GLIMATE CHANGE IS AFFECTING
WOMEN'S REPRODUCGTIVE HEALTH IN

COASTAL BANGLADESH

Evidence from 400 Women in
Climate-Vulnerable Shyamnagar, Satkhira
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Women are exposed to overlapping climate hazards
throughout the year

3. HOW CLIMATE CHANGE AFFECTS WOMEN'S HEALTH
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Environmental and occupational salinity exposure
Increases risks of reproductive health problems.

. KEY EVIDENCE FROM THE STUDY
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ANALYSIS CONFIRMED

e Higher environmental sa-
linity exposure increases
reproductive health prob-
lems.

of women experienced
a safe water crisis

identified salinity intrusion

as a major climate threat.

e Occupational exposure
(fisheries, aquaculture,
agriculture, day labour)
significantly increases the
risk of PID symptom:s.

(344/400) reported at least
one PID-related symptom.
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CLIMATE ADAPTATION IS NOT ONLY ABOUT PROTECTING
LAND AND LIVELIHOODS, IT IS ALSO ABOUT PROTECTING
WOMEN'S HEALTH, DIGNITY AND REPRODUCTIVE RIGHTS.
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Most women rely on multiple water sources to

cope with increasing salinity and freshwater shortages.
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4. REPRODUCTIVE HEALTH IMPACTS

MENSTRUAL HEALTH

Nearly 50% reported irregular menstruation

A2
" High prevalence of menstrual disorders

REPRODUCTIVE TRACT INFECTIONS

86% (344 out of 400 women) reported at least
one PID-related symptom

48 women tested Iin laboratory; pathogens con-
firmed among symptomatic women

MATERNAL HEALTH

Pregnancy complications remain common
Water, nutrition and environmental exposure in-
fluence pregnancy outcomes

NUTRITION

68.5% of women consumed protein-rich foods
~  three days a week or less

Climate stress, poor nutrition and infections together
threaten women's reproductive health and well-being.

I 6. WHO IS MOST AT RISK? D
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water aguaculture WOrks and health

These vulnerabilities are amplified by gender inequality,
imited services and climate stress.
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