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Background: There are gaps in translating climate change research into public health action at the global level. Knowledge translation refers to the methods used to bridge the gap between knowledge and action. Given the significant impacts of climate change on health, it is essential to integrate climate research into health decision-making processes. This integration ensures that evidence effectively informs policies and practices at all levels, leading to more timely, equitable, and impactful public health responses.

Objective: This scoping review examines key approaches and identifies gaps in knowledge translation methods for integrating climate change research into public health decision-making.

Methods: A systematic search of the literature was conducted in PubMed, CINAHL, and Scopus using a predefined search string to identify studies on climate change and health published between January 1, 2003, and March 1, 2024, with no geographic restrictions. Retrieved articles were screened and data extracted using Covidence software. Thematic analysis was performed in ATLAS.TI employing Braun and Clark’s six-step method. The identified knowledge translation approaches were categorized according to the Cochrane Knowledge Translation Framework.

Findings: Our findings highlight five primary knowledge translation approaches: (1) monitoring the coverage of climate change and health across media, scientific literature, and government responses; (2) engaging citizens of all ages in participatory activities to address local climate challenges and co-develop policy solutions; (3) integrating knowledge generation, synthesis, and dissemination for effective communication; (4) emphasizing advocacy and education to foster collaborations and gain support from decision-makers; and (5) leveraging health impact assessment tools to guide decision-making related to climate change and health. Nonetheless, we did not find any primary studies on climate change research and knowledge translation in Low- and Middle-Income Countries (LMICs).

Conclusion: There is a need for primary studies on the knowledge translation of climate change research, especially in relation to adaptation, into meaningful public health actions that can inform decision-making and contribute to building climate-resilient health systems in LMICs.

Keywords
 climate change and health; knowledge translation; evidence-informed decision-making; public health policy; knowledge to action


Background

Climate change poses significant and growing threats to human health, affecting disease patterns, food security, air quality, and the social and environmental determinants of health (1–5, 49). Given the profound impacts, there is an urgent need to ensure that climate change research is effectively integrated into public health decision-making processes (6, 7, 48).

While the terms knowledge translation and knowledge mobilization are often used interchangeably, they represent conceptually distinct approaches to bridging the gap between research and action. Knowledge translation refers to the process of synthesizing, contextualizing, and applying research evidence to improve policies and practices (8, 52). It typically involves targeted efforts to make scientific findings accessible, relevant, and actionable for decision-makers. In contrast, knowledge mobilization encompasses a broader, more participatory process. It emphasizes engagement, collaboration, and the co-production of knowledge with a wide range of actors, including policymakers, practitioners, researchers, and communities-aiming to drive context-sensitive, equitable, and sustainable change (9, 10).

To date, the health impacts of climate change have often been addressed primarily through an environmental lens (50, 51, 53), which has led to a narrow framing of the issue and overlooked its broader implications for planetary health (11–13). Planetary health is an interdisciplinary field that explores the interdependence between human health and the health of natural systems, focusing on how human-induced environmental disruptions affect both (14). Climate change, driven largely by anthropogenic activities, is one of the nine planetary boundaries identified by scientists as thresholds that should not be crossed to avoid irreversible environmental and health consequences (15).

Bridging the gap between climate change research and public health action thus requires more than just the translation of evidence into policy. It also necessitates mobilizing knowledge through inclusive, cross-sectoral, and community-engaged processes. This dual approach-knowledge translation and knowledge mobilization, is critical for developing health responses that are not only scientifically sound but also socially accepted and locally relevant (54).

Unfortunately, this integration remains limited, particularly in low-and middle-income countries (LMICs), where vulnerable populations, least responsible for climate change-bear a disproportionate burden of its health impacts (16). These populations are often excluded from the design of climate and health policies, resulting in responses that fail to address equity and contextual realities (17, 18). While knowledge mobilization is critical and would be beneficial in LMICs, exploring both concepts is beyond the scope of this manuscript; hence, the focus of this manuscript is on knowledge translation, which focuses on how climate change and health research inform decision-making.

The 2023 UNEP Adaptation Gap Report underscores this issue, highlighting that the incorporation of knowledge translation into public health decision-making is still insufficient at the global level (19). Yet, knowledge translation is critical for strengthening health systems’ resilience to climate-related health threats-both current and emerging (20).

To be effective, knowledge integration must follow a transdisciplinary knowledge mobilization approach, fostering collaboration among health professionals, environmental scientists, policy-makers, educators, and affected communities (20, 21, 55). In addition, embedding climate-health content into public health education and training programs is essential. This not only promotes the exchange of knowledge but also supports two-way, reciprocal learning that recognizes local expertise and promotes the co-creation of solutions.

Despite growing awareness of the need for integrated action, there is a lack of comprehensive evidence on how climate change research is being translated into public health strategies and interventions.



Aim of the review

This coping review aims to:


	(a) Provide a synthesis of research on the knowledge translation of climate change and health evidence into public health action;





Methodology

A previously published scoping review protocol (22), grounded on Arksey and O’Malley’s methodology (23) and further refined using the Joanna Briggs Institute (JBI) framework, was followed. The review adhered to nine systematic steps: (1) defining the research question; (2) establishing inclusion and exclusion criteria; (3) delineating the search strategy; (4) executing the search; (5) selecting evidence; (6) extracting data; (7) charting the evidence; (8) summarizing and reporting the findings; and (9) consulting stakeholders (24). Findings are reported following the PRISMA Extension for Scoping Reviews (PRISMA-ScR) (25).


Defining the research question

The research question for this review was refined through collaborative team consultations to investigate the relationship between knowledge translation, climate change, and health from a planetary health perspective. Knowledge translation was operationalized within the framework of knowledge into action, practice, or informed decision-making (26). The specific objectives were to (a) explore the relationship between knowledge translation, climate change research, and health decision-making, (b) identify climate health risk focus areas presented in health decision-making, and (c) lastly, map the knowledge translation strategies that are being implemented to advance evidence-informed decision-making in climate-health research.



Inclusion and exclusion criteria

The PCC (Population, Context, Content) framework (27) guided the inclusion criteria, emphasizing three key groups: (1) evidence producers including researchers from universities, research centers, climate/environmental networks, or governments; (2) evidence users, such as healthcare providers, public health specialists, environmental and health practitioners, policymakers, climate change activists, non-governmental organizations, Community-Based Organizations (CBO), and civil society movements; and (3) intermediary organizations, such as knowledge brokers and implementation research institutions, globally. The review’s core concepts centered on climate change as an intervention and health decision-making as an outcome. Eligible studies were required to address climate change, health, and knowledge translation or health decision-making, with no geographical restrictions and a publication period spanning 2003–2024.



Searching for evidence

To identify relevant peer-reviewed and gray literature on knowledge translation, climate change, and health decision-making, a comprehensive search strategy was developed in collaboration with a public health subject librarian at the University of the Western Cape (UWC). The strategy was applied across PubMed, CINHAL, and Scopus and supplemented by gray literature from repositories such as the World Health Organization (WHO), the Planetary Health Alliance, and the University of the Western Cape electronic dissertations and theses repository. The exclusion of other databases such as Web of Science or Embase was based on consultations with the Subject Librarian. Based on the searches, PubMed, CINHAL, and Scopus emerged as the top databases where we would find the articles that met our search criteria. Search strings (detailed in Supplementary Box 1) were customized for each database to ensure thorough coverage of relevant studies. Given the increasing interest in the impact of climate change on health over the past two decades, the search was restricted to studies published between 1st January 2003 and 1st March 2024 based on the assumption that there has been an increase in the number of publications on climate change and health in the last two decades. Studies were excluded if they failed to address all three main concepts of interest (i.e., climate change, health, and knowledge translation), did not demonstrate how climate-health research was translated into policy and action, or was not published in English.



Selecting the evidence

Article screening was conducted using Covidence1 in two phases: title/abstract and full-text review. Both phases were performed independently and in duplicate by review authors (CM, SA, and NO) to ensure the accurate identification of potentially eligible studies.



Extracting the evidence

Data extraction was performed independently and in duplicate using Covidence, with two reviewers assigned per article. The standard Covidence template was adapted to align with the study’s objectives. Four reviewers (CM, SA, NO, and EB) contributed to the data extraction process, with EB recruited and trained to replace BS for this task. We first piloted the data extraction template by extracting data from the same article independently; we then met over Zoom to compare our templates and discussed inconsistencies, clarified issues, and adjusted the template for the actual data extraction. During the data extraction process, the author, CM, continuously checked the data extraction process in real time on Covidence and would engage with the authors where necessary. After data extraction was complete, CM compared the templates of two independent reviewers side by side and checked for inconsistencies or missing data. Once the quality check was complete, the extracts were copied into ATLAS.TI.2 Extracted data included study characteristics (author, study aim, study design, geographical location), knowledge translation approaches utilized, climate-health risk focus areas, the stakeholders engaged in the study, and key study findings.



Coding analysis and synthesis

The authors (CM & NO) reviewed the extracted data and developed a coding frame informed by the research objectives. Data analysis took place in ATLAS.TI, using Braun and Clark’s six-step thematic analysis methodology: (i) familiarization with data, (ii) generating initial codes, (iii) searching for themes, (iv) reviewing themes, (v) defining and naming themes, and (vi) writing up the results (28). To present the identified knowledge translation approaches, the Cochrane Knowledge Translation Framework was employed. We applied the Cochrane Knowledge Translation framework to classify the different knowledge translation activities presented in the literature on climate change and health. The Cochrane Knowledge Translation framework outlines six themes, which are:


	1. Prioritizing and co-production of evidence: This theme focuses on the creation of evidence that addresses the specific needs of the users, ensuring that the research produced is relevant and meets the priorities of those who will use it.

	2. Packaging, push, and support to implementation: This refers to ensuring that the users receive and can act on the evidence and products.

	3. Facilitating pull: Refers to growing the user’s capacity to find and use the evidence.

	4. Exchange: Engaging with the users to support their evidence-informed decision-making.

	5. Improving climate: Advocating for evidence-informed decision-making.

	6. Sustainable knowledge translation process: Building a sustainable infrastructure for knowledge translation.



Therefore, for each approach identified in the literature, we looked at how many of the Cochrane knowledge translation activities were met.




Results

Five studies met the inclusion criteria and were included in the review, each exploring the three concepts of interest: knowledge translation, climate change, and health (Figure 1). In line with the review objective, we examined key knowledge translation strategies reported in the included studies including engagement activities shaping climate health decision-making.
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FIGURE 1
 PRISMA flow diagram illustrating the selection process of included studies.


The studies represented diverse geographic contexts: two were conducted in Australia, one in France, one in Canada, and one was a multi-country study spanning the Netherlands, Portugal, the United Kingdom, Slovenia, Italy, and Poland. Methodological approaches varied, with two employing qualitative methods (29, 30), one using a quantitative design (31), and two adopting mixed-methods designs (32, 33). Although the search strategy covered publications from 2003 to 2024, all included studies were published between 2020 and 2024, reflecting a recent focus on translating climate change and health research into policy and practice (Table 1).


TABLE 1 Summary of included studies that met the criteria of climate health and decision-making.


	Authors, date
	Country
	Aim of the study
	Study design
	Study population
	Climate change exposure and health outcomes
	Knowledge translation approach
	Study outcomes
	Key findings

 

 	Beggs et al. (31) 	Australia 	To track progress on the links between public health and climate change across five key domains using updated indicators and refined analyses in the fifth year of the MJA–Lancet Countdown collaboration. 	Quantitative 	Indigenous Communities in Australia 	Environmental exposures and climate-related extreme events, such as repeated or prolonged exposures to heat and heatwaves, bushfires and smoke, droughts and floods, and changing risk of infectious diseases. 	

	• Tracking of national media coverage on climate change and health

	• Tracking of scientific publications on climate change and health

	• Tracking government engagement and involvement in Climate Change and Health Decision-making



 	

	• Health outcomes




	(i) Heat impacts on physical and sporting activities

	(ii) Bushfire adaptations

	(iii) Indirect impacts such as mosquito-borne diseases and population displacement due to weather-related disaster



 	

	• There is a need for further decarbonization and clearer policy goals at the federal level to support the transition to clean energy, sustainable transportation, clearer frameworks, and a more sustainable health sector.






 	Dam et al. (32) 	Victoria Australia 	To explore how local governments in Victoria, Australia used research to integrate climate and health in public health planning, and the role of collaboration, using survey and interview data. 	Mixed-Methods 	Local Government Authorities 	Integrate a Climate lens into Health planning 	

	• Invest time and resources in advocacy and educational work

	• Create Legislation

	• Tailoring communication to the needs of different stakeholders

	• Use local data to build your case

	• Decision-makers should have an appetite for research

	• Form of collaborations and partnerships to foster stakeholder buy-in;



 	

	• Lack of optimum use of research in decision-making due to




	(i) time and resource constraints,

	(ii) climate change being a contested topic, hence requiring advocacy and education to facilitate buy-in, and

	(iii) the role of research appearing to be secondary to other forms of evidence




	• Collaboration was more associated with research access than research use.



 	

	• The importance of sharing research in various ways to meet the diverse needs of local government stakeholders.

	• Legislation, while important, was less sufficient in shifting beliefs

	• Emphasis on cross-council engagement in regions that share common climate risks to develop common strategies to address them






 	Deloly et al. (29) 	Rennes France 	To support urban transformation for sustainability and health using quantitative health impact assessment, based on Complex Urban Systems for Sustainability and Health project. 	Qualitative (case study) 	Community 	Support the transformation of cities to meet environmental imperatives and to improve the health and wellbeing of current and future population 	

	• Health impact assessment (HIA) tool (The results from the tool were used to inform decision-making processes)



 	

	• Influence policy

	• Build partnerships



 	

	• The interactions between researchers and stakeholders resulted in building trust between the stakeholders.






 	El Amiri et al. (30) 	Canada 	To reflect on the activities of the Working Group on Climate Change and Health, and examine its evolution from a working group into a global community of practice focused on enhancing knowledge brokering in climate change and health across inter- and transdisciplinary fields. 	Qualitative 	Emerging scholars, researchers, and practitioners 	Physical and mental health 	

	• Establish a community of practice (knowledge generation, synthesis, and mobilization)

	• Knowledge brokering

	• Community of practice/a platform for knowledge exchange



 	

	• Establishing a community of practice

	• The working group was established to be an integrated platform of webinars, young professional training and networking institute, professional knowledge mobilization, and dialogue workshops, bibliographic development, and topic-specific briefing notes as a foundation for advancing climate change and health knowledge creation, dissemination, and collaboration



 	

	• The greatest challenge to climate action in public health is the lack of opportunities for collaborative engagement and mutual learning between health researchers, practitioners, and other disciplines and sectors

	• The working group members were volunteers, so there was a need for flexibility and realistic timelines because of other competing interests.






 	Fogg-Rogers et al. (33) 	Amsterdam-Netherlands, Aveiro-Portugal, Bristol-U.K., Ljubljana-Slovenia, Liguria-Italy, Sosnowiec-Poland 	To evaluate public engagement strategies used in the ClairCity project to involve diverse citizen groups in climate and air pollution policymaking, assess changes in understanding and behavior, and explore bottom-up approaches for rapid policy transitions. 	Mixed-Methods 	Citizens of all ages 	Air pollution 	Six engagement methods were used:
 
	• Skylines Game

	• Mobile applications

	• School Competition

	• My city videos

	• Citizen Delphi process

	• Mutual Learning (MLW), Stakeholder Dialogue, and Policy Workshop


 	

	• Enjoyment

	• Knowledge

	• Behavior



 	

	• Improving public engagement around CC is essential to raise awareness of health and social impacts and for co-designing fair policy solutions.








 


The relationship between climate change research translation and health decision-making

We have identified five main approaches to knowledge translation in the included studies. These approaches offer insights into how climate change and health research is being translated into practice using various engagement strategies. These approaches were: (i) engagement with citizens (33); (ii) establishing a community of practice (30); (iii) the incorporation of climate change into public health planning (32); (iv) using health impact assessment tools to inform decision-making and (29); (v) tracking climate change and health outputs vis-a-vis engagement by decision makers (31).

The multi-country study by Fogg-Rogers et al. (33) provided a strong example of citizen engagement and public communication in shaping local climate and health responses. This study used various participatory tools, such as games, mobile applications, school competitions, videos, mutual learning, stakeholders’ dialogue, and policy workshops, to foster bottom-up approaches for co-developing rapid policy transitions in response to climate change. The authors highlight the importance of designing public engagement activities that are enjoyable and tailored for different audiences. Participants reported that the more they enjoyed the activities, the more they understood the need for emission reduction. Consequently, enjoyable activities resulted in increased knowledge about air pollution, which led them to pledge to change their behavior as individuals or as a community to reduce carbon emissions.

In another study, Dam et al. (32) explored the relationship between climate change and health decision-making, specifically how research is used to inform public health planning and strategy development by focusing on the experiences of local government authorities as decision-makers and using local data and advocacy as a strategy to incorporate climate change into health planning. Their findings highlighted the importance of integrating climate research into the decision-making process to ensure that public health systems are prepared to address the challenges posed by climate change. They used methods such as collaboration, partnership, and advocacy to foster buy-in. This study focused on access to and utilization of research findings to inform policy and public health strategies. The authors reported several challenges during this process, such as the lack of optimal use of existing guidelines in decision-making. While the actors (local government authorities) acknowledged the importance of using research to inform their decisions, they were time and resource-constrained to engage with literature and tackle distinct priorities. Other factors reported to influence the application of research involved contextual factors such as attitudes of decision-makers toward science, legislative requirements, and evidence preferences of decision-makers and practitioners. Furthermore, climate change is a contested topic in Australia, hence requiring advocacy work and education to inform understanding and foster buy-in. It was further reported that at times, the role of research appeared secondary to other forms of evidence. Lastly, although collaboration was reported to be important, it was more associated with evidence access and not evidence use.

The role of communities of practice as a knowledge exchange platform for researchers and decision makers was emphasized in the study by El Amiri et al. (30). This approach began with the organic development of a working group, which later evolved into a formal community of practice. The aim was to elevate knowledge brokering and expand it globally, integrating multidisciplinary perspectives to address climate change and health issues. The working group was established to implement a coordinated and integrated platform of webinars, young professional training and networking institutes, professional knowledge mobilization and dialogue workshops, bibliographic development, and topic-specific briefing notes as a foundation for advancing climate change and health knowledge creation, dissemination, and collaboration. However, since the working group members were volunteers, flexibility and realistic timelines are essential for the working group’s success since its members have competing priorities.

The use of a risk assessment tool to inform policy was another approach reported in the literature. Deloly et al. (29) examined the connection between climate change and health through the lens of conducting policy-relevant research that supports the transformation of cities to ensure environmental sustainability and improve the health of both current and future populations. This approach advocates for using assessment and support tools, illustrated by a case study, to guide decision-making. While the tool did not directly inform policy as intended, it facilitated early collaboration among researchers, decision-makers, and other stakeholders, which was seen as foundational for future influence.

Lastly, Beggs et al. (31) described how tracking climate-health coverage across media, literature, and government activity can shape public and policy awareness. No direct communication with citizens or decision-makers occurred. This approach highlights the importance of tracking and reporting on the progress of climate change and health integration into decision-making to ensure that public health policies align with evolving climate realities. However, the challenges experienced in Australia at the time were the absence of a national health and climate change adaptation plan, which hindered Australia’s preparedness for the impacts of climate change, putting the health and lives of Australians at risk. Furthermore, another challenge is the difficulty in quantifying the impact of climate change on Australia’s indigenous population.



What are the climate health risk focus areas mentioned in climate health decision-making?

All five studies identified the various health impacts of climate change, addressing a wide range of topics. These include the effects of exposure to extreme weather events, such as heatwaves and floods (31), the impact of climate change on both physical and mental health, (30), the role of air pollution, (33), integration of a climate lens into health planning to address climate change’s adverse effects on communities, including heat stress, floods, sea level rise and climate anxiety (32), and the transformation of cities to mitigate climate change’s effects and improve population health and wellbeing (29). Extreme weather events such as heat waves were found to be associated with high rates of hospital admissions, increased demand for ambulance services, and mortality in Australia (31, 32). Repeated flooding, which caused significant harm to physical and mental health, also contributed to heightened mortality rates in affected regions (31, 32).

Bushfires were reported to have profound impacts on population health, leading to mental trauma due to proximity to the fires or loss of homes or businesses, as well as forced displacements (31, 32). The loss of ecosystems, another consequence of climate change, has contributed to the spread, emergence, and outbreaks of communicable diseases such as the mosquito-borne Japanese Encephalitis Virus (JEV) (30), which further burdens the healthcare systems. Air pollution, particularly from carbon emissions, was identified as a major public health risk. One of the studies suggested that citizen-led initiatives to reduce carbon emissions could be effective if citizens were actively engaged in leisure and recreational activities, raising awareness of air pollution and its impacts on both the environment and health (33).



Knowledge translation approaches implemented to promote the uptake and use of climate change research in health decision-making

We categorized the knowledge translation approaches identified in the five included studies based on the Cochrane Knowledge Translation framework (Figure 2). Dam et al. (32) highlighted six facilitators of climate evidence use in decision-making. Regarding prioritizing and co-production, the authors highlighted the importance of building localized knowledge on the different climate issues affecting the communities and how to address them. This was achieved through consultations and engagements with decision-makers and key opinion leaders in the community, such as councilors and community elders, as opposed to using research to make a case for a particular action.
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FIGURE 2
 A summary of the knowledge translation approaches identified in the literature.


Packaging, push, and support to implementation: Tailoring communication to the needs of different stakeholders to get decision-makers’ attention was reported to be common practice. Outputs from community consultations and local data were more influential for decision-makers. Facilitating pull: Although decision-makers were more likely to be convinced to act when there was local data available, there was a direct influence of research in decision-making when the appetite for research was high among decision-makers. However, decision-makers reported a “gap” between the knowledge they gathered and “being able to use it in decision-making processes. Exchange: The authors reported using different approaches of engagement such as networks, partnerships, alliances, workshops, forums, and working groups and also highlighting that there is no one-size-fits-all approach. Different forms of collaboration were crucial in fostering stakeholder buy-in and promoting strategic and coordinated action in public health planning in the context of addressing climate and health. Additionally, internal collaborations with peers and professional networks were identified as drivers of facilitating awareness of and access to research on climate change. Improving climate: By investing time and resources in advocacy and educational work- decision-makers are more likely to engage in well-accepted issues because climate change is a contested topic among people, thus, ample time and resources should be allocated for advocacy and education to facilitate buy-in from decision-makers. Sustainable knowledge translation process: Legislation plays a prevailing influence on decision-making; where a legislative framework on climate change exists, it adds weight to persuading decision-makers to do something about it as it is a requirement in the legislation.

The second knowledge translation approach identified in the literature was the study conducted in Canada (30). This study met four key themes of the Cochrane Knowledge Translation framework. A community of practice was established as a knowledge exchange platform. Regarding prioritization and co-production: this was achieved through the community of practice where members were encouraged to collaborate, exchange, and generate knowledge, the community of practices was responsible for knowledge brokering. Packaging, push, and support to implementation: knowledge synthesis and mobilization was also another important activity. This is evident in the development of short summaries on the impact of climate change on health, briefing notes on the current state of gaps in knowledge associated with climate change and infectious diseases, etc., and a training module that was piloted in Tanzanian Universities and other organizations. Exchange: Webinars were identified as a tool that provided space for a two-way knowledge exchange platform between researchers and practitioners. In this study, the webinars were used to share expert knowledge, recorded and published online alongside other resources on climate change such as summaries on the direct and indirect impacts of climate change and health, serving as a repository for interested parties. The formulation of global partnerships and working groups for knowledge exchange and capacity-building activities such as workshops, panel discussions, and open sessions were regarded as ways of translating knowledge. Collaboration among partners and interested parties was identified as being pertinent. Collaboration could be either lateral or vertical where lateral collaboration refers to reaching out to other academics and professional colleagues locally and internationally whereas vertical collaboration refers to consultations on the strategic global health research priorities for a country in this case Canada.

Sustainable knowledge translation process: The development of the community of practice and enhanced collaboration resulted in knowledge sharing and enhanced capacity through coalition institutes. Other benefits include facilitating access to resources, mentorship, training, collective learning, and opportunities to take part in new initiatives. However, limited emphasis was attributed to equity and inclusion: equity in the efforts to enable and support different worldviews, perspectives, and ideas as an active part of climate health discourse, such as multi-species and indigenous ways of knowing, and inclusion in our efforts to actively bring together practitioners and academic researchers as well as engage with other disciplines and partners from the Global South and Indigenous communities.

The third knowledge translation approach was identified in the study by Beggs et al. (31) which involved tracking coverage of climate change and health topics on various platforms such as (i) social and mainstream media coverage (ii) scientific publications, (iii) government engagement in decision-making on the topic, and (iv) availability of climate change funding for climate change and health research. This approach only met two themes of the Cochrane Knowledge Translation framework. Regarding prioritization and co-production: Media coverage on climate change and health was tracked for 3 years (2019–2021) in 13 national and regional high-circulation English-language newspapers, as well as Australian Broadcasting Corporation (ABC) online news, and transcripts in the Factiva media database. Over the period, it was noted that there was an increase of 1.5 times more in the total number of newspaper articles on climate change and health. However, there was a variation depending on location, where some cities had more coverage than others, with 71% mentioning “pandemic” in the context of climate change and health. In the past 3 years, the number of articles on how to adapt to a changing climate to reduce the health consequences has remained low. Additionally, scientific publications were tracked on climate change and health using the Scopus database. The results showed a 79% increase in the number of publications in 2021, where 55% were original research articles and the remainder were literature reviews and editorial articles. The majority of the studies were on health impact assessment, with fewer studies on adaptation and mitigation focusing on mental health, Infectious diseases, and exposures. There has been an increase in grant applications on climate change and health. Five-year funding of $10 million to the climate change and health field is expected to boost research capacity and capability across the country in the coming years (34).

Sustainable knowledge translation process: Furthermore, government engagement and involvement in climate change and health decision-making was tracked. Government engagement on the topic was evident through the existence of bills that mentioned climate change and health, such as the National Framework for Adaptation and Mitigation. This bill requires government officials to consider the impact of climate change on health in their line of duty. However, climate change and health were not mentioned in the legislation. Hence, there was a need for the government to develop a National Strategy on climate change, health, and wellbeing.

Additionally, Government engagement on climate change and health issues was assessed by looking at the parliamentary websites to observe whether and how the government was responding to climate change as a health issue. It was reported that there was an increase in engagement with the topic of climate change and health in 2021 compared to 2020; however, the engagement was not explicit on climate health as a primary focus.

The fourth knowledge translation approach to climate change and health was identified in the study by Fogg-Rogers et al. (33), and this approach involved engaging with general citizens of all ages in activities that provided them an opportunity to participate in climate change and health decision-making processes. Six engagement methods were executed in each of the six cities, and this approach met three themes of the Cochrane Knowledge Translation framework. Prioritization and co-production; (i) Skylines Game: participants were encouraged to balance different policies by acting as the Mayor of the city. (ii) Application: an application was provided that enabled citizens to monitor their transport activities, emission generation, and pollution exposure using mobile GPS data. Prioritization and co-production: (iii) School competition, which was done by engaging young people below the age of 18 years in a competition to select interventions they preferred to reduce emissions from housing, transport, and the use of resources. Prioritization and co-production: (iv) My City Videos: adults were invited to make films about the changes in their city, their mobility, and the steps they take to minimize their exposure. Prioritization and co-production: (v) Citizen Delphi process; iterative surveys and workshops were employed to recruit citizens as local experts in their cities. Citizen Delphi surveys generated qualitative examples of lived experiences and potential policy ideas, which were then voted on in a subsequent quantitative survey, and then discussed in diverse geographic and demographic community qualitative workshops around each city. Exchange: (vi) Mutual Learning Workshop where citizens were brought together with informed stakeholders with backgrounds in air pollution, carbon emissions, and health and wellbeing, to discuss the challenges facing the city and then co-create policy interventions for cleaner, healthier futures. Exchange: (vii) Stakeholder Dialogue Workshop, where citizens and stakeholders were brought back together to review and discuss the Delphi outcomes, Mutual Learning Workshop, and ClairCity Skylines evidence, and co-create scenarios for low-carbon, clean air, and healthy futures. (viii) Facilitating Pull, where during a Policy Workshop, scenarios generated in the Stakeholder Dialogue Workshop were quantified and then returned to the local stakeholders to agree on a single Unified Policy Scenario.

Lastly, the fifth knowledge translation approach was based on using climate change and health assessment tools to inform decision-making; this approach only met one theme of the Cochrane Knowledge Translation framework. Prioritization and co-production: Delloly et al. (29) reported using a quantitative health impact assessment tool to inform decision-making. The tool was developed within a consortium of research partners that brought together researchers decision-makers, and public groups in the development and use of evidence. This tool allowed for rapid comparison of city policies in terms of their impact on environmental exposures, population health, and greenhouse gas emissions. The results from the tool were used to inform decision-making processes and help prioritize policy options in discussions between the research team and policymakers.




Discussion

This scoping review is deemed the first to explore the relationship between climate change and health research for decision-making and practice. Five studies published between 2020 and 2024 met the inclusion criteria, each describing distinct knowledge translation approaches for advancing climate change and health research into action. These studies highlighted various climate health risk areas of intervention using different knowledge translation approaches. The topics ranged from environmental exposures to extreme weather events, incorporating climate change into policy and legislation, urban transformation to improve health and wellbeing, the impacts of climate change on physical and mental health, and air pollution. The reported health outcomes were primarily physical and psychological health risks, as well as increased susceptibility to infectious diseases. The articles, however, did not explore in-depth the impacts of climate change on mental health, physical health, or infectious disease but suggested the links between climate change and these health impacts.

Across the five studies, the level of stakeholder engagement varied. In some cases, policymakers were actively involved in co-design processes or were consulted to align research with strategic priorities. In other cases, citizens were engaged through participatory tools and dialogue-based formats. Several studies pointed out limitations such as resource constraints, limited institutional support, and legislative or cultural barriers affecting the use of evidence in decision-making.

Notably, all identified studies were conducted in high-income countries. Even though none of the studies were conducted in LMICs, there are still lessons that we can draw from these studies, firstly, in advocating for more studies to explore the links between climate change and health in LMICs. And further exploring how these studies can inform decision-making. This could contribute to developing knowledge translation strategies that promote adaptation in local communities and contribute to building climate-resilient health systems.

The connection between climate change and both mental health and climate change and infectious diseases is well-researched (35, 36) but similar reviews emphasize that most of these studies also come from high-income countries. As global attention on the health impacts of climate change grows, understanding how climate change research is translated into policy and practice is critical for safeguarding population health. Incorporating a climate change lens in health planning is essential to make health systems more resilient and better equipped to address climate change-related health risks. Moreover, existing legislation can serve as a foundation for involving decision-makers in climate change and health-related policy.

Cities, too, can be transformed to meet environmental imperatives while enhancing public health and wellbeing. For instance, China employs smart technology to monitor air pollution in real-time, providing citizens with the information needed to protect their health (37). In Seoul, South Korea, a framework uses data from sensors to improve thermal comfort in urban areas prone to heat waves (38). Similarly, in Freiburg, Germany, urban design incorporates techno-ecological solutions such as grass-covered tram corridors with pervious surfaces, part of a water-sensitive design that promotes public transport and stormwater management (39, 40).

Another key strategy reported in this manuscript is tracking media coverage on climate change and health, as well as monitoring scientific publications and national government engagement. The authors noted an increase in coverage on the topic over the years. Furthermore, Cortés and Quiroga (41) reported a similar trend of increased coverage on the topic in Chile. While communicating the connection between climate change and health is important, it should be noted that it is only the first step toward provoking change and eliciting responses from the public, politicians, and other key stakeholders (42). This strategy can be applied in LMICs, perhaps through a knowledge translation platform dedicated to tracking literature and engagement on climate change and health.

Citizen engagement was found useful in addressing local challenges by involving citizens in co-creating policy interventions. Engaging citizens in co-creating climate change and health policy is rarely reported in the literature; however, there are studies on citizen engagement in risk communication before, during, and after extreme weather events like flooding and drought (43, 44). A lesson from the included studies is that efforts to engage local communities in climate and health decision-making should involve activities tailored to different groups; these activities should also be enjoyable to improve their effectiveness (33).

Furthermore, the combination of knowledge generation, synthesis, and dissemination plays a vital role in informing decisions. This is more of a traditional form of knowledge translation, which could be complemented by other activities described in this manuscript. The field of knowledge translation is evolving, with increasing emphasis on integrated knowledge translation, a process that is dynamic, interactive, and nonlinear, moving beyond a reductionist view to attain inter-, multi-, and transdisciplinary collaboration (45).

The fourth strategy highlights the importance of advocacy and education in ensuring the optimal use of climate change research in health decision-making. Building collaborations and partnerships can secure buy-in and enable research to inform decision-making effectively. Other authors also speak about training health professionals and researchers in climate change communication and advocacy to ensure that the processes unfold effectively (46). Finally, conducting health impact assessments for informed decisions on climate change and health has been demonstrated in France as a valuable adaptation strategy. Moreover, the use of technology to facilitate decision-making aligns with the concept of smart cities, as defined by Nam and Pardo (47), which emphasizes the capacity of smart cities to collect and utilize data for effective decision-making.



Conclusion

Our findings highlighted key knowledge translation approaches used in climate change and health decision-making and practice. These approaches reflect both stakeholder experiences and the engagement strategies employed to bridge the gap between research and action. There is a significant lack of information on knowledge translation, climate change, and health decision-making in LMICs, despite these countries hosting the most vulnerable communities affected by climate change. The issue of climate equity and inclusion is crucial, as LMICs, which contribute minimally to global warming, face greater impacts. These countries should be able to share in the economic and environmental benefits derived from climate action.

Based on the findings from this scoping review, we propose the following strategies for LMICs to promote the translation of climate change and health research into policy and action. We recommend establishing a knowledge translation platform that can monitor literature on climate change and health, including academic publications, newspapers, online articles, social media, websites, and other relevant sources that publish related information, to identify what exists and what is being published. Additionally, forming partnerships with stakeholders and utilizing advocacy and education can help obtain their buy-in and encourage their involvement in climate health adaptation strategies. Moreover, employing interactive and engaging activities when engaging with stakeholders, with different activities tailored for various groups or audiences, can improve participation. Finally, developing context-sensitive assessment tools to generate local data and using these tools to guide decision-making is crucial.

The study limitations include not having found any studies on knowledge translation and climate change in LMICs. Although we searched for global literature, the studies that met the inclusion criteria were all from high-income countries and mostly Europe-based. However, the findings from this review are still applicable to LMICs.



Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors without undue reservation.



Author contributions

CM: Data curation, Software, Investigation, Supervision, Conceptualization, Writing – review & editing, Writing – original draft, Formal analysis, Visualization, Project administration, Methodology. NO: Data curation, Formal analysis, Writing – review & editing. SA: Conceptualization, Writing – review & editing. EB: Formal analysis, Writing – review & editing. CW: Writing – review & editing, Supervision. B-MS: Funding acquisition, Methodology, Writing – review & editing, Supervision, Conceptualization.



Funding

The author(s) declare that financial support was received for the research and/or publication of this article. The work reported herein was made possible through funding by the South African Medical Research Council through its Division of Research Capacity Development under the SAMRC Research Capacity Development Initiative-Postdoctoral Fellowship Programme from funding received from the South African National Treasury. The content hereof is the sole responsibility of the authors and does not necessarily represent the official views of the SAMRC or the funders.



Acknowledgments

We thank Gerald Louw, the subject librarian at the University of the Western Cape, for assisting in developing the search strategy. Research activities at CERI are supported in part by grants from the Rockefeller Foundation (HTH 017).



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Supplementary material

The Supplementary material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fpubh.2025.1632799/full#supplementary-material



Footnotes

1   https://www.covidence.org/

2   www.atlasti.com


References
	 1. Costello,A, Abbas,M, Allen,A, Ball,S, Bell,S, Bellamy,R , et al. Managing the health effects of climate change: lancet and University College London Institute for Global Health Commission. Lancet. (2009) 373:1693–733. doi: 10.1016/S0140-6736(09)60935-1 
	 2. Myers,SS, and Bernstein,A. The coming health crisis: indirect health effects of global climate change. F1000 Biol Rep. (2011) 3. doi: 10.3410/B3-3 
	 3. Patz,JA, Frumkin,H, Holloway,T, Vimont,DJ, and Haines,A. Climate change: challenges and opportunities for global health. JAMA. (2014) 312:1565–80. doi: 10.1001/jama.2014.13186 
	 4. World Health Organization. COP24 special report: health and climate change. Geneva: World Health Organization; (2018). Licence: CC BY-NC-SA 3.0IGO. Cataloguing-in-Publication (CIP) data. Available online at: http://apps.who.int/iris.
	 5. World Health Organization. Climate change. (2023). Available online at: https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health (Accessed March 4, 2025).
	 6. Campbell-Lendrum,D, Neville,T, Schweizer,C, and Neira,M. Climate change and health: three grand challenges. Nat Med. (2023) 29:1631–8. doi: 10.1038/s41591-023-02438-w 
	 7. Salas,RN, Friend,TH, Bernstein,A, and Jha,AK. Adding a climate lens to health policy in the United States: commentary explores how health care policy makers can integrate a climate lens as they develop health system interventions. Health Aff. (2020) 39:2063–70. doi: 10.1377/hlthaff.2020.01352 
	 8. Canadian Institutes of Health Research. Knolwedge translation at CIHR. (2016). Available online at: https://www.cihr-irsc.gc.ca/e/29418.html (Accessed August 10, 2025).
	 9. Levin,B. Mobilising research knowledge in education. Lond Rev Educ. (2011) 9:15–26. doi: 10.1080/14748460.2011.550431
	 10. Ward,V. Why, whose, what, and how? A framework for knowledge mobilisers. Evid Policy. (2017) 13:477–97. doi: 10.1332/174426416X14634763278725
	 11. Corrente,A, Pace,MC, and Fiore,M. Climate change and human health: last call to arms for us. World J Clin Cases. (2024) 12:1870–4. doi: 10.12998/wjcc.v12.i11.1870 
	 12. van Daalen,KR, Tonne,C, Semenza,JC, Rocklöv,J, Markandya,A, Dasandi,N , et al. The 2024 Europe report of the lancet countdown on health and climate change: unprecedented warming demands unprecedented action. Lancet Public Health. (2024). doi: 10.1016/S2468-2667(24)00055-0
	 13. World Economic Forum. Quantifying the impact of climate change on human health. (2024). Available online at: https://www3.weforum.org/docs/WEF_Quantifying_the_Impact_of_Climate_Change_on_Human_Health_2024.pdf (Accessed April 14, 2025).
	 14. Seltenrich,N. Down to earth: the emerging field of planetary health. Environ Health Perspect. (2018) 126:072001. doi: 10.1289/EHP2374 
	 15. Whitmee,S, Haines,A, Beyrer,C, Boltz,F, Capon,AG, de Souza Dias,BF , et al. Safeguarding human health in the Anthropocene epoch: report of the Rockefeller Foundation–lancet commission on planetary health. Lancet. (2015) 386:1973–2028. doi: 10.1016/S0140-6736(15)60901-1 
	 16. Ebi,KL, and Luchters,S. Invited perspective: most affected by climate change; least studied. Environ Health Perspect. (2021) 129:111301. doi: 10.1289/EHP10384 
	 17. Kjellstrom,T, Freyberg,C, Lemke,B, Otto,M, and Briggs,D. Estimating population heat exposure and impacts on working people in conjunction with climate change. Int J Biometeorol. (2018) 62:291–306. doi: 10.1007/s00484-017-1407-0 
	 18. Watts,N, Amann,M, Arnell,N, Ayeb-Karlsson,S, Belesova,K, Berry,H , et al. The 2018 report of the lancet countdown on health and climate change: shaping the health of nations for centuries to come. Lancet. (2018) 392:2479–514. doi: 10.1016/S0140-6736(18)32594-7 
	 19. UN Environment Programme. Underfinanced. Underprepared. Inadequate investment and planning on climate adaptation leaves world exposed (2023). Available online at: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://wedocs.unep.org/bitstream/handle/20.500.11822/43796/adaptation_gap_report_2023.pdf?sequence=1&isAllowed=y (Accessed November 23, 2024).
	 20. Mosadeghrad,AM, Isfahani,P, Eslambolchi,L, Zahmatkesh,M, and Afshari,M. Strategies to strengthen a climate-resilient health system: a scoping review. Glob Health. (2023) 19:62. doi: 10.1186/s12992-023-00965-2 
	 21. Ansah,EW, Amoadu,M, Obeng,P, and Sarfo,JO. Health systems response to climate change adaptation: a scoping review of global evidence. BMC Public Health. (2024) 24:2015. doi: 10.1186/s12889-024-19459-w 
	 22. Mulopo,C, Abimbola,S, Onkoba,N, and Schmidt,B-M. A planetary health perspective on the translation of climate change research into public health policy and practice: a scoping review protocol. PLoS One. (2024) 19:e0295931. doi: 10.1371/journal.pone.0295931 
	 23. Arksey,H, and O'Malley,L. Scoping studies: towards a methodological framework. Int J Soc Res Methodol. (2005) 8:19–32. doi: 10.1080/1364557032000119616
	 24. Peters,MD, Marnie,C, Tricco,AC, Pollock,D, Munn,Z, Alexander,L , et al. Updated methodological guidance for the conduct of scoping reviews. JBI Evid Synth. (2020) 18:2119–26. doi: 10.11124/JBIES-20-00167 
	 25. Tricco,AC, Lillie,E, Zarin,W, O'Brien,KK, Colquhoun,H, Levac,D , et al. PRISMA extension for scoping reviews (PRISMA-ScR): checklist and explanation. Ann Intern Med. (2018) 169:467–73. doi: 10.7326/M18-0850 
	 26. Straus,SE, Tetroe,JM, and Graham,ID. Knowledge translation is the use of knowledge in health care decision making. J Clin Epidemiol. (2011) 64:6–10. doi: 10.1016/j.jclinepi.2009.08.016 
	 27. Peters,MD, Godfrey,CM, Khalil,H, McInerney,P, Parker,D, and Soares,CB. Guidance for conducting systematic scoping reviews. Int J Evid Based Healthc. (2015) 13:141–6. doi: 10.1097/XEB.0000000000000050 
	 28. Clarke,V, and Braun,V. Thematic analysis. J Posit Psychol. (2017) 12:297–8. doi: 10.1080/17439760.2016.1262613
	 29. Deloly,C, Gall,AR, Moore,G, Bretelle,L, Milner,J, Mohajeri,N , et al. Relationship-building around a policy decision-support tool for urban health. Build Cities. (2021) 2:717–33. doi: 10.5334/bc.110
	 30. El Amiri,N, Abernethy,P, Spence,N, Zakus,D, Kara,TA, and Schuster-Wallace,C. Community of practice: an effective mechanism to strengthen capacity in climate change and health. Can J Public Health. (2020) 111:862–8. doi: 10.17269/s41997-020-00400-8 
	 31. Beggs,PJ, Zhang,Y, McGushin,A, Trueck,S, Linnenluecke,MK, Bambrick,H , et al. The 2021 report of the MJA-lancet countdown on health and climate change: Australia increasingly out on a limb. Med J Aust. (2021) 215:390–392.e22. doi: 10.5694/mja2.51302 
	 32. Dam,J, Wright,A, Bos,JJA, and Bragge,P. Global issues, local action: exploring local governments use of research in "tackling climate change and its impacts on health" in Victoria, Australia. BMC Health Serv Res. (2023) 23:1142. doi: 10.1186/s12913-023-10087-5 
	 33. Fogg-Rogers,L, Sardo,AM, Csobod,E, Boushel,C, Laggan,S, and Hayes,E. Citizen-led emissions reduction: enhancing enjoyment and understanding for diverse citizen engagement with air pollution and climate change decision making. Environ Sci Pol. (2024) 154:103692. doi: 10.1016/j.envsci.2024.103692
	 34. Vardoulakis,S. HEAL national research network addressing the health effects of environmental change. (2022). Available online at: https://www.nhmrc.gov.au/about-us/news-centre/heal-national-research-network-addressing-health-effects-environmental-change#:~:text=The%20Healthy%20Environments%20and%20Lives,environmental%20change%20and%20health%20research (Accessed May 13, 2024).
	 35. Charlson,F, Ali,S, Benmarhnia,T, Pearl,M, Massazza,A, Augustinavicius,J , et al. Climate change and mental health: a scoping review. Int J Environ Res Public Health. (2021) 18:4486. doi: 10.3390/ijerph18094486 
	 36. Van de Vuurst,P, and Escobar,LE. Climate change and infectious disease: a review of evidence and research trends. Infect Dis Poverty. (2023) 12:51. doi: 10.1186/s40249-023-01102-2 
	 37. Tambo,E, Duo-Quan,W, and Zhou,X-N. Tackling air pollution and extreme climate changes in China: implementing the Paris climate change agreement. Environ Int. (2016) 95:152–6. doi: 10.1016/j.envint.2016.04.010 
	 38. Kwon,YJ, Lee,DK, and Lee,K. Determining favourable and unfavourable thermal areas in Seoul using in-situ measurements: a preliminary step towards developing a smart city. Energies. (2019) 12:2320. doi: 10.3390/en12122320
	 39. Lin,BB, Ossola,A, Alberti,M, Andersson,E, Bai,X, Dobbs,C , et al. Integrating solutions to adapt cities for climate change. Lancet Planet Health. (2021) 5:e479–86. doi: 10.1016/S2542-5196(21)00135-2 
	 40. Pelling,M, and Garschagen,M. Put equity first in climate adaptation. Nature. (2019) 569:327–9. doi: 10.1038/d41586-019-01497-9 
	 41. Cortés,PA, and Quiroga,R. How academic research and news media cover climate change: a case study from Chile. Front Commun. (2023) 8:1226432. doi: 10.3389/fcomm.2023.1226432
	 42. Depoux,A, Hémono,M, Puig-Malet,S, Pédron,R, and Flahault,A. Communicating climate change and health in the media. Public Health Rev. (2017) 38:7. doi: 10.1186/s40985-016-0044-1 
	 43. Ling,T-Y, Lin,J-S, Lin,C-T, and Lin,C-H. Citizen engagement under climate change-local communication practice toward resilience. Curr Res Environ Sustain. (2022) 4:100184. doi: 10.1016/j.crsust.2022.100184
	 44. Mulopo,C, Mbereko,A, and Chimbari,M. Community mapping and transect walks to determine schistosomiasis risk factors related to WASH practices in KwaZulu-Natal. Waterlines. (2020) 39:253–76. doi: 10.3362/1756-3488.20-00005
	 45. Lapaige,V. “Integrated knowledge translation” for globally oriented public health practitioners and scientists: framing together a sustainable transfrontier knowledge translation vision. J Multidiscip Healthc. (2010) 3:33–47. doi: 10.2147/JMDH.S5338 
	 46. Speiser,M, and Hill,AN. Training health professionals on climate change communication and advocacy through applied social science. J Climate Change Health. (2022) 7:100184. doi: 10.1016/j.joclim.2022.100184
	 47. Nam,T., and Pardo,T. A. Conceptualizing smart city with dimensions of technology, people, and institutions. Proceedings of the 12th annual international digital government research conference: digital government innovation in challenging times. (2011).
	 48. Bennett,G, and Jessani,N. The knowledge translation toolkit: bridging the know-do gap: a resource for researchers. New Delhi: IDRC (2011).
	 49. Berry,P, Enright,PM, Shumake-Guillemot,J, Villalobos Prats,E, and Campbell-Lendrum,D. Assessing health vulnerabilities and adaptation to climate change: a review of international progress. Int J Environ Res Public Health. (2018) 15:2626. doi: 10.3390/ijerph15122626 
	 50. Center For Public Impact. Engaging the public on climate change: what we’ve learned. (2021). Available online at: https://www.centreforpublicimpact.org/insights/engaging-the-public-on-climate-change-what-we-ve-learned (Accessed September 07, 2024).
	 51. Hess,JJ, and Ebi,KL. Iterative management of heat early warning systems in a changing climate. Ann N Y Acad Sci. (2016) 1382:21–30. doi: 10.1111/nyas.13258
	 52. Lawrence,LM, Bishop,A, and Curran,J. Integrated knowledge translation with public health policy makers: a scoping review. Healthcare Policy | Politiques de Santé. (2019) 14:55–77. doi: 10.12927/hcpol.2019.25792 
	 53. World Health Organization. WHO guidance to protect health from climate change through health adaptation planning. Geneva: World Health Organization (2014).
	 54. Valmeekanathan,A, Babcock,C, Ling,B, Davey-Rothwell,MA, Holtgrave,DR, and Jessani,NS. University research centers as knowledge translation platforms: leveraging structure, support and resources to enhance multisectoral collaboration and advocacy. Tert Educ Manag. (2021) 27:227–56. doi: 10.1007/s11233-021-09075-3
	 55. World Health Organization. WHO guidance to protect health from climate change through health adaptation planning. (2014). Available online at: https://www.who.int/publications/i/item/who-guidance-to-protect-health-from-climate-change-through-healthadaptation-planning (Accessed February 2, 2014).


Copyright
 © 2025 Mulopo, Onkoba, Abimbola, Baltaci, Wright and Schmidt. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/xhtml/Nav.xhtml




Contents





		Cover



		Knowledge translation of climate change research into public health action: a scoping review



		Background



		Aim of the review



		Methodology



		Defining the research question



		Inclusion and exclusion criteria



		Searching for evidence



		Selecting the evidence



		Extracting the evidence



		Coding analysis and synthesis









		Results



		The relationship between knowledge translation of climate change research for health decision-making



		What are the climate health risk focus areas mentioned in climate health decision-making?



		Knowledge translation approaches implemented to promote the uptake and use of climate change research in health decision-making









		Discussion



		Conclusion



		Data availability statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher’s note



		Supplementary material



		Footnotes



		References



















OPS/images/fpubh-13-1632799-g001.jpg
Studies from databases/registers (n = 1687)
PubMed (n = 1248) References from other sources (n =22)

CINAHL (n = 271) Citation searching (n = 0)
Scopus (n = 138) Grey literature (n =22)

£
K]
-4

References removed (n = 25)
Duplicates identified manually (n = 1)
Duplicates identified by Covidence (n = 24)

Studies screened (n = 1684) Studies excluded (n = 1558)

¥

Studies sought for retrieval (n = 126) }—) Studies not retrieved (n = 7)

Studies excluded (n = 114)
Wrong Study design (n=12)
Studies assessed for eligibility (n =119) Not focused on KT (n = 34)
Does not include climate change (n = 3)
Lacks the public health component (n = 65)

Studies included in the review (n = 5)






OPS/images/fpubh-13-1632799-g002.jpg
g
=
S
&
8
£
-
2|
&
2|
g
g
K
3
2
P
2
8
=

Beggs etal 2022

Tracking progress on
climate change and
health outputs

Observe engagement
of decision-makers
with the content on
climate change and

1 2 3 L
Fogg Rogerset ol 2020 Dametal, 2023 Eamietal, 2020 oeloly tal 2021
Public engagement Incorporate climate Knowledge exchange Using risk assessment
activities research into bealth platform/community of tools
planning practice/working group
© Games
mobile Knowledge
applications brokering
o school
competitions
B ‘::“’;':i "  Establish . Develop
5 e collaborations and « Dialogue workshops partnerships
e partnerships « Professional training
v T * Participate in and networking
advocacy and *  Advance knowledge
l educational work creation, dissemination, | | Inform decision-making
* Tailoring and collaboration processes
o Fund communication to
« Enjoyable the needs of
* Tailored to different different
audiences stakeholders

* Use local data

Outcome: Iicreased
Knowledge

health

Track their
actions/outcomes
in climate and
health decision-
making making






OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Knowledge translation of climate
change research into public
health action: a scoping review












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
¥ frontiers Frontiers in Public Health






