potential increase in health risks without proactive measures.

Governments, including the Kingdom of Eswatini, have recognized the urgency of climate action.
Eswatini ratified the United Nations Framework Convention on Climate Change (UNFCCC) and the
Kyoto Protocol, and has contributed to global efforts through its commitments under the Paris
Agreement, which emphasizes national self-determined contributions (NDCs) towards climate action.
The Enhanced Transparency Framework (ETF) introduced by the Paris Agreement aims to establish
clear reporting mechanisms for countries to track and share their climate initiatives.

The ICAT Phase Il Project aims to establish a Measurement, Reporting and Verification (MRV)
Implementation Framework specifically for the health sector in Eswatini. This framework will assist in
tracking adaptation actions, providing essential data for the Adaptation Biennial Transparency Report
(A-BTR), and strengthening the health sector’s capacity to report effectively.

This guidance document is designed for practitioners and technical experts responsible for collecting
climate-related data within the health sector, as well as those from other sectors. It outlines clear
instructions for using the MRV templates, aimed at aligning health sector activities with national
adaptation goals.

The successful implementation of these guidelines requires active engagement from all relevant
stakeholders. By establishing effective monitoring and reporting mechanisms, Eswatini can
significantly enhance its resilience to climate change and ensure the health and well-being of its
population.
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1. INTRODUCTION

Climate change is undoubtedly one of the biggest challenges of modern times, impacting human
health and livelihoods in a significant way. Although the impacts of climate change on human health
may be difficult to quantify, it is generally accepted that climate change drastically affects human
health. Therefore, the World Health Organisation (WHO) and Intergovernmental Panel on Climate
Change (IPCC) fifth assessment report (IPCC AR5) identified some diseases and other aspects of poor
health that are sensitive to weather and climate change. These include vector-borne diseases (such
as malaria), water and food-related diseases (such as cholera), direct injuries or death, heat related
and poor air quality related illnesses and mental health issues (Figure 1). Furthermore, climate
change does not only impact human health, but also has a huge impact on health facilities and health
systems. Between 2005 and 2019, an average of 412 health facilities per year were reported to have
been damaged or destroyed by climate-related disasters and these impacts are increasing. In order
for the health sector to reduce the risks, impacts and vulnerabilities associated with climate change,
it is imperative that this sector also develops adaptive capacity to climate variability and change. This
is especially critical because the frequency and intensity of some types of extreme weather events
are expected to increase over coming decades as a consequence of climate change, suggesting that
the associated health impacts could increase without additional preventive actions.
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It is thus imperative for governments to take decisive action in order to reduce the impacts of climate
change on human health. Therefore, the Government of the Kingdom of Eswatini ratified the United

' Climate-sensitive health risks. WHO factsheet. https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health (Accessed on 15 November 2024)
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Nations Framework Convention on Climate Change (UNFCCC) in 1996 and the Kyoto Protocol in 2002
to contribute to the global fight against climate change. In 2015, the Paris Agreement established a
series of long-term goals across climate change mitigation, adaptation, and the provision of support.
Under the Paris Agreement, each country’s contribution towards achieving the Paris Agreement’s
goals is self-determined. This means that, countries decide how, and to what extent, they can reduce
their national GHG emissions, implement adaptation measures, and provide support to achieve those
objectives.? Additionally, the Paris Agreement introduced a new reporting framework, the Enhanced
Transparency Framework (ETF), which established the Biennial Transparency Report (BTR). The BTR
is intended to facilitate country reporting on mitigation and adaptation activities, and financial,
technical, and capacity-building support provided and received. The main addition in the BTR is the
need to report on adaptation measures. Eswatini also made several key mitigation and adaptation-
related commitments in its Intended Nationally Determined Contributions (INDC) developed in 2015
under the Paris agreement. The INDC supported the achievement of the country's developmental
objectives of sustainable development, poverty eradication and enhanced adaptive capacity. In 2021,
Eswatini submitted her revised and more ambitious NDC.

The ICAT Phase Il Project aims among other things, to develop a Measurement, Reporting and
Verification (MRV) Implementation Framework (including data collection templates, guidance
documents, roles and responsibilities) to track adaptation actions in the health sector. These
elements are essential to provide information necessary to compile the health sector components of
the Adaptation Biennial Transparency Report (A-BTR) as well as build capacity for reporting by
developing health sector institutional arrangements.

1.1. Who is the guidance intended for?

This document is intended for practitioners and technical experts who have an oversight or are
responsible for collecting data in the health sector that is related to climate change. Itis also intended
for other experts in other sectors who collect data that can be used to report on the adaptation of
the country to the effects of climate change and extreme weather events on human health.

1.2. Purpose of the guidance document

The MRV Guidance Document is to be read together with the MRV Implementation Framework? and
the Adaptation Reporting Templates* for the Health Sector. The Guidance document aims to provide
information about the MRV Implementation Framework in the health sector of the Kingdom of
Eswatini as well as provide guidance on how to collect data to track the implementation of NDC
targets through established indicators. The collected data must also undergo quality
control/assurance (QC/QA) before it is transmitted to the Ministry of Tourism and Environmental
Affairs (MTEA), Climate Change Unit to compile national climate change reports as periodically
required by the UNFCC.

2 Dale, T, Christiansen, L., & Neufeldt, H. (2020). Reporting adaptation through the biennial transparency report: A practical explanation of the guidance. Copenhagen,
Denmark: UNEP DTU Partnership, and Initiative for Climate Action Transparency (ICAT).

3 Ndlovu, T. and Sibandze G. (2024). MRV Implementation Framework, Health Sector. Measurement, Reporting, and Verification (MRV) for Adaptation in preparation for
Biennial Transparency Report (BTR). ICAT Phase Il Project, Ministry of Tourism and Environmental Affairs.

4 Sibandze G. and Ndlovu, T. (2024). Adaptation Reporting Templates for the Health Sector. Measurement, Reporting, and Verification (MRV) for Adaptation in preparation
for Biennial Transparency Report (BTR). ICAT Phase Il Project, Ministry of Tourism and Environmental Affairs.
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2. Reporting obligations to the UNFCCC

2.1. The Paris Agreement

In 2015, the Paris Agreement established a series of long-term goals across climate change mitigation,
adaptation, and the provision of support. The Agreement set long-term goals to guide all nations to:

e substantially reduce global greenhouse gas emissions to hold global temperature increase
to well below 2°C above pre-industrial levels and pursue efforts to limit it to 1.5°C above
pre-industrial levels, recognizing that this would significantly reduce the risks and impacts of
climate change;

e periodically assess the collective progress towards achieving the purpose of this agreement
and its long-term goals;

e provide financing to developing countries to mitigate climate change, strengthen resilience
and enhance abilities to adapt to climate impacts.®

The Agreement is a legally binding international treaty and today, 195 Parties (194 States plus the
European Union) have joined the Paris Agreement. It works on a five-year cycle of increasingly
ambitious climate action by countries. Each country's contribution towards achieving the Paris
Agreement’s goals is self-determined. This means that, countries decide how, and to what extent,
they can reduce their national GHG emissions, implement adaptation measures, and provide support
to achieve those objectives.® Since 2020, countries have been submitting their national climate action
plans, known as NDCs. Each successive NDC is meant to reflect an increasingly higher degree of
ambition compared to the previous version’.

The Agreement provides a pathway for developed nations to assist developing nations in their climate
mitigation and adaptation efforts while creating a framework for the transparent monitoring and
reporting of countries’ climate goals. Additionally, the Paris Agreement introduced a new reporting
framework, the ETF, which established the BTR. The BTR is intended to facilitate country reporting on
mitigation and adaptation activities, and financial, technical, and capacity-building support provided
and received. This reporting framework will come into force in 2024 and will replace the “Biennial
Update Report” (BUR) which was set out under the Paris Agreement.® The main addition in the BTR,
relative to the BUR, is the need to report on adaptation measures.

The ETF is a universal, robust framework for all Parties to report on progress and support received,
and for this information to undergo technical expert review.’ It supersedes a portion of the previous

° UN. The Paris Agreement. https://www.un.org/en/climatechange/paris-agreement

%Dale, T., Christiansen, L., & Neufeldt, H. (2020). Reporting adaptation through the biennial transparency report: A practical explanation of the guidance. Copenhagen,
Denmark: UNEP DTU Partnership, and Initiative for Climate Action Transparency (ICAT).

7 UNFCCC. The Paris Agreement. https://unfccc.int/process-and-meetings/the-paris-agreement
8 https://ndcpartnership.org/toolbox/biennial-transparency-report-btr-guidance-and-roadmap-tool

9Reporting and Review | UNFCCC
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reporting requirements of the UNFCCC and provides a more comprehensive reporting and review
system for mitigation, adaptation, and means of implementation and support. Paragraph 1 of Article
13 reads:

“In order to build mutual trust and confidence and to promote effective implementation, an
enhanced transparency framework for action and support, with built-in flexibility which takes
into account Parties’ different capacities and builds upon collective experience is hereby
established”,®

Following the adoption of the Paris Agreement, Parties negotiated and adopted Decision 18/CMA.1
in 2018. This decision contains the modalities, procedures, and guidelines (MPGs) for the ETF,
including the mandatory and optional elements the Parties would report in their BTRs. In 2021,
Parties adopted Decision 5/CMA.3, which contains the outline for the BTR. The ETF was designed to
be non-intrusive, non-punitive, and flexible, while facilitating improved reporting and transparency
over time.

The ETF will help to provide clarity on support provided and received by relevant individual Parties in
the context of actions to achieve the NDCs (Article 4), adaptation actions (Article 7), financial support
(Article 9), technology development and transfer (Article 10), and capacity-building (Article 11). It will
also support the provision of a full overview of aggregate financial support provided to inform the
“global stocktake” (Article 14).

The BTR is a report prepared and submitted by Parties to the Paris Agreement that captures
information on their progress in implementing the different aspects of the Agreement. The different
aspects are covered in the five separate chapters of the BTR, some of which are mandatory and some
of which are optional. Table 1 compares the different elements or type of information to be included
in the different instruments submitted to the UNFCC.

The BTR is the reporting vehicle for the ETF, complementing other communications and reporting
vehicles under the UNFCCC and the Paris Agreement. These include the National Communications
(NCs) and the ADCOM. A common reporting format, like the BTR, allows comparability, consistency,
and completeness of information provided while avoiding duplication of work and undue burden. All
Parties to the Paris Agreement are required to submit a BTR to report on their national climate
information and their progress in climate action. A chapter on climate change impacts and adaptation
in BTRs is optional.

BTRs help facilitate mutual trust and confidence between countries and allow Parties and non-Party
stakeholders to understand the state of climate action in each country. Regular and quality reporting
of each country’s climate action and the progress they are making toward their commitments help
demonstrate that countries are not tackling the climate crisis on their own. It also allows countries to
exchange information and share lessons learned from their domestic climate actions.!” Information

"% https://napglobalnetwork.org/2023/09/fag-adaptation-in-biennial-transparency-reports/ (Accessed 11/11/2023)

" https://unfccc.int/process-and-meetings/the-paris-agreement (Accessed 09 September 2024)
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from the BTRs also feeds the Global Stocktake (GST) process which assesses the overall collective
progress made in achieving the long-term goals of the Paris Agreement.

National  circumstances, institutions, legal X X X X
framework

Impacts, risks, vulnerabilities X X X X X
Priorities and barriers related to adaptation X X X

Strategies, policies, plans, goals, steps to integrate X X X X X
adaptation into other policies

Support needed/support received X X X

Progress in implementation of adaptation X X X X X
Monitoring and evaluation X X X X X
Information related to averting, minimizing and X

addressing loss and damage associated with

climate change impacts

Cooperation, good practices, experiences, lessons X X X

learned

Adaptation-related economic  diversification/ X X

mitigation co-benefits of adaptation

Contributions to other international frameworks X X

Gender perspective and/or  traditional, X X X

indigenous and local knowledge

2.2. Eswatini’s compliance with reporting obligations

As part of the obligations under the UNFCCC, Eswatini made a number of key adaptation related
commitments in her INDC developed in 2015 for presentation at the 215t UNFCCC Conference of
Parties (COP21) in Paris, France, December 2015. This was the first commitment made by the country
to climate action. Later in 2021, the updated NDC was submitted in which the country identified some
key sectors (also identified in the INDC that need to be targeted to form the adaptation contribution
of the country to the UNFCCC. These sectors are Biodiversity and Ecosystems, Water, Agriculture and
Health.

Prior the NDC, Eswatini submitted her First National Communication (NC1) in May 2002, the Second
National Communication (NC2) in March 2012 and the Third National Communication (NC3) in
October 2016. The country has also recently compiled its Fourth National Communication (NC4)
(Figure 2).

12 https://unfccc.int/sites/default/files/resource/CGE%20Training%20materials%20A-BTR.pdf (Accessed 27 November 2024)

"
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NC1 NDP INDC NC3 ADCOM

*2002 <2014 +2015 <2016 +2021 \
NC2 NERMA NCCP NDC NC4 /
2012 2015 2016 2021 2022

These instruments are necessary to gauge the implementation of national policies and strategies
related to climate change. The proposed actions in the NC1 to NC3 resulted in the development of a
number of new policy documents and instruments, such as the revised National Development Plan
(NDP) (2014), the National Emergency Response Mitigation and Adaptation Plan (NERMA (2015) and
the National Climate Change Policy (NCCP) (2016).

Although health adaptation has been prioritised in the country’'s NDC, the health sector has
historically lagged behind in climate change adaptation reporting due to many factors such as the
lack of institutional arrangements for data sharing, inadequate infrastructure and technology to
capture the relevant data, lack of capacity among health professionals in terms of the nexus between
climate change and health and the shortage of resources, in particular finance to support adaptation
activities. In this current work, an MRV framework and reporting templates have been developed to
facilitate tracking adaptation in the health sector and monitoring the gaps and areas that may need
more focus to inform future ambition.

12
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3. Overview of the health sector MRV

The Eswatini Health Sector MRV implementation framework builds on the existing structures and
proposes institutional arrangements, roles and responsibilities and reporting templates that will
enhance the collection of the relevant data for measurement, reporting and verification. The
framework was developed with stakeholder participation and is meant to be operationalised initially
without putting too much additional strain on the current workforce.

3.1. Institutional arrangements in the Eswatini health
sector

Based on the assessment of the health sector and available governance, expertise, data flows and
systems available, the proposed institutional arrangement is shown in Figure 3. This proposed
structure is meant to facilitate climate reporting for both the health and WASH sectors (for actions
under the MOH). The arrangement proposes the establishment of a Climate Change Task Team for
the health sector that will coordinate data collection and further transmit it to the Department of
Meteorology through the Director of Health Services.

Director Health
Services

_______ Freclor Meleorokm{
Climate Change

Task Team/ | ittt

i
NDMA / REPS / FIRE
raspaency Team

D EMERGENCY
SERVICE/ CSO

M&E Unit

Health
Programmes
(capacity
building)

Environemental
Health

RHMT
(infrasturctue
Programme and technology)

Regional
Environment
Officer

Key

Established data flow

Communties

— = = Proposed additional data flow
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Based on the proposed data flow structure, the roles and responsibilities of the all the stakeholders
can be found in the MRV Implementation Framework."

3.2. What are we tracking and how?

The approach used in tracking adaptation action is the top-down approach where the MRV tracks
implementation of the NDC targets. Reporting templates have been designed to collect data in the
health sector and other departments that have relevant information to track adaptation of the
country to the impacts of climate change on health. The reporting templates collect data periodically
and this is transmitted to the MTEA where the data will be used to compile the adaptation component
of the health sector in the reporting instruments as well as planning instruments to the UNFCC.

The key adaptation actions for the health sector elaborated in the NDC and ADCOM include:

i.  Mainstreaming climate change into the national health policy and other strategic documents;

ii.  Strengthening climate-informed disease control programs and surveillance systems using
climate services to target vector control;

iii.  Improving and integrating the health management information system with other systems
from relevant sectors to achieve a centralized Monitoring Review and Verification (MRV)
system;

iv.  Strengthening the preparedness and resilience of the health sector to respond to climate
related emergencies and illnesses through preparedness plans and programs;

v.  Strengthening capacity of healthcare workers on the adverse impacts of climate change;

vi.  Educating and informing the public of the measures needed to protect health from the
adverse impacts of climate change;

vii.  Adopting sustainable climate smart technologies to enhance the resilience of health care
facilities to the adverse effects of climate change;

viii.  Establishing a multi-hazard early warning system to trigger prompt public health intervention
when certain variables exceed a defined threshold;

ix.  Financing health actions to address inequities and climate related vulnerabilities;

X.  Promoting capacity building through research and development, education and awareness,
and training in climate change related issues;

xi.  Mainstreaming gender responsive climate policies and emphasize special efforts to support
vulnerable groups (women, youth, and children) in climate change adaptation efforts within
all sectors of the economy;

xii.  Secure climate proof WASH infrastructure to increase community resilience and boost
adaptative capacity; and,

¥Ndlovuy, T. and Sibandze G. (2024). MRV Implementation Framework, Health Sector. Measurement, Reporting, and Verification (MRV) for Adaptation in preparation for
Biennial Transparency Report (BTR). ICAT Phase Il Project, Ministry of Tourism and Environmental Affairs..
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xiii.  Using co-benefits from mitigation measures e.g., clean technologies in waste and wastewater
management, energy, among other co-benefits.

15
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4. Using the reporting templates

4.1. Introduction

The Adaptation Reporting Templates for the Health Sector provide a detailed guidance on what data
is required and who will need to provide the data. This guidance is meant to provide an overview of
the templates but also give more detail on what data is required, where it can be sourced, as well as
which department is responsible to fill the adaptation measure being monitored. The reporting
templates are meant to track the implementation of the NDC targets the country sets for itself. The
templates need to be reviewed when the ambition is increased. However, it is recommended that the
initial targets are kept as a record of the country’s achievements in climate change adaptation. It is
important to note that some of the data collected may not, in the first instance, be used to track
adaptation, however, it can be useful to build a climate change case for the health sector to
strengthen its resilience or source for funding through climate financing mechanisms for adaptation
purposes. The reporting templates are segregated into different sheets in an excel file. Each excel
sheet collects specific data that supports one or more adaptation targets. Some of the cells are
prefilled whilst others need to be filled by the responsible personnel. Some sections have a drop-
down menu to select and others do not need filling as values are automatically filled.

Although the data being collected for climate induced diseases cannot be immediately used to report
on adaptation implementation progress, the data is important to determine vulnerability of the
population to climate change (Figure 4). When filling the data, each responsible department must fill
in monthly disaggregated data. This can be overlaid with climate data to establish an interaction
between climatic events or extreme weather events and disease incidence. At the initial stages, the
data can be disaggregated into regions and this can be overlaid with climate data in those regions. It
is, however, advised that for regions where there is an increased incidence during a certain climatic
event, there be a further disaggregation of the data into the specific localities to gain an in-depth
understanding of the linkages between the reported incidence and the prevailing climatic conditions
in that specific location. Further disaggregation can be by sex and age of the affected. The data
needed here is obtainable from Client Management Information System (CMIS), Immediate Disease
Notification System (IDNS) or Health Management Information System (HIMS).

16
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Adverse weather events resulting from climate change oftentimes present scenarios that put
pressure on the health system. Therefore, strengthening the preparedness and resilience of the
health sector to respond to climate related emergencies and illnesses through preparedness plans
and programs is key in building resilience. Some of the data required (Figure 5) in this section may
be obtained from national surveys such as those undertaken by the Vulnerability Assessment
Committee (VAQ).
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[the total population)

Strengthening the preparedness | Of Wwomen receiving daily iron and folate.
i ing preg

to respond to climate related [# of children with diarrhoea receiving oral
i ehydration therapy and continued feeding

preparedness plans and programs.
[#f health faciliies with

[A multi-hazard health emergency contingency plan
developed

[0 health units that are limate informed on

disease control

Cross-cutting issues include a variety of NDC targets that are strategic and high level in nature. The
data here (Figure 6) is the responsibility of the senior management team (SMT). It is important that
the climate change agenda in the health sector is driven from the front by the management team.
Issues such as mainstreaming climate change into national health policy and strategic documents as
well as improving and integrating the HMIS into the national multi-hazard system can only be
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effectively driven at a strategic level (Figure 6).

# of (programme

Example row &

[Mainstreaming climate change intothe  |# of health documents (programme specific
national health policy and other strategic [strategic plans) that have incorporated climate
[documents |change agenda

Functional and coordinated multi-hazard early,

[Establishing b roin
- 2 multbhazard early warning {1 ;o <yerem for Health implemented

system to trigger prompt
intervention when certain variables exceed [# of weather alerts e.g., Air quality, temperature
a defined threshold [extremes, droughts, floods, etc. and their

possible adverse effects on health published

health [#of centralized MRV system established
[management information system with
other systems from relevant sectors to
achieve a centralized Monitoring Review
and Verification (M| tem

[Strengthen preventative strategies, |# of one health meetings held with climate
icul the one health aj ach ange on the agenda

Capacity building of healthcare workers on climate change is essential to build resilience in the health
sector. Capacity building monitored should include both workshops and longer trainings or pre-
service training. This can be monitored through attendance registers for trainings where climate
change is on the agenda (for workshops/seminars/webinars). Mainstreaming the climate change
agenda into the different trainings periodically conducted by the different programmes will ensure
that the sector is well capacitated on climate change and health. The different departments must
therefore report on the number of individuals trained as well as IEC material developed and
distributed to the public (Figure 7).

@

etings held

o rainngs and Training of Trainers (107) conducted

v and types of 1EC moterl @istributed
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Adopting sustainable climate smart technologies to enhance the resilience of communities and
health care facilities is another adaptation measure elaborated in the country’s NDC. There are
several indicators that have been identified to track its implementation progress. These include
reporting the number of facilities with back-up power supply, climate proof water facilities such as
boreholes and water tanks and internet back-up (Figure 8). Climate smart infrastructure ensures that
health facilities can still be operational and accessible during adverse weather conditions or extreme
climatic events. Regional Health Management Teams (RHMT) have an overall oversight on health
infrastructure and technology and are, therefore, responsible for reporting progress in
implementation of this NDC target.

izt || Sty || S50 || ey Z’:iiiﬁ"é iiﬁ’dl"{.’f
Indicator data to be collected (no input required) Insert units | baseline | thedrop- | the drop- Insert the data value for the indicator
drop-down list | entry. Select year from
value downlist | downlist
drop-down list

% of health facilities with sanitation facilties September 2024 2023 RHMT

[Health infrastructure building and location guidelines developed |nfrastrurxur= bu|ld|n and location guidelines developed RHMT

# uf health facilities with climate proof water facilities RHMT

opting s climate smartiy o health faciities with backup power supply RHMT

h the

" oo, [#of health facilities with b installed RHMT

health care faciiities [# of health facilities with functional boreholes RHMT

|# of health facilities with water tanks installed RHMT

|# facilities with internet backup RHMT

Water, Sanitation and Hygiene have a huge bearing on health outcomes. If people do not have access
to clean and safe drinking water, there will be an increase in water related diseases such as cholera,
diarrhoea, skin diseases, etc. Equally, poor waste management practices, especially household and
industrial waste, leads to the spread of diseases. There are two adaptation actions in WASH that need
to be tracked; ensuring secure climate proof WASH infrastructure to increase community resilience
and boost adaptative capacity, as well as using co-benefits from mitigation measures such as the use
of clean technologies in waste and wastewater management (Figure 9). These actions are monitored
by the Environmental Health Department working with other stakeholders in WASH. The actions
measure the adaptation actions in public facilities as well as homesteads.
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This i the year that
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Health financing is an important subject and ensures that the public has access to equitable health
services. The health sector has a huge leaning towards donor funds and therefore many of the
programmes that are able to make headway are financed by partners. This is a disadvantage for the
country because the donor funds are biased towards the programmes where donors currently have
an interest in and other programmes remain under financed. An increase in funding for climate
related diseases will reduce health inequities and vulnerabilities associated with climate change.
Thus, the NDC adaptation target for health financing focuses on financing health actions to address
inequities and climate related vulnerabilities (Figure 10). The specific actions are lobbying
government to allocate funds for climate finance, resource mobilisation initiatives and proposal
writing targeting donor funds. As the government od Eswatini is working on tagging climate funds
through the Ministry of Economic Planning and Development, they are the key Ministry to report on
climate finance funds received, working together with the MOH Planning Unit.

Examﬂe row % of budget allocated for climate change activities 23 September 2024 MOH Planning /MEPD
# of private sector funding climate change health related
|vulnerability interventions MOH Planning /MEPD
Financing health actions to address i # of proposals for funding MOH Planning /MEPD
and diimate related # of climate change funded projects i MOH Planning /MEPD
# of resource mobilisation strategies MOH Planning /MEPD
9% of budget allocated for climate change activities MOH Planning /MEPD

MOH P]a""ir‘EéMEPD ‘l
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5. Conclusion

The ICAT Phase Il Project aimed to assist the Kingdom of Eswatini develop a Measurement, Reporting
and Verification (MRV) Implementation Framework (including data collection templates, guidance
documents, roles and responsibilities) to track adaptation actions in the health sector. These
elements are essential to provide information necessary to compile the health sector components of
the Adaptation Biennial Transparency Report (A-BTR) as well as build capacity for reporting by
developing health sector institutional arrangements. The Guidance Document has presented the
monitoring and reporting principles for MRV of adaptation in the health sector. The document
outlines the key reporting instruments to the UNFCCC, in line with the Paris Agreement, with a
particular reference to the ETF and the BTR. It further delves into the institutional arrangements for
collecting the data needed for reporting. A detailed guidance for using the reporting templates by
experts who provide data for the reporting is also included. It must be noted that the proposed MRV
framework is designed to track the implementation of the NDC. Overall, reporting to the UNFCCC at
this stage remains the responsibility of the Climate Change Unit in the department of Meteorology,
MTEA. For the success in implementing these guidelines, all the relevant stakeholders must be
actively engaged.

21



