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SUMMARY 

Anthropogenic climate change is expected to affect human life and well-being through a variety 

of consequences (IPCC, 2022:8,10; IPCC, 2018:18,24) with the increase in frequency, 

magnitude and length of extreme weather events being one example (Dubbeling & de Zeeuw, 

2011:442; McBean & Ajibade, 2009:181). On the one hand, the impacts of climate change and 

changing risk environments are threatening development progress (IPCC, 2022:10; Flood 

Resilience, 2021; UNDP, 2020a:8). On the other hand, non-resilient and non-sustainable 

development can lead to social, political, economic, and environmental conditions that increase 

vulnerability to the impacts of different risks (Benner et al., 2022:7; Birkmann et al., 2022:21; 

IPCC, 2022:12; Opitz-Stapleton et al., 2019:11). Risk-informed development aims to include 

complex risks into all levels and phases of decision-making. The concept emerged after the 

2015 global agreements (the Sendai Framework for Disaster Risk Reduction, the Paris 

Agreement and the Sustainable Development Goals, cf. appendix 8) and represents a rationale 

to consider multiple disaster and climate risks simultaneously in societal development. As of 

now, the concept has gained little attention academically. 

The purpose of this degree project is to contribute towards filling a knowledge gap in terms of 

risk-informed development. Barriers and enabling factors to integrate risk-informed 

development into development cooperation projects are explored by taking the example of the 

Georgian health sector. A qualitative case study approach was chosen and explorative, semi-

structured interviews with relevant key informants were conducted. Moreover, literature was 

scoped to investigate the framing of risk-informed development in the current discourse.  

Although no commonly used or widely accepted definition of risk-informed development exists 

as of now, the scoping of literature showed that the term is closely linked to an understanding 

of risks as complex and interlinked, emphasising the reciprocal relationship between risks and 

development influencing each other. 

The interviews showed that the term risk-informed development is neither well known nor 

applied in the context of Georgia. Throughout the analysis, different barriers and enabling 

factors emerged that were clustered into six main categories with several subcategories: 

Terminology, Knowledge and Capacities, Coordination and Communication, Governance and 

Policies, Finance as well as Perception and Prioritisation. These clusters are interlinked and 

suggest that systemic issues prevent more risk-informed development efforts in Georgia. A 

holistic and transformative approach that stretches across all spheres and levels of society is 

required to integrating risk-informed development. Additionally, growth-centred development 

thinking has been identified as a barrier to integrating risk-informed development, both into the 
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Georgian health sector as well as in general. Further research should be conducted with regards 

to the health sector in Georgia, ideally based on the expertise of stakeholders from within the 

Georgian context whose limited participation in the interviews represents a major limitation to 

the findings. Based on the triangulation, the findings from the case study indicate a certain level 

of generalisability that should be further investigated. On a more general level, future research 

should ideally cover even broader perspectives, e.g. by including economic and financial 

experts. Furthermore, best practices and more insights concerning the implementation of risk-

informed development have yet to be developed to allow for better generalisation of the 

findings.  
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1. INTRODUCTION 

Anthropogenic climate change is expected to affect human life and well-being through a variety 

of consequences (IPCC, 2022:8,10; IPCC, 2018:18,24) with the increase in frequency, 

magnitude and length of extreme weather events being one example (Dubbeling & de Zeeuw, 

2011:442; McBean & Ajibade, 2009:181). On the one hand, the impacts of climate change and 

changing risk environments are threatening development progress (IPCC, 2022:10; Flood 

Resilience, 2021; UNDP, 2020a:8). On the other hand, non-resilient and non-sustainable 

development can lead to social, political, economic, and environmental conditions that increase 

vulnerability to the impacts of different risks (Bezner et al., 2022:7; Birkmann et al., 2022:21; 

IPCC, 2022:12; Opitz-Stapleton et al., 2019:11). Thus, the need to integrate climate change 

adaptation (CCA), disaster risk management (DRM) and sustainable development efforts has 

been identified (UNDP, 2020a:8; Opitz-Stapleton et al., 2019:12-13; Mitchell & van Aalst, 

2008:5-6). The major common denominator that CCA, DRM and development cooperation 

have in common is their objective to reduce vulnerability and enhance resilience (Flood 

Resilience, 2021; UNDP, 2020a:10). 

Risk-informed development (RID) is an approach that aims to include complex risks into all 

levels and phases of decision-making in development (Opitz & Stapleton, 2019:9). Going 

beyond the integration of CCA and DRM, RID emerges after the 2015 global agreements and 

represents a more recent rationale to consider multiple disaster and climate risks simultaneously 

in societal development (Opitz-Stapleton et al., 2019:22). Because of this embeddedness of RID 

in the broader context of DRM, CCA and development, chapter 3.1 clarifies relevant concepts 

to create a common understanding. 

The concept of RID, however, has gained little attention academically and there are few 

scientific publications contributing to the discourse. This will be further elaborated in section 

3.2 dealing with the framing of RID in the current discourse. To fill this research gap, more 

insights into the practical perspectives are needed, including the exploration of barriers and 

enabling factors concerning the mainstreaming of RID into the development cooperation sector.  

1.1 Purpose and research questions  

The purpose of this research project is to contribute towards filling a knowledge gap in terms 

of barriers and enabling factors to integrate RID into development cooperation projects. The 

health sector in Georgia represents an interesting and timely case study. The country has been 

chosen because of the variety of climate change induced risks it is confronted with (WB & 
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ADB, 2021) as well as due to its political background1 (WHO Regional Office for Europe, 

2021:2; Bertelsmann Stiftung, 2018:17,30). The research project focuses on the health sector 

for several reasons. Firstly, human life and health are considered important values from a 

societal perspective. Thus, healthcare services and health infrastructure are considered critical 

assets for the functioning of society (Maia et al. 2020:144). Secondly, climate change and a 

changing risk landscape represent serious challenges to all sectors, including the health sector 

(CDC, 2021). The latest IPCC Assessment Report, noted that adaptation gaps should be 

proactively closed, especially concerning disaster risks and human health and well-being 

(IPCC, 2022:3). The need to adapt to and deal with a changing risk environment is critical for 

future functioning of the health sector and thus, represents an important field of study. Lastly, 

due to the ongoing COVID-19 pandemic the need for a multi-hazard approach for 

simultaneously occurring and interrelated hazards has been acknowledged by a broader public 

(Cissé et al., 2022:3,7,33-35; IPCC, 2022:3; Ranger et al., 2021:1376; Quigley et al., 2020; 

Rogers et al., 2020), representing an entry point for RID. 

Specifically, the research question guiding this project is: “What are the barriers and enabling 

factors regarding the integration risk-informed development in ongoing development 

cooperation projects in the health sector in Georgia?” 

For a structured approach, the following sub-questions will guide the research: 

(i) How is risk-informed development defined and framed in the current discourse? 

(ii) How do key stakeholders in the health sector in Georgia interpret and apply risk-

informed development? 

(iii) What are the problems arising from differences in definitions and framing in a 

development context? 

(iv) What are the barriers and enabling factors regarding risk-informed development in 

Georgia? 

After a presentation of the methodology applied throughout the degree project, limitations and 

ethical considerations are introduced. Thereafter, key concepts are defined to create a common 

understanding of the terminology used. To answer the first sub-research question, RID as 

framed in the current discourse is presented based on a scoping of the literature. Before 

presenting and discussing the findings of the semi-structured, qualitative interviews, the context 

 

1 For detailed information concerning Georgia and its political context, cf. chapter 4 and appendix 12. 
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of the case study is shortly introduced, followed by concluding remarks and an outlook into 

potential areas of future research. 

The degree project follows a case study approach by focusing on the health sector and the 

country of Georgia. However, because of the generic approach to the literature scoping, the 

choice of research questions and thorough triangulation of the findings from the case study, 

limited generalisations are brought forward. 

Therefore, taking a wider perspective, this study will:  

(i) provide a better understanding of what role RID could play in development 

cooperation;  

(ii) give a voice to development cooperation practitioners with regards to their needs in 

RID; and  

(iii) contribute to the academic discourse on integrating CCA and DRR concerning RID 

as one specific approach.  
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2. METHODOLOGY 

This chapter describes the researcher’s methodological choices as well as the research strategy 

applied. Moreover, the literature scoping and the case study approach including data collection 

and analysis are presented. Lastly, the main limitations and ethical considerations are brought 

forward. 

2.1 Research Strategy 

In line with complexity thinking and a constructivist perspective2, the degree project adopted a 

qualitative case study approach by limiting the research to the health sector in Georgia as a 

contemporary, bounded system (one case-approach) involving various sources of information 

(interviews, publications and policy documents) as recommended by Creswell (2013:97). The 

project applied an inductive strategy to describe barriers and enabling factors to integrating RID 

in development cooperation in Georgia. The aim was to establish “limited generalisations” 

(Blaikie, 2010:83; Yin, 2003:32-33) concerning barriers and enabling factors for RID in the 

country of Georgia. The resulting analytical generalisations are limited because of the pre-

defined geographic and thematic scope (cf. Creswell, 2013:99). The degree project was linked 

to the German Corporation for International Cooperation’s (GIZ’s) Global Initiative for 

Disaster Risk Management (GIDRM) in the form of an external consultancy held by the 

researcher. Further information concerning the GIDRM can be found in appendix 1.  

While the first sub-research question was answered theoretically via literature scoping (cf. 

chapter 2.2), the other three sub-research questions were approached empirically (cf. chapter 

2.3) and via triangulation.  

2.2 Literature scoping 

There is no universal definition or purpose of a scoping study (Levac et al., 2010:1). Generally, 

the aim is to map the main concepts as well as sources and types of evidence of a specific 

research area (Arksey and O’Malley, 2005:194). Here, the purpose was to identify and locate 

the relevant literature to answer the first sub-research question: “How is risk-informed 

development defined and framed in the current discourse?” 

 
2 A constructivist perspective means that, according to the researcher, there is no single meaning of 

reality (Creswell, 2013:24). Instead, reality is perceived differently depending on the actor’s perspective, 

experience and their different socio-cultural backgrounds. Complexity thinking relates to an 

understanding of our world being globally interconnected, driven by non-linear and complex 

relationships (Heylighen et al., 2007:1). 
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Initially, quick scan searches were conducted providing the researcher with a broadened 

understanding of the material and terminology (cf. Beerens & Tehler, 2016:414). The 

subsequent in-depth scoping of the literature was guided by a scoping study undertaken by 

Beerens and Tehler (2016). They applied a six-step framework based on a study by Arksey and 

O’Malley including the following steps: (i) identifying the research question, (ii) identifying 

relevant studies, (iii) study selection, (iv) charting the data, (v) collating, summarising and 

reporting the results and (vi) optional consultation with stakeholders (Arksey & O’Malley, 

2005:8-9). This framework was used for the scoping and adapted where necessary to fit the 

research purpose of this study, cf. figure 1.  

 

1 Framework for the scoping of literature, own depiction 
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Web of Science, Scopus, Google Scholar and PreventionWeb (as the primary web platform for 

the disaster risk reduction community, cf. European Commission, n.d.) were searched. 

Furthermore, grey literature was included because of the recency of RID as a concept. RID has 

been discussed mostly in grey literature and not yet gained much scientific attention. Thus, grey 

literature represented an important source to fill existing gaps in academic literature and to 

answer the first sub-research question. However, there are important downsides to including 

grey literature, e.g. the searching efficiency and replicability and potential biases of the 

information found (cf. Adams et al., 2016:7-8). To ensure rigour and credibility of the grey 

literature, a number of inclusion and exclusion criteria were developed and applied. This can 

be seen in step 3; i.e., study selection (cf. figure 2 below). More details concerning the steps 

and the rationale can be found in appendix 2. The results of the scoping are depicted below in 

section 3.2. 

In case there was no clear answer to whether a criterion applied, the study or publication in 

question was considered for further analysis. The abstracts of all identified studies were read. 

Where not applicable (e.g. for grey literature), a summary and/or introduction and conclusion 

was read. Then, the relevant literature was selected based on the criteria listed above. Duplicates 

were removed, totalling 26 studies. The documents that were not accessible due to their absence 

through interlibrary loan services were also removed (a total of ten studies). The application of 

step 3 resulted in a total of 136 studies that were analysed in depth in step 3. 
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2 Inclusion and exclusion criteria applied to academic literature and grey literature, own depiction 
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2.3 Empirical investigation and Case Study Approach  

2.3.1 Development cooperation stakeholders in the health sector in Georgia 

A case study is an approach in qualitative research in the context of which “a real-life, 

contemporary bounded system (a case) or multiple bounded systems (cases)” are explored over 

time making use of various sources of information (Creswell, 2013:97). For this study, a 

literature search was conducted to get an overview of relevant development cooperation 

stakeholders and projects (being currently implemented) with links to the health sector in 

Georgia. The maximum variation sampling strategy was criterion-based and purposeful, aiming 

to select interviewees with different perspectives rather than providing a comprehensive 

overview (cf. Creswell, 2013:153,156,158; Gerson & Damaske, 2021:47). A total of 68 

stakeholder organisations were identified and subsequently listed, including their roles, projects 

and activities, and type and contact information. Then, a criterion-based pre-selection was done, 

categorising the stakeholder organisations by their relevance into three groups as highly 

relevant, potentially relevant or not relevant. The criteria applied are visualised below in figure 

3. 

 
3 Criteria for pre-selecting the identified stakeholders, own depiction 

While the first three criteria (cf. figure 3) were applied to choose knowledgeable interview 

partners (following a broader understanding of “expert knowledge”, cf. Döringer, 2016:266), 

the two last criteria were applied for practical reasons. After consultation with the Georgian 

team of the GIDRM, further key informants were identified, resulting in a total of 88 individuals 
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from over 60 selected stakeholder organisations being contacted with a personalised email (cf. 

appendix 3). Of these, 17 individuals from 13 organisations agreed to participate in an 

interview. The group of interviewees were drawn from public and private sector organisations, 

both national and international, from different thematic backgrounds including climate change, 

environmental protection, DRM and health. The sample therefore fulfilled the aspired 

maximum variability criteria. However, the reasons for a low return from health sector – related 

stakeholders are unknown and were not expressed by those who declined. 

2.3.2 Data collection and semi-structured interviews 

Each contacted participant was provided with a project description introducing the research 

project (including a short description of the purpose, main methodology and general 

information, cf. appendix 4). Moreover, a participant information sheet was provided together 

with the consent-to-participate form (cf. appendix 5). The general version of the interview guide 

can be found in appendix 6, followed by the rationale for the guide in appendix 7. In addition 

to this basic interview guide, stakeholder-specific questions were included in each interview. 

Before going into the roll-out of the interviews, the interview guide was piloted and revised 

accordingly (Creswell, 2013:165). 

Semi-structured interviews are characterised by their application of a set of prepared questions, 

that are handled flexibly (Rubin & Rubin 2012:4; Kvale, 2007:16). After reaching out to 

potential interviewees, a total of 17 individuals from 13 organisations were interviewed. 13 

interviews took place in person, and four online. Given the circumstances and time constraints, 

it was not possible to conduct all interviews under identical circumstances - some were 

conducted in-person (with one, two or three interviewee(s)), others online (always one 

interviewee). The interviews took between 40 and 90 mins. They were conducted in English 

with three interviews being partly translated into Georgian to overcome potential language 

barriers.  

2.3.3 Data analysis  

Where applicable, the interviews were recorded with the participants’ permission. The 

researcher further took notes during the interviews as well as directly afterwards for a pre-

structuring process (cf. Maxwell, 2012). The handling of personal data was in line with the 

Lund University processing which applies the General Data Protection Regulation (EU GPDR, 

cf. LU, 2021). The recorded interviews and all written notes were stored on a computer in a 

password protected document and separately from personalised data to guarantee participants’ 

anonymity (Creswell, 2013:175; SRA, 2003:38). Subsequently, the interviews were transcribed 



 

  10 

(Wieringa, 2014:135). The software NVivo was used for the storage of the anonymised data, 

coding, and data analysis.  

The coding procedure and data analysis were guided by Mayring’s qualitative content analysis: 

coding categories were developed and defined inductively with focus on the research questions 

(RQ 2-4), then, after reviewing about 40% of the material, the categories were iteratively 

revised and adapted to the material and eventually, the results were interpreted (Mayring, 

2020:3,6; Assaroudi et al., 2018:47; Mayring, 2000:4). The level of analysis gradually shifted 

from codes to broader categories by connecting different codes, extending the level of 

abstraction or “meaning making” (Galetta, 2013:126) and facilitating comparison within and 

between the identified categories (cf. Maxwell, 2012:237). The analysis was complemented by 

a triangulation of policy documents and academic publications to enhance the validity and 

reliability of the findings (Kvale, 2007:125). For the third sub-research question, the findings 

from the literature review were analysed in NVivo following the same procedure for a 

structured comparison. 

2.4 Limitations and ethical considerations 

Generalisability is a major limitation of a case study approach. However, the approach chosen 

best fits the purpose of the project, i.e., to appraise barriers and enabling factors for RID in the 

context of Georgia. Further, the project does not aim to be representative of all cases with its 

focus on one sector in one country. The aim, i.e., to generate rich and nuanced data and 

subsequently derive lessons and principles that might be applicable for further testing in other 

cases, was achieved. 

Given the limited number of publications concerning the topic of this degree project, it was 

difficult to find literature to compare the findings of this study with. Thus, grey literature was 

used to complement academic publications. This knowledge gap underlines the need to conduct 

scientific research in this field as pointed out above (cf. chapter1).  

The cooperation with the GIZ mitigated potentially limited access to various key informants in 

the health sector and development cooperation in Georgia which depicts a typical challenge to 

case studies (Creswell, 2013:151). However, it remained a challenge to find interviewees from 

the health sector itself. Whether this was due to a lack of interest or linked to the ongoing 

COVID-19 pandemic is a matter of conjecture. Despite additional document analyses, the 

explanatory power with regards to the health sector therefore remains limited and future 

research is required. 
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The project was linked to an independent consultancy conducted by the author for the GIZ. The 

researcher was new to the Georgian context while holding a position as an external consultant. 

As a white, European researcher there may be a risk of being biased by a Eurocentric 

perspective. The author aimed to mitigate this bias by active reflection rather than attempted 

neutrality (cf. Blaikie, 2010:53; Rubin & Rubin, 2005:25-26) as well as by continuous exchange 

and evaluation with the university supervisor, the German and the Georgian GIDRM staff. 

Moreover, the double function as both researcher and consultant could potentially lead to power 

imbalance between the interviewer and interviewees as well as a conflict of interest. However, 

no commitment to specific methods or results was made beforehand and the interviews were 

conducted from a scientific perspective. That was agreed on beforehand and communicated 

(Creswell, 2013:61; SRA, 2003:13,18-19). Thus, the research was conducted independently.  

All interviewees participated on a voluntary basis and were able to withdraw at any time (SRA, 

2003:14,27). Their informed consent was obtained (Creswell, 2013:174; SRA, 2003:14). 

Moreover, their interests and their anonymity are protected. The data were and will be handled 

confidentially (Creswell, 2013:174; SRA, 2003:38-39). All of this was communicated 

transparently to the participants beforehand. Biases such as the social desirability bias (enticing 

people to answer positively to questions, cf. Chung & Monroe, 2003:291) are known to occur, 

especially concerning sensitive topics. These were mitigated through thorough preparation and 

a pre-interview briefing session. Although a majority of interviewees was Georgian, local 

ownership as an important principle for capacity development and development cooperation 

(Hagelsteen & Burke, 2016:45-46) was not explicitly part of the study. Therefore, the findings 

might be criticised as donor-oriented or reinforcing power imbalances. This is a trade-off 

resulting from the necessarily limited scope and choice of participants.  
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3. THEORETICAL BACKGROUND 

3.1 Key concepts 

As pointed out by Hagelsteen and Becker (2014:299), concepts linked to DRM tend to be used 

inconsistently, which can lead to confusion and misunderstandings. Therefore, this section 

contains a conceptual clarification of how key concepts are understood in this research project, 

acknowledging that differing and sometimes contradictory definitions may exist.  

The main pillar of the research project is the concept of RID. The first sub-research question 

aims to present the current definitions and framings of RID in the current discourse of 

contemporary development (projects) in the health sector in Georgia. The findings of the 

systematic scoping of literature are presented below in section 3.2. As explained above, RID is 

closely interwoven into other concepts such as risks, development and sustainability. Therefore, 

the following key concepts need to be defined before diving deeper into the concept and framing 

of RID.  

Very broadly, risks are defined as “the combination of probability of an event and its negative 

consequences” (UNISDR, 2009:25). Notably, risks only occur in relation to something deemed 

valuable for humans (e.g. physical assets, human life and health, cf. Tehler, 2020:41). A more 

detailed review of the changing understanding of the term can be found in appendix 83.  

Based on the UNDRR terminology disaster risk management is defined as “the application of 

disaster risk reduction policies and strategies to prevent new disaster risk, reduce existing 

disaster risk and manage residual risk, contributing to the strengthening of resilience and 

reduction of disaster losses” (UNDRR, n.d.).  

Climate change adaptation is understood as a broader policy framework encompassing both 

mitigation and adaptation efforts (Mercer Clarke & Clarke, 2016: 29; IPCC, 2014:37).  

The term development as applied in this research project defines development as the qualitative 

improvement of society while recognizing that the concept is context-dependent and never 

socially neutral (Becker, 2014:130; Knutsson, 2009:3,19; Nederveen Pieterse, 2001:2,3). 

Development is therefore inevitably value driven. Moreover, development can be considered 

“a collective learning experience” (Nederveen Pieterse, 2001:158) as the interpretation of what 

societies within different contexts regard as desirable changes over time (Nederveen-Pieterse, 

2001:159). As of now, a broad range of increasingly complex and sometimes contradictory 

 
3 For a comprehensive review differentiating between compound, interconnected, interacting and 

cascading risks, cf. Pescaroli & Alexander (2018). 
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definitions exist4 (Becker, 2014:130; Nederveen Pieterse, 2001:158). To avoid using the term 

development ambiguously, two important currents of development thinking shall be introduced 

that are inextricably linked to the understanding of RID: sustainable development and 

resilience.  

Sustainable development: “Sustainable development seeks to meet the needs and aspirations of 

the present without compromising the ability to meet those of the future” (WCED, 1987:4). 

Sustainable development is understood as a form of development that can be upheld over time 

and therefore, “can be viewed as requiring the ability to manage risk” (Becker, 2014:132-133).  

There is no universally accepted definition of resilience. Here, resilience is understood as “the 

capacity of social, economic, and environmental systems to cope with a hazardous event, trend 

or disturbance, responding or reorganising in ways that maintain their essential function, 

identity, and structure, while also maintaining the capacity for adaptation, learning, and 

transformation” (IPCC, 2014:5). Further, resilience is considered as “the means to reach the 

end of safety and sustainability” (Becker, 2014:152). The term is closely linked to RID as will 

be discussed in section 3.2.  

Here, the World Health Organisation’s (WHO) definition of health is referred to: “Health is a 

state of complete physical, mental and social well-being and not merely the absence of disease 

or infirmity” (WHO Const., pmbl.). This distinction matters because it illustrates how 

underlying societal values are explicitly captured in framing health as a more holistic state 

rather than the absence of disease.  

Furthermore, the healthcare sector is understood as the combination of institutions related to 

health, either directly or indirectly, e.g. through the provision of care, including hospitals, other 

healthcare providers, companies, pharmacies, health insurance companies and/or manufacturers 

(Katina et al., 2014:20). 

The clarification of key concepts for this research project is important to create a common 

understanding of relevant terms and concepts. This is required for the next chapter that deals 

with the current discourse concerning RID. 

 
4 An in-depth discussion of the historical evolution of the term is beyond the scope of this thesis. Both 

Knutsson (2009) and Nederveen Pieterse (2001) provide a thorough overview of development thinking 

over time and different ways to approach the conceptualization of development. 
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3.2 RQ1. Definition and framing of risk-informed development 

As described above (cf. section 2.2), a systematic scoping of the literature was conducted to 

answer the first sub-research question. Generally, RID builds on older approaches to linking 

DRM, CCA and development. The need to integrate CCA and DRM in sustainable development 

efforts has been identified by various authors (Mirasol et al., 2020:4; UNDP, 2020a:8; GNDR, 

2019:1; Opitz-Stapleton et al., 2019:12-13; Turnbull et al., 2013:57-60; Mitchell & van Aalst, 

2008:5-6). However, RID represents a more recent rationale to consider multiple disaster and 

climate risks simultaneously in societal development (Opitz-Stapleton et al., 2019:22) that 

emerges from the post-2015 global agreements. Therefore, only the most recent developments 

(from the post 2015 agreements onwards) are considered for the purpose of this degree project5. 

More information concerning the emergence of RID from the major global frameworks (The 

Sendai Framework for Disaster Risk Reduction (SFDRR) 2015-2030, SDGs, Paris Agreement 

and the New Urban Agenda) can be found in appendix 9. Figure 4 shows the evolution of the 

2015 global agreements before 2015 and visualises the increasing level of coherence towards 

RID.  

RID as a new approach to risk management goes beyond traditional DRM by representing a 

potential guiding principle for linking (sustainable) societal development, CCA and DRM. 

More precisely, RID is usually considered a way to mainstream both DRM and CCA into 

development (Bhardwaj & Gupta, 2021:104; UNDP, 2020a:9;12; Opitz-Stapleton et al., 

2019:33). Here, mainstreaming refers to making disaster and climate risk management “an 

integral component at the heart of development strategies” (UNDP, 2020a:12). 

 

 

5 While RID is a relatively new concept, there are other, similar approaches to including risks in decision-making 

that have a longer history and potentially influenced the emergence of RID: Risk-informed regulations have been 

applied for over thirty years by the United States Nuclear Regulatory Commission (US NRC, 2022). Although this 

would go beyond the scope of this degree project, understanding similarities and differences these concepts and 

their application between risk might be beneficial to better understand the basics of how risks are assessed and 

evaluated in subsequently considered in decision-making.  
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4 Timeline of the global frameworks, UNDRR, 2019:25 

The literature scoping revealed several important aspects that are presented in the following 

section. Firstly, there is a big gap between the availability of grey literature discussing RID 

compared to the number of academic publications. After applying the inclusion and exclusion 

criteria, the scoping of literature generated a total of 136 articles, 52 academic publications and 

84 grey literature sources (cf. appendix 10). Only few academic publications contained a 

definition or a framing of RID rather than only mentioning the term without further explanation. 

Among those publications that did contain a definition or framing of the term, 18 were chosen 

for in-depth analysis, either due to their specific focus on RID or because they contained critical 

contextual information. Of these 18, only seven were academic. Therefore, grey literature 

turned out to be of critical importance and was analysed together with the academic literature 

(cf. section 2.2).  

Secondly, hitherto no commonly used or widely accepted definition of RID exists (Issar, 

2020:32). That is reflected by the fact that most publications either contain a broad and general 

framing or a very specific, context-related understanding of what RID means.  

Most commonly, RID is understood as a process or guiding principle rather than an objective 

or fixed state (Issar, 2020:32; Saja et al., 2020:234; UNDP, 2020a:12; Opitz-Stapleton et al., 

2019:9-10,33-34). Further, RID is characterised by its focus on risk understanding as the 

starting point to inform decision-making linked to immediate and longer-term societal 

development (Issar, 2020:32; UNDP, 2020a:12; Opitz-Stapleton et al., 2019:9-10; ADB, 

2018:14; ADPC, 2016:27; Siu & Collins, 2008:350; GIDRM, n.d, a). This focus on risk 
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information is closely linked to the SFDRR principles, especially with regards to the propagated 

“multi-hazard approach and inclusive risk-informed decision making” and focus on 

disaggregated data (cf. UNDRR, 2019:335; Opitz-Stapleton et al., 2019:40; SFDRR, art. III).  

However, RID also contains an implementation or “action” component (Opitz-Stapleton et al., 

2019:13; ADB, 2018:14) that stretches throughout all societal levels and spheres (Saja et al., 

2021:234). RID is framed as flexible, allowing for a context-based application (Mayhew et al., 

2020:10; UNDRR, 2019:337). RID intends to make development risk-informed through 

mainstreaming to: (i) protect development from the impacts of potential risk; (ii) prevent the 

increase of existing and future risks, (iii) reduce vulnerability to risks; and (iv) support 

resilience-building and adaptation to climate change (UNDP, 2020a:12; Wilkinson et al., 

2016:6). According to Opitz-Stapleton et al., RID further aims to improve sustainable 

development and resilience by promoting “iterative and constant learning” (2019:13).  

Importantly, framing RID as a value-based approach that is “reflective of public opinion” 

(Mayhew et al., 2020:11) means that the perception, evaluation and subsequent management of 

identified risks on an institutional level will necessarily differ from individual’s perceptions and 

may change over time (Coppola, 2011:167). This inevitably leads to trade-offs and requires an 

inclusive, just and open process of decision-making to avoid creating new risks for specific 

societal groups such as minorities (Opitz-Stapleton et al., 2019:9-10). Thus, RID is 

axiomatically linked to some form of risk governance, i.e. the process, institutions and 

mechanisms dealing with how risk management is conducted and how decisions are taken 

(UNDRR, 2019:54; ADB, 2020:13). Moreover, RID is intrinsically linked to uncertainty 

emerging from decision-making when dealing with multiple, complex and systemic risks (Friot 

& Gallagher, 2021:16; McCullough et al., 2019:68; Opitz-Stapleton et al., 2019:9-10,33). 

3.3. Implementation of risk-informed development 

As mentioned above, RID is mainly framed as the process of mainstreaming DRM and CCA 

into (sustainable) development and institutionalising the whole risk management process within 

policymaking, development and investment planning processes (Bhardwaj & Gupta, 2021:104; 

UNDP, 2020a:12). Concerning the implementation of RID, four good-practice principles in 

RID dominate the current discourse: (i) inclusiveness and transparency, (ii) a phased and 

iterative process, (iii) flexibility and adaptiveness, and (iv) continuous learning and reflection 

(Opitz-Stapleton et al. 2019:34; UNDRR, 2019:418; ADB et al., 2018:14). Further, context-

dependency plays an important role for RID (UNDP, 2020a:30; ADB, 2020:13-14; ADB et al., 

2018:19), as pointed out for development in general (cf. section 3.1). 



 

  17 

The scoping revealed that most publications considered risk assessments and subsequently risk-

informed decision making as steps of RID (cf. Oschmann & Lachenmann, 2021:48; Saja et al., 

2021:234; Rieger, 2021:14; ADB, 2020:13; Issar, 2020:37; AWC, 2017:10; ADPC, 2016:27). 

According to Abbasov (2018:25), all development interventions (including the construction of 

schools, roads, communication lines or cities) should support risk reduction measures by 

considering risk information and by subsequently implementing identified measures during the 

construction period. These may be construction standards, building codes or smart spatial 

planning (World Bank Group & GFDRR, 2018:10). 

Issar broadens the framing while staying closely aligned with the SFDRR priorities by 

considering understanding risks, risk governance, financial risk management and lastly, 

preparedness for contingency management accompanied by analyses of policy, the legal and 

institutional context, stakeholders, knowledge, and finance as key entry points to implementing 

RID (Issar, 2020:37). Based on Opitz-Stapleton et al., there are five common key phases closely 

linked to the process of RID itself: (i) scoping or context analysis, (ii) risk appraisal/risk 

assessment, (iii) evaluation of options, decision-making, and implementation, (iv) monitoring 

and evaluation, and (v) communication and iteration (Opitz-Stapleton et al., 2019:36-37; 

Mayhew et al., 2020:12). In general, most publications dealing explicitly with RID called for 

an approach reaching across all sectors/spheres and phases of either a project/program or 

decision-making (Barnes, 2020:40; Opitz-Stapleton et al., 2019:35; AWC, 2017:10). 

According to Saja et al. (2021:234), the availability of comparably few tools, risk matrices and 

guidance explicitly developed for RID is linked to the concept’s recency. Several authors 

recommend making use of existing risk-based decision frameworks to support decision-making 

in development (cf. Saja et al., 2021:234; UN ESCAP, 2020:23; Opitz-Stapleton et al., 

2019:34). Among the frameworks suggested were the International Risk Governance Council 

(IRGC) Risk Governance Framework (cf. figure 5), the UKCIP Risk Framework (Willows and 

Connell, 2003), Foundations for Decision Making (Jones et al., 2014) and Adaptation Needs 

and Options (Noble et al., 2014), G20/OECD Disaster Risk Financing Methodological 

Framework, ISO 3100:2018 Risk Management Guidelines, the Swiss Agency for Development 

and Cooperation (SDC) Guidance “CEDRIG” (short for Climate, Environment and Disaster 

Risk Reduction Integration Guidance), the Asia-Pacific Disaster Atlas by UN ESCAP and the 

UNDRR Global Risk Assessment Framework (GRAF) developed in 2019 (UN ESCAP, 

2020:23; Opitz-Stapleton et al., 2019:35,42). Further, Saja et al. (2021:234) point out that both 

Mitchell (2003:11-26) as well as Benson, Twigg and Rossetto (2007) offer possible frameworks 

for mainstreaming disaster risk reduction (DRR) into development programming. Lastly, 
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Ranger et al. (2021) introduce a framework for assessing economic losses in relation to 

compounding climate, economic and pandemic shocks that is compatible with RID as framed 

in the current discourse. 

 

5 Risk-based decision frameworks for RID, Opitz-Stapleton et al., 2019:36 

Other than frameworks to implement RID, the UNDP has published a “Strategy Tool for 

Integrating Disaster Risk Reduction and Climate Change Adaptation into Development” with 

respectively four entry points for each of the five identified “spheres of action of 

mainstreaming”, namely: (i) policy and law, (ii) organisation, (iii) stakeholders, (iv) knowledge, 

and (v) finance (UNDP, 2020a:29, cf. figure 6). These spheres are considered interrelated in a 

“complex web” of risk governance between various actors and institutions (UNDP, 2020a:30). 

Mainstreaming is considered a means to an end, i.e. a way to achieve more sustainable and 

resilient development through RID (UNDP, 2020a:63). Thus, the strategy tool represents 

another conceptualisation of RID that can be considered complementary to Opitz-Stapleton et 

al. (2019) and expanding Mitchell’s operational framework from 2003. In a similar manner, the 

Climate Risk Nexus Initiative (CRN) that was launched in the Arab Region in 2015 identified 

science and data readiness or decision-making, tools and technology for RID, local leadership 

and capacity development, and strategies and policies for transformative change as four areas 
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of work to achieve more RID (AWC, 2017:13). These theoretical frameworks are potentially 

helpful to prescribe the practical implementation of RID approaches. The findings of the 

interviews presented in chapter 5 show to what extent these frameworks may be helpful in the 

context of the case study. 

 

9 Spheres of action of mainstreaming and respective entry points, UNDP, 2020:29 

The most dominantly cited reference, i.e. the ODI’s publication, defines RID as follows:  

“In short, risk-informed development means instituting a risk management approach 

and connecting immediate to medium to longer-term development and risk management 

priorities and projections. It means protecting existing developmental assets from 

disaster risks while ensuring that public and private development processes today do not 

in any way contribute to increasing future risks. We believe risk-informed development 

(RID) should be seen as a risk-based decision process that enables development to 

become more sustainable and resilient to this evolving and complex threat and risk 

landscape” (Opitz-Stapleton et al., 2019:13).  

The definition above was chosen for the second phase of the degree project as the basis for the 

interview guide (cf. appendix 6), aiming to answer the second and third research question by 

comparing the interviewees’ understanding of RID with the findings of the literature scoping 

(cf. section 3.2).   



 

  20 

4. CASE STUDY 

Following a qualitative case study approach (cf. Creswell, 2013:99), the context of the case 

study is shortly introduced before presenting and discussing the findings of the interviews. For 

an in-depth overview of the case study (including geography, political situation, economic 

context and the country’s risk landscape including potential health impacts), cf. appendix 11 

and appendix 12. 

Georgia is a country located in the south-eastern part of Europe, positioned between the Great 

Caucasus mountains in the north and the Black and Caspian Seas in the south (MEPA, 2019:8; 

UNDP, 2014:10). The country is a direct neighbour to Russia (north), Turkey (south-west), 

Armenia (south) and Azerbaijan (south-east) (Chanturidze et al., 2009:1). Georgia’s geography 

is characterised by a broad variety ranging from mountains to lowland plains and from glaciers 

to semi-deserts with several climate zones being represented (WB & ADB, 2021:5; MEPA, 

2019:8).  

The country is a parliamentary, representative democratic republic with a multi-party system in 

which the President of Georgia functions as the head of state and the Prime Minister as the head 

of government (Freedom House, 2021; BPB, 2020). The country is divided into nine regions 

and two autonomous republics (Adjara and Abkhazia) (Gaprindashvili, 2011:4, cf. figure 7).  

 

7 Administrative map of Georgia, Gaprindashvili, 2011:4 

In 2020, it had a population of 3.7 million (World Bank, 2021; GoG, 2021b:40). Georgia 

exhibits one of the highest total fertility rates in Europe (2.1 in 2018, cf. UNFPA, 2021:2). 
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However, the country has been confronted with negative population growth rates since 1990, 

caused by emigration and declining birth rates (MEPA, 2019:17; Bertelsmann Stiftung, 

2018:28).  

Ever since the early 1990s, Georgia has faced economic reforms aiming at a transition towards 

a market economy (GoG, 2021b:15; MEPA, 2019:15). Georgia was recently moved from being 

classified as a lower-middle income country to an upper middle-income country (SSDGS, ICG 

& AGoG, 2020:39). The key sectors of Georgia’s economy are industry, trade, construction, 

transport and communication, and agriculture (including forestry and fishing) (MEPA, 

2019:17). However, COVID-19 had a significant economic impact on the country, especially 

concerning the tourism sector (SSDGS, ICG & AGoG, 2020:49). As of 2021, unemployment 

remained high (at 22%) compared to 17.3% in 2019 (World Bank, 2021). Projections expect 

pandemic-related higher poverty levels to fall back to pre-crisis levels by 2022 (ibid.). In 2020, 

46.6% of the Georgian population earned less than $5,50 a day (ibid).  

Georgia is confronted with various types of risks, both natural and human-made. Earthquakes, 

landslides, floods and storms represent potential hazards although their occurrence depends on 

the location and climatic zone of the country (MEPA, 2019:7). Subsequently, significant threats 

to human development and various sectors of the economy arise (UNDP, 2014:6); making the 

country one of the most affected mountainous regions in the world (Chelidze et al., 2021a:430).  
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4.1 The Georgian health sector  

The structure of the healthcare system in Georgia is depicted below in figure 8. As can be seen, 

the healthcare system consists of various actors, both private and public, with differentiated 

responsibilities6.  

 

8 Actors in the healthcare system in Georgia7, WHO Regional Office for Europe, 2020:5 

Although the health status of the population is still lagging behind the rest of the WHO 

European Region, Georgia has made progress concerning various health indicators in the last 

three decades (SSDGS, ICG & AGoG, 2020:27)8.  

 
6 The WHO report (Quality of primary health care in Georgia) from 2018, the 2020 WHO Regional 

Office for Europe report on health and sustainable development: progress in Georgia and the 2021 

Country Programme by the United Nations Population Fund (UNFPA) provide in-depth insight into the 

status quo of the health system in Georgia as well as roles and responsibilities. Further, Richardson & 

Berdzuli (2017) provide an overview of the changes undergone by the health system in Georgia. For 

more information concerning the out-of-pocket payments, cf. Goginashvili et al. (2021).  

7 The abbreviation PHC included in the figure refers to primary health care. 

8 Notably, the 2017 “Health Systems in Transition Report” points out that mortality data in Georgia is 

unreliable due to a high share of ill-defined cause of deaths, the highest in the European region in 2016 
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In the last 20 years, the health care system in Georgia has undergone a variety of reforms, 

leading to a decentralised and privatised system (Gigauri, & Djakeli, 2021:103; Richardson & 

Berdzuli, 2017:xviii). Moreover, the reforms were aiming at: (i) enabling universal health care 

access to high-quality medical services, (ii) improving the primary health care system, and at 

(iii) reducing the financial risks to the population that are linked to high out-of-pocket 

expenditures on health (Bertelsmann Stiftung, 2018:22; WHO Regional Office for Europe, 

2018:1; WHO Regional Office for Europe, 2017:vi). Among the recent reforms were the 

Georgian Health System State Concept 2014-2020 and a universal health coverage programme 

(UHCP9) launched in 2013 (SSDGS, ICG & AGoG, 2020:7; WHO, 2018:1). 

4.2 Development cooperation (projects) in the health sector in Georgia 

In addition to the national stakeholders, there are several national and international stakeholders 

working in development cooperation in Georgia. The “Unit for Coordination with Donors” 

(DCU) of the Georgian Government administration is responsible for coordinating 

development cooperation in Georgia, promoting alignment and harmonisation of external 

assistance and is organised in six sectors (Rogava, 2019; Ministry of Foreign Affairs of the 

Czech Republic, 2018:14-15; GoG, 2015:6). In case of new projects exceeding 100,000 USD 

and/or “relating to issues of strategic importance to the country”, the DCU must be notified in 

order to check for potential inconsistencies or overlaps that are subsequently addressed to 

improve targeted assistance (GoG, 2015:7). In 2020, a total of 4.8 billion10 GEL was provided 

by donors to Georgia (AGoG’s PPGCD), 2021:13). Given the classification of Georgia as an 

upper middle-income country (SSDGS, ICG & AGoG, 2020:39), most of the assistance 

provided consisted of loans (around 82% of total funding) as well as grants and guarantees 

(13%) with a small amount of assistance being provided as technical assistance and 

humanitarian aid (AGoG’s PPGCD, 2021:8).  

As visible in figure 9 below, the DCU provides information on the share of assistance received 

divided by thematic allocation. Health-related development assistance is categorised under 

“Social Welfare” and “Human Capital Development”, amounting to a total of 9.5% of the 

 
despite investigations by the Georgian National Centre for Disease Control and Public Health (NCDC) 

and other attempts to improve the data reliability (Richardson & Berdzuli, 2017:4-5).  

9 Universal Health Care is “when all people have access to the health services they need, when and 

where they need them, without financial hardship” (Cissé et al., 2022:111). 

10 In December 2020, that was equivalent to 1.4 billion USD (1 GEL = 0,3011 USD as of 01.12.2020) 

(Finanzen.net, n.d.) 
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cumulative assistance provided (2.6 billion GEL), of which the health sub-sector received the 

largest share: 1.8 billion GEL, cumulatively (AGoG’s PPGCD, 2021:18).  

Climate - and DRM - related assistance are categorised under “Sustainable Use of Natural 

Resources” (AGoG’s PPGCD, 2021:16-18), whereas the alignment of major financial flows to 

the Sustainable Development Goals (SDGs) is given a separate section of the report which, 

however, does not include SDG 3 (“Good health and well-being”) and sub-targets (ibid:24). 

 

9 Aggregated aid flows by thematic allocation, AGoG’s PPGCD, 2021:13 
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5. RESULTS AND DISCUSSION 

This chapter aims to answer the second and the third research question. After discussing the 

framing of RID in the context of the case study, barriers and enabling factors to integrating RID 

in the Georgian health sector are presented, triangulated and discussed. The chapter concludes 

with additional aspects not mentioned throughout the interviews that emerged during the 

triangulation. Due to a limited number of interviewees from within the health sector (cf. section 

2.4), most results presented are kept general, including a specific focus on the health sector 

where possible. The discussion further contains insights from different documents analysed. 

This analysis serves as a first exploration and does not claim any statistical representativeness. 

Thus, only tendencies concerning differing or converging aspects are pointed out. Generally, 

the findings require further research and validation. However, the triangulation points towards 

a certain degree of generalisability that is pointed out where reasonable. 

5.1 RQ 2. How do key stakeholders in the health sector in Georgia interpret and apply 

risk-informed development? 

The stakeholders interviewed had no uniform understanding of RID. The range of answers 

covered the whole spectrum from complete unfamiliarity with the term to a framing fully 

aligned with the literature scoping. Many interviewees equated RID with DRM - or 

environmental impact assessments. At the same time, many interviewed stakeholders exhibited 

an implicit understanding of RID containing elements of the definition obtained through the 

scoping of the literature (cf. section 3.2). Among those elements named repeatedly were: (i) the 

importance of decision-making (and governance), (ii) the need for participatory processes and 

inclusion, as well as (iii) the importance of risk information for successful decision-making. 

However, the new understanding of risks as contemporaneous, compounding and cascading (cf. 

section 3.1 and appendix 8) was mentioned only in a few interviews. Moreover, climate change 

(and climate change-induced risks), systemic development-planning, cross-sectoral cooperation 

as well as sustainable and resilient development were rarely part of the interviewee’s framing 

of RID. In a similar manner, there was no mention of RID being an attempt to integrate the 

SGDs, the Paris Agreement and the SFDRR. 

The perhaps most comprehensive definition provided throughout the interviews was the 

following: 

“I think development should be risk-informed. What does it mean? If there are certain 

risks related to disasters - they could be climate induced or non-climate-induced like 

earthquakes - all of these should be considered while planning and then doing 
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development projects. And that should apply everywhere actually, in every sector, on 

municipal level or national level. Even on community level. This would apply to 

businesses, to the public sector. Perhaps most importantly, to construction and 

development - but not only.” 

     - International interviewee from an international organisation 

As will be discussed below (cf. section 5.1), the findings show that the term RID is relatively 

new and not commonly applied in the context of Georgia. Therefore, the first sub-research 

question was answered focusing more on the interpretation than on the application of RID 

approaches in Georgia. As will be presented below, there are few development cooperation 

projects in Georgia that explicitly focus on RID, even less so linked to the health sector. 

Changing this represents one of the major challenges identified as will be discussed below.  

5.2 RQ 3. What are the problems arising from differences in definitions and framing 

in a development context? 

An analytical comparison of the first and second research question showed several differences 

in definitions and framing of RID. Despite a relatively high number of non-academic 

publications linked to RID, there is a lack of academic literature related to RID. Linked to this 

knowledge gap (which requires further research) is the consequential absence of a commonly 

used academic definition. This is problematic because stakeholders with different backgrounds 

working in developmental contexts do not have a standard definition to rely on, as experienced 

throughout the interviews, too. Although the framings of the concept were relatively 

homogenous, confusion and misunderstandings did occur among the interviewees. This can 

become a communication barrier. Also, the demarcation of RID as opposed to older, related 

concepts (e.g., climate smart disaster risk management, risk-sensitive development or risk-

informed regulations) has shown to be ambiguous. These problems identified are closely linked 

to Hagelsteen & Becker (2014), who dedicated a paper to the negative effects of terminological 

ambiguity in development contexts. Therefore, a certain degree of generalisability concerning 

terminology issues linked to RID in a development context can be assumed. The absence of a 

standard definition also represents an opportunity for further research and exploration of the 

concept.  

Secondly, RID as framed may require further explanations and clarification of nested concepts 

such as risks, resilience, sustainability, and development (cf. section 3.1), even when talking to 

experts in DRM, CCA and/or development cooperation. Therefore, the framing could be 

criticised as inaccessible or exclusive, especially to stakeholders with different educational 
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backgrounds and would require a lot of contextual information on the concept in order to grasp 

it fully.  

Moreover, most definitions found are coming from international organisations such as the 

Overseas Development Institute (ODI) or UN bodies. Not only is this problematic due to a 

global power imbalance and the reproduction of predominantly Western approaches to dealing 

with global challenges, but this can be considered a top-down approach to framing RID that 

may complicate the translation into local (or even national) realities (e.g. for development 

cooperation contexts). This is an area for further scientific exploration.  

5.3 RQ 4. What are the barriers and enabling factors regarding risk-informed 

development in Georgia? 

Despite the wide range of stakeholders who agreed to participate in the interviews, there was a 

broad consensus on a number of different barriers. This was illustrated clearly by the repeated 

mentioning of the same barriers by different types of stakeholders. In contrast, other barriers 

were mentioned less often or were perceived in a contradictory manner by different 

interviewees. Generally, more barriers than enabling factors were brought up. This may be 

linked to the generally low level of RID-activities being implemented in the health sector and 

in the Georgian context in general. For reasons of readability, the identified barriers and 

enabling factors are presented in clusters. However, they are interlinked and overlap. Their 

order of appearance aims to follow a logical connection and is not to be understood as a ranking 

of importance. Moreover, the decision was made not to contrast diverging standpoints between 

different types of stakeholders, e.g. comparing NGOs to governmental actors. Firstly, to 

guarantee the interviewees’ privacy via anonymous quotations. Secondly, the aim of the 

interviews was to explore the overall picture in Georgia rather than suggesting an inadequate 

level of detail given the comparably small sample. Based on the third research question, 

terminology is another cluster. 

5.3.1 Knowledge and Capacities 

 Human capacities 

Starting with the cluster of barriers that received by far most attention, human resources and 

capacities were named: Stakeholders from 12 of the 13 interviewed organisations agreed that a 

lack of human capacities represents a barrier to integrating RID. More specifically, a 

quantitative as well as qualitative lack of human resources on all levels were named. In terms 

of human capacities for integrating RID, exchanges with experts from other countries and 
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knowledge enhancement abroad were brought up as an enabling factor by different 

interviewees.  

However, high staff turnover (especially in public agencies), a loss of staff from the public to 

the private sector as well as brain drain were explanations provided by several interviewees, 

mostly explained with higher monetary incentives (cf. below). As put by one interviewee: 

“What we have is this replacement of decision makers and authorities, frequent replacement. 

And they are taking the knowledge that they have with them. And if someone new is coming, 

then you start from scratch.”  

Interviewees from seven of the interviewed organisations further made a lack of capacity 

retention through institutionalisation responsible for ongoing issues with human capacities: 

“Many, many trainings have been already delivered to our national partners, but still, we're 

facing a problem in terms of absorbing capacities”. Explanations provided for this barrier 

included a lack of regulative mechanisms, the absence of follow-up from donor-side as well as 

from the side of national partners, reforms and structural changes, and governance challenges 

on a broader level (as discussed below).  

While most interviewees agreed on the need to enhance organisational and functional capacities 

to prevent the loss of institutional memory, the specific mechanisms to ensure better 

institutionalisation were subject to controversy. Some interviewees considered stronger formal 

agreements a way forward, especially in the form of obligations demanded by international 

cooperation partners and donors. Others pointed out that this had been attempted before (e.g. in 

the form of signed agreements from the governmental side) – without lasting success.  

Furthermore, two interviewees stated that an inclusion of mandatory practical experience for 

students, independent of their area of expertise, might be useful. A different perspective on the 

lack of young technical professionals (e.g. engineers) was linked to an observed lack of interest 

and potentially of financial incentives: 

“[…] Apparently, we don't have young professionals who are interested in this very 

technical stuff […] It is not popular, everyone wants to become a businessman - or 

lawyer.”          

    - Interviewee from an international organisation 

With specific regards to the health sector, two additional explanations were repeatedly 

emphasised by various interviewees: the lack of regulation of medical education as well as the 

practical absence of continuous education for medical professionals. In fact, maternal and child 

mortality in Georgia remains higher than the regional average (25 per 100.000 births in Georgia 
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in 2017), mostly due to low quality of maternal care services, lacking medical and reproductive 

health education (UNFPA, 2021:2).  

Lack of (basic) resources 

Several interviewees further pointed out a general lack of equipment and resources, such as 

monitoring and technological equipment (e.g. modelling software for hazards), that also 

contributes to gaps in risk information (cf. below). Indeed, advances in industry 4.0 

technologies11 as enabling factors to RID (cf. UN ESCAP, 2020:23) can only be harnessed if 

the respective equipment and resources are present.  

Moreover, severe basic gaps in the health system were pointed out, including issues such as 

lacking equipment (including windows in some rural facilities) and technological skills 

(including the use of computers). Furthermore, a lack of incentives for medical professionals, 

financially and in terms of work-efficiency was mentioned. Additionally, one interviewee 

named missing awareness of the health system’s benefits among the population, high out-of-

pocket expenditures, especially for people with chronic diseases, and a neglect of the primary 

healthcare sector due to a strong focus on hospitals as major gaps in the current health system.  

In fact, the high share of private out-of-pocket expenditure is one of the country’s major health 

challenges (WHO, 2021; Bertelsmann Stiftung, 2018:17; WHO, 2017:42-43). The financing of 

healthcare in Georgia remains strongly based on private household out-of-pocket expenditure. 

(Goginashvili et al., 2021:34; WHO, 2020; WHO Regional Office for Europe, 2017:23). In 

2018, out-of-pocket payments made up 48% of the total spending on health in Georgia in 2018 

(WHO, 2020). Further, public spending on public health care (PHC) in Georgia is still lower as 

compared to other countries in the region. In 2018, only 0.3% of the Gross Domestic product 

(GDP) was spent on PHC compared to 0.5% in Uzbekistan (second last), 0.7% in Tajikistan, 

1.2% in the Republic of Moldova as well as 1.2% in the Russian Federation (WHO, 2021:3). 

According to the WHO, one out of six households still experiences catastrophic health 

spending, mainly due to a lack of coverage and high costs for pharmaceuticals (WHO, 2021:6; 

Richardson & Berdzuli, 2017:xxi,37). Despite significant improvements, the system is still 

fragmented with several healthcare programs other than the UHCP (WHO, 2021:2; Richardson 

& Berdzuli, 20217:xix). 

One interviewee stated:  

 
11 Industry 4.0 refers to a current trend of automation and digitalisation of industries (cf. Hariharasudan 

& Kot, 2018:1). 
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“I have a déjà vu […] - 20 years ago, we had the very same [challenges] – […] the 

accessibility of primary health care, the awareness, the quality of services, especially in 

rural areas, […]”     

    - Interviewee from an international organisation 

Closing these basic gaps was considered a necessary precondition to RID. From a risk-informed 

perspective, this would mean taking into consideration societal trends such as urbanisation, 

demographic change as well as risks (such as seismic activities, etc.). Below, a digital health 

project by the EU, UN and Georgian Government is shortly introduced that represents an 

existing RID approach within the health sector. 

Risk information 

On the one hand, some interviewees (especially those who work with hazard information, both 

governmental and non-governmental actors), were satisfied with the availability of risk 

information and mainly identified lacking human capacities and missing equipment as barriers 

(cf. above). On the other hand, some actors observed gaps in terms of data about climate change, 

the interaction of different hazards (which is currently being implemented under a huge UNDP 

program) and concerning health-specific data. The latter concerned – among others – the 

availability of a registry containing people with chronic diseases and/or other specific needs. 

However, this was contradicted by other actors, indicating coordination issues (cf. below). Risk 

information is a commonly agreed on prerequisite to enabling RID (cf. Issar, 2020:32; UNDP, 

2020a:12; Opitz-Stapleton et al. 2019:9-10; Wetterwald & Kjaergaard, 2016: 91) and the 

importance of cross-sectoral data for proper risk understanding (including socioeconomic and 

other types of data) is well known (Opitz-Stapleton et al., 2019:10,43; ADB, 2018:14).  

Other than the availability of data, limited access to existing data (such as the confidential 

national threat assessment) and a lack of compatibility of existing data were mentioned as 

reappearing barriers to integrating RID in Georgia. Despite an observed improvement as well 

as ongoing and planned projects dealing with this issue, the system of data exchange is 

described as fragmented with no centralised source of information:  

“And the health management information system is also fragmented. There are lots of 

kinds of stand-alone-types of information systems across the national health agencies, 

so not they're not talking to each other. They're not interoperable. So, there's a need to 

streamline the existing information systems. And they're not centred around the patient's 

need.”         

    - Interviewee from an international organisation 
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Notably, the 2017 “Health Systems in Transition Report” points out that mortality data in 

Georgia is unreliable due to a high share of ill-defined cause of deaths, the highest in the 

European region in 2016 despite investigations by the Georgian National Centre for Disease 

Control and Public Health (NCDC) and other attempts to improve the data reliability 

(Richardson & Berdzuli, 2017:4-5). 

Several interviewees saw a need to better exchange information. Also, stakeholders working 

with risk information criticised an inadequate use of the data provided by them. A previous 

WHO publication concerning the Georgian health sector confirms that data generation and their 

potential application for policy feedback and improvements remain weak (WHO, 2021:10). 

Bringing these barriers together, most stakeholders agreed that the provision of accurate and 

reliable information, including regular updates, subsequently enable better integration of RID 

into the Georgian context. Further, the data should be transparent, accessible and shared 

between actors, ideally via one unified system. Existing data such as hazard information, risk 

and capacity assessments should be taken into consideration and integrated into the different 

sectors. In Georgia, such attempts could build on the experience of an ongoing UNDP project 

(cf. below) concerning strategy development for the agricultural sector with regards to climate 

change and risk information. 

These points have been repeatedly brought up by various authors before, among them the 

International Science Council (ISC), UNDRR & IRDR (2021:17), ADB (2020:15), and the 

GIDRM (2020:8) and UNDRR (2019:158,169-170). Furthermore, “major renovations of 

approaches to risk assessment and analysis are needed” (UNDRR, 2019:72) to fully capture the 

dynamic, interconnected and potentially cascading nature of risks. Similarly, risk evaluation 

requires ethical and political considerations to enable democratic risk-informed decision-

making (Opitz-Stapleton et al., 2019:41-42). 

Summarising the first cluster, knowledge and capacities (technical, functional and contextual) 

have been named as crucial for enabling RID by various sources and across different contexts 

(ADB, 2020:14; Nyandiko, 2020:3; Quevodo et al., 2020:1; UNDRR, 2019:72;169,346; Opitz-

Stapleton et al., 2019:10,14; ADB et al., 2018:6,1). Thus, capacities and knowledge can be 

assumed to be a generalisable enabling factor as well as potential barrier that may be applicable 

to other contexts as well. 

5.3.2 Coordination and Communication 

Coordination and communication issues repeatedly came up as a major barrier to integrating 

RID in Georgia and as a general challenge, too. Strikingly, they were already pointed out as a 
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DRM-related challenge in the Capacity for Disaster Reduction Initiative’s (CADRI’s) capacity 

assessment in 2014 (UNDP, 2014:4). Interviewees from seven different organisations brought 

up coordination explicitly, referring to the coordination within the public sector as well as 

between different types of organisations working together. Apparently, the DCU is not actively 

coordinating different donors’ activities. None of the interviewees brought the DCU up and 

when asked, “not active” was the general perception. Despite efforts to organise directly 

between donors and development cooperation agencies, interviewees pointed out issues with 

inefficiency and sometimes overlapping activities. While the high number of organisations and 

subsequent complexity were one explanation for lacking coordination, other interviewees 

mentioned general issues with communication and information exchange. As diagnosed by one 

interviewee: “Georgia has a communication gap”. Moreover, unclear roles and responsibilities 

were mentioned by four different organisations. The WHO specifically mentions unclear roles 

and mandates in the Georgian health sector as reasons for inefficiency and a lack of 

accountability (WHO Regional Office for Europe, 2018:9,10). 

Besides, silo-thinking and sectoral fragmentation frequently came up during the interviews as 

a perceived barrier to integrating RID, potentially contributing to coordination issues. Further, 

bureaucracy and a lack of follow-up due to different agencies’ mandates were mentioned.  

With regards to the health sector, two interviewees named different ownership models as a 

factor causing coordination issues. One of them stated: 

“For example, in our country […], a patient goes […] where they have money, but in an 

ideal situation, the money would go with the patient. So, […] the primary and secondary 

level [would] have financial contact, and some feedback from each other. And the 

patient would be safe, avoid additional, unnecessary examinations, unnecessary 

medications. So, it would be organised with financial connection[s] between primary 

and secondary levels.”                Interviewee from an international organisation 

In fact, the geographical coverage of health services is subject to an urban-rural divide (NCDC, 

2021; Richardson & Berdzuli, 2017:xviii). Moreover, the 2017 WHO Health System - review 

considered 80% of all hospital beds, primary care and outpatient specialists to be private, with 

few hospitals (incl. psychiatry, emergency care, HIV, TB and the immunology Georgia national 

centre) being public (Richardson & Berdzuli, 2017:43-44).  

In Georgia, the health sector was partly responsible for coordinating the ongoing COVID-19 

pandemic. Interviewees with direct and indirect involvement had different standpoints 

regarding the evaluation of this task, ranging from partial satisfaction (especially a spreadsheet 

of needs and requirements provided by the Ministry of Internally Displaced Persons from the 
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Occupied Territories, Labour, Health and Social Affairs of Georgia (MoH) was named as a 

good example) to “the wrong mindset within the MoH”. Relating to this, perception and 

awareness is another cluster discussed further below.  

Reversely, well-functioning coordination and communication represent important enabling 

factors. Throughout the interviews, some examples of enabling factors were pointed out as well. 

Donors already engage in self-organisation and coordination and should, according to several 

interviewees, intensify such attempts. Examples brought forward were donor dialogues as well 

as stakeholder consultations. Also, different interviewees appraised that – depending on the 

respective agencies and activities - the communication and coordination between different 

governmental agencies was sometimes working sufficiently well. One interviewee named the 

development of drinking water regulations as a positive example of exchange and cooperation 

between both public and private actors. In general, better multi-stakeholder and multi-agency 

coordination, e.g. between science, the public and the private sector were considered potential 

enabling factors that should be aimed for more.   

Another interviewee from a local NGO pointed out that development cooperation projects that 

“make agencies and institutions sit together and communicate”, i.e., act as bridges between 

different stakeholders, could represent an efficient way to enhance coordination, overcome silo-

thinking, enhance a more holistic perspective among decision-makers, and create an enabling 

environment to RID. Specifically, cross-sectoral projects might be a promising approach. 

Several examples of ongoing and upcoming programs and projects exhibited such approaches, 

of which some are shortly introduced.  

Firstly, UNDP is currently implementing a USD 74 million program called “Reducing the risk 

of climate-driven disasters in Georgia” consisting of three interlinked projects: (i) Scaling-up 

Multi-Hazard Early Warning Systems and the Use of Climate Change Information in Georgia 

(USD 27 million provided by the GCF), (ii) Strengthening the Climate Adaptation Capacities 

in Georgia (USD 5 million SDC-funding), and (iii) Improved Resilience Communities to 

Climate Risks with USD 4 million funding from the Swedish International Development 

Agency (SIDA)) (cf. UNDP Georgia, n.d.). The program is co-financed by the Georgian 

government with USD 38 million and covers the basis of risk information (including climate 

change-induced risks) for further RID activities. 

Secondly, the Regional Development Strategy that was co-created by the Georgian Ministry of 

Regional Development and Infrastructure (MRDI) and EU4Georgia was mentioned. 

Specifically, the fourth priority area, i.e. the promotion of local development and support of 

specific areas based on their “endogenous development” (MRDI & EU4Georgia, 2018:111) 
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contains plans to create a special economic zone in the form of a smart and green city (Anaklia 

City) (ibid:115). 

Lastly, an EU, UN12 and MoH project for digital health solutions and telemedicine represents 

another multi-stakeholder project with high relevance for RID. Although the focus is on the 

health sector only, the project aims to provide solutions to the ongoing COVID-19 pandemic 

and health challenges concerning a lack of accessibility (EU4Georgia, 2022; EEAS Georgia, 

2021). Moreover, related to the shift to digital solutions, future dynamics such as urbanisation 

are potentially addressed.  

Building on existing programs and projects, exchanging best practices and actively looking for 

synergies as suggested by various interviewees may help in the creation of an enabling 

environment for RID.  

Coordination and communication are among those factors that are prevalent as barriers (and 

potential enablers) in many different contexts especially when combined with fragmented 

regulations (Cissé et al., 2022:100; Mayhew et al., 2020:9; Opitz-Stapleton et al., 2019:21; 

WHO, 2019:ix). Vertical integration (both top-down and bottom-up), synergy strengthening, 

and institutional arrangements are recommended to improve communication and coordination 

(GIZ, 2021:21,23; Rieger, 2021:13; ADB et al., 2018:24). Further, a willingness for cooperation 

and partnership rather than competition between different agencies and sectors are required to 

enhance shared learning experience (Mayhew et al., 2020:46; Opitz-Stapleton et al., 2019:41; 

Basil, 2018:6). Lastly, the creation of a “culture of risk-informed decision making to transform 

behaviours and ultimately increase the resilience of societies and systems” (UNDRR, 2019:69) 

has been suggested (cf. below). Therefore, this cluster can be assumed to be generalisable.  

5.3.3. Governance and Policies 

In relation to coordination issues, silo-thinking and fragmentation, almost all interviewees 

brought up governance-related barriers. Although there were some differences in what the 

interviewees perceived as most problematic, there was a consensus concerning the overall 

importance of good governance for the topic (Issar, 2020:37; UNDP, 2020a:30). Almost half 

of the interviewees named the lack of adequate legislation as a major barrier or identified the 

need to improve existing regulations in a systematic way. 

 
12 The WHO, the United Nations Population Fund (UNFPA), the United Nations Children's Fund 

(UNICEF) and the United Nations Office for Project Services (UNOPS) are the involved UN bodies in 

the project. 
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Some of the interviewed stakeholders perceived the legislation as improved or currently being 

improved. For example, DRM-related policies as well as the development of a new National 

Health Protection Strategy (NHPS) in 2022 were pointed out by an interviewee from an 

international donor organisation: “You may be aware that in Georgia, there is a National Health 

Care Strategy that was approved two weeks ago. So that is a major development and shows the 

government's responsiveness and priority to reforming the health care sector.” 

Nonetheless, others problematised the absence of policies (such as a decree on digital health 

which was being developed at the time) and further criticised the lack of actionable and/or 

specific enough policies. Furthermore, some interviewees pointed out that existing regulations 

were already hard to enforce and monitor due to the lack of overall capacities and resources – 

not to mention additional laws and regulations, which would require even more resources. 

According to several interviewees, the same applies for necessary updates of existing 

regulations as well as strategic documents (like the National Disaster Risk Reduction Strategy 

which was brought up several times).  

With regards to cross-sectoral policy documents, one interviewee criticised: 

“In general, [the] climate change thematic and sub-sectoral development in [the] public 

health care system is very weak. There is just one single document which still needs to 

be updated. This is [the] National Environmental Health Action Plan which has some 

very small reflection on climate change and health issues. And there is no solid strategy 

or something usable for this sector. Nothing like this.”  

    - Interviewee from an international organisation 

However, other interviewees pointed out that both the National Environmental Health Action 

Plan 2018-2022 (NEHAP) and the NHPS were good starting points. One interviewee from an 

international organisation stated that “ […] integrated plans are becoming popular. So, the 

Environmental and Climate Action Plan or the Energy and Climate Action Plan, now 

Environmental and Health-related”. The general importance and enabling role of cross-sectoral 

strategies and plans has been emphasised for other contexts, too (ADB, 2020:36; UNDRR, 

2019:170,317). 

Notably, some of the persisting challenges to the Georgian health system had already been 

included as priorities for 2014-2020 in the 2014 state concept for universal healthcare. Among 

these were financial sustainability of the healthcare sector, the quality of medical products and 

services, human resource development, information management as well as the prevention of 

both communicable and non-communicable diseases (GoG, 2014a:4). Further, there are 
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important regional differences with rural areas exhibiting significantly fewer available health 

services, especially compared to Tbilisi (Richardson & Berdzuli, 2017:xviii). 

Based on the numerous challenges in the health sector in Georgia, recommendations brought 

forward by the WHO in 2021 include: (i) substantially increasing public investments in PHC 

(WHO Regional Office for Europe, 2021:12), (ii) making PHC both universally accessible and 

free to reduce health inequalities (ibid:15), and (iii) going beyond health financing and 

transforming the system towards more proactive and holistic approaches (ibid:19-20). As 

discussed below (cf. below) these are partially incorporated in the newest NHPS from 2022. 

“A lack of good governance” and the absence of any overseeing or monitoring agency in the 

health sector was another barrier mentioned during the interviews, concerning both private and 

public healthcare facilities, although due to different reasons. The importance of monitoring, 

evaluation and learning for RID has also been pointed out by Opitz-Stapleton et al. (2019:43). 

With regards to the private sector, one interviewee required more regulations: 

“And as you may know, most parts of the health care services are outsourced to private 

companies. And when I suggested that there was not enough monitoring, I meant all the 

quality of services […]. The government could not afford to do the same in site visits, 

the monitoring, the real serious, independent, impartial [quality monitoring]. And 

having in mind [….] the private sector […] possessing even the pharmaceutical 

companies, the primary health care hospital, all in one! It's a closed circle without any 

real external eye as a monitor”     

 - Interviewee from an international organisation  

In a similar manner, poor design and enforcement of regulations targeted at the private housing 

sector have been identified as a barrier to RID integration before (cf. Cumiskey, 2020:257).  

However, an enabling factor linked to governance that was mentioned repeatedly was the 

example of the development of DRM-related legislation in 2014. Several of the interviewees 

were involved in the development of a legislative basis to DRM. As one of them recalled: 

“And if you look at our legislation development, before 2014, practically, we had no 

proper legislative basis. And it was a huge and massive effort from different 

international partners like UN, USAID [United States Agency for International 

Development] and the EU, who pushed to integrate this agenda in development 

activities”      

    - Interviewee from an international organisation 
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Given the frequent mentioning of governance-related issues in other RID-related publications, 

it seems reasonable to assume a wider generalisability. Moreover, risk-informed policy 

interventions require dialogue and cooperation (UN ESCAP, 2020:23); showing the 

interconnectedness of the different clusters. Together with general coordination issues and a 

lack of human resources and different capacities, the governance-related barriers point into a 

more systemic level of general barriers that will be discussed below (cf. below).   

5.3.4. Finance 

Another type of barrier that was brought up repeatedly concerns finances. First of all, a lack of 

financial resources was pointed out, especially for regional development. Furthermore, short-

term financial interests (especially among investors) and gaps regarding the cost-benefit 

relation of different types of investments (among public and private actors and on different 

levels) were pointed out as hindering the integration of RID. One example that was brought up 

concerned a lack of awareness about the long-term benefits of investing in preparedness. Not 

surprisingly, limited financial resources and short-term thinking are well-described barriers 

(and in reverse, potential enablers) not only to integrating RID, but to DRM, CCA and 

sustainable development (planning) in general (cf. Saja et al., 2021:234; Issar, 2020:39; WHO 

Regional Office for Southeast Asia, 2019:1; UNDRR, 2019:350; Opitz-Stapleton et al., 

2019:10). 

Subsequently, an understanding of cost-benefit relations among risk-informed decisions 

represents an enabling factor. In addition, one interviewee described support for local budget 

planning as well as supporting local strategy development as an enabling factor with regards to 

integrating DRM and a broader vision of how DRM and development are connected. Although 

not mentioned throughout the interviews, new financing mechanisms such as innovative bond 

instruments could be considered an additional enabling factor with regards to finance (cf. 

Tanner et al., 2015). Besides, the important role of financial institutions and investors/borrowers 

has been pointed out by (cf. Issar, 2020:38; Opitz-Stapleton et al., 2019:44-46).  

As mentioned above (cf. above), a lack of financial incentives, especially for professionals in 

the health sector, was mentioned by half of the interviewees. According to one interviewee, 

current approaches were not sufficient as they would hardly consider the side of medical 

practitioners. Moreover, several interviewees pointed out the difference in ownership models 

in the health care sector as a financial barrier: 

“Nobody, the government is not controlling the remuneration of medical services or by 

the private companies. And what is happening? Why does a part of it go to the 
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management or managers? I mean, middle and upper [management], but doctors 

themselves and their assistants, their working conditions have not improved.”  

    - Interviewee from an international organisation 

Based on this evaluation, several interviewees suggested increasing the financial incentives for 

medical professionals, e.g. through higher salaries or result-based payments13. This point also 

provides a potential explanation for the lack of qualified staff mentioned above. 

Another enabling factor mentioned was the new National Health Strategy: 

“Its [the new National Health Protection Strategy] implementation will require very 

close monitoring of the quality. There were some surveys and studies done how efficient 

this system […] was, how the payments were done, whether they […] improved the 

quality of services or decreased the output payments significantly. It showed that there 

are a lot of things to be done. That is why this is also one of the priorities within the 

strategy: all the approaches of the financing services should be adjusted and [made] 

more efficient.”           - Interviewee from an international organisation  

Additionally, one interviewee considered policy-based loans14 within development cooperation 

rather than budget support in the health sector an enabling factor to transformative changes.  

Some of the aspects brought forward under finance are context-specific to Georgia, especially 

concerning the financial situation of medical professionals. However, the cluster itself can be 

summarised as a generalisable category according to literature. 

 5.3.5 Perception and Prioritisation 

Political will 

A lack of prioritisation of climate change, health and DRM was pointed out by some of the 

interviewees. One long-term expert for public health indicated: “The primary health care for 

the previous years was not so much [a priority]. Of course, it was paid, there was a statement 

that it is a priority. But having in mind that not much from [a] budgetary point of view, and also 

from the capacity building has been done…”. Although some interviewees did not consider the 

 
13 A discussion of the benefits and potential challenges linked to these suggestions would be important 

to avoid uncritical recommendations. However, this goes beyond the scope of this degree project. 
14 Policy-based loans (PBL) refers to loans that are “disbursed only when the borrower completes policy 

reforms or actions that have been agreed with” (ADB, 2021). 

 



 

  39 

health sector under-prioritised, previous research confirms an under-prioritising and 

underfunding of the Georgian health sector that has been associated with a lack of political will 

(Richardson & Berdzuli, 2017:xviii). The varying impressions may be linked to another barrier 

brought up and that is the dependence on individual’s willingness and prioritisation, especially 

among politicians and with regards to elective cycles: “So it depends on the individual. It 

depends on who is in power. It depends on what time [the election cycle] it is. If it is pre-election 

[or] immediately after the election period.” 

Linked to this observation was another interviewee’s experience regarding the integration of 

climate change and health care:  

“When we developed this project, there was the component of capacity building, a home 

care team was providing care at home of vulnerable people, older people, to have some 

trainings on how to manage the health conditions of our clients during heat waves. And 

it was very interesting for them, because during summer, it's very important to have an 

on-time reaction and risk communication during heat waves, especially for vulnerable 

people over 65, with social economic problems.”  

     - Interviewee from an international organisation 

The importance of political will and commitment for successful RID is a commonly identified 

enabling factor (Cissé et al., 2022; Zurich Flood Resilience Alliance, 2021:5; WHO Regional 

Office for Southeast Asia, 2019:1).   

Awareness 

Directly linked to political willingness is another barrier that was brought up by most 

interviewees: a lack of awareness and perceived importance of RID. There was a spectrum of 

answers ranging from the local to the national level as being most problematic, from a general 

lack of awareness for certain topics (including: environmental issues, climate change, the 

linkage of climate change to health, the new understanding of risks, the connection of risks to 

both climate change and development decisions) to a lack of a broader vision in general.  

As one interviewee pointed out: 

“If we speak about the public health sector’s capacity, the first [thing] we need to 

underline is that even if the professional staff is there, they don't have much 

understanding on specific climate change [-related] threats. […] They don't take this 

information seriously because they don't have much information on climate change 

threats and climate change development at all. So that means that to speak with them 
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about climate change threats and how to manage patients during, for example, heat 

waves, is a little bit difficult.”   

    - Interviewee from an international organisation 

One interviewee from an international organisation considered seeing the impacts of extreme 

events in Tbilisi (like the 2015 flooding) as an enabling factor to awareness concerning the 

importance of RID: “But this last one in Tbilisi triggered some more interest from our 

government authorities, because they faced it. They were here.”  

A lack of awareness was further considered to be directly connected to the communication 

issues described above: Long and academically written policy documents may be inaccessible 

or perceived as irrelevant. Other than causing a lack of awareness, this may further lessen the 

general interest and participation in politics. A lack of trust amongst the local population was 

also brought up in connection with hydropower projects: As some projects did not work out 

well in the past, there is a general mistrust in any hydropower projects - uncoupled from the 

project’s actual quality. Despite ongoing communication efforts from the side of the 

interviewee’s NGO, trust was difficult to gain and therefore, a barrier.  

Despite the high number of barriers with regards to awareness, many interviewees also 

considered awareness raising on different levels as potential ways forward to make 

development – generally and with regards to the health sector - more risk-informed. Here, two 

different levels were mentioned the most: the local level and the national level. On both levels, 

general awareness-raising, educational activities in cooperation with schools and kindergartens 

(building on existing initiatives like a UNICEF/RDFG-project to institutionalise DRM- 

education), and capacity development were considered enabling factors by several 

interviewees. Thematically, the former activities should focus on risks, climate change and the 

already acknowledged connection between climate change and health issues. Moreover, the 

importance of stakeholder participation and inclusion of the local population were stressed as 

crucial enabling factors to more RID as well as resilience-strengthening. To strengthen the trust 

of the local population, two interviewees named “local champions”, i.e. so-called focal points, 

as an important enabling factor and entry point for awareness raising, especially in the 

mountainous regions and upper villages.   

On the national level, continuous advocacy efforts were mentioned as crucial enabling factors. 

As summarised by one interviewee: “RID should start the implementation on the municipal as 

well as the central level in synergy, meaning in parallel, considering both sides at the end of the 

sector.” 
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The need for micro- and macro-level synergy creation has also been pointed out by the Asian 

Development Bank (ADB) (2020:36).  

Perception, awareness and prioritisation are factors that tend to show up in other contexts. A 

frequently mentioned connection is drawn between people-centredness, good visualisation of 

available information on the one hand and better awareness and prioritisation on the other hand 

(Mayhew et al., 2020:45; Chavda, 2020:1; ADB, 2020:15; Asia Development Bank et al., 

2018:12). In this regard, meaningful stakeholder participation and local ownership play a 

crucial role, too (ADB, 2020:36; Opitz-Stapleton et al., 2019:41; UNDRR, 2019:402). 

5.4 The way ahead 

As of now, some elements of RID approaches exist in Georgia in general and with specific 

regards to the health sector. However, the potential of mainstreaming DRM and CCA as well 

as integrating both into development planning and implementation has neither been fully 

acknowledged nor harnessed.  

In summary, a number of barriers and enabling factors were brought forward. Terminology, 

Knowledge and Capacities, Coordination and Communication, Governance and Policies, 

Finance as well as Perception and Prioritisation are the main six clusters that emerged from the 

analysis of the interviews. As pointed out throughout this chapter, all clusters identified exhibit 

a degree of generalisability that might be transferable to other contexts. Notably, the findings 

are relatively well aligned with the UNDP’s mainstreaming spheres of action for RID (i.e., 

finance, knowledge, stakeholders, organisation and policy, cf. figure 6). The main differences 

arise from a diverging approach to structuring the spheres. The UNDP considers “awareness 

and education” as part of “knowledge”, differentiates between “knowledge” and “organisation” 

and maps “stakeholders” separately. In contrast, the findings in the context of Georgia suggest 

a slightly different clustering. However, apart from “risk financing and transfers” under 

“finance”, all entry points listed under the five UNDP spheres show up in this context. In 

contrast, the ODI’s differentiation by risk-informed steps for making development sustainable 

and resilient (cf. figure 5) were touched upon as well, although less explicitly. It seems that for 

integrating RID in Georgia, the UNDP’s framework or an adapted version of it might be most 

sensible as the UNDP publication contains various suggestions for each of the entry points 

which correspond well with the findings. While this does not constitute a general evaluation of 

the frameworks in terms of their usefulness for RID, it points towards a higher degree of 

generalisability.  
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Looking at the health sector, the findings are limited due to a low participation from within the 

health sector in this study. Further research is needed to understand the barriers and enabling 

factors better. However, several policy documents allow additional albeit theoretical insights, 

especially regarding possible future developments.  

The aforementioned 2022-2030 NHPS aims to provide the Georgian population with needs-

based high quality healthcare services that allow protection against health risks without 

financial burdens (MoH, 2022:2). Seven strategic areas are covered to reach the goal: (i) 

strengthening the healthcare sector governance, (ii) improving the fairness and efficiency of the 

healthcare financing system, (iii) human resources development in the Healthcare Sector, (iv) 

ensuring access to high quality, effective and safe medicines and medical-purpose products, (v) 

strengthening the health management information system, (vi) strengthening healthcare 

services and improving quality, and (vii) strengthening the public health system to improve 

readiness and response to public health risks (MoH, 2022:3). Although many interviewees 

stressed a lack of enforcement and monitoring as a barrier to implementing existing policies 

and regulations, the areas do cover a lot of other barriers identified. Contrastingly, those 

interviewees with connections to and expertise concerning the health sector expressed their 

optimism concerning the NHPS. Thus, the success of the strategy will likely depend on factors 

such as political willingness, coordination and communication.  

Furthermore, strategic documents such as Georgia’s 2030 Climate Change Strategy 

(Mitigation) from 2021, Georgia’s Intended Nationally Determined Contributions (from 2017 

and 2021), the Fifth National Communication of Georgia under the UNFCCC from 2021, 

Georgia’s Low Emission Development Strategy (LEDS) from 2017 as well as the Georgian 

Sustainable Development Report from 2021 may indicate further entry points to making the 

health sector as well as other sectors more risk-informed. They contain several cross-references, 

e.g. in terms of linking climate change to sustainable development (GoG, 2021a:67,105; 

Winrock International & USAID, 2017:17), climate change mitigation to DRM (GoG & 

MENRP, 2017:4-5; GoG, 2021a:32; GoG, 2021b:20), or climate change to human health (GoG 

& MENRP, 2017:6; GoG, 2021a:33; GoG, 2021b:20; UNFCCC, 2021:44). 

Notably absent throughout the interviews was the Socio-Economic Development Strategy of 

Georgia (“Georgia 2020”). This omission notwithstanding, “Georgia 2020” contains several 

crucial points from the perspective of RID. The main issues to be resolved including priority 

intervention measures are shown below in figure 10. 
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10 Main problems and priority intervention measures from the Socio-Economic Development Strategy "Georgia 

2020", GoG, 2014:12 

Especially human capital development and the suggested priority measures correspond well not 

only with the NHPS but with the interviewee’s evaluations. Furthermore, the following aspects 

mentioned exhibit potential for integrating RID in the general development activities: (i) higher 

needs for energy generation linked to energy independence and efficiency (GoG, 2014:33,37), 

(ii) the importance of considering environmental impacts for infrastructure projects (GoG, 

2014:8), (iii) making tertiary education a priority (GoG, 2014:45-46), and (iv) taking an ageing 

population, i.e. demographic change, into consideration for pension schemes GoG, 2014:49). 

These considerations are certainly important for safeguarding and strategically developing the 

country’s economy. However, the following statement illustrates what also became visible 

throughout the interviews: “The third main principle is based on rational use of natural 

resources, ensuring environmental safety and sustainability and avoiding natural disasters 

during the process of economic development.” (GoG, 2014:3). Hence, the strategy does not aim 

to transform business-as-usual through RID, but rather to safeguard ongoing economic 

development from potential harm. This also becomes visible when examining the main 

concepts on which the country’s economic growth model is based: private sector driven growth, 

an efficient government, equal opportunities for businesses, state investment policy facilitating 

growth, free competition and openness to trade (ibid:12).  

On a similar note, a more holistic vision in terms of transforming the “default mode” of 

economic development into a risk-informed and sustainable trajectory was barely discussed 
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during the interviews either. The only mentioning of such attempts was linked to specific 

development cooperation programs and projects (cf. above) rather than to a strategic and 

governmental level. Subsequently, an additional barrier to integrating RID into the Georgian 

health sector as well as in general, is a growth-centred development thinking. This, however, is 

not limited to Georgia but rather a general issue in terms of global economic development. 

Nonetheless, predominant framings of RID in the literature imply the need for a more 

substantial societal transformation through changing priorities (cf. Opitz-Stapleton et al., 

2019:19; UNDRR, 2019:72). As visible in the 2022 GAR report, the global need for a more 

agile and flexible institutional culture has been recognised as a precondition to deal with 

systemic, complex and interconnected risks (UNDRR, 2022:22). The same applies to the 

importance of overcoming linear, short-term and fragmented approaches to dealing with risks 

(ibid:19).  

In a related note, the close link between the SDGs and RID should be problematised in terms 

of inconsistencies and contradictions in the SDGs, “particularly between the socio-economic 

development and the environmental sustainability goals” (Swain, 2018:341). The 

transformative potential of RID depends on the context and the stakeholders involved and 

conflicting interests combined with power dynamics can become barriers to integrating RID 

(GIZ, 2021:25; Hess et al., 2021:1,11).  

Furthermore, RID is framed not only as a guiding principle towards a more resilient and 

sustainable society, but also as a value-based approach that is “reflective of public opinion” 

(Mayhew et al., 2020:11), similar to the general understanding of development (cf. Becker, 

2014:130; Knutsson, 2009:3,19; Nederveen Pieterse, 2001:2,3). This complicates any decision-

making process revolving around RID due to inevitable trade-offs derived from potentially 

conflicting interests. As pointed out in the latest GAR report, value-driven decision making also 

requires the existence of metrics to “measure what we value” (UNDRR, 2022:12), referring to 

data requirements and the subsequent integration in decision-making (cf. above).  

It is therefore no surprise that many authors stress the need for making RID inclusive and 

transparent (cf. Opitz-Stapleton et al. 2019:34; UNDRR; 2019:418; ADB et al., 2018:14). In a 

development context this means that underlying problems such as power relations, hidden 

agendas or potential ethical conflicts will require more than risk-informed decision making to 

achieve a vision of a more sustainable and resilient society.  

Potential pathways may exist that tie together risk-informed decision-making with general 

(economic) development based on a given country’s context. As described above (cf. section 

4), Georgia as a higher middle-income country in a geographically valuable position with high 
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biodiversity has the potential to find innovative ways to develop. While this potential has been 

recognised, the need for inclusive and democratic processes for development decisions may 

have been prioritised less, as of now.  

From this perspective, the role of development cooperation should be closely aligned with the 

needs and gaps expressed by the local population and partner organisations. Resolving systemic 

issues (such as competing priorities, lacking financial incentives or economic trajectories) is 

not the primary mandate of development cooperation, the more as development cooperation 

itself is part of a global capitalist system. However, there are some potential entry points for 

development cooperation agencies to support partners on a trajectory towards more RID. First 

and foremost, development cooperation activities should be harmonised with previous as well 

as ongoing development activities. Also, they should make sure that a subsequent 

institutionalisation is pursued. To do so, good cooperation and communication across sectors is 

inevitable. A better exchange of lessons learnt and enhancing coordination might be possible 

through better (online and offline) platforms. Here, the role of existing mechanisms such as the 

DCU in Georgia may be an entry point. The same applies for the exchange and cooperation 

between the development cooperation sector and other societal spheres such as academic and 

governmental institutes. While there are practical constraints (such as limited time available), 

it would clearly be beneficial for enhancing RID. Especially the economic and financial 

perspective play an important role and should therefore be considered to overcome sectoral 

fragmentation.  

In the words of one interviewee: “We need capacity building, definitely. Then clear mechanism 

for sustainability and mechanisms also for decision making, and then [we need] coordination”. 

Moreover, strengthening good governance (e.g. through political participation) and supporting 

awareness raising for the interconnectedness of DRM, CCA and development are identified 

enabling factors that can be harnessed through development cooperation. Generally, it can be 

summarised that a holistic and transformative approach to integrating RID is required that 

stretches across all spheres and levels of society. 
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6. CONCLUSION 

This degree project explored the concept of RID using the Georgian health sector for a case 

study approach. Four sub-research questions were guiding the degree project:  

(i) How is risk-informed development defined and framed in the current discourse? 

(ii) How do key stakeholders in the health sector in Georgia interpret and apply risk-

informed development? 

(iii) What are the problems arising from differences in definitions and framing in a 

development context? 

(iv) What are the barriers and enabling factors regarding risk-informed development in 

Georgia? 

To answer the first sub-research question, RID as framed in the current discourse was presented 

based on a scoping of the literature. It was shown that there is neither a commonly used nor 

widely accepted definition of RID as of now. However, the term is closely linked to an 

understanding of risks as complex and interlinked, emphasising the reciprocal relationship 

between risks and development influencing each other. Because of the generic nature of the 

scoping of literature, this is a finding with general validity. 

With regards to the second sub-question, the interviews showed that the term RID is neither 

well known nor applied in the context of Georgia. Although the interviewees were partly 

familiar with the concept, only elements of RID are explicitly tackled in current development 

cooperation in Georgia. Although this finding is linked directly to the case study, triangulation 

suggests this may be generalisable to other contexts. 

With regards to the third sub-question, the degree project has subsequently shown that 

terminology issues may cause misunderstandings and confusion due to the absence of a 

universally accepted definition. Moreover, the need for additional conceptual clarifications and 

the fact that most framings come from international organisations can be criticised as exclusive, 

top-down and potentially symptomatic of persisting power imbalances. Analogous to the 

general absence of academic literature concerning RID, this area requires further research. 

However, the findings are aligned with general issues in development cooperation and therefore 

potentially generalisable.  

Concerning the fourth sub-research question, the interviews suggest six main clusters of barriers 

and enabling factors to RID: Terminology, Knowledge and Capacities, Coordination and 

Communication, Governance and Policies, Finance as well as Perception and Prioritisation. The 
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factors are interlinked and point toward more systemic issues preventing more RID efforts in 

Georgia. An additional barrier to integrating RID into the Georgian health sector as well as in 

general, is growth-centred development thinking. The identified barriers and enabling factors 

when triangulated and aligned with findings from other publications - with the exception of 

context-specific details - hint toward a generalisable level of the findings of this thesis. 

The research design generated clear insights into overall barriers and enabling factors 

concerning the integration of RID in Georgia and beyond the case study. The triangulation of 

the case study-specific findings contributed to filling the general knowledge gap in terms of 

RID and its application. 

Other knowledge gaps remain subject for future research. Most importantly, further research 

should be conducted with regards to the health sector in Georgia, ideally based on the expertise 

of stakeholders from within the Georgian context. On a more general level, future research 

should ideally cover an even broader perspective, e.g. by including economic and financial 

experts. Furthermore, best practices and more insights concerning the implementation of RID 

have yet to be developed to allow for a better generalisation of the findings.  

On a broader perspective, the degree project contributed to the academic discourse on 

enhancing the integration of CCA and DRR into development with regards to RID as one 

specific approach. The research project further gave a voice to several development cooperation 

practitioners in Georgia who took the possibility to express their needs with regards to RID 

approaches. Furthermore, a contribution to enhancing the understanding of what role RID could 

play in development cooperation was made and areas for future research were identified.



 

  48 

REFERENCES 

Abbasov, R. (2018). Mainstreaming of Disaster Risk Analysis into Development of Gabala District, 

Azerbaijan. In R. Abbasov, Community-Based Disaster Risk Management in Azerbaijan (pp. 

25–47). Springer International Publishing. https://doi.org/10.1007/978-3-319-69653-9_2. 

Abe, Y., Zodrow, I., Johnson, D. A. K., & Silerio, L. (2019). Risk informed and resilient 

development: Engaging the private sector in the era of the Sendai Framework. Progress in 

Disaster Science, 2, 100020. https://doi.org/10.1016/j.pdisas.2019.100020. 

Adams, J., Hillier-Brown, F. C., Moore, H. J., Lake, A. A., Araujo-Soares, V., White, M., & 

Summerbell, C. (2016). Searching and synthesising ‘grey literature’ and ‘grey information’ in 

public health: Critical reflections on three case studies. Systematic Reviews, 5(1), 164. 

https://doi.org/10.1186/s13643-016-0337-y. 

Administration of the Government of Georgia, Policy Planning and Government Coordination 

Department (AGoG’s PPGCD) (2021). External Aid in Georgia. Report 2020. 

https://eaims.ge/Publications/IndexForSinglePublication?ID=25. 

Arksey, H. & O'Malley, L. (2005). Scoping Studies: Towards a Methodological Framework. 

International Journal of Social Research Methodology, 8:1, 19-32.  

Asian Development Bank (ADB) (15.11.2021). What are Policy-Based Lending and Sector 

Development Program? Retrieved 30.05.2022 from https://www.adb.org/news/videos/what-

are-policy-based-lending-and-sector-development-program.  

Asian Development Bank (ADB) (2020). The Integrated Disaster Risk Management Fund: Sharing 

Lessons and Achievements (0 ed.). Asian Development Bank. 

https://doi.org/10.22617/TCS200300-2. 

Asian Development Bank (ADB) (2018). Understanding Disaster Risk for Advancing Resilient 

Development: Knowledge Note (0 ed.). Asian Development Bank. 

https://doi.org/10.22617/TIM189534-2. 

Asian Development Bank, ADPC, Canada, Deutsche Gesellschaft für Internationale Zusammenarbeit 

(GIZ), RIMES, UNDP, UN ESCAP, UNISDR (2018). Risk-informed Development using 

Disaster Risk Information for Resilience. Conference Report, 27-29 August 2018, Bangkok.  

Asian Disaster Preparedness Center (ADPC) (2016). Disaster Risk Reduction and Resilience 

Building in Asia – Unpacking the Post 2015 Agenda. 

http://www.adpc.net/igo/category/ID1091/doc/2016-kOFr37-ADPC-

publication_RR&RWEB-3.pdf. 

Assarroudi, A., Heshmati Nabavi, F., Armat, M. R., Ebadi, A., & Vaismoradi, M. (2018). Directed 

qualitative content analysis: The description and elaboration of its underpinning methods and 

data analysis process. Journal of Research in Nursing, 23(1), 42–55. 

https://doi.org/10.1177/1744987117741667. 

Aven, T. (2013). Practical implications of the new risk perspectives. Reliability Engineering and 

System Safety, 115, 136–145. https://doi.org/10.1016/j.ress.2013.02.020. 

https://doi.org/10.1007/978-3-319-69653-9_2
https://doi.org/10.1016/j.pdisas.2019.100020
https://doi.org/10.1186/s13643-016-0337-y
https://eaims.ge/Publications/IndexForSinglePublication?ID=25
https://www.adb.org/news/videos/what-are-policy-based-lending-and-sector-development-program
https://www.adb.org/news/videos/what-are-policy-based-lending-and-sector-development-program
https://doi.org/10.22617/TCS200300-2
https://doi.org/10.22617/TIM189534-2
http://www.adpc.net/igo/category/ID1091/doc/2016-kOFr37-ADPC-publication_RR&RWEB-3.pdf
http://www.adpc.net/igo/category/ID1091/doc/2016-kOFr37-ADPC-publication_RR&RWEB-3.pdf
https://doi.org/10.1177/1744987117741667
https://doi.org/10.1016/j.ress.2013.02.020


 

  49 

AWC (Arab Water Council) Permanent Secretariat (2017). Arab Water Council: Activity Report 

2016-2017. Retrieved from 

https://www.arabwatercouncil.org/images/activity_reports/report.pdf.  

Barnes, P. (Ed.) (2020). A Pacific Disaster Prevention Review. The Australian Strategic Policy 

Institute Limited 2020, ASPI, Australia. 

Basil, P. (2018). Knowledge hubs for resilience in Vanuatu. IN: CTA, 2018. Experience 

capitalization: Resilience and productivity in the Pacific. Experience Capitalization Series 7. 

Wageningen: CTA:41-46.  

BBC (22.02.2021). Georgia country profile. Retrieved 08.02.2022 from 

https://www.bbc.com/news/world-europe-17301647. 

Beard, N. (07.03.2022). Georgia speeds up EU application in policy U-turn. Retrieved 08.03.2022 

from https://www.theguardian.com/world/2022/mar/07/georgia-expedites-eu-application-in-

policy-u-turn-russia-ukraine.  

Becker, P. (2014). Sustainability Science. https://doi.org/10.1016/b978-0-444-62709-4.00005-1. 

Beerens, R. J. J., & Tehler, H. (2016). Scoping the field of disaster exercise evaluation—A literature 

overview and analysis. International Journal of Disaster Risk Reduction, 19, 413–446. 

https://doi.org/10.1016/j.ijdrr.2016.09.001. 

Benson C., Twigg J. & Rossetto T. (2007). Tools for mainstreaming disaster risk reduction: 

guidance notes for development organisations. ProVention Consortium. 

Bertelsmann Stiftung (2020). BTI Country Report – Georgia, Gütersloh: Berteslmann Stiftung, 2020.  

Bertelsmann Stiftung (2018). BTI Country Report – Georgia, Gütersloh: Berteslmann Stiftung, 2018.  

Bezner Kerr, R., T. Hasegawa, R. Lasco, I. Bhatt, D. Deryng, A. Farrell, H. Gurney-Smith, H. Ju, S. 

Lluch-Cota, F. Meza, G. Nelson, H. Neufeldt, and P. Thornton (2022). Food, Fibre, and Other 

Ecosystem Products. In: Climate Change 2022: Impacts, Adaptation, and 

Vulnerability. Contribution of Working Group II to the Sixth Assessment Report of the 

Intergovernmental Panel on Climate Change [H.-O. Pörtner, D.C. Roberts, M. Tignor, E.S. 

Poloczanska, K. Mintenbeck, A. Alegría, M. Craig, S. Langsdorf, S. Löschke, V. Möller, A. 

Okem, B. Rama (eds.)]. Cambridge University Press. In Press. 

Bhardwaj, S., & Gupta, A. K. (2021). Ecosystem-Based Approaches and Policy Perspective from 

India. In M. Mukherjee & R. Shaw (Eds.), Ecosystem-Based Disaster and Climate Resilience 

(pp. 101–125). Springer Singapore. https://doi.org/10.1007/978-981-16-4815-1_5. 

Birkmann, J., E. Liwenga, R. Pandey, E. Boyd, R. Djalante, F. Gemenne, W. Leal Filho, P.F. Pinho, 

L. Stringer, and D. Wrathall (2022). Poverty, Livelihoods and Sustainable Development. 

In: Climate Change 2022: Impacts, Adaptation, and Vulnerability. Contribution of Working 

Group II to the Sixth Assessment Report of the Intergovernmental Panel on Climate Change 

[H.-O. Pörtner, D.C. Roberts, M. Tignor, E.S. Poloczanska, K. Mintenbeck, A. Alegría, M. 

Craig, S. Langsdorf, S. Löschke, V. Möller, A. Okem, B. Rama (eds.)]. Cambridge University 

Press. In Press. 

Blaikie, N. (2010). Designing Social Research: The Logic of Anticipation (2nd ed.). Cambridge and 

Malden: Polity Press, 2010. 

https://www.arabwatercouncil.org/images/activity_reports/report.pdf
file://///Users/chris/Desktop/Lund/Content/4.%20Semester/Degree%20project/Thesis%20Written%20text/%252522
https://www.theguardian.com/world/2022/mar/07/georgia-expedites-eu-application-in-policy-u-turn-russia-ukraine
https://www.theguardian.com/world/2022/mar/07/georgia-expedites-eu-application-in-policy-u-turn-russia-ukraine
https://doi.org/10.1016/j.ijdrr.2016.09.001
https://doi.org/10.1007/978-981-16-4815-1_5


 

  50 

Boden, D. (2018). Georgien: Ein Länderporträt (1. Auflage). Ch. Links Verlag. 

Bundeszentrale für politische Bildung (BPB) (28.10.2020). Parlamentswahl in Georgien. Retrieved 

08.02.2022 from https://www.bpb.de/politik/hintergrund-aktuell/317864/parlamentswahl-in-

georgien. 

Center for Disease Control and Prevention (CDC) (2021). Climate and Health. Retrieved 23.11.2021 

 from https://www.cdc.gov/climateandhealth/effects/default.htm.  

Chanturidze, T., Ugulava, T., Duran, A., Ensor, T. & Richardson, E. (2009). Georgia: Health System 

Review. Health Systems in Transition. 11. 1-116. 

Chavda, S. (19.10.2020). How Do We Turn Our Ambition Of Risk-Informed Development Into 

Reality? Global Network of Civil Society Organisations for Disaster Reduction. Retrieved 

08.12.2021 from https://www.preventionweb.net/news/how-do-we-turn-our-ambition-risk-

informed-development-reality.  

Chelidze, Z., Varamashvili, N., Chelidze, T., Kiria, T., Tsamalashvili, T. (2021a). Automatic 

Telemetric Monitoring/Early Warning Systems, with Multi-task Sensor, Applied to Mass 

Movements. In Building Knowledge for Geohazard Assessment and Management in the 

Caucasus and other Orogenic Regions. Springer Netherlands. https://doi.org/10.1007/978-94-

024-2046-3. 

Chelidze, T., Matcharashvili, T., Abashidze, V., Dovgal, N., Mepharidze, E. & Chelidze, L. (2021b). 

Time Series Analysis of Fault Strain Accumulation Around Large Dam: The Case of Enguri 

Dam, Greater Caucasus. In Building Knowledge for Geohazard Assessment and Management 

in the Caucasus and other Orogenic Regions. Springer Netherlands. 

https://doi.org/10.1007/978-94-024-2046-3.  

Chivers, C. J. (22.01.2006). Explosions in Russia Cut Gas Pipelines to Georgia. Retrieved 

25.03.2022 from https://www.nytimes.com/2006/01/22/international/europe/explosions-in-

russia-cut-gas-pipelines-to-georgia.html.  

Chung, J. & Monroe, G.S. (2003). Exploring social desirability bias. Journal of Business Ethics, 44, 

p.291–302. doi:10.1023/a:1023648703356. 

Cissé, G., R. McLeman, H. Adams, P. Aldunce, K. Bowen, D. Campbell-Lendrum, S. Clayton, K.L. 

Ebi, J. Hess, C. Huang, Q. Liu, G. McGregor, J. Semenza, and M.C. Tirado (2022). Health, 

Wellbeing, and the Changing Structure of Communities. In: Climate Change 2022: Impacts, 

Adaptation, and Vulnerability. Contribution of Working Group II to the Sixth Assessment 

Report of the Intergovernmental Panel on Climate Change [H.-O. Pörtner, D.C. Roberts, M. 

Tignor, E.S. Poloczanska, K. Mintenbeck, A. Alegría, M. Craig, S. Langsdorf, S. Löschke, V. 

Möller, A. Okem, B. Rama (eds.)]. Cambridge University Press. In Press. 

Climate, Environment and Disaster Risk Reduction Integration Guidance (CEDRIG) (n.d.) CEDRIG. 

Climate, Environment and Disaster Risk Reduction Integration Guidance. Conceptual 

background. Retrieved 26.01.2022 from https://www.cedrig.org/conceptual-background.  

Constitution of the World Health Organization (1946). American Journal of Public Health 36, no. 11 

pp. 1315-1323. 

Coppola, D. P. (2011). Risk and Vulnerability. Introduction to International Disaster Management, 

139–207. https://doi.org/10.1016/b978-0-12-382174-4.00003-3. 

file://///Users/chris/Desktop/Lund/Content/4.%20Semester/Degree%20project/Thesis%20Written%20text/%252522
file://///Users/chris/Desktop/Lund/Content/4.%20Semester/Degree%20project/Thesis%20Written%20text/%252522
https://www.cdc.gov/climateandhealth/effects/default.htm
https://www.preventionweb.net/news/how-do-we-turn-our-ambition-risk-informed-development-reality
https://www.preventionweb.net/news/how-do-we-turn-our-ambition-risk-informed-development-reality
https://doi.org/10.1007/978-94-024-2046-3
https://doi.org/10.1007/978-94-024-2046-3
https://doi.org/10.1007/978-94-024-2046-3
https://www.nytimes.com/2006/01/22/international/europe/explosions-in-russia-cut-gas-pipelines-to-georgia.html
https://www.nytimes.com/2006/01/22/international/europe/explosions-in-russia-cut-gas-pipelines-to-georgia.html
https://doi.org/10.1016/b978-0-12-382174-4.00003-3


 

  51 

Costa, C. G. F. (2021). Disaster management and climate adaptation roadmap for coastal cities based 

on UNDRR’s ten essentials. Revista de Gestão Costeira Integrada, 21(1), 33–53. 

https://doi.org/10.5894/rgci-n372. 

Creswell, J. W. (2013). Qualitative inquiry and research design: Choosing among five approaches 

(3rd ed.). Thousand Oaks and London: Sage Publications, 2013. 

Cumiskey, L. (2020). Joining the dots: a framework for assessing integration in flood risk 

management with applications to England and Serbia. PhD thesis, Middlesex University. 

[Thesis].  

Delegation of the European Union to Georgia (EEAS Georgia) (22.09.2021). EU, UN and 

Government of Georgia launch new digital health project. Retrieved 30.05.2022 from 

https://www.eeas.europa.eu/delegations/georgia/eu-un-and-government-georgia-launch-new-

digital-health-project_en?s=221.  

De Silva, M. (2020). Intersectionality. In International Encyclopaedia of Human Geography (pp. 

397–401). Elsevier. https://doi.org/10.1016/B978-0-08-102295-5.10197-0. 

Döringer, S. (2021). ‘The problem-centred expert interview’. Combining qualitative interviewing 

approaches for investigating implicit expert knowledge. International Journal of Social 

Research Methodology, 24(3), 265–278. https://doi.org/10.1080/13645579.2020.1766777. 

Dubbeling, M. & de Zeeuw, H. (2011). Urban agriculture and climate change adaptation: ensuring 

food security through adaptation. In: Otto-Zimmermann, K. (Ed.), Resilient Cities: Cities and 

Adaptation to Climate Change. Proceedings of the Global Forum  2010, Local Sustainability 

1. Springer Science & Business Media B.V., Amsterdam). 

European Commission (09.02.2021). Georgia: EU report highlights the need for political 

compromise to continue the reform momentum. Retrieved 08.02.2022 from 

https://ec.europa.eu/commission/presscorner/detail/en/ip_21_425.  

European Commission (n.d.). Knowledge for policy. Supporting policy with scientific evidence. 

Online Resource: PreventionWeb. Retrieved 19.01.2022 from 

https://knowledge4policy.ec.europa.eu/online-resource/preventionweb_en.  

The European Union for Georgia (EU4Georgia) (31.01.2022). EU and WHO hand over equipment to 

help medical facilities fight COVID-19. Retrieved 30.05.2022 from https://eu4georgia.eu/eu-

and-who-hand-over-equipment-to-help-medical-facilities-fight-covid-19/. 

Finanzen.net (n.d.). Währungsrechner: Georgischer Lari - Dollar (GEL in USD). Retrieved 

08.06.2022 from Https://Www.Finanzen.Net/Waehrungsrechner/Georgischer-Lari_Us-Dollar.  

Flood Resilience (2021). What is climate-smart risk informed development? Retrieved  03.12.2021 

from https://floodresilience.net/what-is-climate-smart-risk-informed- development/.  

Freedom House (2021). Freedom in the World 2021. Georgia. Retrieved 08.02.2022 from 

https://freedomhouse.org/country/georgia/freedom-world/2021-.  

Friot, D., & Gallagher, L. (2021). An early exploration of data and knowledge availability for sand 

resources status. Part 1 -Identification of sand data and knowledge gaps: Setting priorities 

for further research. https://doi.org/10.13140/RG.2.2.29853.23527.  

https://doi.org/10.5894/rgci-n372
https://www.eeas.europa.eu/delegations/georgia/eu-un-and-government-georgia-launch-new-digital-health-project_en?s=221
https://www.eeas.europa.eu/delegations/georgia/eu-un-and-government-georgia-launch-new-digital-health-project_en?s=221
https://doi.org/10.1016/B978-0-08-102295-5.10197-0
https://doi.org/10.1080/13645579.2020.1766777
file://///Users/chris/Desktop/Lund/Content/4.%20Semester/Degree%20project/Thesis%20Written%20text/%252522
https://knowledge4policy.ec.europa.eu/online-resource/preventionweb_en
https://eu4georgia.eu/eu-and-who-hand-over-equipment-to-help-medical-facilities-fight-covid-19/
https://eu4georgia.eu/eu-and-who-hand-over-equipment-to-help-medical-facilities-fight-covid-19/
https://www.finanzen.net/waehrungsrechner/georgischer-lari_us-dollar
https://floodresilience.net/what-is-climate-smart-risk-informed-%09development/
file://///Users/chris/Desktop/Lund/Content/4.%20Semester/Degree%20project/Thesis%20Written%20text/%252522
https://doi.org/10.13140/RG.2.2.29853.23527


 

  52 

G20/OECD (2012). Disaster risk assessment and risk financing. A G20/OECD methodological 

review. OECD Publishing. 

Galletta, A. (2013). Mastering the semi-structured interview and beyond: From research design to 

analysis and publication. New York University 

Press. https://doi.org/10.18574/nyu/9780814732939.001.0001. 

Gallopín, G., Herrero, L. M. & Rocuts, A. (2014). Conceptual frameworks and visual interpretations 

of sustainability. International Journal of Sustainable Development. 17. 298. 

10.1504/IJSD.2014.064183. 

Gaprindashvili, M., Tsereteli, E., Gaprindashvili, G. & Kurtsikidze, O. (2021). Landslide and 

Mudflow Hazard Assessment in Georgia. In Building Knowledge for Geohazard Assessment 

and Management in the Caucasus and other Orogenic Regions. Springer Netherlands. 

https://doi.org/10.1007/978-94-024-2046-3.  

Gaprindashvili, G., & Van Westen, C. J. (2016). Generation of a national landslide hazard and risk 

map for the country of Georgia. Natural Hazards, 80(1), 69–101. 

https://doi.org/10.1007/s11069-015-1958-5. 

Gaprindashvili, G. (2011). Landslide hazard assessment in Georgia. Report on the 1st project of AES 

Geohazards Stream. Faculty of Geo-Information Science and Earth Observation (ITC) of the 

University of Twente, 7500 AA Enschede, the Netherlands, March 2011.  

Gerson, K. & Damaske, S. (2021). The Science and Art of Interviewing. Oxford University Press . 

Gigauri, I. & Djakeli, K. (2021). National Health Reforms in Georgia during 1994-2021 and their 

Success. HOLISTICA – Journal of Business and Public Administration. 12. 102-108. 

10.2478/hjbpa-2021-0017. 

GIZ (2021). Coherence as the process of joint and integrated policy making. At the interface of 

Sustainable Development, Adaptation to Climate Change and Disaster Risk Management. 

Lessons learned from Germany. https://www.gidrm.net/user/pages/get 

started/resources/files/2021_GoodPracticeGermany.pdf.  

Global Initiative on Disaster Risk Management (GIDRM) (2020). Information Governance for 

Disaster Risk Reduction. Gesellschaft für Internationale Zusammenarbeit GmbH (GIZ), 

October 2020. 

Global Initiative on Disaster Risk Management (GIDRM) (n.d.,a). What is risk-informed 

development? Retrieved 26.01.2022 from https://www.gidrm.net/en/gidrm-phase-3/rid.  

Global Initiative on Disaster Risk Management (GIDRM) (n.d., b): GIDRM II (2018-2020). Agenda 

coherence. Retrieved 26.01.2022 from https://www.gidrm.net/en/gidrm-phase-2/agenda-

coherence.  

Global Network of Civil Society Organisations for Disaster Reduction (GNDR) (2020). Coherence 

cookbook: Building resilience in an integrated way.  

Goginashvili K., Nadareishvili M. & Habicht T. (2021). Can people afford to pay for health care? 

New evidence on financial protection in Georgia. Copenhagen: WHO Regional Office for 

Europe; 2021. Licence: CC BY-NC-SA 3.0 IGO.  

https://psycnet.apa.org/doi/10.18574/nyu/9780814732939.001.0001
https://doi.org/10.1007/978-94-024-2046-3
https://doi.org/10.1007/s11069-015-1958-5
https://www.gidrm.net/user/pages/get%20started/resources/files/2021_GoodPracticeGermany.pdf
https://www.gidrm.net/user/pages/get%20started/resources/files/2021_GoodPracticeGermany.pdf
https://www.gidrm.net/en/gidrm-phase-3/rid
https://www.gidrm.net/en/gidrm-phase-2/agenda-coherence
https://www.gidrm.net/en/gidrm-phase-2/agenda-coherence


 

  53 

Government of Georgia (GoG) (2021a). Georgia’s 2030 Climate Change Strategy (Mitigation). 

https://mepa.gov.ge/En/Files/ViewFile/50123.  

Government of Georgia (2021b). Georgia’s Updated Nationally Determined Contribution (NDC). 

Retrieved 04.12.2021 from 

https://www4.unfccc.int/sites/ndcstaging/PublishedDocuments/Georgia%20First/NDC%20Ge

orgia_ENG%20WEB-approved.pdf.  

Government of Georgia (30.06.2015). Donor Coordination Administration of. the government of 

Georgia [PowerPoint slides]. Government of Georgia, Retrieved 29.03.2022 from 

http://cu4eu.by/upload/iblock/cd7/cd7d17d1122eb487cf6106bc18b18978.pdf.  

Government of Georgia (GoG) (2014). Social-economic Development Strategy of Georgia 

“GEORGIA 2020”. Retrieved 27.05.2022 from https://www.adb.org/sites/default/files/linked-

documents/cps-geo-2014-2018-sd-01.pdf.   

Government of Georgia & Ministry of Environment and Natural Resources (GoG & MENRP) 

(2017). Georgia’s Intended Nationally Determined Contribution Submission to the UNFCCC. 

Retrieved 04.12.2021 

https://www4.unfccc.int/sites/ndcstaging/PublishedDocuments/Georgia%20First/INDC_of_G

eorgia.pdf.  

Gupta, A.K., Singh, S., Katyal, S., Chopde, S., Wajih, S.A., Kumar, A., (2016). Training Manual on 

Climate Resilient and Disaster Safe Development - Process Framework, NIDM, New Delhi 

(India), GEAG, Gorakhpur (UP, India) and ISET, Colorado (USA), supported by CDKN, UK. 

September 2016. 

Hagelsteen, M., & Becker, P. (2014). A Great Babylonian Confusion: Terminological Ambiguity in 

Capacity Development for Disaster Risk Reduction in the International Community. In GRF 

2014 (pp. 298-300). Global Risk Forum. 

Hagelsteen, M., & Burke, J. (2016). Practical aspects of capacity development in the context of 

disaster risk reduction. International Journal of Disaster Risk Reduction, 16, 43–52. 

https://doi.org/10.1016/j.ijdrr.2016.01.010. 

Hariharasudan, A., & Kot, S. (2018). A Scoping Review on Digital English and Education 4.0 for 

Industry 4.0. Social Sciences, 7(11), 227. https://doi.org/10.3390/socsci7110227. 

Hess, J. S., Dodds, R., & Kelman, I. (2021). Assessing Accommodation Suppliers’ Perceptions of 

Climate Change Adaptation Actions on Koh Phi Phi Island, Thailand. ASEAN Journal on 

Hospitality and To Tourism, Vol. 19, No. 01, April 2021, pp. 1-14. 

International Organization for Standardization (ISO) (2018). ISO 31000:2018. Risk management – 

Guidelines. Retrieved 26.01.2022 from https://www.iso.org/standard/65694.html.  

International Risk Governance Council (IRGC) (2017). An introduction to the IRGC Risk 

Governance Framework. Geneva: International Risk Governance Council.  

IPCC (2022). Summary for Policymakers [H.-O. Pörtner, D.C. Roberts, E.S. Poloczanska, K. 

Mintenbeck, M. Tignor, A. Alegría, M. Craig, S. Langsdorf, S. Löschke, V. Möller, A. Okem 

(eds.)]. In: Climate Change 2022: Impacts, Adaptation, and Vulnerability. Contribution of 

Working Group II to the Sixth Assessment Report of the Intergovernmental Panel on Climate 

Change [H.-O. Pörtner, D.C. Roberts, M. Tignor, E.S. Poloczanska, K. Mintenbeck, A. 

https://mepa.gov.ge/En/Files/ViewFile/50123
https://www4.unfccc.int/sites/ndcstaging/PublishedDocuments/Georgia%20First/NDC%20Georgia_ENG%20WEB-approved.pdf
https://www4.unfccc.int/sites/ndcstaging/PublishedDocuments/Georgia%20First/NDC%20Georgia_ENG%20WEB-approved.pdf
http://cu4eu.by/upload/iblock/cd7/cd7d17d1122eb487cf6106bc18b18978.pdf
https://www.adb.org/sites/default/files/linked-documents/cps-geo-2014-2018-sd-01.pdf
https://www.adb.org/sites/default/files/linked-documents/cps-geo-2014-2018-sd-01.pdf
https://www4.unfccc.int/sites/ndcstaging/PublishedDocuments/Georgia%20First/INDC_of_Georgia.pdf
https://www4.unfccc.int/sites/ndcstaging/PublishedDocuments/Georgia%20First/INDC_of_Georgia.pdf
https://doi.org/10.1016/j.ijdrr.2016.01.010
https://doi.org/10.3390/socsci7110227
https://www.iso.org/standard/65694.html


 

  54 

Alegría, M. Craig, S. Langsdorf, S. Löschke, V. Möller, A. Okem, B. Rama (eds.)]. 

Cambridge University Press. In Press.  

IPCC (2018). Summary for Policymakers. In: Global Warming of 1.5°C. An IPCC Special Report on 

the impacts of global warming of 1.5°C above pre-industrial levels and related global 

greenhouse gas emission pathways, in the context of strengthening the global response to the 

threat of climate change, sustainable development, and efforts to eradicate poverty [Masson-

Delmotte, V., P. Zhai, H.-O. Pörtner, D. Roberts, J. Skea, P.R. Shukla, A. Pirani, W. 

Moufouma-Okia, C. Péan, R. Pidcock, S. Connors, J.B.R. Matthews, Y. Chen, X. Zhou, M.I. 

Gomis, E. Lonnoy, T. Maycock, M. Tignor, and T. Waterfield (eds.)]. In Press. 

IPCC (2014). Summary for policymakers. In: Climate Change 2014: Impacts, Adaptation, and 

Vulnerability. Part A: Global and Sectoral Aspects. Contribution of Working Group II to the 

Fifth Assessment Report of the Intergovernmental Panel on Climate Change [Field, C.B., 

V.R. Barros, D.J. Dokken, K.J. Mach, M.D. Mastrandrea, T.E. Bilir, M. Chatterjee, K.L. Ebi, 

Y.O. Estrada, R.C. Genova, B. Girma, E.S. Kissel, A.N. Levy, S. MacCracken, P.R. 

Mastrandrea, and L.L. White (eds.)]. Cambridge University Press, Cambridge, United 

Kingdom and New York, NY, USA, pp. 1-32. 

ISC-UNDRR-IRDR (2021). A Framework for Global Science in support of Risk Informed 

Sustainable Development and Planetary Health [eds Handmer, John; Vogel, Coleen; Payne, 

Ben; Stevance, Anne-Sophie; Kirsch-Wood, Jenty; Boyland, Michael; Han, Qunli; Lian, 

Fang]; Paris, France, International Science Council; Geneva, Switzerland, United Nations 

Office for Disaster Risk Reduction; Beijing, China, Integrated Research on Disaster Risk. 

DOI: 10.24948/2021.07. 

Issar, R. (2020). Risk-informed Development – Integrating Disaster and Climate Risks into 

Development. Development Cooperation Review. Special issue on Disaster Risk 

Management. Vol. 3 No.2. June-August 2020.   

Jones, R., Patwardhan, A., Cohen, S., Dessai, S., Lammel, A., Lempert, R., Mizra, M. & von Storch, 

H. (2014). Foundations for decision making’ in Field, C. & Barros, V. et al. (2014). Climate 

change.  

Katina, P. F., Ariel Pinto, C., Bradley, J. M., & Hester, P. T. (2014). Interdependency-induced risk 

with applications to healthcare. International Journal of Critical Infrastructure Protection, 

7(1), 12–26. https://doi.org/10.1016/j.ijcip.2014.01.005. 

Knutsson, B. (2009). The Intellectual History of Development. Towards a Widening Potential 

Repertoire. Perspectives No. 13, April 2009. 

https://cdn.openaid.se/app/uploads/2021/03/16154319/Perspectives-No.13-The-Intellectual-

History-of-Development.pdf.  

Kuran, C. H. A., Morsut, C., Kruke, B. I., Krüger, M., Segnestam, L., Orru, K., Nævestad, T. O., 

Airola, M., Keränen, J., Gabel, F., Hansson, S., & Torpan, S. (2020). Vulnerability and 

vulnerable groups from an intersectionality perspective. International Journal of Disaster 

Risk Reduction, 50, 101826. https://doi.org/10.1016/j.ijdrr.2020.101826. 

Kvale, S. (2007). Doing Interviews. SAGE Publications, Ltd.  

https://doi.org/10.4135/9781849208963. 

https://doi.org/10.1016/j.ijcip.2014.01.005
https://cdn.openaid.se/app/uploads/2021/03/16154319/Perspectives-No.13-The-Intellectual-History-of-Development.pdf
https://cdn.openaid.se/app/uploads/2021/03/16154319/Perspectives-No.13-The-Intellectual-History-of-Development.pdf
https://doi.org/10.1016/j.ijdrr.2020.101826
https://doi.org/10.4135/9781849208963


 

  55 

Levac, D et al (2010). “Scoping Studies: Advancing the Methodology”. Implementation Science 2010 

5:69. 

Lund University (LU) (31.08.2021). Processing of personal data at Lund University. Retrieved 

27.11.2021 from https://www.lunduniversity.lu.se/about-university/contact-us/processing-

personal-data-lund-university.  

Maia, E., Praca, I., Mantzana, V., Gkotsis, I., Petrucci, P., Biasin, E., Kamenjasevic, E. & Lammari, 

N. (2020). Security Challenges for the Critical infrastructures of the Healthcare Sector. In: 

Soldatos, J., Philpot, J. & Giunta, G. (Ed.) (2020). Cyber-Physical Threat Intelligence for 

Critical Infrastructure Security. Boston-Delft. Now Publishers. 

Mariotto, F.P., Bonali, F.L. & Venturini, C. (2021). Tectonic Control Over the Abuli Samsari 

Volcanic Ridge, Lesser Caucasus, Georgia. In Building Knowledge for Geohazard 

Assessment and Management in the Caucasus and other Orogenic Regions. Springer 

Netherlands. https://doi.org/10.1007/978-94-024-2046-3.  

Maxwell, J. A. (2012). Qualitative Research Design: An Interactive Approach: SAGE Publications. 

Mayhew, L., Pichon, F., Opitz-Stapleton, S., Nadin, R. (2020). In pursuit of resilience. Assessing 

threats and trade-offs for risk-informed development in Myanmar and Niger. Overseas 

Development Institute. 

Mayring, Philipp (2020). Qualitative Content Analysis: Demarcation, Varieties, Developments [30 

paragraphs]. Forum Qualitative Sozialforschung / Forum: Qualitative Social Research, 20(3), 

Art. 16, http://dx.doi.org/10.17169/fqs-20.3.3343. 

Mayring, Philipp (2000). Qualitative Content Analysis [28 paragraphs]. Forum Qualitative 

Sozialforschung / Forum: Qualitative Social Research, 1(2), Art. 20, http://nbnresolving. 

de/urn:nbn:de:0114-fqs0002204. 

McBean G. & Ajibade, I. (2009). Climate change, related hazards and human settlements. Curr Opin 

Environ Sustain 1:179–186.  

McCullough, A.; Mayhew, L.; Opitz-Stapleton, S.; Abouka, A. & Botto, D.M. (2019). When Rising 

Temperatures Don’t Lead To Rising Tempers Climate And Insecurity In Niger. Overseas 

Development Institute and UKAID. 

Mercer Clarke, C.S.L. & A.J. Clarke (2016). The adaptation primers. Four Volumes. Canadian 

Society of Landscape Architects, and the Interdisciplinary Centre for Climate Change, 

University of Waterloo, Ottawa, Canada. 

Ministry of Environmental Protection and Agriculture of Georgia (MEPA) (2019). Georgia’s 

Country Programme with the Green Climate Fund.  

Ministry of Environment and Natural Resources Protection of Georgia (MENRP) (2015). Georgia`s 

Third National Communication to the UNFCCC, Tbilisi, 2015.  

Ministry of Foreign Affairs of the Czech Republic (2018). Bilateral Development Cooperation 

Programme of the Czech Republic. Georgia 2018-2023. http://www.czechaid.cz/wp 

content/uploads/2018/03/Programme_Georgia_CzechAid_2018_EN.pdf. 

https://www.lunduniversity.lu.se/about-university/contact-us/processing-personal-data-lund-university
https://www.lunduniversity.lu.se/about-university/contact-us/processing-personal-data-lund-university
https://doi.org/10.1007/978-94-024-2046-3
http://dx.doi.org/10.17169/fqs-20.3.3343
http://nbnresolving/
http://www.czechaid.cz/wp%20content/uploads/2018/03/Programme_Georgia_CzechAid_2018_EN.pdf
http://www.czechaid.cz/wp%20content/uploads/2018/03/Programme_Georgia_CzechAid_2018_EN.pdf


 

  56 

Ministry of Internally Displaced Persons From the Occupied Territories, Labour, Health and Social 

Affairs of Georgia (2022). 2022-2030 National Health Protection Strategy and 2022-2024 

Action Plan. Internal document: unpublished. [PowerPoint slides]. 

Ministry of Regional Development and Infrastructure of Georgia and the European Union for 

Georgia (EU4GEORGIA) (2018). Regional Development Programme of Georgia 2018-2021. 

Retrieved 30.05.2022 from http://extwprlegs1.fao.org/docs/pdf/geo185566ENG.pdf. 

Mirasol, J., Frias, M., Manlagaylay, M. & Barroso, D. (2021). Risk Assessment of Basic Social 

Services in the Province of Bukidnon. Asia Pacific Journal of Social and Behavioral Sciences 

Volume 18 2020, 1-14. 

Mitchell, T. (2003). An operational framework for mainstreaming disaster risk reduction. University 

College of London.  

Mitchell, T.  & Van Aalst, M. (2008). Convergence of Disaster Risk Reduction and Climate Change 

Adaptation. A Review for DFID.  

National Centre for Disease Control and Public Health (NCDC) (2021). Health Care Georgia. 2021 

Highlights. Retrieved 21.03.2022 from https://www.ncdc.ge/#/pages/file/0ee98004-0def-

4141-87d0-c70c42e980b3.   
National Environmental Health Action Plan (NEHAP-2) 2018–2022. Tbilisi: Government of Georgia 

(2018). Decree No. 680; Retrieved 09.02.2022 from 

https://ncdc.ge/Handlers/GetFile.ashx?ID=951a795c-ab20-4bdd-8f32-57959e3e1728. 

Nederveen Pieterse, J. (2001). Development theory: deconstructions/reconstructions. London: SAGE. 

Noble, I., Huq, S., Anokhin, Y., Carmin, J., Goudou, D., Lansigan, F., Osman-Elasha, B. and 

Villamizar, A. (2014) ‘Adaptation needs and options’ in Field, C.B., Barros, V.R., Dokken, 

D.J., Mach, K.J., Mastrandrea, M.D., Bilir, T.E., Chatterjee, M., Ebi, K.L., Estrada, Y.O., 

Genova, R.C., Girma, B., Kissel, E.S., Levy, A.N., MacCracken, S. Mastrandrea, P.R. and 

White, L.L. (eds) (2014). Climate change 2014: impacts, adaptation, and vulnerability. Part 

A: global and sectoral aspects. Contribution 49 of Working Group II to the Fifth Assessment 

Report of the Intergovernmental Panel on Climate Change. Cambridge and New York: 

Cambridge University Press. 

US NRC (11.04.2022). BeriskSMART. Retrieved 17.09.2022 from https://www.nrc.gov/about-

nrc/plans-performance/modern-risk-informed-reg/risk.html.  

Nyandiko, N. O. (2020). Devolution and disaster risk reduction in Kenya: Progress, challenges and 

opportunities. International Journal of Disaster Risk Reduction, 51, 101832. 

https://doi.org/10.1016/j.ijdrr.2020.101832. 

Opitz-Stapleton, S., Nadin, R., Kellett, J., Calderone, M. Quevedo, A., Peters, K. & Mayhew,  L. 

(2019). Risk-informed development. From crisis to resilience. ODI. 

https://cdn.odi.org/media/documents/12711.pdf. 

Oschmann, K. & Lachenmann, M. (2021). Mainstreaming Disaster Risk Reduction – Assessing 

barriers and opportunities to integrate risk information into communal development planning 

in Burundi. Division of Risk Management and Societal Safety, LTH, Lund University, 

Sweden [Master Thesis].  

http://extwprlegs1.fao.org/docs/pdf/geo185566ENG.pdf
https://www.ncdc.ge/#/pages/file/0ee98004-0def-4141-87d0-c70c42e980b3
https://www.ncdc.ge/#/pages/file/0ee98004-0def-4141-87d0-c70c42e980b3
https://ncdc.ge/Handlers/GetFile.ashx?ID=951a795c-ab20-4bdd-8f32-57959e3e1728
https://www.nrc.gov/about-nrc/plans-performance/modern-risk-informed-reg/risk.html
https://www.nrc.gov/about-nrc/plans-performance/modern-risk-informed-reg/risk.html
https://doi.org/10.1016/j.ijdrr.2020.101832
https://cdn.odi.org/media/documents/12711.pdf


 

  57 

Paris Agreement to the United Nations Framework Convention on Climate Change, Dec. 12, 2015, 

T.I.A.S. No. 16-1104. 

Pescaroli, G., & Alexander, D. (2018). Understanding Compound, Interconnected, Interacting, and 

Cascading Risks: A Holistic Framework: A Holistic Framework for Understanding Complex 

Risks. Risk Analysis, 38(11), 2245–2257. https://doi.org/10.1111/risa.13128. 

Quevedo, A., Peters, K., Cao, Y. (2020). The impact of Covid-19 on climate change and disaster 

resilience funding. Trends and signals. Briefing Note, Zurich Flood Resilience Alliance and 

Overseas Development Institute.  

Quigley, M.C., Attanayake, J., King, A. et al. (2020). A multi-hazards earth science perspective on 

the COVID-19 pandemic: the potential for concurrent and cascading crises. Environ Syst 

Decis 40, 199–215. https://doi.org/10.1007/s10669-020-09772-1 Overseas Development 

Institute.  

Ranger, N., Mahul, O., & Monasterolo, I. (2021). Managing the financial risks of climate change and 

pandemics: What we know (and don’t know). One Earth, 4(10), 1375–1385. 

https://doi.org/10.1016/j.oneear.2021.09.017.  

Richardson E. & Berdzuli, N. (2017). Georgia: Health system review. Health Systems in Transition, 

2017; 19(4):1–90.  

Rieger, K. (2021). Multi-hazards, displaced people’s vulnerability and resettlement: Post-earthquake 

experiences from Rasuwa district in Nepal and their connections to policy loopholes and 

reconstruction practices. Progress in Disaster Science, 11, 100187. 

https://doi.org/10.1016/j.pdisas.2021.100187. 

Rogava, T. (19.07.2019). The Story behind Georgia’s Progress in Development Cooperation: 

Contributing to a Global Compendium of Good Practices. Retrieved 25.02.2022 from 

https://www.effectivecooperation.org/content/story-behind-georgias-progress-development-

co-operation-contributing-global-compendium-good. 

Rogers, D. P., Anderson-Berry, L., Bogdanova, A.-M., Fleming, G., Gitay, H., Kahandawa, S., 

Kootval, H., Staudinger, M., Suwa, M., Tsirkunov, V., & Wang, W. (2020). COVID-19 and 

lessons from multi-hazard early warning systems. Adv. Sci. Res., 17, 129–141. 

https://doi.org/10.5194/asr-17-129-2020.  

Rubin, H. J., & Rubin, I. S. (2005). Qualitative Interviewing: The Art of Hearing Data (2nd ed.). 

Thousand Oaks, CA: Sage. 

Saja, A.M.S., Sahid, S. M. L. & Sutharshanan, M. (2021). Capacity-Building Strategy for Creating 

Disaster- and Climate-Risk-Sensitive Development Plans—A Case Study of Multi-

Stakeholder Engagement in Sri Lanka. In Djalante, R., Bisri, M. B. F., & Shaw, R. (Eds.). 

(2021). Integrated Research on Disaster Risks: Contributions from the IRDR Young Scientists 

Programme. Springer International Publishing. https://doi.org/10.1007/978-3-030-55563-4. 

Sardi, M. F., Razak, K. A., & Zaini Bakri, R. (2019). Assessing Disaster Risk And Resilience: A 

Case Study In Urban Flood Vulnerable Community In Kampung Asahan, Kuala Selangor. 

The International Archives of the Photogrammetry, Remote Sensing and Spatial Information 

Sciences, XLII-4/W16, 603–610. https://doi.org/10.5194/isprs-archives-XLII-4-W16-603-

2019. 

https://doi.org/10.1111/risa.13128
https://doi.org/10.1007/s10669-020-09772-1
https://doi.org/10.1016/j.oneear.2021.09.017
https://doi.org/10.1016/j.pdisas.2021.100187
https://www.effectivecooperation.org/content/story-behind-georgias-progress-development-co-operation-contributing-global-compendium-good
https://www.effectivecooperation.org/content/story-behind-georgias-progress-development-co-operation-contributing-global-compendium-good
https://doi.org/10.5194/asr-17-129-2020
https://doi.org/10.1007/978-3-030-55563-4
https://doi.org/10.5194/isprs-archives-XLII-4-W16-603-2019
https://doi.org/10.5194/isprs-archives-XLII-4-W16-603-2019


 

  58 

Secretariat of the SDGs, Interagency Council of Georgia & Administration of the Government of 

Georgia (SSDGS, ICG & AGoG) (2020). Voluntary National Review. Report on the 

Implementation of the 2030 Agenda on Sustainable Development. 

https://sustainabledevelopment.un.org/content/documents/26389VNR_2020_Georgia_Report.

pdf.  

Sendai framework for disaster risk reduction 2015–2030. In: UN world conference on disaster risk 

reduction, 2015 March 14–18, Sendai, Japan. Geneva: United Nations Office for Disaster 

Risk Reduction; 2015. 

Shaw, R., Y. Luo, T.S. Cheong, S. Abdul Halim, S. Chaturvedi, M. Hashizume, G.E. Insarov, Y. 

Ishikawa, M. Jafari, A. Kitoh, J. Pulhin, C. Singh, K. Vasant & Z. Zhang (2022). Asia. 

In: Climate Change 2022: Impacts, Adaptation, and Vulnerability. Contribution of Working 

Group II to the Sixth Assessment Report of the Intergovernmental Panel on Climate Change 

[H.-O. Pörtner, D.C. Roberts, M. Tignor, E.S. Poloczanska, K. Mintenbeck, A. Alegría, M. 

Craig, S. Langsdorf, S. Löschke, V. Möller, A. Okem, B. Rama (eds.)]. Cambridge University 

Press. In Press. 

Siu, N. & Collins, D. (2008). PRA research and the development of risk-informed regulation at the 

U.S. Nuclear Regulatory Commission. Nuclear Engineering and Technology. 40. 

10.5516/NET.2008.40.5.349. 

SRA (2003). Ethical guidelines. London, 2003. 10.5516/NET.2008.40.5.349. 

Srivastava, S., Akhtar, Shamshad, Zahedi, Kaveh, Bonapace, T., United Nations, & Economic and 

Social Commission for Asia and the Pacific. (2018). Leave no one behind: Disaster resilience 

for sustainable development. 

Swain, R. B. (2018). A Critical Analysis of the Sustainable Development Goals. In W. Leal Filho 

(Ed.), Handbook of Sustainability Science and Research (pp. 341–355). Springer International 

Publishing. https://doi.org/10.1007/978-3-319-63007-6_20. 

Tanner, T., Surminski, S., Wilkinson, E., Reid, R., Rentschler, J. and Rajput, S. (2015). The triple 

dividend of resilience: realising development goals through the multiple benefits of disaster 

risk management. ODI Report. ODI, GFDRR and the World Bank Group. 

Tehler, H. (2020). An introduction to risk and risk management. Division of Risk Management and 

Societal Safety. Lund University. 

Transparency International (2021). Our Work in Georgia. Retrieved 08.02.2022 from 

https://www.transparency.org/en/countries/georgia.  

Turnbull, M., Sterrett, C. L., & Hilleboe, A. (2013). Toward resilience: A guide to disaster risk 

reduction and climate change adaptation. Practical Action Publishing Ltd. 

UNDP (2020a). Risk-Informed Development: A Strategy Tool for Integrating Disaster Risk 

Reduction and Climate Change Adaptation into Development, United Nations Development 

Programme. 

UNDP (2020b). Human Development Reports. Georgia. Retrieved 01.02.2022 from 

http://hdr.undp.org/en/countries/profiles/GEO#.   

UNDP (2014). Georgia. Disaster Risk Reduction Capacity Assessment Report. September 2014. 

https://sustainabledevelopment.un.org/content/documents/26389VNR_2020_Georgia_Report.pdf
https://sustainabledevelopment.un.org/content/documents/26389VNR_2020_Georgia_Report.pdf
https://doi.org/10.1007/978-3-319-63007-6_20
file://///Users/chris/Desktop/Lund/Content/4.%20Semester/Degree%20project/Thesis%20Written%20text/%252522
http://hdr.undp.org/en/countries/profiles/GEO


 

  59 

UNDP Georgia (n.d.). Reducing the risk of climate-driven disasters in Georgia. Retrieved 

30.05.2022 from https://www.undp.org/georgia/projects/reducing-risk-climate-driven-

disasters-georgia.  

UNDRR (2022). Global Assessment Report on Disaster Risk Reduction 2022: Our World at Risk: 

Transforming Governance for a Resilient Future. Summary for Policymakers. Geneva. 

UNDRR (2019). Global Assessment Report on Disaster Risk Reduction (GAR) 2019, Geneva, 

Switzerland, United Nations Office for Disaster Risk Reduction. 9789210041805, 

https://doi.org/10.18356/f4ae4888-en.  

UNDRR (n.d.). Terminology. Disaster risk management. Retrieved 01.06.2022 from 

https://www.undrr.org/terminology/disaster-risk-management. 

UNDRR & ISC (2020). Hazard definition & Classification Review. Technical report.  

United Nations, Economic and Social Commission for Asia and the Pacific (ESCAP) (2020). The 

Disaster Riskscape Across South Asia: Key Takeaways for Stakeholders. ST/ESCAP/2879. 

UNISDR (2009). UNISDR Terminology on Disaster Risk Reduction. Retrieved 15.10.2021 from 

https://www.preventionweb.net/files/7817_UNISDRTerminologyEnglish.pdf.  

UNHCR (2021). Georgia. Retrieved 14.02.2022 fromhttps://www.unhcr.org/georgia.html. 

United Nations Population Fund (2021). Country Programme Document for Georgia 11: Country 

Programmes; Population Programmes; Georgia; Project Finance; Reproductive Health; 

Gender Equality; Un, [New York] : 18 Jan. 2021 , 

https://digitallibrary.un.org/record/3897919/files/DP_FPA_CPD_GEO_4-EN.pdf.  

Varazanashvili, O., Tsereteli, N., Amiranashvili, A., Tsereteli, E., Elizbarashvili, E., Dolidze, J., 

Qaldani, L., Saluqvadze, M., Adamia, S., Arevadze, N., & Gventcadze, A. (2012). 

Vulnerability, hazards and multiple risk assessment for Georgia. Natural Hazards, 64(3), 

2021–2056. https://doi.org/10.1007/s11069-012-0374-3.  

Vogt, S. & Werner, M. (05.08.2014). Forschen mit Leitfadeninterviews und qualitativer 

Inhaltsanalyse. Fachhochschule Köln, Fakultät für angewandte Sozialwissenschaften und 

soziale Arbeit. [Skript].  

Wetterwald, J., & Kjaergaard, E. (2016). Towards Risk-Informed Development: Making Use of 

Geospatial Data in Development Planning in Bosnia-Herzegovina. GI_Forum, 2, 90–108. 

https://doi.org/10.1553/giscience2016_02_s90.  

WHO (15.07.2021). Georgia on the path to universal health coverage, but gaps persist. Retrieved 

03.02.2021 from https://www.euro.who.int/en/countries/georgia/news/news/2021/7/georgia-

on-the-path-to-universal-health-coverage,-but-gaps-persist.  

WHO (2020). Global Health Expenditure Database [online database]. Geneva: World Health 

Organization- http://apps.who.int/nha/database/Select/Indicators/en.  

WHO (2019). Health Emergency and Disaster Risk Management Framework. Geneva: World Health 

Organization; 2019. Licence: CC BY-NC-SA 3.0 IGO. 978-92-4-151618-1.  

WHO (2015). Operational framework for building climate resilient health systems, Geneva, 

Switzerland. ISBN 978 92 4 156507 3. 

https://www.undp.org/georgia/projects/reducing-risk-climate-driven-disasters-georgia
https://www.undp.org/georgia/projects/reducing-risk-climate-driven-disasters-georgia
https://doi.org/10.18356/f4ae4888-en
https://www.undrr.org/terminology/disaster-risk-management
https://www.preventionweb.net/files/7817_UNISDRTerminologyEnglish.pdf
https://digitallibrary.un.org/record/3897919/files/DP_FPA_CPD_GEO_4-EN.pdf
https://doi.org/10.1007/s11069-012-0374-3
https://doi.org/10.1553/giscience2016_02_s90
https://www.euro.who.int/en/countries/georgia/news/news/2021/7/georgia-on-the-path-to-universal-health-coverage,-but-gaps-persist
https://www.euro.who.int/en/countries/georgia/news/news/2021/7/georgia-on-the-path-to-universal-health-coverage,-but-gaps-persist
http://apps.who.int/nha/database/Select/Indicators/en


 

  60 

WHO Regional Office for Europe (2021). Rethinking primary health care financing in Georgia. 

Copenhagen: WHO Regional Office for Europe; 2021. Licence: CC BY-NC-SA 3.0 IGO.  

WHO Regional Office for Europe (2020). Health and sustainable development: progress in Georgia. 

Copenhagen: WHO Regional Office for Europe. Health-and-sustainable-development-

Georgia.pdf (who.int). 

WHO Regional Office for Europe (2018). Quality of primary health care in Georgia. WHO 

European Centre for Primary Health Care, Health Services Delivery Programme, Division of 

Health Systems and Public Health. 

WHO Regional Office for Europe (2017). Georgia Profile of Health and Well-being.  

WHO Regional Office for Southeast Asia (2019). Ministerial Roundtable: Emergency Preparedness 

[Regional Committee Document].  

Wieringa, R. J. (2014). Design Science Methodology for Information Systems and Software 

Engineering. Springer Berlin Heidelberg. https://doi.org/10.1007/978-3-662-43839-8. 

Wilkinson, E., Lovell, E., Carby, B., Barclay, J., & Robertson, R. (2016). The Dilemmas of Risk-

Sensitive Development on a Small Volcanic Island. Resources, 5(2), 21. 

https://doi.org/10.3390/resources5020021. 

Willows, R. and Connell, R. (2003). Climate adaptation: risk, uncertainty and decision-making. 

UKCIP Technical Report. Oxford: UKCIP. 

Winrock International & USAID (2017). Enhancing Capacity for Low Emission Development 

Strategies (LEDS) Clean Energy Program. Georgia’s Low Emission Development Strategy 

(Draft). Cooperative Agreement No. 114-A-13-00008. Retrieved 30.05.2022 from 

https://www.decisionwaregroup.com/assets/wi-172_2017-09-14-georgia-s-low-emission-

develdevelopment-strategy_eng.pdf.  

World Bank (31.10.2021). The World Bank in Georgia. Country Context. Retrieved 04.12.2021 from 

https://www.worldbank.org/en/country/georgia/overview#1.  

World Bank & Asian Development Bank (WB & ADB) (2021). Climate Risk Country Profile: 

Georgia. 

The World Bank Group & GFDRR (WB & GFDRR) (2018). The Last Mile: Delivery Mechanisms 

for Post-Disaster Finance.  

World Commission on Environment and Development (WCED) (Ed.) (1987). Our Common Future: 

Report of the World Commission on Environment and Development. Retrieved 22.10.2022 

from: http://www.un-documents.net/ocf-ov.htm.   

Yin, R.K. (2003). Case Study Research: Design and Methods (3rd edn.) Thousand Oaks, CA: Sage. 

Yumagulova, L., & Vertinsky, I. (2021). Managing trade-offs between specific and general 

resilience: Insights from Canada’s Metro Vancouver region. Cities, 119, 103319. 

https://doi.org/10.1016/j.cities.2021.103319. 

Zurich Flood Resilience Alliance (2021). Introduction to the Zurich Flood Alliance. Retrieved 

08.12.2021 from Introduction to the Zurich Flood Resilience Alliance.  

https://www.euro.who.int/__data/assets/pdf_file/0009/457317/Health-and-sustainable-development-Georgia.pdf
https://www.euro.who.int/__data/assets/pdf_file/0009/457317/Health-and-sustainable-development-Georgia.pdf
https://doi.org/10.1007/978-3-662-43839-8
https://doi.org/10.3390/resources5020021
https://www.decisionwaregroup.com/assets/wi-172_2017-09-14-georgia-s-low-emission-develdevelopment-strategy_eng.pdf
https://www.decisionwaregroup.com/assets/wi-172_2017-09-14-georgia-s-low-emission-develdevelopment-strategy_eng.pdf
https://www.worldbank.org/en/country/georgia/overview#1
http://www.un-documents.net/ocf-ov.htm
https://doi.org/10.1016/j.cities.2021.103319


 

  61 

Zscheischler, J., Westra, S., Van Den Hurk, B. J. J. M., Seneviratne, S. I., Ward, P. J., Pitman, A., 

Aghakouchak, A., Bresch, D. N., Leonard, M., Wahl, T., & Zhang, X. (2018). Future climate 

risk from compound events. Nature Climate Change, 8(6), 469–477. 

https://doi.org/10.1038/s41558-018-0156-3.  

https://doi.org/10.1038/s41558-018-0156-3


 

  62 

APPENDICES 

 

1) GIDRM project description…………………………………………………………...64 

 

2) Literature Scoping Methodology……………………………………………………...65 

 

3) Cover letter to potential interview partners and their organisations…………………...69 

 

4) Research project description provided to potential interview partners………………..70 

 

5) Consent-to-participate form…………………………………………………………..71 

 

6) Generic interview guide……………………………………………………………….73 

 

7) Rationale for the interview guide……………………………………………………..90 

 

8) A changing understanding of risks……………………………………………………93  

 

9) The development-CCA-DRM-nexus: International agreements……………………...93 

 

10) Result of literature scoping: Publications sorted by academic and grey literature……..99 

 

11) Case study: Georgia…………………………………………………………………...96 

 

12) Risk Landscape in Georgia……………………………………………………………97 

  



 

  63 

1) GIDRM project description 

The German Federal Ministry of Economic Cooperation and Development of Germany (BMZ) 

founded the Global Initiative for Disaster Risk Management (GIDRM) in 2013. The initiative 

aims to strengthen the German contribution to improving (disaster) risk management globally 

and to support the implementation of the Sendai Framework for Disaster Risk Reduction.  

The current phase of the GIDRM (“GIDRM III”) aims to strengthen RID, i.e., “an 

understanding of development that considers complex, interdependent, transnational, 

simultaneous and systemic risks” (GIDRM, n.d.). Specifically, the GIDRM III aims to support 

regional organisations and initiatives in Southern Africa, Asia and Latin America to strengthen 

their capacities and skills to harness RID while respecting context-specific fragility factors. The 

Georgia component of the GIDRM aims to support both the population and critical 

infrastructures by means of improved risk perception and risk evaluation as well as by 

preventive measures. In Georgia, health care as one critical infrastructure sector is examined 

with regard to implementing risk-informed approaches and advised in order to provide the 

population with long-term access to health care. 
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2) Literature Scoping Methodology 

As described in chapter 2, the scoping of literature was guided by a framework brought forward 

by Arksey and O’Malley in 2005 and by Beerens and Tehler who adapted and adjusted the 

framework in 2016. The original framework includes the following six steps: (i) identifying the 

research question, (ii) identifying relevant studies, (iii) study selection, (iv) charting the data, 

(v) collating, summarising and reporting the results and (vi) optional consultation with 

stakeholders (Arksey & O’Malley, 2005:8-9). Beerens and Tehler further report on initial scan 

searches (2016:414). Combined with investigating citations of known and relevant articles, 

these scan searches provided the researcher with a broadened understanding of the material and 

terminology. Thereafter, the guiding framework was adapted to suit the purpose in the 

following way: 

Step 1 Identification of the research question  

The first sub-question presented in section 1.1 represents the guiding research question for the 

scoping study: How is risk-informed development defined and framed in current discourse? 

Step 2 Identification of relevant studies 

This step includes the selection of relevant databases as well as the identification of the search 

query, i.e., the selection of key words and – if applicable - their synonyms (Beerens & Tehler, 

2016:414-415). Both are laid down below. 

Step 2.1 Database selection 

Here, Scopus and Web of Science were chosen as they are among the largest databases of peer-

reviewed literature, multi-disciplinary and cover a wide range of research fields (Beerens & 

Tehler, 2016:415). Identified articles were accessible through subscriptions by Lund 

University. The search was further complemented by Google Scholar and PreventionWeb (as 

the primary web platform for the disaster risk reduction community, cf. European Commission, 

n.d.). Grey literature was included because RID is a relatively new concept that has been 

discussed mostly in grey literature and not yet gained much scientific attention. Grey literature 

represents an important source to fill existing gaps in academic literature. Therefore, the 

combination of scientific literature and grey literature is not just enriching, but necessary to 

answer the first sub-research question. However, there are important downsides to including 

grey literature, e.g. the searching efficiency and replicability and potential biases of the 

information found (cf. Adams et al., 2016:7-8). To ensure rigour and credibility of the grey 
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literature, a number of inclusion and exclusion criteria were developed and applied in step 3; 

i.e. study selection.  

Step 2.2 Search Query Identification 

Due to the narrow scope of the research question, the query was kept simple. As the purpose of 

the scoping is to appraise the framing and definitions of risk-informed development as a specific 

concept, the initial search string was limited to “risk-informed development”, looking through 

“theme” and “title” and “abstracts” (Scopus) and “all fields” for Web of Science, 

PreventionWeb and Google Scholar, respectively. Initially, the search generated a total of 325 

results (21 Web of Science, 8 Scopus, 232 Google Scholar and 64 results on PreventionWeb) 

results. Although this narrow query limited the findings by excluding potentially similar 

concepts with different names, it represents an important and necessary analytical choice. After 

careful consideration, the decision was made to not include "climate-resilient development" as 

a potential synonym for risk-informed development. Firstly, the purpose of the scoping of 

literature was linked to the framing of the specific term “risk-informed development”, thus, 

other terms with similar connotation were not part of the research question at hand. Secondly, 

the Sixth IPCC Assessment report provides a definition of climate resilient development that 

differs significantly from the framing of RID in the examined literature. The focus is laid on 

alignment of sustainable development and climate change mitigation and adaptation, whereas 

risk management is given only indirect consideration as it is considered one out of many 

approaches to adapting to climate change (IPCC, 2022:6,15). However, future research could 

look into the conceptual relationship including similarities and differences between RID and 

similar concepts such as risk-sensitive development, climate-smart risk reduction or 

comprehensive/integrated risk management (UNDRR, 2019:291). 

Step 3 Study selection 

The third step was the selection of those results that were in line with the pre-defined criteria. 

The criteria were developed both for academic literature and for grey literature. For academic 

literature, the following criteria were applied: 

Inclusion criteria for academic literature 

1. Inclusion criteria “full text publication available in English” 

2. Thematic fit: link to Disaster Risk Management or Climate change adaptation or 

development  
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3. Peer review: The Journal in which the article/study was published should be peer 

reviewed 

Exclusion criteria for academic literature 

1. Non-fulfilment of one or more of the inclusion criteria  

2. No framing and/or definition of risk-informed development included 

The following criteria were developed for grey literature: 

Inclusion criteria for grey literature 

4. Inclusion criteria “full text publication available in English” 

5. Thematic fit: link to Disaster Risk Management or Climate change adaptation or 

development15  

6. Proxy measures for quality16:  

a. The authors are stated (not anonymous) 

b. The study/finding uses academic referencing 

c. The reference comes from a source with international reputation/authority and 

with technical knowledge as a yardstick (e.g. international organisations, 

governmental organisations, consulting organisations/companies)  

Exclusion criteria for grey literature 

3. Non-fulfilment of one or more of the inclusion criteria  

4. No framing and/or definition of risk-informed development included 

In case there was no clear answer to whether or not a criterion applied, the study or publication 

of question was considered for further analysis.  

The abstracts of all identified studies were read. Where not applicable (e.g. for grey literature), 

a summary and/or introduction and conclusion was read. Then, the relevant literature was 

selected based on the criteria listed above. Duplicates were removed (a total of 26 studies). 

Those documents that were not accessible (e.g. due to their absence through interlibrary loan 

 
15 This follows Adams et al. (2016:442) who argue for “fit for purpose” as a main criterion to select 

adequate grey literature. 

16 See above: a criterion suggested by Adams et al. (2016:442) that was applied to ensure rigor and value 

of grey literature found. 
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services) were also removed (a total of ten studies). The application of step 3 resulted in a total 

of 136 studies that were analysed in depth in step 4. Figure 1 summarises these steps. 

Step 4: Charting the data 

This step contained both an overall and an in-depth analysis of the selected literature. No 

difference was made between grey literature and academic publications from this point because 

the rigorous selection of grey literature ensured sufficiently high standards. The overall analysis 

included the scanning of the full texts of the selected literature and led to the exclusion of those 

sources including no framing or definition of the term “risk-informed development”. As 

mentioned above, the aim of the literature scoping was to answer the first sub-question of the 

overall research question. Thus, the subsequent in-depth analysis focused on different 

definitions and understandings of risk-informed development. The results informed the 

conceptual understanding of the term risk-informed development as referred to in the research 

project. Unlike the guiding framework, the decision was made to not analyse the findings by 

year, region of origin, scientific discipline or source. However, such in-depth scoping has not 

been conducted for risk-informed development as a concept and would be interesting for future 

research. 
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3) Cover letter to potential interview partners and their organisations 

Dear [insert name],  

 

I am approaching you from Global Initiative on Disaster Risk Management (GIDRM) project 

team in GIZ Georgia. Our colleague, an independent consultant, Christine Falta (cc’d here), is 

conducting research for our project on gaps and barriers existing in integration of risk-informed 

development in the health sector of Georgia. This research serves as an additional ground for 

her master's thesis at the University of Lund in the Disaster Risk Management and Climate 

Change Adaptation Programme. 

 

I am reaching out to inquire if we can organize and interview with your organization for the 

purpose of the abovementioned research. The purpose of the consultancy is to help fill a 

knowledge gap concerning barriers and enabling factors to implementing risk-informed 

development in the Georgian health sector and to produce an entry point analysis to integrating 

risk-informed development in the health sector using the example of Georgia. 

 

This will be done through a case study approach through a series of semi-structured interviews 

with relevant stakeholders in the Georgian health sector.  

I hope you will be interested in participating in an interview for this research, granting Christine 

a bit of your time and knowledge based on your experience. We are most interested in talking 

to health and/ or environmental experts as well as experts overseeing relevant projects or 

activities. 

 

On a practical note, the interview would take approximately 1 hour. 

 

Ms. Falta will be traveling to Tbilisi from 02.05. to 06.05.2022. If possible, we would like to 

organize a meeting in person for the interview. If that is not possible, we will be flexible in 

dates and times for an online interview, during the first two weeks of May. In the case of an 

online interview, feel free to suggest a suitable time for you. 

 

Attached you may find additional information about the research, and we will be happy to 

answer any questions.  

 

Further, I would appreciate you forwarding this e-mail to colleagues or other potential 

interviewees you might know. 

 

Your participation in this interview will be of immense value, therefore we will be looking 

forward to your positive reply. 

 

Best wishes 

 

Elene Samukashvili & Christine Falta 

 

 

Christine Falta: 

christinefalta@gmx.de  

(German) phone number/WhatsApp: +49 ********60 
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4) Research project description provided to potential interview partners 

Background 

The project is funded by the German Corporation for International Cooperation (GIZ) and 

implemented in collaboration with the Global Initiative for Disaster Risk Management 

(GIDRM), a division of the GIZ. The researcher conducts this research project as an 

independent consultant for the GIZ and as a part of her master’s degree in Disaster Risk 

Management and Climate Change Adaptation at Lund University, Sweden. The project 

started in March 2022 and will end in August 2022.  

Aim and objectives 

The purpose of this research project is to understand approaches to implementing risk-

informed development17 in the health sector in Georgia. Specifically, the aim is to explore 

what factors enable or hamper risk-informed development in the Georgian health sector and 

to identify entry points to integrating risk-informed development in the health sector, using 

the example of Georgia. 

Methods 

The procedure of the research project is a qualitative case study. Data is collected through 

semi-structured interviews with relevant stakeholders in the Georgian health sector.  

I invite you to participate in this research project by participating in a semi-structured 

interview. The interview will take approximately 60 minutes to complete. It is important to 

emphasise that neither the overall study nor this interview in particular are in any way an 

evaluation or carry any value judgement of the organisation, its structure, personnel, or the 

way it operates.  

The purpose is to further our understanding of how your agency frames risk-informed 

development, what barriers and enabling factors it encounters in its relevant programs and 

projects where entry points to integrating risk-informed development in the Georgian health 

sector could be. 

Overall value of research 

The people participating in the interviews get the option to express their opinion and help the 

project contribute to better understand risk-informed development in general. Whilst there are 

no other immediate benefits for those people participating in the project, it is hoped that the 

case of Georgia would provide a better understanding on what role risk-informed 

development could play in development cooperation. The results will be shared with all 

participants in order to inform their professional work.  

Thank you for taking the time to assist me in this endeavour. If you require additional 

information or have questions, please contact Christine Falta, ch8816fa-s@student.lu.se or 

Elene Samukashvili, Elene.samukashvili@giz.de  

 
17  Risk-informed development refers to all decision-making processes that consider multiple and 

simultaneous risks. Such risks may threaten development but may also be caused by development 

processes. Risk-informed development includes understanding these risks and then acting upon this 

knowledge. This means risk-informed development requires different sectors and actors to work 

together. The aim of risk-informed development is to make development more risk-informed and 

sustainable. Therefore, risk-informed development aims to protect development from potential risks 

while preventing the creation of risks through development processes.  

mailto:Elene.samukashvili@giz.de
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5) Consent-to-participate form 

Dear Participant, 

 

The following information is given to you so that you can decide whether you wish to 

participate in this study: Risk-informed development in the health sector in Georgia.  

Before you decide whether to participate or not, it is important you understand why the 

research is being done and what it will involve. Please take time to read the following 

information carefully and discuss it with others if you wish. Ask me if there is anything that is 

not clear or if you would like more information.  

 

You have been chosen because of your role in your organization and its association with the 

Georgian health sector as well as development cooperation (projects) operating in the 

Georgian health sector, especially regarding risk-informed development which the research 

project aims to explore.  

 

You can keep a copy of this information sheet and indicate your agreement on the consent 

form. You have the right to withdraw at any time and without giving a reason, and that will 

not affect your relationship with the German Corporation for International Cooperation (GIZ 

GmbH) or the researcher. 

 

You will be asked to participate in an interview to explore your perspectives about barriers 

and enabling factors to risk-informed development in the Georgian health sector. The 

interview will take approximately 60 minutes and will be audio-recorded only with your 

consent. If you prefer not to be audio-recorded, the interviewer will take notes instead. Feel 

free to ask any questions about the study either before or during taking part in the interview.  

 

There are no known risks or inconveniences that are associated with the interviews. The 

benefits of your participation are the information about your experience and knowledge, and 

the opportunity to contribute to a field study for the GIZ and for the researcher’s master 

thesis.  

 

Any personal information that I collect about you during the course of the research will be 

kept strictly safe and confidential. You and your organisation will not be able to be identified 

in the thesis or case study report without explicit permission being gained from you and your 

organisation.  

 

Data collected may be shared in an anonymised form to allow reuse by the research team and 

the GIZ. These anonymised data will not allow any individuals or their agencies to be 

identified. Results of the research will be published in the form of a case study report and the 

researcher’s master’s thesis. The thesis will be publicly available at Lund University Library 

and shared with you. The case study report will be published by the GIDRM (GIZ). If you 

wish to be given a copy of any results resulting from the research, please ask us to put you on 

our circulation list. Please sign the consent with full knowledge of the nature and purpose of 

the procedures. A copy of this form will be given to you to keep. 

 

Insert your name and affiliation here: 
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Participant ID [to be filled by researcher]:  

Title of Project: Risk-informed development cooperation in the health sector in Georgia 

Name of interviewer: Christine Falta 

Location: Tbilisi, Georgia  

 

Please indicate your consent by ticking the respective boxes on the right  

1. I confirm that I have read and understood the Participant 

Information Sheet and the Project description provided for the 

above study. I have had the opportunity to consider the 

information, ask questions and have had these answered 

satisfactorily. 

 

 

2. I understand that my participation is voluntary and that I am free to 

withdraw at any time without giving any reason. 

 

 

3. I consent: 

• to audio recording 

 

• to be quoted verbatim with reference to my name and 

affiliation 

 

• to be quoted anonymously with no reference to my name 

or affiliation 

 

• not to be quoted at all   

4. I understand that my data will be securely stored in line with the 

Lund University’s Data Protection Management Policy.  

 

5. I agree to take part in the above research project.  

 

 

 _____    ________ 

Name of Participant Date   Signature  

 

 

____ _____    ________ 

Name of Researcher Date   Signature  
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6) Generic interview guide  

 

Date 

 

 Time  Place 

 

 

Interviewee 

 

 Organisation/Sector 

 

 Function  

Phone number 

 

 E-mail   Interviewer Christine Falta 

 

Note: The following interview guide is intended to support the collection of data using a semi-structured approach to 

interviews. Given the different type and background of key informants interviewed, the questions can be adapted as suited. 

Thus, the questions included in the interview guide may be used partly or fully in an adaptable order, depending on the 

interviewee and the respective context. 
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Preparation 

 

- Preparation of the location and setting  

- Test of technological devices needed (Functioning? Battery?) 

- Check of documents needed:  

- Interview guide  

- Protocol/memo 

-  Extra paper & pen 

- 2 printed consent-to-participate forms per interview 

- Printed definitions and clarifications on RID  

- Folder  

 

Introduction  

 

• Time to arrive, small talk  

• Thank you for participating in this interview 

• Presentation of the interviewer and the research topic 

o In the function of an external consultant for the GIZ, I am investigating on risk-informed development in the health 

sector in Georgia 

o Show/hand out (again) the description and consent-to-participate form (see above) 

• Introduction to the structure/process of the interview  

o The interview will take about 60 minutes 

o Participation is voluntary, not financially compensated and they have the right to terminate the interview at any 

time. When that happens, all data will be discarded and not used. 
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o Your name will not be included in the thesis unless you agree to that in the consent-to-participate form 

o Recording: I would like to record the interview for analysis. The audio will not be shared with anyone (and stored 

in a manner that guarantees protection of personal data), unless you agree to that. 

o After the interviews, the audio files will be complemented by a written record. 

o Structure of the interviews: the interviews are semi-structured. That means, that the questions are categorized into 

thematic blocks (with follow-up questions), although not every question needs to be (or will be) asked 

o If any question is not relevant to you or your work or if you do not want to answer, that is perfectly fine. There is 

no obligation to answer anything. Also, there are no wrong or right answers. 

 

• Questions so far? 

 

• Signing of consent-to-participate form (see above)  

 

• Inform the participant that the recording starts now -> start recording 

 

 

 

Topic 

 

Questions Memo Probes/Questions to keep the conversation 

flowing 

General 

information 

 

• Please describe the main 

activities/tasks of your 

organization/sector 

 

 • Can you tell me more about this? 

 

• Please walk me through that in a bit more 

detail 
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• Please describe your 

role/function in your 

organization/sector 

 

• Please name ongoing 

development cooperation 

projects/activities you are 

involved in 

 

• Could you elaborate on your last/… point 

a bit more? 

Definition/ 

Framing/ 

Understanding of 

RID 

 

 

RQ3 (part 1) 

What are the 

problems arising 

from differences 

in definitions 

and framing in a 

development 

context? 

 

• Are you familiar with the 

term “risk-informed 

development”? 

 

• If yes: what is your 

understanding of RID? 

How would you define 

RID? 

 

• If not: I would like to 

provide you with the 

most common definition 

based on a literature 

scoping conducted 

beforehand.  

 

 • Can you tell me more about this? 

 

• Please walk me through that in a bit more 

detail 

 

• Could you elaborate on your last/… point 

a bit more? 
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Definition of 

RID/ Input 

 

 

 

 

 

 

Framing of RID 

 

RQ3 (part 2) 

What are the 

problems arising 

from differences 

in definitions and 

framing in a 

development 

context? 

 

 

 Risk-informed development 

refers to all decision-making 

processes that consider multiple 

and concurrent risks which may 

threaten or be caused by 

development processes. The aim 

is to make development more risk-

informed and sustainable 

 

• If the interviewee was not 

familiar with RID: What do 

you think about this 

definition? Can you think of 

any problems arising from the 

way risk-informed 

development is framed? 

 

• If the interviewee was familiar 

with RID: What 

differences/similarities do you 

perceive when comparing 

your understanding with the 

definition in literature?  
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If the interviewee was familiar 

with RID: Can you think of any 

problems linked to the 

(different) understanding/ 

framing? 

Now we have talked about your understanding/framing concerning risk-informed development. We have also looked at how the 

understanding might differ and whether/how that could be problematic. 

 

Next, I would like to talk about implementing risk-informed development cooperation projects in Georgia 

 

Implementation 

of RID in current 

(or past) 

development 

cooperation 

projects  

 

RQ2 

How do key 

stakeholders in 

the health sector 

in Georgia 

interpret and 

apply risk-

- Have you participated in 

development cooperation 

projects (or other) that were 

risk-informed? 

 

- If yes: Please describe 

the project, related 

activities, 

partners/organisations 

involved and your role/ 

your organisation’s role 

in them (steps, spheres of 

action, processes, 

stakeholders) 

 

 Follow-up questions/probes linked to possible 

steps: 

 

Scoping 

- Did/does any type of pre-assessment of 

the problem take place? 

 

- Were/Are decision-criteria (such as 

constraints and/or parameters) applied? 

 

 

Appraisal 

- Were/are risk assessments conducted? 

(Complex risks? What threats? Exposure 

and vulnerabilities? Initial M&E?) 



 

  78 

informed 

development? 

 

- If no: Do you (think you) 

already integrate risk-

informed development in 

your project? (If so, 

how?) 

 

- If yes: Please describe... 

• the project 

• related activities 

• your role/your 

organisation’s role 

in them 

• partners/organisati

ons involved (their 

role) 

 

- If no: What would risk 

informed development 

approaches in projects 

change or add to your 

organisation’s work? 

 

 

- Were/are risks evaluated (for 

seriousness)? And need for action? 

 

 

 

 

Decision-making 

- Based on the previous steps, were/are 

development options assessed 

(resilience/trade-offs)? 

 

- Did/does implementation happen based 

on the assessments? 

  

Risk management (reduce, avoid, transfer, 

accept) 

- Did/do M&E systems exist? Is feedback/ 

are learnings shared? 

Processes - Are there any (general) 

processes/activities that you 

or your organisation are/is 

 • Risk assessments? 

• Project management/approval 

(Organisation) 
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involved in that are linked to 

risk-informed development/in 

the health sector? 

 

- If yes: Which ones?  

 

- If yes: Do you think they 

could be more risk-

informed? If so, how? 

 

- If no: In your opinion, 

is there any process that 

could be more risk-

informed? If so, how?  

 

• Finance? 

o Budgeting 

o Investments 

o Risk financing/transfers 

o Resource mobilization 

• Rules/laws/policies 

o Legislation/regulations 

o Standards 

o Policies, strategy & planning 

o Leadership & advocacy 

• Knowledge 

o Research & knowledge 

o Awareness & education 

o M&E, compliance, reporting 

o Assessment & analysis  

• Stakeholders (involvement of…) 

o Government  

o Civil society 

o Partnerships 

o Private sector 

• Organisation 

o Coordination & 

responsibilities 

o procedures, tools & 

management 
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o Capacity 

o Programmes and projects 

 

Interdependencies - What type of 

interdependencies with other 

(critical infrastructure) sectors 

can you think of concerning 

the health sector in Georgia? 

 

- Are you involved in 

activities/projects linked to 

the health sector and (min. 

one) other critical 

infrastructure sectors? 

 

- Which critical infrastructure 

sectors does your work 

depend upon?  

 

- Which critical infrastructure 

sectors depend on your work? 

 

(Make sure “interdependency” is 

clear: Interdependence is the 

condition of a group of people or 

 Probes: 

What about the… 

• Water  

• Energy 

• Nutrition/food supply 

• Transport 

• Telecommunication/IT 

• Finance/Insurance  

• Waste management 

 

What about indirect/secondary impacts? 

 

Types of interdependencies 

• Functional, e.g. hospitals 

dependence on power supply or IT 

systems, railway on power supply, 

etc. 

• Geographical, e.g. bridges with co-

location of transportation, water and 

electricity 

• Logical, e.g. increased utilization of 

telecom during disasters or people 
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things that all depend on each 

other. Here, it means the 

dependence of one critical sector 

on another, e.g.: you need 

electricity to be able to use the 

technology with access to the 

internet/telecommunication) 

 

 

Interdependencies types:  

• functional  

• logical 

• geographical  

• and/or cyber-dependent 

 

Strengths: 

• temporal 

• magnitude of impacts  

 

changing transport modes when one 

infrastructure is affected (e.g. 

Railway x Road) 

• Cyber dependencies among 

infrastructure assets characterise the 

connections at control levels relating 

to the transfer of information or data. 

 

 

Strength of a dependency 

•  Temporal aspects: How does the 

dependency change over time? What 

is most critical for different length of 

disruptions, c.f. Water and Telecom 

and a four-day disruption. Available 

buffers? 

 

• Magnitude of impact: What 

consequences arise when loosing 

what the infrastructure is dependent 

upon? 

Evaluation/ 

Assessment of 

ongoing/past 

For interviewees with actual 

experience concerning risk-

 For specific phases/steps of projects: 
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projects 

concerning RID 

informed development 

cooperation projects: 

- Please describe– in your 

opinion – how the project 

went/goes: What 

worked/works well? What did 

not work/ does not work 

well? 

 

Please tell me more concerning 

your project’s/organisation’s 

approach to: 

- Scoping 

- Appraisal 

- Decision-making 

- Risk management  

 

Scoping 

- Did/does any type of pre-assessment of 

the problem take place? 

 

- Were/Are decision-criteria (such as 

constraints and/or parameters) applied? 

 

 

Appraisal 

- Were/are risk assessments conducted? 

(Complex risks? What threats? Exposure 

and vulnerabilities? Initial M&E?) 

 

- Were/are risks evaluated (for 

seriousness)? And need for action? 

 

Decision-making 

- Based on the previous steps, were/are 

development options assessed 

(resilience/trade-offs)? 

 

- Did/does implementation happen based 

on the assessments? 
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Risk management (reduce, avoid, transfer, 

accept) 

• Did/do M&E systems exist?  

• Is feedback/are learnings shared? 

 

General follow-ups/probes: 

- And why would you say that was?  

 

- Do you think your assessment of the 

project (positive/negative) is linked to 

RID (absence/presence)? 

 

Inject: After having talked about the implementation of risk-informed development concerning your position/organisation, I 

would like to dive deeper into those factors, that were (or could be) a potential barrier or a so-called enabling factor to risk-

informed development in the Georgian health sector.  

Barriers and 

enabling factors 

to RID 

 

 

 

RQ4 

What are the 

barriers and 

enabling factors 

What do you think is hindering/ 

problematic when aiming to 

make development cooperation 

in the health sector in Georgia 

more risk-informed? 

 

 

Steps or dimension, otherwise 

wait for interviewee 

 Probes concerning steps: 

Anything that comes to your mind linked to: 

- Scoping or context analysis 

- Risk appraisal/risk assessment 

- Evaluation of options, decision-making, 

and implementation 

- Monitoring and evaluation 

- Communication and iteration? 
 

Probes concerning spheres 
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to risk-informed 

development in 

Georgia? 

 

• Knowledge: joint data 

collection, risk assessments, 

research, knowledge and 

M&E covering all hazards are 

regularly carried out to inform 

development decision-making 

 

• Policy: DRR and CCA 

legislation, policies and plans 

are better linked; ideally 

included in new or updated 

development legislation, 

policies and plans, with joint 

and cohesive implementation 

 

• Finance: joint expenditure 

analysis, budgeting, funding 

and risk financing 

opportunities for both 

DRR/CCA are established to 

more explicitly allocate and 

monitor resources for more 

cohesive DRR/CCA as part of 

overall national financing for 

development 

Anything that comes to your mind linked 

to… 

potential spheres: 

- Policy and law 

- Organization, 

- Stakeholders 

- Knowledge  

- Finance? 
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• Capacity: joint capacity is 

available for both DRR and 

CCA focal points in key 

development ministries (e.g. 

planning, finance, sectors) 

and at the subnational level, 

in-house identification of 

opportunities for 

mainstreaming (e.g. 

development policies, 

planning and implementation) 

are allowed; there is a high 

level of coordination on 

poverty/DRR/CCA with 

clearly defined joint roles, 

responsibilities, procedures, 

tools, programmes and 

projects within the 

development sphere 

 

• Stakeholders: development 

practitioners take the lead to 

mainstream from within the 

development sphere, with 
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technical DRM/CCA 

practitioners providing 

guidance (rather than leading 

these separate issues) 

 

Solutions/ 

Recommendation

s  

 

 

 

 

RQ4 

What are the 

barriers and 

enabling factors 

to risk-informed 

development in 

Georgia? 

& 

Recommendation

s 

 

• In your opinion, what can be 

done/changed/improved 

concerning the application of 

RID in development 

cooperation projects in the 

health sector in Georgia? 

 

• Are there other 

stakeholders that should be 

included? Who? 

 

• Are there any processes 

you would change? Which? 

How? 

 

• Are there any laws or 

policies you think should 

change? 
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Summary/Final 

statement 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Which actors 

(private and 

public) need to be 

included for RID 

in the health 

• According to you, what are/ 

would be the main benefits of 

applying risk-informed 

development to development 

cooperation projects in the 

health sector? 

 

• What about the main 

disadvantages/challenges to 

applying risk-informed 

development to the health 

sector/in general? 

 

• Is there anything else you 

would like to let me know 

concerning risk-informed 

development that we have 

not yet talked about? 

 

• In your opinion, is there 

someone/some organisation 

you think we should 

interview as well? 

 • Why is that? 

 

• Can you explain that in a bit more detail? 

 

• More broadly speaking, what are/would 

be the main benefits of applying risk-

informed development to development 

cooperation projects in general? 

 

• What is your worst-case/best-case 

scenario for the health sector in Georgia? 

Most likely scenario?) 
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sector (in 

Georgia)?  

 

 

Closure • This was the last question, 

thank you very much for 

your participation. 

• Are there any questions you 

would like to ask me? 

 

• I will transcribe the recorded 

interview and create a 

written record of the 

interview. If you would like 

to receive these, please let 

me know via e-mail until 

15.05.2022. 

 

•  If time is short and/or important questions 

remain unanswered: 

 

Would you be available for a follow-up 

session/second conversation? 

Post interview 

 

- Write down general impressions, including descriptions of the settings, the impression of the participant, other observations 
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7)  Rationale for the interview guide 

The interview guide includes three main sections (introduction, interview questions, wrap-

up/conclusion) with the main part being structured in four columns: (i) topic (and link to the 

respective research question), (ii) actual questions for the interview, (iii) “memo” (space for 

taking notes) and iv) probes/follow-ups, where necessary (adapted from Gerson & Damaske, 

2021:76; Vogt & Werner, 2014:25-26,33 and Kvale, 2007:62). The questions are structured in 

thematic blocks, each of which including nested questions and possible probes (Gerson & 

Damaske, 2021:87,114). The structure aims to follow a logical flow, starting with easy 

questions to enable a trustful and positive setting and subsequently moving on to more in-

depth/evaluative questions with the objective to make the interviewees feel more at ease (Vogt 

& Werner, 2014:31). Broadly, the guide aims to allow for a balance between flexibility and 

structure (Gerson & Damaske, 2021:68).  To enable quick navigation between the questions 

and to facilitate the interview, the guide includes different follow-up questions depending on 

whether a participant answered with “yes” or “no” to the previous questions.  

 

Content-wise, the questions and probes are closely linked to the research questions, the 

framework provided by Opitz-Stapleton et al., 2019 (adapted from IRGC’s Risk Governance 

Framework) and the UNDP’s spheres of action as well as the WHO Operational Framework 

for building climate resilient health systems and the WHO Health Emergency and Disaster Risk 

Management Framework (cf.  section 3). The questions are straightforward as the interviewees 

were expected to be conducted with experts in their field (cf. Döringer 2016:266). Thus, there 

is chosen proximity of the questions asked to the actual research questions (which are in fact 

listed under the thematic block).  

 

The questions are formulated clearly, in simple language and direct as possible with no closed 

questions (with “yes” or “no” as answers), including only invitations to talk and open-ended 

questions. All questions are formulated as neutral as possible with no judgemental and/or 

leading questions (cf. Gerson & Damaske, 2021:77,79; Vogt & Werner, 2014:28-30). The 

structure of the interview guide is clear and visually neat (Vogt & Werner, 2014:33). 
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18) A changing understanding of risks  

As mentioned above (cf. section 3.1) risks are defined as “the combination of probability of an 

event and its negative consequences” (UNISDR, 2009:25). The United Nations Office for 

Disaster Risk Reduction (UNDRR) and the International Science Council (ISC) presents the 

following conceptualisations of hazards, vulnerability and exposure:  

Hazard: “A process, phenomenon or human activity that may cause loss of life, injury or other 

health impacts, property damage, social and economic disruption or environmental 

degradation” (UNDRR & ISC, 2020:53).  

Exposure: “The situation of people, infrastructure, housing, production capacities and other 

tangible human assets located in hazard-prone areas” (UNDRR & ISC, 2020:55). 

Vulnerability: “The conditions determined by physical, social, economic and environmental 

factors or processes which increase the susceptibility of an individual, a community, assets or 

systems to the impacts of hazards” (UNDRR & ISC, 2020:55). 

However, this rather narrow framing of risks has shifted. The 21st century is characterised by 

several, unprecedented challenges that humanity faces. According to the UNDRR, the human 

civilization has turned into a “super-organism” that – by inducing new hazards and changing 

the environment from which it evolved - finds itself confronted with dynamic and non-linear 

changes that can lead to unforeseen, cascading consequences (UNDRR, 2019:iv). Because of 

their interconnected and complex nature, these changes are often related to path-dependencies, 

difficult if not impossible to anticipate, and have increasingly become systemic (UNDRR, 

2019:54; Becker, 2014:258). Climate change impacts and risks are no exemption: increasingly 

complex and difficult to manage, they may occur simultaneously and result in compounding or 

cascading risks (IPCC, 2022:18). Moreover, responses to climate change can create new 

impacts and risks with yet different potential impacts (IPCC, 2022:19). 

Consequently, the impacts of climate change and changing risk environments are threatening 

development progress where development gains are not resilient to shocks (Flood Resilience, 

2021; UNDP, 2020a:8; WB & GFDRR, 2018:1). At the same time, non-resilient and non-

sustainable development can lead to social, political, economic, and environmental conditions 

that increase vulnerability to the impacts of different risks (Opitz-Stapleton et al., 2019:11).  

Among the most significant of these risks are global economic and financial instability; 

transnational organized crime and terrorism; severe environmental change including climate 

and oceanic change; cyber fragility and technological disruption; geopolitical volatility; and 
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growing antibiotic resistance and pandemics (Saja et al., 2021:234; Opitz-Stapleton et al., 

2019:12; UNDRR; 2019:40,50). The SFDRR further distinguishes between so-called 

underlying risk drivers (the consequences of poverty and inequality, climate change and 

variability, unplanned and rapid urbanisation, poor land management) and compounding 

factors18 (demographic change, weak institutional arrangements, non-risk-informed policies, 

lack of regulation and incentives for private disaster risk reduction investment, complex supply 

chains, limited availability of technology, unsustainable uses of natural resources, declining 

ecosystems, pandemics and epidemics (Annex II pmbl.6).  

However, the current approaches to manage risks are ill-equipped to successfully manage these 

type of risks (Ranger et al., 2021: 1375,1379; Rieger, 2021:14; Opitz-Stapleton et al., 2019:9; 

Wetterwald & Kjaergaard, 2016:90, Wilkinson et al., 2016:10). As introduced above, risk is 

traditionally defined as the pairing of probability and severity of adverse effects (Aven, 

2013:136). Assessing the likelihood and the consequences of scenarios is operationalized in 

various ways (Tehler, 2020:59), expressed as frequencies or probabilities and usually built on 

historical data, expert judgements and/or computational models (Coppola, 2011:140,152-153). 

Typically, consequences are expressed as effects on humans, built structures, and the 

environment with deaths/fatalities, injuries, and damages being the factors assessed (Coppola, 

2011:141). The severity of the consequences depends not only on the hazard itself but also on 

the vulnerability. This narrow and probability-focused perspective has the explicit goal to 

describe risk as objectively as possible (Tehler, 2020:44), and therefore has been questioned 

(cf. Pescaroli & Alexander, 2018:2). 

In a broader sense, risks are considered as the “uncertainty about and severity of the events and 

consequences of an activity with respect to something that humans value” (SRA, 2018:4). 

Probabilities are recognized as only one possible way to describe uncertainty about future 

events (Aven, 2013:142). Nevertheless, current approaches to risk management often continue 

to pursue a hazard-by-hazard approach, ignoring systemic interactions and failing to provide a 

comprehensive management of risks (Rieger, 2021:14; Opitz-Stapleton et al., 2019:9; UNDRR, 

2019:38). Especially concerning climate change-related risks, historical data and extractions 

from the past will not suffice to assess future climate-change induced and -related risks, much 

less the potentially triggered catastrophic cascading impacts (UNDRR, 2019:55; Zscheischler 

et al., 2018:470; Becker, 2014:149).  

 
18 For a comprehensive review differentiating between compound, interconnected, interacting and 

cascading risks, cf. Pescaroli & Alexander, 2018. 
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According to this shifting understanding of risks, risk management should be based on 

knowledge of systems including their interdependencies and decision-makers should 

understand these underlying systemic interactions and risk drivers to build societal resilience 

and enable sustainable development (Costa, 2021:40-41; UN ESCAP, 2020:26; Sardi et al., 

2019:603; UNDRR, 2019:40; Opitz-Stapleton et al., 2017:20; Gupta et al., 2016:37). A joint 

publication by the International Science Council (ISC), UNDRR and the IRDR (Integrated 

Research on Disaster Risk) provides further insights into systemic risks as well as opportunities 

for research, policy and practice (ISC, UNDRR & IRDR, 2021). By making all types of risks 

(including climate risks) part of development decisions, the creation of new risks can be 

prevented; underlying vulnerabilities tackled, climate change adaptation supported – and 

ideally, opportunities arising from changes can be harnessed (Issar, 2020:32; UNDP, 2020a:9, 

Opitz-Stapleton et al., 2019:19,33). This is where risk-informed development gains momentum. 

9) The development-CCA-DRM-nexus: International agreements 

Currently, three major yet separate agreements shape policy and implementation strategies at 

the global level for climate change, disaster risk reduction (DRR) and development: the Paris 

Agreement; the Sendai Framework for Disaster Risk Reduction and the Agenda 2030. A 

comprehensive analysis concerning their coherence would go beyond the scope of this 

section19. However, the search for coherence between these frameworks has contributed 

strongly to the increasing attention paid to risk-informed development: most publications found 

via the literature scoping were published after 201520. Therefore, the emergence of risk-

informed development shall be examined in the light of these global agreements.  

The three post-2015 agreements all include elements of resilience and DRR in their scope 

(UNDRR, 2019:29-30; Paris Agreement, Article 7; SFDRR, Art. IV., 20 cl.4). Building societal 

resilience is a shared objective by (sustainable) development, CCA and DRM (GIZ, 2021:4; 

Yumagulova & Vertinsky, 2021:2; UNDP, 2020a:10; Abe et al., 2019:2). These frameworks 

represent an opportunity to consider many risks simultaneously and to break up silo-thinking – 

as long as they are considered together (GIZ, 2021:25; Issar, 2020:33; UNDP, 2020a:10; Gupta 

 

19 For more information concerning the coherence between the three global frameworks, cf. the Global 

Assessment Report on Disaster Risk Reduction (GAR) 2019 (pp. 25ff), Issar (2020:33-34), and GIZ 

(2021).  

20 From the 136 publications analysed, only eight were published before 2015 and four had no year of 

publication. Of these, none was considered for the in-depth analysis.  
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et al., 2016:37). According to the UNDRR, they are “mutually dependent in achieving their 

objectives”, namely risk-informed sustainable development (2019:31). 

The Sendai Framework for Disaster Risk Reduction (SFDRR) 2015-2030 reflects the 

aforementioned shift of understanding risk and reflects the perceived need for a transformation 

of growth and development, holistic risk management and the consideration and understanding 

of underlying risk factors (UNDRR, 2019:28). In fact, the SFDRR states that sustainable 

development needs to be risk-informed and address so-called underlying risk factors through 

both plans, programs and policies and private and public investments on all administrative 

levels and concerning all sectors of society (UNDRR, 2019:339). This perspective has been 

mirrored by several other post-2015 publications (GIZ, 2021:4; UNDP, 2020a:8,10; ADB, 

2020:viii,3; McCullough et al., 2019:68; Srivastava et al., 2018:107). Subsequently, risk-

informed development is considered one of the guiding principles of the SDGs (Issar, 2020:33). 

Opitz-Stapleton et al. (2019:32) even go as far as to state that a more risk-informed approach 

to development is required to successfully implement not only the Agenda 2030, but also the 

Paris Agreement, the Sendai Framework and the New Deal. This has been visualised by Opitz-

Stapleton et al. (2019:39, cf. figure 11) who integrate the three frameworks into a nested model 

similar to representations of sustainability as nested circles (cf. Gallopín, Herrero & Rocuts, 

2014:308). For more information concerning the coherence between the three global 

frameworks, cf. the Global Assessment Report on Disaster Risk Reduction (GAR) (2019), Issar 

(2020), and GIZ (2021). 



 

  94 

 

11 Nested model of the development – climate change -adaptation – disaster risk management-nexus, Opitz-

Stapleton et al., 2019:39 
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10) Result of literature scoping: Publications sorted by academic and grey literature 

 Academic (including 

books, conference papers 

and Master theses) 

Grey Literature  

Number of publications 52 84 

Total  136 

 

11) Case study: Georgia 

Geography 

Georgia is a country located in the south-eastern part of Europe, positioned between the Great 

Caucasus mountains in the north and the Black and Caspian Seas in the south (MEPA, 2019:8; 

UNDP, 2014:10). The country is a direct neighbour to Russia (in the North), Turkey (South-

west), Armenia (South) and Azerbaijan (South-East) (Chanturidze et al., 2009:1). Georgia’s 

geography is characterised by a broad variety ranging from mountains to lowland plains and 

from glaciers to semi-deserts with almost all climate zones being represented (MEPA, 2021:20; 

MEPA, 2019:8). Forests cover roughly 40% of the country’s territory and more than 54% of 

the country is located at an altitude above 1,000m (MENRP, 2015:17). The Lesser Caucasus 

Mountains in the south and the higher Greater Caucasus Mountain Range in the North are 

caused by the collision of the Arabian and Eurasian Plates with the latter one exhibiting an 

active thrust belt (Gaprindashvili & Westen, 2016:72). Further, the Likhi Range not only 

divides the country by west and east but represents a climatic division, too: While the Western 

part is characterised by humid and subtropical climate, the East is drier with subtropical 

lowlands and Alpine Mountain regions (MEPA, 2019:8; Gaprindashvili & Van Westen, 

2016:72).  

In 2020, there were 3.7 million inhabitants (World Bank, 2021; GoG, 2021b:40). Georgia 

exhibits one of the highest total fertility rates in Europe (2.1 in 2018, cf. UNFPA, 2021:2). 

However, the country has been confronted with negative population growth rates since 1990, 

caused by emigration and declining birth rates (MEPA, 2019:17; Bertelsmann Stiftung, 

2018:28). Around 0.75 million Georgians, i.e. about 16% of the total population, emigrated 

since 1992 (Richardson & Berdzuli, 2017:2). 32% of the population are under the age of 24 and 

15% are over 65 (UNFPA, 2021:2). More than half of the population lives in urban areas, 

mostly in the capital, Tbilisi (MEPA, 2021:40; MEPA; 2019:17). The life expectancy in 
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Georgia is currently at 73.3 years at birth (World Bank, 2021) and as of 2020, Georgia is ranks 

61st with an overall score of 0.812 in the Human Development Index (HDI) (UNDP, 2020b).  

Politics 

Georgia is a parliamentary, representative democratic republic with a multi-party system in 

which the President of Georgia functions as the head of state and the Prime Minister as the head 

of government (Freedom House, 2021; BPB, 2020). The country is divided into nine regions 

and two autonomous republics, Adjara and Abkhazia (Gaprindashvili, 2011:4).  

The country underwent a significant change of the political, legal, administrative and economic 

system after the collapse of the former Soviet Union in April 1991 and the subsequent 

independence of Georgia (MEPA, 2019:15; Chanturidze et al., 2009:5). Due to this disruption 

accompanied by an increase of energy prices, Georgia faced severe difficulties in the energy 

sector, leading to the collapse of the industrial sector in the 1990s (MEPA, 2019:15; 

Bertelsmann Stiftung, 2020:4). Moreover, the 1990s were characterised by a civil war with the 

separatist regions of Abkhazia and South Ossetia (Bertelsmann Stiftung, 2020:28). In 2008, a 

brief war broke out between Georgia and South Ossetia, in which Russia intervened in support 

of South Ossetia (BBC, 2021). According to UNHCR, these conflicts resulted in roughly 

288,000 Internally Displaced Persons (IDPs) (UNHCR, 2021). Further, roughly 3,000 refugees 

and asylum-seekers (most of them from Iraq, Iran, the Ukraine, the Russian Federation and 

Egypt) as well as roughly 500 stateless persons were reported (UNHCR, 2021). Politically, the 

country has established stable relations with the neighbouring countries in the west, south and 

east, whereas the relationship with Russia remains tense due to the separatist territories 

Abkhazia and South Ossetia (Bertelsmann Stiftung, 2018:4; Chanturidze et al., 2009:2) and 

most recently due to Russian invasion in Ukraine (Beard, 2022). The country is generally 

closely aligned to the Western world, holding strong relations with the USA, NATO and the 

EU (BBC, 2021). The geographic position further makes the country a strategic crossroad for 

Europe and Asia. As mentioned above, the country signed the EU Georgia Association 

Agreement in 2014, offering alignment with standards and principles of the EU and a possible 

window of opportunity for transformative political changes (Bertelsmann Stiftung, 2018:28). 

However, an “operational gap” in implementing the necessary reforms has been observed 

(European Commission, 2021; Bertelsmann Stiftung, 2020:31). Amidst the Russian invasion in 

Ukraine in February 2022, Georgia has joined Ukraine along with Moldova in formally 

applying for EU membership after “overwhelming public protests” (Beard, 2022). 

Despite the country holding regular and competitive elections, Georgia has recently 

experienced regressions concerning democracy: According to the Freedom House Index, 
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Georgia (excl. Abkhazia and South Ossetia) is categorised as “partly free” (60/100), mainly due 

to oligarchic influence (linked to the billionaire Bidsina Ivanishvili, founder of the Georgian 

Dream Party and former Prime Minister) on political affairs, decision-making, and media 

environment (Freedom House, 2021). In October 2020, the parliamentary elections were won 

for the third time by the ruling Georgian Dream, although the elections were accompanied by 

vote buying and partly violent turbulences and with only 26% voter participation, i.e. the lowest 

since independence (Freedom House, 2021). The country ranks 45th out of 180 countries on the 

Corruption Perceptions Index 2021 (Transparency International, 2021). 

The Georgian constitution guarantees freedom of religion, however religious minorities 

(especially Muslims, Jehovah’s Witnesses, Baptists and Pentecostals) have been subject to 

hostility and discrimination. Reportedly, the powerful Georgian Orthodox Church that enjoys 

protection and unique privileges21 from the state played a role in these discriminatory acts 

(Freedom House, 2021).  

Economy 

Ever since the early 1990s, Georgia has faced economic reforms aiming at a transition towards 

a market economy (GoG, 2021b:15; MEPA, 2019:15). Georgia was recently moved from being 

classified as a lower-middle income country to an upper middle-income country (SSDGS, ICG 

& AGoG, 2020:39). During the pre-COVID period, Georgia exhibited a steady annual growth 

rate of 5% from 2005 to 2019 (World Bank, 2021; GoG, 2021b:15). As of December 2021, the 

economy grew faster than expected and the GDP returned to pre-COVID levels reaching 15.846 

billion USD in 2020 (World Bank, 2021). The Georgian government has adopted a general debt 

management strategy (2019-2021), however, during the COVID-19 crisis, the net external debt 

of Georgia grew significantly, reaching 11.6 billion GEL (71.3% of the GDP) as of 30 

September 2020 (AGoG’s PPGCD, 2021:10) with an inflation rate of 7.3% (World Bank, 

2021). The country’s currency is the Georgian Lair (GEL).  

The key sectors of Georgia’s economy are industry, trade, construction, transport and 

communication, and agriculture (including forestry and fishing) (MEPA, 2019:17). Despite the 

growing economy, a high share of employment opportunities is still in agriculture and the 

informal sector (World Bank, 2021). However, the country aims to transform towards the 

service sectors, mainly through the tourism sector that grew steadily with annual growth rates 

 
21 The Georgian constitution explicitly grants the Orthodox church a special role (Boden, 2018:162). 

Due to an agreement from the year 2000, the church draws circa 10 million Euro from the national 

budget annually (Boden, 2018:162). 
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of 10% from 2015-2019 (SSDGS, ICG & AGoG, 2020:40) Although economic inequality, 

poverty and unemployment are still areas of concern, the country has made significant 

improvements in the last decade (MEPA, 2019:16; Bertelsmann Stiftung, 2018:16,24; 

Richardson & Berdzuli, 2017:4).  

However, COVID-19 had a significant economic impact on the country, especially concerning 

the tourism sector (SSDGS, ICG & AGoG, 2020:49). As of 2021, unemployment remained 

high (at 22%) compared to 17.3% in 2019 (World Bank, 2021). Projections expect pandemic-

related higher poverty levels to fall back to pre-crisis levels by 2022 (World Bank, 2021). In 

2020, 46.6% of the Georgian population earned less than $5,50 a day (World Bank, 2021).  

12) Risk Landscape in Georgia 

Georgia is confronted with various types of risks, both natural and man-made. Earthquakes, 

landslides, floods and storms represent potential hazards although their occurrence depends on 

the location and climatic zone of the country (MEPA, 2019:7). Subsequently, significant threats 

to human development and various sectors of the economy arise (UNDP, 2014:6); making the 

country one of the most affected mountainous regions in the world (Chelidze et al., 2021a:430). 

Due to the exposure and susceptibility of settlements, buildings, roads, oil and gas pipelines 

and high voltage power lines to the manifold hazards, the potential for disaster risks and 

subsequent losses of life and property is high (Gaprindashvili et al., 2021:265).  

Climate change is expected to influence the Georgian risk landscape in the future. The country’s 

Third and Fourth National Communications to the UNFCCC provide an extensive overview of 

climate change trends and projections as well as potential impacts on key sectors. Moreover, 

the IPCC’s Sixth Assessment report includes a chapter concerning observed and projected 

climate change impacts on a regional level, including Georgia as a part of West Asia (Shaw et 

al., 2022). In short, Georgia has already and will continue to experience increasing annual 

temperatures on the whole territory (MENRP, 2015:15). Moreover, the occurrence of extreme 

natural hazards is expected to increase in Georgia (UNDP, 2014:10). Other than extreme 

temperatures, these hazards include changes in precipitation patterns as well as more intense 

flood risks, flash floods, landslides and mudflows (MEPA, 2019:7; GoG & MENRP, 2017:5). 

Further, reduced water availability, forest fires, droughts, increasing occurrence of hot days, 

pests and diseases, erosion of agricultural land, sea level rise and shrinkage of glaciers have 

been identified as climate-change related risks (MEPA, 2019:7; GoG & MENRP, 2017:5).  
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Potential health impacts 

Broadly, the potential impacts of risks in Georgia may affect human life and health, critical 

infrastructure (including health facilities such as hospitals) as well as other valuable assets 

(Gaprindashvili et al., 2021:265). Direct effects on health include injuries of all kinds, the loss 

of life and mental disorders/trauma (MENRP, 2015:164).  

However, some health impacts may result from indirect effects22. For example, outbreaks of 

infectious diseases linked to flooding as well as flood-related damages to the water supply 

system are possible (WB & ADB, 2021:23). Further, hazards such as 

landslides/mudslides/avalanches or seismic hazards can destroy health facilities, cause 

interruption to the delivery of health systems (due to loss or overburdening of staff/services) 

and negatively affect other critical functions needed to deal with health impacts throughout and 

after emergencies or disasters (WHO, 2019:2,14). The health sector depends on other sectors 

for a functioning health system (WHO, 2019:15). If the transport sector, the telecommunication 

sector, electricity supply as well as the aforementioned water supply (i.e. critical societal 

functions) were impacted by any given hazard, the health sector could be impaired, or even 

interrupted (WHO, 2019:11). 

Two examples with potentially catastrophic impacts in Georgia are the Enguri Hydroelectric 

Facility (susceptible to geo- and (hydro)meteorological hazards) as well as the natural oil and 

gas transportation and pipeline corridor running through seismically active zones of Georgia 

(Chelidze et al., 2021b:185; Mariotto et al., 2021:242-243). Moreover, the Enguri Hydroelectric 

facility is located at the border between Abkhazia (cf. figure 8) and Georgia. On the one hand, 

the shared maintenance and use of energy can be considered a role model for future 

rapprochement (Boden, 2018:75). On the other hand, this creates further risks linked to the 

relationship between Georgia, Abkhazia and Russia, especially in the light of the recent Russian 

invasion of Ukraine. In a similar manner, the pipelines are of strategic importance in terms of 

consolidating Georgia’s connection to the West (Boden, 2018:150-151). At the same time, 

Georgia still depends on Russia in terms of electricity generation and distribution (Boden, 

2018:150-151). In winter 2006, a leak occurred for unknown reasons in the stream providing 

both Georgia and Armenia with Russian gas which led to a diplomatic flare-up between Russia 

and Georgia (Boden, 2018:113; Chivers, 2006). Therefore, both the Enguri dam and the gas 

and oil transportation corridors and pipelines are susceptible to both accidental and intentional 

 

22 The WHO differentiates between direct, and indirect impacts on health systems, whereas mediated 

impacts can be socially mediated or mediated through environmental systems (WHO, 2015:2). 
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disruptions with severe direct and indirect health impacts as likely consequences. With regards 

to this dependency on energy imports, however, the Georgian government has passed 

legislation to reform the energy sector in order to utilise local renewable energy resources 

(AGOG’s PPGCD, 2021:17). 

Similarly, man-made hazards such as biological/chemical hazards, environmental degradation, 

terrorism/violent conflict, cyber fragility/technological disruption or (global) economic and 

financial stability may translate into or directly cause health impacts. 

As of 2021, negative impacts related to climate change have already been observed both 

globally (cf. IPCC, 2022: 9-11) and in Georgia (MEPA, 2021:30-31). Health impacts due to 

cascading and compounding risks such as extreme weather events have been observed in all 

inhabited regions (Cissé et al., 2022:3). Human health and well-being, coping capacities and 

response infrastructures are already severely affected and the number of socially, economically 

and/or psychologically vulnerable groups is increasing globally (Shaw et al., 2022:14).  

Concerning future climate change projections, significant future impact on human health, 

healthcare and social security systems are expected in Georgia (MEPA, 2021:37; GoG, 

2021b:33). The sixth IPCC Assessment reports differentiates between four dimensions of 

climate-change related impact in health and well-being, namely (i) infectious diseases, (ii) heat, 

malnutrition and other, (iii) mental health and (iv) displacement (IPCC, 2022:9).  

Negative impacts on the health and well-being of Georgian citizens are expected to occur due 

to heat waves, disasters linked to natural hazards and a changing environment of infectious 

diseases (World Bank & ADB, 2021:23; MEPA, 2021:44,309). Especially the high share of the 

Georgian population suffering from cardiovascular and respiratory diseases will further be 

affected negatively due to heatwaves (MEPA, 2021:19; WB & ADB, 2021:23). Cascading 

effects such as reduced labour productivity and a subsequent reduction of the GDP may occur, 

too (Cissé et. al., 2022:67). However, the expected impacts are not evenly distributed but 

depend on the respective local conditions (including exposure, vulnerability and adaptive 

capacity) and on the type of manifestation of climate change (MENRP, 2015:17-18).  

Moreover, impacts on key infrastructure (with potential health consequences) are expected to 

increase with climate change due to higher susceptibility to damage (under unchanged design 

standards) (IPCC, 2022:12-13). Especially settlements and key infrastructure exposed to high 

temperatures, along coastlines and with high vulnerabilities will be affected and subsequently 

face maintenance and reconstruction costs for buildings, transportation and energy (IPCC, 

2022:15). Further, the latest communication to the UNFCCC by the GoG states: 
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Given the current economic progress and the climate change trend, in 2030-2050 we 

should annually expect an additional 250,000 deaths due to climate change. Of these 

38,000 deaths (mainly in the elderly population) will be associated with heatwaves, 

48,000 may be caused by diarrhoea, and 60,000 – by malaria, while 95,000 may be 

linked to a nutritional deficiency in children, which is also associated with negative 

impacts of climate change” (GoG, 2021b:309) 

Vulnerabilities of the Georgian population 

Generally, persistent health challenges and few financial resources are associated with higher 

levels of vulnerability and less means to cope with (disaster) risks (Kuran et al., 2020:5). 

Therefore, high unemployment rates and a generally insecure economic situation in Georgia 

further exacerbate the general susceptibility to various hazards, especially because of the high 

out-of-pocket spending described above. As pointed out above, persistently low vaccination 

rates concerning the COVID-19 pandemic represent another vulnerability-increasing factor 

(World Bank, 2021). However, vulnerability is dynamic and intersectional23 and an in-depth 

vulnerability analysis would go beyond the scope of this degree project24. 

Nonetheless, several population groups have been identified to be especially vulnerable to the 

impacts of (disaster) risks in Georgia. Among these are marginalised groups and discriminated 

groups such as religious minorities (e.g. Muslims and Jehovah’s witnesses), Georgians living 

in poverty, IDPs resulting from the violent conflicts in the 1990s and the 2008 Georgian-

Russian conflict (roughly 288,000 IDPs as of 2021, cf. UNHCR, 2021). Moreover, many 

Georgian mountain villages face virtual isolation from the country in winter due to their 

geographic position and poorly developed transportation infrastructure, resulting in higher 

levels of vulnerability (cf. Gaprindashvili & Van Westen, 2016:72). Concerning climate 

change-specific vulnerabilities in Georgia, the IPCC explicitly names children, adolescents 

 
23 According to De Silva, intersectionality “refers to an approach that foregrounds how the experiences 

of individuals and groups are shaped by multiple axes of difference such as, inter alia, gender, race, age, 

sexuality, disability, class, ethnicity, and religion. The simultaneous influence of these social identities 

can lead to opportunities, constraints, and oppressive experiences that shift according to a given 

situation. Intersectionality approaches critique analyses of social identities that focus on a single axis of 

difference; it attends to the mutually constitutive nature of multiple identities instead. Intersectionality 

was conceived through black feminists’ work that drew attention to the simultaneity of racist and sexist 

oppressions. Presently, the approach has been transplanted to diverse academic contexts and mainstream 

debates” (De Silva, 2020:397). 

24 Further information concerning other vulnerability-increasing factors such as social networks and 

(individual) ability to cope with stress would be necessary for a comprehensive vulnerability assessment 

reflecting dynamics and intersectional factors (cf. Kuran et al., 2020:5). 



 

  102 

(particularly girls), elderly people and those with existing mental, physical and/or medical 

challenges as those most vulnerable to climate change impacts (Cissé et al., 2022:6). Similarly, 

the updated version of Georgia`s Nationally Determined Contributions (NDCs) explicitly 

mentions children, adolescents, elderly persons, women, eco-migrants (displaced persons due 

to actual or potential climate disasters), people with disabilities and those with chronic diseases 

as “the most vulnerable population groups” in need of “urgent adaptation measures” (GoG, 

2021:1125). Further, people living in poverty will be susceptible to volatile food prices (WB & 

ADB, 2021:22). Despite the urban-rural divide in Georgia including a dominance of health 

services and facilities in the capital (Richardson & Berdzuli, 2017:xvi), the so-called urban heat 

island effect (UHI) is expected to put the capital at higher risk due to a high population density 

and an ageing population (World Bank & ADB, 2021:23).  

 

 
25 There are no recent numbers concerning institutions for people with disabilities. However, a WHO 

report from 2017 reports that in 2016, four overcrowded state institutions were hosting 205 people 

(Richardson & Berdzuli, 2017:63). Clearly, such precarious conditions increase the vulnerability of the 

residents towards any risks.  
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