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Child health prioritisation in national adaptation policies on
climate change: a policy document analysis across

160 countries

Kathrin E Zangerl, Katarina Hoernke*, Marike Andreas*, Sarah L Dalglish, Ilan Kelman, Maria Nilsson, Joacim Rockloev, Till Bdrnighausen,

Shannon A McMahon

Integration of child-specific adaptation measures into health policies is imperative given children’s heightened
susceptibility to the health impacts of climate change. Using a document analysis method, we examined 160 national
adaptation policies for inclusion of child-relevant measures and identified 19 child health-related adaptation domains.
44 (28%) of 160 countries’ policies that were analysed failed to include any domains, 49 (31%) included at least one child-
related domain, 62 (39%) included between two and six domains, and five (3%) included at least seven domains.
Predominant domains among child-specific adaptation measures included education and awareness raising, followed
by community engagement and nutrition. No country addressed children’s direct needs in the domain of mental health.
National adaptation policies tend towards overly simple conceptualisations of children across four major lenses: age,
social role, gender, and agency. Limited inclusion of child-specific measures in national adaptation policies suggests
insufficient recognition of and action on children’s susceptibility to climate change effects.

Introduction

Children’s health is especially susceptible to the effects of
climate change due to their physiology, dependence on
caregivers, and prolonged exposure to the effects of
climate change throughout their life course.”” Direct
effects on health include morbidity and mortality from
extreme weather events such as flooding, drought, cold
snaps, heat waves, or wildfires, whereas indirect effects
include exposure to infectious diseases, air pollution,
aeroallergens, poor mental health, and malnutrition
resulting from water scarcity, food insecurity, and
socioeconomic distress.”* Exposure to such stressors at

Key messages

« Asubstantial gap exists in the integration of child health
considerations within national adaptation policies, with
only a fraction of countries taking substantial steps to
include child-specific measures, while a majority of
countries mostly overlook or fully neglect child-related
needs.

« The adaptation domains most often covered across all
countries are education and awareness raising, community
engagement, food safety and nutrition programmes, and
disaster preparedness and response.

« There is an absence of explicit attention to children’s
mental health in adaptation policies, despite well
documented needs in the context of climate change.
Children’s mental health is a crucial public health concern
that requires immediate action.

« Gender inequalities and the exclusion of fathers in health
policies are areas that warrant greater attention in climate
change adaptation strategies.

« The recognition of children as active agents in climate
change adaptation and decision-making processes is often
missed while underscoring their capability and agency.

a young age negatively impacts lifelong physical and
mental wellbeing.’

National agendas have sought to address and prioritise
various climate change-related adaptation policies. The
first formal National Adaptation Programmes of Action
(NAPAs) were conceptualised in 2001 as part of the UN
Framework Convention on Climate Change (UNFCCC);
these documents were meant to foster climate action® in
low-resource countries. In 2010, NAPAs were expanded
or replaced in several countries by National Adaptation
Plans (NAPs), which outlined policies that could
enhance climate resilience’ irrespective of a country’s
income status. Most recently, with support from WHO,
countries began introducing Health National Adaptation
Plans (HNAPs), which are policy documents that
outline a country’s plan to build climate-resilient health
systems® and to protect citizens from the health impacts
of climate change.’

International guidance from the UN,® UNFCCC!"
WHO, and UNICEF" urges better integration of children’s
perspectives and needs into policy initiatives."*" This
integration requires the conceptualisation of children
within policy research, which remains a growing and
variable field."” Education and medicine tend to define
children by their age® gender,®” and developmental
skills,” whereas social sciences might define children
rather in relation to their sociocultural contexts®* and
level of agency.”*

Currently, very little is known about the extent to
which countries acknowledge children within climate
change adaptation policies. To our knowledge, no
research has examined the range of adaptation measures
targeting child health and the nature and extent of how
children are included and their needs highlighted in
national climate change adaptation policies.”” Given
that policies serve as crucial indicators for resource
allocation at various levels (from national to local), it is
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imperative to understand and adequately address child
health needs in the context of climate change.”

In this Health Policy, we present a matrix of countries’
preparedness and inclusion of child health as it relates to
climate change, highlighting both how countries integrate
child health within adaptation domains and how policy
documents conceptualise children.

Methods

Search strategy and selection criteria for NAPs on
climate change

We sought to gather one national adaptation policy for
each of the 218 countries globally, following the World
Bank’s definition of economies.” The term country
might be used interchangeably with economy, indicating
not necessarily political independence but encompassing
both countries and territories.” We prioritised inclusion
on the basis of the amount of health-related material—
ie, beginning with HNAPs, then seeking NAPs, and
finally including NAPAs if no other plans could be
identified. Documents were retrieved using Google,
which led us to governmental websites, UN databases,
or the European Environmental Agency European
Climate Adaptation Platform website.® Documents
were collected from April 25 to June 30, 2022, and were
included irrespective of language and publication date.
The searches were run in English, French, and Spanish
(appendix p 2). Throughout this Health Policy, we refer
to governmental (health) national adaptation plans or
programmes as national adaptation policies, as these
terms are often used interchangeably.” All documents
found in languages other than English were translated
to English using Google Translate, including Catalan,
Chinese, Croatian, Czech, French, German, Greek,
Hungarian, Icelandic, Latvian, Lithuanian, Mongolian,
Portuguese, Polish, Romanian, Spanish, Swedish, and
Slovakian. Documents were excluded if they were
irretrievable in full format or if no translation was
available (appendix p 3).

Thematic analysis of adaptation measures in HNAPs

We used a combination of the Ready materials, Extract
data, Analyse data, and Distil (READ) approach and
thematic framework analysis supported by the qualitative
data analysis software MAXQDA to analyse policies.”?
We conducted a line-by-line thematic analysis of all
22 HNAPs. An adaptation measure was coded as child
specific when children, related actors (eg, parent or
caregiver), or child-related institutions (eg, schools) were
the addressees of the intervention (figure 1). The child-
related terminology was collectively defined by the
three lead authors (KEZ, KH, and MA) based on text
inductively identified and discussed during coding.
Three domains that could indirectly improve child health
were coded, even if children or related actors were not
explicitly targeted, but included in the terminology of the
population addressed (ie, all citiziens; figure 1). Measures
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that explicitly excluded children (eg, influenza vaccination
for older people) were not coded.

To apply the resulting framework, KEZ, KH, and
MA triple-coded five HNAPs and resolved coding
disagreements by discussion. When intercoder agreement
was high (minimum 85%), the remaining 17 HNAPs
were double coded. The codebook was adapted during the
analysis process, finalised collectively by the three lead
authors, and then applied across all policy documents
(appendix pp 4-6).

Descriptive analysis of emerging themes of adaptation
in all document types

We used the coded segments from HNAPs to generate
a comprehensive list of keywords for each adaptation
measure to use when coding the remaining 138 policy
documents, including NAPs and NAPAs (appendix p 4).
We relied on HNAPs to devise keywords because HNAPs
contain the richest health-related data. Beyond a keyword
search, if any of the 138 remaining documents had
a health section, it was coded line-by-line.

After identifying themes across all documents, we
revisited all codes and arranged coded text from policy
documents into a chart arranged by domains. We then
created a country ranking, situating a country’s degree of
inclusion of child-specific measures relative to the
country’s ranking in the Children’s Climate Risk Index
(a composite measure of exposure to climate change
relative to health system vulnerability and readiness).*

Content analysis of children in the inductive themes of
adaptation

During analysis, varying conceptualisations of the child
emerged within and across documents, as illustrated in
an inductively developed list of child-related terminology,
identified during the coding process (figure 1). We analysed
all coded text within HNAPs to examine conceptual-
isations of the child, guided by contemporary childhood
theories™**** and previous studies on content analyses of
child health policies, which used guiding questions related
to a gender-based approach (table 1)."*” We applied a lens-
based approach, as outlined later in this paper.

Findings

Child-specific adaptation measures in national
adaptation policies

We identified 160 of 218 countries that had an adaptation
policy document available, including the following types:
22 HNAPs, 119 NAPs, and 19 NAPAs. Although the
majority of documents stem from middle-income
countries (75 [71%] of 106), followed by high-income
countries (HICs; 59 [71%] of 83), low-income countries
had the highest proportion with national adaptation policy
documents available (26 [90%)] of 29; appendix pp 7-13).
The scope of 19 adaptation themes is highlighted
in figure 1. Of the 19 themes, 16 are child specific and
three included measures that could indirectly benefit
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Figure 1: Inductive themes of child-health adaptation and child-related terminology

WASH=water, sanitation, and hygiene.

children (table 2). As few countries included text linking
to child-specific adaptation measures (figure 2), some
countries are reflected in table 2 more often than others.
The most common child-specific adaptation theme
mentioned was education and awareness raising
(101 [63%] of 160 countries). Beyond education, countries
also mentioned community engagement (22 [14%)]), food
security and nutrition programmes (21 [13%)]), disaster
preparedness and response (20 [13%]), research and
policy programmes (18 [11%]), interventions improving
drinking water, sanitation, and hygiene (WASH;
17 [11%]), measures tackling inequity and inequality
(15 [9%)]), vaccination programmes (13 [8%]), measures

tackling environmental pollution (13 [8%]), poverty
alleviation (11 [7%]), measures improving access
to health care (nine [6%)]), strengthening public health
infrastructure (eight [5%)]), health service provision
(six [4%]), city planning and infrastructure (four [3%)]),
disease surveillance programmes (four [3%]), and
surveillance of environmental indicators (one [1%]).

The adaptation themes mentioned differed by countries’
income status. Prevailing child-specific adaptation
measures in LMICs included strengthening public health
infrastructure, tackling inequity and inequality, disease
surveillance, WASH interventions, poverty alleviation,
food security and nutrition, health service provision and
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vaccination programmes, and improving access to health
care. Child-specific measures mentioned exclusively in
HICs included city planning and infrastructure along with
surveillance of environmental indicators. Policies of HICs
largely do not mention, or mention only to a minor extent,
measures related to poverty alleviation, access to health
care, or measures targeting inequity and inequality.
Measures that receive similar attention regardless of
country income status include disaster preparedness
and response, implementation of research and policy
programmes, education and awareness-raising campaigns,
and measures targeting pollution.

Country performance on inclusion of child health
specific adaptation themes

No country’s policy presents a comprehensive view of
child health as it relates to adaptation across identified
domains. More than a quarter of countries (44 [28%]) had
policies that included no child-specific measures. At the
other end of the spectrum, fewer countries (five [3%)]; ie,
Austria, Jordan, Samoa, Sudan, and Timor-Leste) included
text linking from seven to ten child-specific domains.
Most countries (111 [69%]) mention between one and
six child-specific domains.

Country performance by the inclusion of child-specific
adaptation themes is presented in figure 2. Five countries
were classified as high performers, 111 as moderate
performers, and 44 as low performers.

The preparedness of a country—on the basis of analysing
only their national adaptation policy—highlights how well
countries integrate child-specific adaptation measures
relative to their Children’s Climate Risk Index (figures 3, 4).
Sudan is the top-scoring country, having adopted a wide
range of child-specific adaptation themes within their
national adaptation policy. The majority of high-risk
countries, however, have only one to six child-specific
adaptation themes included or no child-specific adaptation
measures included in terms of policy preparedness relative
to their Children’s Climate Risk Index.

Conceptualisation of the child in HNAPs

Lens 1: the child defined by age and developmental status

The term child or children emerges as the prevailing
concept within the evaluated adaptation measures of
HNAPs. Although a majority of policies tend to adopt
a universal approach to addressing the needs of children,
there are exceptions, notably when an adaptation measure
refers to health service provision, WASH interventions,
vaccination programmes, disaster preparedness and
response, and education and awareness campaigns, all of
which target and cater to children within specific age
groups and developmental stages.

Although the definition of a child by age range is
not mentioned in a single document, vaccination
programmes, for example, mainly address younger
children, explicitly defined as children aged 6-24 months or
infants.®® Most countries that include vaccination

www.thelancet.com/child-adolescent Vol 8 July 2024

Background

Lens 1: the child defined by age and developmental status

How is the child considered in
terms of age and developmental
status in adaptation measures?

Defining childhood by age, developmental status, and skill is common in
social science, psychology, and paediatrics due to varying characteristics
related to physiology, pathophysiology, and resulting risks for disease.
Identifying children using age-specific and development-specific norms
at an early stage in life increases the chance of maintaining, not further
exacerbating, or even improving developmental skills by providing
appropriate support.’#192:3

Lens 2: the child within social relationships

How are child-related measures
embedded within a social
context of family, community,
and the medical and educational
environment?

Protective factors of a social network to maintain and improve child
health and wellbeing are the foundation of Bronfenbrenner’s
socioecological model* and were adapted in the framework of Reupert
et al” that combines the theory of it takes a village to raise a child and
the socioecological model.

Lens 3: the child and the social process of their gender

How is the gender of the child
considered and constructed in
adaptation measures?

Gender theories have long been based on the assumption that gender is
biologically determined and a fixed binary (male or female) > The
contemporary discourse on gender is now led on its construction as

a social process, with more than two categories. Neuropsychology and
neuroscience, along with the behavioural and social neuroendocrinology
sciences, favour defining gender beyond a fixed binary framework.>*

Lens 4: the child as having been, being, and becoming

To what extent is the child
recognised as an active agent and

The perception of children as co-creators of their environment and active
agents of change is a new development of social science theory. The legal

co-creator of its environmentand  foundations date back to 1989 when the UN Convention on the Rights

society in adaptation measures?

of the Child* stated that children should have the right to have a voice in
matters that affect them. Children were traditionally seen as so-called
becomings rather than beings,? justifying their exclusion from social
participation due to their perceived limitations as incomplete adults.
However, contemporary social science theories of childhood emphasise
the child as an independent person with the right to participate fully in

social life. 418223132

Table 1: Lenses and guiding questions informing the content analysis

programmes as an adaptation strategy use the term child or
children as the target group of intervention without further
defining these terms.** Programmes to treat moderate
acute malnutrition are also targeting children aged
6-59 months. This referencing of children younger than
5 years highlights homogeneity in the sense that all are
younger than a particular age, but also heterogeneity in that
developmental or time-bound characteristics are often
highlighted, including newborns, infants, and toddlers.###
Embryos, fetuses, and newborns are indirectly acknow-
ledged as the main target of intervention when including
women of childbearing age and pregnant women, with
a special emphasis on improving antenatal and perinatal
care, and reproductive and family planning under the
umbrella of health service provision.***

The age group mainly addressed through education and
awareness-raising campaigns include school-aged children
and adolescents, addressed both directly and indirectly
through teacher training. In addition to educational
measures directly impacting children in school settings,
countries such as Brazil also refer to sending out family
health teams, community health agents, or home health-
care teams to raise awareness and reach children who are
excluded from educational institutions, hence including
children at any age. Countries such as Jordan and North
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Adaptation theme and definition

Examples of measures from documents

Child-specific adaptation themes (n=16)

1

10

11

12

13

14

15

16

Strengthening public health
infrastructure to improve physical and
intellectual infrastructure benefitting
children.

Improving disaster preparedness and
response in children to help them cope
with extreme weather events.

Improving disease surveillance and
control for highly prevalent childhood
infectious diseases.

Tackling environmental pollution
targeting child health including air,
water, and soil.

Improving WASH and increasing access
for children.

Alleviating poverty for child-headed
households.

Implementing education and
awareness-raising campaigns of the
health risks of climate change and their
related adaptation measures targeting
children.

Improving health service provision
targeted to children.

Implementing vaccination
programmes for children against
infectious diseases.

Improving access to health care
focusing on children.

Improving city planning and
infrastructure to reduce impacts of
climate change on child health.
Addressing inequity and inequality
measures targeting especially
vulnerable groups of children.

Improving food security and nutrition
benefitting children.

Implementing research and policy
programmes related to climate change
and health or adaptation measures
targeted at or developed with children.

Surveillance of environmental and
meteorological indicators related to
child health risks.

Improving community engagement
with the use of groups of children or
child-related actors involved in
adaptation planning and
implementation in their communities.

Measures to strengthen public health infrastructure described increasing both laboratory and human
resources, including capacity building for child-related actors (eg, Jordan, Samoa, Kiribati, and Brazil).

Measures ranged from basic life support and first aid to fire drills and evacuation training in schools. Disaster
management plans for hospitals and health-care workers included training and simulations on delivering
child health services during disasters (eg, Jordan, Madagascar, and Samoa).

Measures included monitoring hygiene conditions in schools and surveillance of climate-sensitive infectious
diseases that can affect children or are included in paediatric immunisation programmes (eg, influenza in
Brazil and North Macedonia).

Measures related to monitoring and reducing air pollution for children at high risk (eg, North Macedonia).

Ensuring provision of clean water and sanitation facilities to rural areas, health-care settings, and schools
was a common priority. WASH-specific education measures were common and included basic hygiene and
communicable disease education in child-headed households and schools (eg, Samoa and Chile).

Measures described income-generating activities to support low-income households of vulnerable children
(eg, <5 years, malnourished, or those with disabilities; Madagascar) and recognising the disproportionate
impact climate change has on them (eg, South Africa).

Measures mostly described awareness-raising campaigns on the health impacts of climate change and on
managing them, often in the form of disaster preparedness and response training. Educational campaigns
targeting childhood illness exacerbated by climate change focused on air pollution and aeroallergens for
individuals with asthma (eg, Ireland), infectious diseases such as diarrhoeal illnesses and meningitis after
disasters (eg, South Africa), and effects from weather such as heatwaves resulting in heat-related illnesses
(eg, Taiwan). Measures also included education on WASH and coping with extreme weather.

Improving health service provision often targeted nutritional supplements and programmes,
immunisations, antenatal and perinatal care, family planning, and communicable disease prevention (eg,
Jordan, Madagascar, Samoa, Ethiopia, and South Africa).

Measures ranged from expanding national vaccination programmes and securing an adequate supply of
vaccinations (eg, Samoa, Ethiopia, and Kiribati), as well as immunisation campaigns (eg, Brazil and Jordan),
particularly for influenza, rotavirus, pneumococcus, and typhoid.

Measures described outreach programmes to help vulnerable children and households use services through
outreach programmes, financial aid, and by increasing proximity to health centres and services (eg, Jordan,
Madagascar, and Samoa).

Measures focused on building climate-resilient infrastructure within schools and health-care facilities (eg,
Fiji) and building infrastructure to cope with the impact of climate change. For example, outdoor shading,
indoor temperature control (eg, Ireland), and climate resilient WASH facilities (eg, UK).

Measures to reduce inequalities mainly described identifying vulnerable children and households, followed
by targeted support schemes (eg, Samoa, Brazil, South Africa, and Philippines).

Promotion of healthy nutrition for children, exclusive breastfeeding, and medical support for malnourished
children were common child-specific food security and nutrition measures described (eg, Jordan, Samoa,
Brazil, and Chile).

Measures focused on child-specific research and policies. These measures often targeted nutritional
programmes and policies (eg, Samoa and Brazil).

Measures focusing on surveillance included monitoring of child-related environmental risks through public
health surveillance systems, such as highly prevalent lead exposure in children (eg, UK).

Measures that described participation of communities in the planning or implementation of a programme,
mainly in the form of women'’s groups (eg, Samoa).

(Table 2 continues on next page)

Macedonia emphasise the involvement of family doctors

developmental characteristics and needs

across

or general practitioners in assuming the responsibility for
addressing climate change impacts on child health.®#

In general, adaptation measures for child health are
not framed with enough detail to distinguish the special

different ages. In our analysis, tailored adaptation
measures for children between toddlerhood and
adolescence were especially low, aligning with Voss and
colleagues™ findings on global policies having little
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Adaptation theme and definition

Examples of measures from documents

(Continued from previous page)

Indirectly child-benefitting adaptation themes (n=3)

measures to promote universal health
coverage as a concept.

18 Establishing insurance schemes
including measures related to
improving coverage of health
insurance schemes or housing and

19 Implementing mental health
programmes that target mental ill
health or psychiatric conditions related
to climate change, the fear of climate
change, or the causes of climate
change.

17 Attaining universal health coverage by ~ Universal health coverage was an overarching measure that aimed to broadly improve the resilience of
countries’ health-care systems (eg, Ethiopia and Argentina).

The provision or expansion of health insurance schemes to increase coverage, particularly for vulnerable
populations. Specialised insurance packages for households in drought-prone or flood-prone areas (eg,
Ethiopia) or climate-sensitive diseases (eg, Philippines). Helping vulnerable and low-income households to
enrol in national health insurance schemes ranging from mandatory enrolment (eg, United Arab Emirates)
livelihood insurance related to weather.  to subsidies for insurance schemes and financial support for health-care services (eg, Philippines).

Measures included the expansion of mental health services after disasters (eg, Samoa and Ireland), general
support through the provision of online services (eg, Kiribati), employing new agencies (eg, Philippines), and
expanding community health programmes (eg, Samoa). Other measures included research on psychosocial
effects of climate change (eg, Fiji) and the inclusion of mental health in non-communicable disease
surveillance programmes measuring incidences and patterns of mental health problems related to climate
change (eg, Samoa and Sweden). Developing new guidelines, including reviewing definitions of and
treatments for mood disorders, and training mental health staff on the impact of climate change on mental
health, were also mentioned (eg, Kiribati).

All 160 adaption policies are listed in the appendix (pp 7-13). Adaptation themes are based on the framework presented in figure 1. WASH=water, sanitation, and hygiene facilities.

Table 2: Child-specific and indirectly child-benefitting adaptation measures highlighted across 160 national adaptation policies

Child-health themes (count)
HNo N1 2 O3 4 5 6 Bm7 B8 Mo Ml10 ONA

Low Moderate

High performers'

Figure 2: Inclusion of child-specific adaptation themes within 160 national adaptation policies
Countries that were classified as high performers are coloured from dark green to green, moderate performers from light green to dark orange, and low performers
are coloured dark red. Countries excluded from the analysis are coloured grey. A colour vision deficiency-friendly version of the map is also available (appendix p 14).

NA=not applicable.

consideration for children in middle-childhood (aged
6-12 years).

Lens 2: the child within social relationships

By calling on health-care providers (eg, community
health workers and family doctors) to raise awareness
on climate-change related child health impacts, the
child is indirectly addressed through the broader family
(eg, mother, father, or other caregivers) or addressed
directly. Mothers are frequently the target group of
educational programmes on environmental health

www.thelancet.com/child-adolescent Vol 8 July 2024

impacts for children (ranging from overall effects on
child health to healthy food choices).”* Mothers are
also targeted directly for improving their own health,
which includes access to preventive care and treatment,
for example when pregnant®** Fathers are not
mentioned in any document, either as actors who could
be involved in child health (eg, as fathers) nor as
a population that could protect their own health (eg,
men’s health).

Community health workers and family health teams
are advised to spread awareness about the impact of
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Ratio between CCRI and child-specific measures within national adaptation policies

Figure 3: Climate-change and child-health policy preparedness of countries relative to their CCRI and child-specific measures within national adaptation policies
The lower the ratio between CCRI and child-specific measures within national adaptation policies, the higher the climate-change and child-health policy preparedness

of a country. CCRI=Children’s Climate Risk Index. NA=not applicable.

climate change on child health, particularly in
populations that might have little or no access to formal
education.” Related to children specifically, local health-
care providers are described as being capable of educating
children and child-headed households on basic hygiene
promotion, water safety, sanitation, and water-borne,
food-borne, or vector-borne diseases.””* Midwives,
nurses, and health-care professionals are mentioned as
needing training on disaster preparedness and response
actions due to weather affecting maternal and child
health wards, including obstetrics.**##

Beyond family members, other actors such as health
professionals, local health-care providers, and teachers
are described in most HNAPs as central figures
to educate schoolchildren on adaptation measures,
including guidance on emergency behavioural aspects
during heat waves in school settings®“#+#=! and disaster
preparedness and response more generally.

Lens 3: the child and a gender binary
Two countries, Sweden and Jordan, mentioned children
relative to a fixed gender binary. Sweden outlines a need
to address research on the health impacts of climate
change to targeting both boys and girls equally.”” Jordan
highlights the specific needs of adolescent girls by
improving health service provision under climate change
scenarios that are likely to disproportionately affect girls.”
The discourse is led with fixed binary characteristics
rather than considering gender as a social process.

Lens 4: the child as having been, being, and becoming

When children are mentioned in relation to an adaptation
measure, they are predominantly described with the
attribution of being vulnerable. Children are portrayed

as people who need to be protected so as to thrive as
responsible actors at a later point in life. Children are
rarely mentioned as a target group for interventions that
promote their agency or participation, with the exception
of educational and awareness-raising measures in
school settings.“** Adaptation measures are primarily
embedded within the child’s social context, directed at
actors related to children.

No document included a measure aiming to include
children’s views, opinions, or their participation within
a measure itself. Within the adaptation theme focusing
on community or child participation, no document
specifically considered children themselves in this
capacity. Children were targeted through the inclusion of
a child-related actor in this process, namely by the
participation of women’s groups supporting community-
level programmes.”

Discussion

This study examined the depth, breadth, and nature
of child health-related adaptation measures within
160 national adaptation policies. Although a small
proportion of countries (n=5; 3%) integrate child health
to a somewhat substantive degree within adaptation
policies, with atleast seven to ten child-specific adaptation

Figure 4: Country climate change and child health policy preparedness as
indicated by the quantity of child-specific adaptation themes in national
policies relative to their CCRI

Some regions are not shown due to missing CCRI. Bubble size reflects inclusion
of child-specific domains. The larger the bubble, the higher inclusion rates of
child-specific adaptation measures within a country’s national adaptation policy.
Grey background marks countries with no available CCRI. CCRI=Children’s
Climate Risk Index.
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domains, most countries barely mentioned child-related
measures (n=111; 69%) or failed to include any child-
specific measures altogether (n=44; 28%). Within
documents that mention children, childhood and
children are typically universalised, with little mention of
a specified age or age range, defined with a fixed-binary
gender, conceptualised as needing protection rather than
empowerment, and are not regarded as co-creators of
their environment.

Major gaps and ways forward

Along with the overarching imperative to incorporate
children’s needs into adaptation policies globally, our study
underscores specific focal points that warrant heightened
attention due to their limited or absent mention in the
policies. First, a general lack across a majority of countries
in adequately addressing children’s needs and child health
within national adaptation strategies underscores an
imperative for integrating child health considerations into
all climate change adaptation policies. Second, the absence
of child-specific mental health programmes across the
policies of all 160 countries emphasises the necessity of
acknowledging child mental health as a pivotal public
health issue. Furthermore, our research indicates concerns
that harmful gender roles are being perpetuated, and that
children are not considered as active agents and co-creators
in climate change adaptation policies.

Our analysis also highlights varying degrees of
recognition for all other domains within national
adaptation policies. Notable examples include the
strengthening of health systems, the advancement of food
security and nutrition, and the improvement of water,
sanitation, and hygiene as specifically delineated across
the 16 child-specific domains analysed. These domains
constitute integral components of our recommendations
aimed at enhancing child health within climate change
adaptation policies, albeit not extensively discussed in
further depth here.

Failure to consider children shows the need for a
systematic approach

In 2020, the WHO-UNICEF-Lancet Commission report
called for ensuring that child-related concerns are
integrated into all policies by 2030”—a call that has been
taken up by the Children in All Policies initiative,
established in 2021. Our findings reinforce the urgency of
this agenda, given our strong finding of the absence or
insufficient integration of child health measures in the
adaptation policies of most countries, despite children’s
known vulnerability to the adverse effects of climate
change. The 19 identified domains of our analysis could
function as a foundational framework for the integration
of child-specific measures into adaptation policy planning
of countries. This framework would complement other
initiatives in need of a child health focus.”®*** Such
an alignment would further highlight that adaptation
policies not only address direct environmental health risks

and measures (eg, theme 4, tackling environmental
pollution, and theme 15, surveillance of environmental
and meteorological indicators), but also aim to address
underlying vulnerabilities across society (eg, theme 6,
alleviation of poverty, and theme 12, addressing inequity
and inequality) and the health-care system as a whole (eg,
theme 8, improving health service provision, and theme 10,
improving access to health care).® However, evidence is
notably scarce on the scope, nature, and effectiveness
of child health-specific climate change adaptation
domains,*** or predominantly centred on adult health.”
Our findings further highlight the need for more research
exploring and evaluating strategies for safeguarding
children in the context of climate change. There is
an ongoing discourse on developing indicators for
assessing impacts and advancements in climate change
adaptation, discussed in the 2023 Lancet Countdown on
health and climate change.® The framework developed as
part of our findings suggests that a robust health policy
evaluation indicator for tracking child health within the
context of adaptation policies would need to be
comprehensive, covering multiple domains, to fully
capture whether children’s needs are being addressed.

Recognising child mental health as a crucial public
health concern

One key finding of our analysis is that no country’s policy
addressed children’s mental health, whereas it is well
understood that mental health is a pervasive issue in the
context of climate change.** A child and adolescent
mental health policy is crucial in guiding the development
of such services globally.® Despite recommendations
and efforts by organisations, including WHO, countries
often do not have specific mental health policies or action
plans tailored to children and adolescents, with only
a minority having established child and adolescent mental
health policies at all.”** A review examining the integration
of mental health care for mothers within maternal and
child policies and programmes revealed its crucial role in
enhancing health outcomes for women and their
children.® In that case, successful policy implementation
was facilitated by collaborative engagement between
mental health experts and policy makers, while strategies
aligned with wider development objectives, such as
poverty reduction and gender empowerment, further
contributed to the positive impact of improving maternal
and child health.

The concept of adapting to mental health challenges is
not new, as the field of disaster risk reduction has long
acknowledged its significance.” Related to health and
climate change specifically, interventions to address eco-
anxiety that have shown promise yet remain untested in
a trial format include carbon conversations® and the
work that reconnects;® both seek to deepen social
interactions and establish connections between people
and the natural environment.” Beyond eco-anxiety
interventions, a promising strategy for enhancing the
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mental wellbeing of children exists in the form of social
prescribing for young people, which involves link
workers facilitating social engagement.”” Connections
are established with peers of similar age, prioritising
child-centric principles and involving children in the co-
design of their therapeutic experiences.”” Notably, social
prescribing has been effectively integrated into the UK’s
National Health Service as a means to address common
mental health issues in adults;” the programme, which
was assessed in a trial format, showed statistically
significant reductions in anxiety as well as improvements
in emotional wellbeing and overall quality of life among
adults.” The expansion of social prescription initiatives
among and for children also suggests positive mental
health outcomes but has, to date, been evaluated only in
cross-sectional studies.””

Perpetuating harmful gender roles: exploring gender
inequalities and their effect on families

To ensure the success of adaptation initiatives in the
context of climate change, it is imperative to recognise and
address the role of gender and incorporate considerations
into policy documents to mitigate gender-specific health
consequences of climate change, which disproportionally
affects girls.”* Studies emphasise that focusing on
empowering girls and women and improving the status of
women within a community through education and
literacy increase the likelihood of positive health and
development outcomes for children,** including
a significant reduction of the risk of stunting and
underweight of children younger than 5 years.” Beyond
the exclusion of girls and mothers, the exclusion of fathers
in health policies, as shown in our analysis, presents
a missed opportunity to engage essential household
members. Although the heightened vulnerability of girls
and women to environmental health risks is observed in
numerous countries, there exists a gender bias in research
attention, neglecting to acknowledge distinct vulnerability
patterns in boys and men.” This oversight has been shown
to disproportionately impact morbidity and mortality
patterns.”™”

Despite minimal research on engaging fathers or father
figures in climate change adaptation, existing evidence
shows a positive effect of paternal involvement on child
health in general. A systematic review found that active
participation of men during pregnancy in LMICs led to
significant reductions in postpartum depression among
mothers and improved care seeking in the postnatal
period.” A cross-sectional study centred on fathers’
engagement with chronically ill children highlighted
connections with heightened maternal mental wellbeing
and improved family dynamics.” Paternal engagement is
further associated with numerous positive outcomes for
children, such as significant improvements in early
childhood development and cognition,” positive
associations of improved mental health and wellbeing,”
and reduced rates of obesity and asthma exacerbation.”®

www.thelancet.com/child-adolescent Vol 8 July 2024

Efforts to normalise and bolster male and paternal
perspectives are reflected in, for example, the Joint Center
for Political and Economic Studies’ Commission on
paternal involvement in pregnancy outcomes," which
identified several channels to expand paternal inclusion
in child health policies and programmes, such as by
increasing funding for fatherhood initiatives in maternal
and child health programmes, including fathers in family
planning services and reproductive life planning, and
improving the quality of data collected on fathers.™

Children as active co-creators and involving them in
decision-making processes

Our analysis identified a tendency among those who
draft policies to overlook children’s autonomy, reflecting
broader patterns within the policy space where children’s
opinions and values are routinely overlooked.! Exceptions
to this oversight can be found in the field of disaster
risk reduction.”” The Children’s Charter for disaster
risk reduction was developed in 2011, in collaboration
with 600 children from 21 countries who outlined
their priorities for risk reduction within national
programmes.”* This child-centred approach is also
reflected in efforts on behalf of non-governmental
organisations," communities,” and research collab-
orations,” where children are regarded as agents and co-
creators in climate change mitigation and adaptation
efforts. Adaptation policies could incorporate child
centeredness via inclusion of children themselves in
policy development, such as in ideation and design-
thinking exercises,”™ and leveraging children’s
maturity, creativity, and capabilities.”***"” This approach
not only upholds intergenerational justice but also aligns
with the principle of the right of a child to participate in
matters that affect them.”*” The decision report of the
UNFCCC’s Conference of the Parties 28 emphasises the
importance of recognising children and youth, and
encourages parties to adopt gender-responsive methods,
incorporating human rights principles, and ensuring
intergenerational equity and social justice in policy
planning.”

Limitations and opportunity for future research

The document search was conducted during a time-
limited period in 2022 using search terms in selected
languages. Documents published after these dates, or
for which search terms could not capture relevant
information, would have been excluded. Furthermore,
although national adaptation policies are recognised as
an important source of adaptation planning for
countries, other policy documents that focus on specific
climate change topics in more detail might also exist,
such as nationally determined contributions; adaptation
communications; disaster risk reduction plans; national
health sector plans, policies, and strategies; or poverty
reduction strategies. This Health Policy did not include
documents beyond national adaptation policies.
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The extent to which the outlined adaptation measures
are being implemented was not within the scope of this
analysis, but future research should delve into the
process of policy transfer and translation across the
policy cycle,® with the aim of investigating avenues for
policy enhancement.

Conclusion

Existing national adaptation policies do not appear
to comprehensively plan for children’s health and
wellbeing needs in the context of the vast challenges
posed by climate change. In light of contemporary
theories of childhood, recognising children as a diverse
group with varying ages, genders, agencies, and social
roles is essential for effective policies linking health and
climate change. Advocating for a systematic approach to
consider child health needs in all adaptation policies,
coupled with recognition of our identified adaptation
domains, has the potential to establish a foundational
framework for enhancing child health and wellbeing
among the challenges of climate change. Acknowledging
all caregivers and children as active agents and co-
creators of their environment, involving them in policy
planning, and listening to their voices is equally crucial
to address climate change policy development for
health. Balancing protection and empowerment helps
to ensure a future that is shaped with children, for
children.

Contributors

All authors worked collaboratively to conceive and implement the review
of health sectoral adaptation plans. All authors worked collaboratively to
conceive and implement the review of national adaptation policies, and
agreed with the manuscript results and conclusions. KEZ, SAM, JR, TB,
IK, and MN conceptualised the Health Policy. KEZ, SAM, JR, TB, MA,
and IK contributed to the methods. KEZ compiled the data. KEZ, MA,
and KH analysed the data with supervision from SAM and JR. KEZ, MA,
and KH wrote the first draft of the manuscript, with contributions from
SAM, JR, TB, IK, MN, and SLD.

Declaration of interests
We declare no competing interests.

Acknowledgments

This Health Policy builds upon a series of consultations and discussions
with global health researchers within the Institute of Global Health and
beyond, especially Kristie Ebi. We also thank Lucia Brugnara for her
valuable contribution to the validation of the search terms and their
variations in Spanish and the Spanish translation of HNAPs. We thank the
Institute of Biostatistics of the University Hospital Heidelberg for their
support in statistical analysis and Mario Parstorfer for his support in using
the software R and supporting the illustrations. We used Biorender for
finalising several illustrations and used their icons within figure 1. The
project is funded by the European Commission through the Horizon 2020
Framework (project name ID-Alert, grant agreement number D10093430).
The sole responsibility for the content of this project lies with the authors.
It does not necessarily reflect the opinion of the EU. The European
Commission is not responsible for any use that might be made of the
information contained therein.

Editorial note: The Lancet Group takes a neutral position with respect to
territorial claims in published maps and institutional affiliations.

References

1 Romanello M, McGushin A, MacGuire FAS, et al. Monitoring
climate change and child health: the case for putting children in all
policies. J Paediatr Child Health 2021; 57: 1736-40.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Helldén D, Andersson C, Nilsson M, Ebi KL, Friberg P, Alfvén T.
Climate change and child health: a scoping review and an expanded
conceptual framework. Lancet Planet Health 2021; 5: e164-75.
Bernstein AS, Sun S, Weinberger KR, Spangler KR, Sheffield PE,
Wellenius GA. Warm season and emergency department visits to
U.S. Children’s Hospitals. Environ Health Perspect 2022;

130: 17001.

Xu Z, Sheffield PE, Su H, Wang X, Bi Y, Tong S. The impact of heat
waves on children’s health: a systematic review. Int | Biometeorol
2014; 58: 23947,

Hickman C, Marks E, Pihkala P, et al. Climate anxiety in children
and young people and their beliefs about government responses to
climate change: a global survey. Lancet Planet Health 2021;

5: e863-73.

UN Framework Convention on Climate Change. Annotated
guidelines for the preparation of national adaptation programmes
of action. 2002. https://unfccc.int/resource/docs/publications/
annguid_e.pdf (accessed July 2, 2022).

WHO. Health in national adaptation plans. 2021. https://iris.who.
int/bitstream /handle/10665/340915/9789240023604-eng.
pdf?sequence=1 (accessed July 2, 2022).

WHO. Operational framework for building climate resilient health
systems. 2021. https://iris.who.int/bitstream/handle/10665/189951/
9789241565073 _eng.pdf?sequence=1 (accessed July 2, 2022).
Abeysinghe A, Dambacher BM, Byrnes R. National adaptation
plans: understanding mandates and sharing experiences. 2017.
https://www.iied.org/sites/default/files /pdfs/migrate /10180I1ED.
pdf (accessed May 5, 2023).

UN. Youth 2030. 2023. https://www.unyouth2030.com/_files/ugd/
b1d674_9f63445fc59a41b6bb50cbd4f800922b.pdf (accessed

Oct 6, 2023).

Thew, H. Youth participation and agency in the United Nations
Framework Convention on Climate Change. Int Environ Agreements
2018; 18: 369-89.

Clark H, Coll-Seck AM, Banerjee A, et al. A future for the world’s
children? A WHO-UNICEF-Lancet Commission. Lancet 2020;
395: 605-58.

UNICEF. Are climate change policies child-sensitive? 2020. https://
www.unicef.org/media/72561/file/Are-climate-change-policies-
child-sensitive-2020_0.pdf (accessed May 5, 2023).

Percy-Smith B, Thomas N. Younger children’s individual
participation in matters that affect them. In: Alderson P, eds.

A handbook of children and young people’s participation. London:
Routledge, 2009.

UNFCCC. Glasgow-Sharm el-Sheikh work programme on the
global goal on adaptation referred to in decision 7/CMA.3. 2023.
https://unfccc.int/sites/default/files/resource/ GGA_AUV.pdf
accessed Jan 11, 2024).

George AS, Jacobs T, Kinney MV, et al. Are rhetorical commitments
to adolescents reflected in planning documents? An exploratory
content analysis of adolescent sexual and reproductive health in
global financing facility country plans. Reprod Health 2021;
18(suppl 1): 124.

Jacobs T, George A, De Jong M. Policy foundations for
transformation: a gender analysis of adolescent health policy
documents in South Africa. Health Policy Plan 2021; 36: 684-94.
Norozi AS, Moen T. Childhood as a social construction.

J Edu Soc Res 2016; 6: 75-80.

Dosman CF, Andrews D, Giolden KJ. Evidence-based milestone
ages as a framework for developmental surveillance.

Paediatr Child Health 2012; 17: 561-68.

Reupert A, Straussner SL, Weimand B, Maybery D. It takes a village
to raise a child: understanding and expanding the concept of the
“village”. Front Public Health 2022; 10: 756066.

Bronfenbrenner U. Toward an experimental ecology of human
development. Am Psychol 1977; 32: 513-31.

Open University. Understanding childhood: an interdisciplinary
approach. Hoboken: Wiley, 2002.

Uprichard E. Children as ‘being and becomings’: children,
childhood and temporality. Child Soc 2008; 22: 303-13.

Patton GC, Sawyer SM, Santelli S, et al. Our future: a Lancet
Commission on adolescent health and wellbeing. Lancet 2016;

387: 2423-78.

www.thelancet.com/child-adolescent Vol 8 July 2024



Health Policy

25 The World Bank. The world by income and region, 2021-2022.
2023. https://datatopics.worldbank.org/world-development-
indicators/the-world-by-income-and-region.html (accessed
Oct 6, 2023).

26  European Climate Adaptation Platform Climate-ADAPT. Country
Profiles. 2023. https://climate-adapt.eea.europa.eu/en/countries-
regions/countries (accessed April 23, 2024).

27 Waller D, Brooks F, Perry L, Kang M, Steinbeck K. Australian
federal, state and territory policy on the health and wellbeing of
young people: a scoping review. Health Policy 2021; 125: 1065-76.

28 Dalglish SL, Khalid H, McMahon SA. Document analysis in health
policy research: the READ approach. Health Policy Plan 2021;

35: 1424-31.

29 Braun V, Clarke V. Using thematic analysis in psychology.
Qual Res in Psychol 2008; 3: 77-101.

30 UNICEF. The climate crisis is a child rights crisis: introducing the
Children’s Climate Risk Index. 2021. https://www.unicef.org/
media/105376/file/ UNICEF-climate-crisis-child-rights-crisis.pdf
(accessed May 5, 2023).

31 Brady G, Lowe P, Olin Lauritzen S. Connecting a sociology of
childhood perspective with the study of child health, illness and
wellbeing: introduction. Sociol Health Illn 2015; 37: 173-83.

32 Sundhall J. A political space for children? The age order and
children’s right to participation. Soc Incl 2017; 5: 164-71.

33  Woolley HT. A review of the recent literature on the psychology of
sex. Psychol Bull 1910; 7: 335-42.

34 Hyde]S, Bigler RS, Joel D, Tate CC, van Anders SM. The future of
sex and gender in psychology: five challenges to the gender binary.
Am Psychol 2019; 74: 171-93.

35 Connell R. Gender, health and theory: conceptualizing the issue, in
local and world perspective. Soc Sci Med 2012; 74: 1675-83.

36 Chetkovich C. How non-binary gender definitions confound
(already complex) thinking about gender and public policy. JPAE
2019; 25: 226-52.

37 UN. Convention on the rights of the child. 1989. https://downloads.
unicef.org.uk/wp-content/uploads/2010/05/UNCRC_united_
nations_convention_on_the_rights_of_the_child.pdf (accessed
Sept 1, 2023).

38 Ministério da Satide do Brasil. Plano setorial da satide para
mitigac¢do e adaptagdo a mudanga do clima. 2013. hhttps://
bibliotecadigital.economia.gov.br/bitstream/123456789/1015/1/
Plano%20Setorial %20de%20S%C3%Alude.pdf (accessed
May 2, 2023).

39 Ministry of Health, Samoa. Climate adaptation strategy for health.
2013. https://www.health.gov.ws/wp-content/
uploads/2022/07/2Climate-Adapation-Strategy-for-Health-.pdf
(accessed May 2, 2022).

40 WHO. Climate change adaptation to protect human health. 2010.
https://cdn.who.int/media/docs/default-source/climate-change/
adaptation-report-jordan-2010.pdf?sfvrsn=d62414c0_2 (accessed
May 5, 2022).

41 Federal Ministry of Health, Ethiopia. National health adaptation
plan to climate change. 2018. https://cdn.who.int/media/docs/
default-source/climate-change/national-health-adaptation-plan-to-
climate-change.pdf?sfvrsn=9c872823_3&download=true(accessed
May 7, 2022).

42 Ministry of Health and Medical Services, Government of Kiribati.
National climate change and health action plan for the Republic of
Kiribati. 2011. http://macbio-pacific.info/wp-content/
uploads/2018/04/Kiribati-CC-Health-Action-Plan_2011.pdf
(accessed May 6, 2022).

43 Ministry of Public Health, Madagascar. Plan d“action national
d”aptation du secteur santé au changement climatique. 2016.
https://climhealthafrica.org/wp-content/uploads/2021/10/PNASS-
VERSION-FINALE-3-1.pdf (accessed May 22, 2022).

44 Department of Health, South Africa. National climate change and
health adaptation plan. 2014. https://www.unisdr.org/
preventionweb/files/57216_nationalclimatechangeandhealthadapt.
pdf (accessed May 13, 2022).

45 WHO Regional Office for Europe. Climate change health adaptation
strategy and action plan of the former Yugoslav Republic of
Macedonia. 2011. https://iris.who.int/bitstream/
handle/10665/107291/WHO-EURO-2011-8443-48215-71611-eng.
pdf?sequence=3&isAllowed=y (accessed May 10, 2022).

www.thelancet.com/child-adolescent Vol 8 July 2024

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

Voss ML, Claeson M, Bremberg S, Peterson SS, Alfvén T, Ndeezi G.
The missing middle of childhood. Glob Health Action 2023;

16: 2242196.

Department of Health, Philippines. 2014-2016 national climate
change adaptation in health (CCAH) strategic plan. 2014. https://
faolex.fao.org/docs/pdf/phi209137pdf (accessed May 10, 2022).
Ministry of Health, Tanzania. Health - national adaptation plan
(HNAP) to climate change in Tanzania. 2018. https://faolex.fao.org/
docs/pdf/tan205724.pdf (accessed May 10, 2022).

Ministry of Health and Medical Services, Fiji. Climate change and
health strategic action plan. 2016. https://www.health.gov.fj /wp-
content/uploads/2018/03/Climate-Change-and-Health-Strategic-
Action-Plan-2016-2020.pdf (accessed May 9, 2022).

Ministry of Health and Population, Nepal. Climate change health
adaptation strategies and action plans of Nepal. 2017 https://www4.
unfccc.int/sites/NAPC/Documents/Parties/Nepal%20HNAP.pdf
(accessed May 5, 2022).

Ministry of Health and Welfare, Taiwan. Sectoral achievement in
public health. 2018. https://www.mohw.gov.tw/dl-53890-ab61de27-
bdc4-4f00-80f5-8f33¢65¢2961.html (accessed May 9, 2022).

The Public Health Authority, Sweden. Public health in a changing
climate-the Public Health Agency’s goals and action plan for
climate adaptation 2021-2024. 2021. https://www.
folkhalsomyndigheten.se/publikationer-och-material/
publikationsarkiv/f/folkhalsa-i-ett-forandrat-klimat/?pub=88494
(accessed May 22, 2022).

Dalglish SL, Costello A, Clark H, Coll-Seck A. Children in All
Policies 2030: a new initiative to implement the recommendations
of the WHO-UNICEF-Lancet Commission. Lancet 2021;
397:1605-07.

WHO. Quality criteria for Health National Adaptation Plans. 2021.
https://iris.who.int/bitstream/hand
1e/10665/339454/9789240018983-eng.pdf *sequence=1 (accessed
Oct 06, 2022).

Xu Z, Sheffield PE, Hu W, et al. Climate change and children’s
health—a call for research on what works to protect children.

Int ] Environ Res Public Health 2012; 9: 3298-316.

Treichel P. Why focus on children: a literature review of child-
centred climate change adaptation approaches. Aust | Emerg Manag
2020; 35: 26-33.

Scheelbeek PF, Dangour AD, Jarmul S, Turner G, Sietsma AJ,
Minx JC, et al. The effects on public health of climate change
adaptation responses: a systematic review of evidence from low-and
middle-income countries. Environ Res Lett 2021; 16: 073001.
Romanello M, Napoli CD, Green C, et al. The 2023 report of the
Lancet Countdown on health and climate change: the imperative for
a health-centred response in a world facing irreversible harms.
Lancet 2023; 402: 2346-94.

Clayton S. Climate anxiety: psychological responses to climate
change. | Anxiety Disord 2020; 74: 102263.

Hayes K, Blashki G, Wiseman ], Burke S, Reifels L. Climate change
and mental health: risks, impacts and priority actions.

Int ] Ment Health Syst 2018; 12: 28.

Burke SEL, Sanson AV, Van Hoorn J. The psychological effects of
climate change on children. Curr Psychiatry Rep 2018; 20: 35.
Shatkin JP, Belfer ML. The global absence of child and adolescent
mental health policy. Child Adolesc Ment Health 2004; 9: 104-08.
Belfer ML. Critical review of world policies for mental healthcare for
children and adolescents. Curr Opin Psychiatry 2007; 20: 349-52.
WHO. Atlas: child and adolescent mental health resources: global
concerns, implications for the future. 2005. https://iris.who.int/
bitstream/handle/10665/43307/9241563044_eng.pdf?sequence=1
(accessed April 22, 2023).

Sharan P, Sagar R. Mental health policy for children and
adolescents in developing countries. New Delhi: SAGE, 2007: 1-4.
Rahman A, Surkan PJ, Cayetano CE, Rwagatare P, Dickson KE.
Grand challenges: integrating maternal mental health into maternal
and child health programmes. PLoS Med 2013; 10: €1001442.
Baudon P, Jachens L. A scoping review of interventions for the
treatment of eco-anxiety. Int | Environ Res Public Health 2021; 18: 18.
Haseley D. Climate change: clinical considerations.

Int J Appl Psychoanal Stud 2019; 16: 109-15.

Koger SM. A burgeoning ecopsychological recovery movement.
Ecopsychology 2015; 7: 245-50.

543



Health Policy

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

544

Bertotti M, Hayes D, Berry V, Jarvis-Beesley P, Husk K. Social
prescribing for children and young people. Lancet Child Adolesc Health
2022; 6: 835-37.

Brettell M, Fenton C, Foster E. Linking leeds: a social prescribing
service for children and young people.

Int J Environ Res Public Health 2022; 19: 1426.

Wright B. Improving the scope of child mental health interventions
in our modern world. Int | Environ Res Public Health 2023; 20: 6149.
Rempel ES, Wilson EN, Durrant H, Barnett J. Preparing the
prescription: a review of the aim and measurement of social referral
programmes. BM] Open 2017; 7: e017734.

Thomas G, Lynch M, Spencer LH. A systematic review to examine
the evidence in developing social prescribing interventions that
apply a co-productive, co-designed approach to improve well-being
outcomes in a community setting. Int | Environ Res Public Health
2021; 18: 3896.

Grant C, Goodenough T, Harvey I, Hine C. A randomised
controlled trial and economic evaluation of a referrals facilitator
between primary care and the voluntary sector. BMJ 2000;

320: 419-23.

Kleppang AL, Hartz I, Thurston M, Hagquist C. The association
between physical activity and symptoms of depression in different
contexts—a cross-sectional study of Norwegian adolescents.

BMC Public Health 2018; 18: 1368.

Doré I, O’Loughlin JL, Beauchamp G, Martineau M, Fournier L.
Volume and social context of physical activity in association with
mental health, anxiety and depression among youth. Prev Med 2016;
91: 344-50.

Doré I, O’loughlin JL, Schnitzer ME, Datta GD, Fournier L. The
longitudinal association between the context of physical activity and
mental health in early adulthood. Ment Health Phys Act 2018;

14: 121-30.

Etale L, Simatele MD. Climate change adaptation for food security
and gendered-land rights in western Kenya. ] Asian Afr Stud 2021:
59:1-20.

Djoudi H, Locatelli B, Vaast C, Asher K, Brockhaus M,

Basnett Sijapati B. Beyond dichotomies: gender and intersecting
inequalities in climate change studies. Ambio 2016;

45(suppl 3): 248-62.

Demetriades J, Esplen E. The gender dimensions of poverty and
climate change adaptation. IDS Bulletin 2008; 39: 24-31.

Sims K. Education, girls’ education and climate change. 2021.
https://www.gov.uk/research-for-development-outputs/education-
girls-education-and-climate-change (accessed June 02, 2023).

Peek L. Children and disasters: understanding vulnerability,
developing capacities, and promoting resilience—an introduction.
Child Youth Environ 2008; 18: 1-29.

Raker EJ. Climate-related disasters and children’s health: evidence
from hurricane Harvey. Socius 2022; 8: 23780231221135971.

Bose S. The effect of women’s status and community on the gender
differential in children’s nutrition in India. J Biosoc Sci 2011;
43:513-33.

Ickes SB, Hurst TE, Flax VL. Maternal literacy, facility birth, and
education are positively associated with better infant and young
child feeding practices and nutritional status among Ugandan
children. ] Nutr 2015; 145: 2578-86.

Bliznashka L, Udo IE, Sudfeld CR, Fawzi WW, Yousafzai AK.
Associations between women’s empowerment and child
development, growth, and nurturing care practices in sub-Saharan
Africa: a cross-sectional analysis of demographic and health survey
data. PLoS Med 2021; 18: €1003781.

Diallo MA, Mbaye N, Aidara I. Effect of women'’s literacy on
maternal and child health: evidence from demographic health
survey data in Senegal. Int | Health Plann Manage 2023; 38: 773-89.

89

90

91

92

93

94

95

96

97

98

99

100

101

102

103

104

105

106

107

108

Semba RD, de Pee S, Sun K, Sari M, Akhter N, Bloem MW. Effect of
parental formal education on risk of child stunting in Indonesia
and Bangladesh: a cross-sectional study. Lancet 2008; 371: 322-28.
Nagel ], Lies TS. Re-gendering climate change: men and masculinity
in climate research, policy, and practice. Front Clim 2022; 4: 856—69.
WHO. Gender, climate change and health. https://iris.who.int/
bitstream/handle/10665/144781/9789241508186_eng.
pdf?sequence=1 (accessed July 23, 2023).

van Daalen K, Jung L, Dhatt R, Phelan AL. Climate change and
gender-based health disparities. Lancet Planet Health 2020;

4: e44-45.

Yargawa |, Leonardi-Bee ]. Male involvement and maternal health
outcomes: systematic review and meta-analysis.

J Epidemiol Community Health 2015; 69: 604-12.

Gavin L, Wysocki T. Associations of paternal involvement in disease
management with maternal and family outcomes in families with
children with chronic illness. | Pediatr Psychol 2006; 31: 481-89.
Cabrera NJ, Shannon JD, Tamis-LeMonda C. Fathers’ influence on
their children’s cognitive and emotional development: from
toddlers to pre-k. Appl Dev Sci 2007; 11: 208-13.

Easterbrooks M, Raskin M, McBrian SF. Father involvement and
toddlers’ behavior regulation: evidence from a high social risk
sample. Fathering 2014; 12: 71-93.

Flouri E, Buchanan A. The role of father involvement in children’s
later mental health. ] Adolesc 2003; 26: 63-78.

Wang L, Li H, Dill S-E, Zhang S, Rozelle S. Does paternal
involvement matter for early childhood development in rural
China? Appl Dev Sci 2022; 26: 741-65.

Allport BS, Johnson S, Aqil A, et al. Promoting father involvement
for child and family health. Acad Pediatr 2018; 18: 746-53.

Yogman MW, Eppel AM. The role of fathers in child and family
health. In: Grau Grau M, las Heras Maestro M, Riley Bowles H, eds.
Engaged fatherhood for men, families and gender equality:
healthcare, social policy, and work perspectives. Cham: Springer,
2022: 15-30.

Alio AP, Bond MJ, Padilla YC, Heidelbaugh JJ, Lu M, Parker WJ.
Addressing policy barriers to paternal involvement during
pregnancy. Matern Child Health | 2011; 15: 425-30.
Muzenda-Mudavanhu C. A review of children’s participation in
disaster risk reduction. Jamba 2016; 8: 270.

Lopez Y, Hayden ], Cologon K, Hadley F. Child participation and
disaster risk reduction. Int J Early Years Educ 2012; 20: 300-08.
Mudavanhu C, Manyena SB, Collins AE, Bongo P, Mavhura E,
Manatsa D. Taking children’s voices in disaster risk reduction a step
forward. Int | Disaster Risk Sci 2015; 6: 267-81.

Ursin M, Lorgen LC, Alvarado IAO, et al. Promoting
intergenerational justice through participatory practices: climate
workshops as an arena for young people’s political participation.
Front Psychol 2021; 12: 727227,

Galler M, Myhrer KS, Ares G, Varela P. Listening to children voices
in early stages of new product development through co-creation—
creative focus group and online platform. Food Res Int 2022;

154: 111000.

James A, Prout A. Constructing and reconstructing childhood:
contemporary issues in the sociological study of childhood.
Abingdon: Routledge, 2003.

Bissell K, Lee K, Freeman R. Analysing policy transfer: perspectives
for operational research. Int | Tuberc Lung Dis 2011; 15: 1140-48.

Copyright © 2024 The Author(s). Published by Elsevier Ltd. This is
an Open Access article under the CC BY 4.0 license.

www.thelancet.com/child-adolescent Vol 8 July 2024



	Child health prioritisation in national adaptation policies on climate change: a policy document analysis across 160 countries
	Introduction
	Methods
	Search strategy and selection criteria for NAPs on climate change
	Thematic analysis of adaptation measures in HNAPs
	Descriptive analysis of emerging themes of adaptation in all document types
	Content analysis of children in the inductive themes of adaptation

	Findings
	Child-specific adaptation measures in national adaptation policies
	Country performance on inclusion of child health specific adaptation themes
	Conceptualisation of the child in HNAPs

	Discussion
	Major gaps and ways forward
	Failure to consider children shows the need for a systematic approach
	Recognising child mental health as a crucial public health concern
	Perpetuating harmful gender roles: exploring gender inequalities and their effect on families
	Children as active co-creators and involving them in decision-making processes
	Limitations and opportunity for future research

	Conclusion
	Acknowledgments
	References


