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Abstract
This perspective examines the relationship between climate change, health outcomes, and
behavioural responses across the life course. It identifies three primary channels through which
climate change impacts behaviours which in turn affect health: increased morbidity driving
healthcare demand and accessibility, reduced productivity and income affecting health care
investments, and combined health and economic risks shaping migration patterns, dietary choices
and human capital investment across the life course and generations. Climate-induced changes in
behaviours exacerbate existing health-related and socio-economic vulnerabilities. While
climate-related shocks elevate demand for healthcare services, disruptions in infrastructure hinder
access, especially for the poorest, widening health inequities. Loss of income and disrupted
employment further compound health and economic risks, pushing vulnerable communities
towards informal care options and impoverishment tied to health expenditures. Increased health
and economic risks are associated with migration affecting healthcare access and health outcomes.
They also influence dietary choices, with health consequences. Finally, deteriorating prospects of
leading a long, prosperous and healthy life may induce individuals to reduce their time horizon and
assign lower values to long-term survival, impacting human capital investments across the life
course and generations. Again, these impacts are prone to exhibit a social gradient with vulnerable
individuals being more likely to give up on striving for a healthier life. Effective policies must
integrate climate, health, and socioeconomic factors, considering long-term behavioural responses
and their health and socio-economic implications. Adapting health financing mechanisms to
account for climate risks and incentivise resilience-building behaviours within health and social
care systems is essential for protecting health across the life course, and avoiding widening
inequities.

1. Introduction

Climate change impacts health acutely through
shocks such as extreme heat, floods, landslides or
storms, translating into injury-related death and
disability, or through slower onset processes such
as drought and gradually rising temperatures that
tend to foster chronic disease [1]. In addition, it
increases the risk of epidemics and mental ill-health
[1]. Climate-related mortality presents a substantial
economic burden, accounting for a large component

of the social cost of carbon (SCC) [2]. Consequently,
climate mitigation strategies carry significant health
co-benefits [3].

In understanding climate effects on health and
potential adaptation strategies, it is important to con-
sider the behavioural responses to climate change
and their knock-on effects for health over the life
course, and how these differ across socio-economic
groups and geographies. In this article we focus on
three channels of behaviour change: (1) morbid-
ity as a driver of increased demand for health care;
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(2) reduced capacity to engage productively in mar-
ket and non-market activities increasing vulnerability
and reducing capacity for adaptation and care seek-
ing; (3) elevated medical and economic risk impact-
ing decision making with regard to migration, diets
and human capital investments, with feedback on
health. We also consider how health and social policy
can mitigate behavioural effects which have negative
effects for health and health systems.

2. Short- and long-term behavioural
impacts

2.1. Morbidity effects on care seeking behaviour
Both extreme weather events and the more gradual
climate impacts on health will lead to changing pat-
terns of health care need and demand. The health
consequences of climate change can increase health-
care demand globally, with reported rises in hospit-
alisations associated with heat [4], precipitation [5],
floods [6] and hurricanes [7] especially in poor or
less developed areas [8]. However, at the same time,
disruption to service provision and barriers to access
due to damaged infrastructure [9, 10] or constrained
drug supply chains [11], can limit service uptake,
exacerbating health loss. Climate induced healthcare
access barriers are generallymore acute amongpoorer
groups, living in rural/remote areas [12], and in coun-
tries with resource constrained healthcare systems.
Altered patterns of health care demand may persist
over time [13] due to ongoing health need, or access
constraints, and/or longer-term behavioural changes
of individuals in regard, e.g. to their propensity to
invest in health and human capital, as outlined fur-
ther below.

2.2. Responses to work-related impacts and loss of
income
Climate change leads to productivity decline and a
reduction in labour supply world wide [14] with
greatest impacts in vulnerable informal working
contexts [15]. In subsistence agricultural communit-
ies in low income countries, reduced crop production
and loss of arable land can push small holder farmers
towards lower income activities [16]. Deteriorating
employment prospects and incomes can make it
increasingly difficult for individuals to meet rising
healthcare needs [17]. At the same time, climate
change can escalate the user cost of healthcare in set-
tings which lack universal health coverage schemes,
with research across African countries showing a
0.42% increase in out-of-pocket expenditures for
healthcare for a 1% increase in the level of CO2

emissions [18]. In combination, reduced income and
increased out-of-pocket expenses increase the risk of
impoverishment and may shift demand from formal
to less effective informal care provision, as observed in
Zambia [17], with detrimental long-run implications

for health beyond those immediately related to cli-
mate impacts.

2.3. Migration
Both gradual onset climate change and extreme
events can induce migration, much of which occurs
within low and middle income countries [1, 19].
Reductions in agricultural productivity is a key driver
of migration [20], together with reduced habitability,
food and water insecurity, and power outages [21].
Often migration patterns are selective [20, 22] and
biased towards the outmigration of the wealthy, the
educated or of men seeking alternative employment
[17] increasing the economic and health-related vul-
nerability of those left behind [22]. Conversely, those
displaced may face constraints to healthcare access in
host communities [23]. Longer waiting times, chal-
lenging administrative systems, or stigma can also
limit demand for health care among climate migrants
[21].

2.4. Nutrition and dietary choices
Climate change can disrupt food supply chains, pro-
duction and transportation, impacting the quant-
ity, quality and affordability of food available, hence
influencing dietary choices, with health consequences
[24]. Drought, floods and other climate extremes
have been found to lead to malnutrition in low
income countries [25]. Heat has also been found to
reduce exclusive breastfeeding rates in low andmiddle
income countries, with negative health and envir-
onmental outcomes [26]. Undernutrition in early
life can have lifelong effects on overweight, obesity,
and/or non-communicable diseases [26], increas-
ing vulnerability along an individual’s lifecourse and
across generations. Conversely dietary choices to
reduce emissions [27], like shifts towards plant-based
diets, and aquatic foods [28], can have health co-
benefits, improving bodyweight control, cardiovas-
cular health and diabetes prevention and treatment
[29]. However, such actions at the individual level
require both awareness [30] and themeans to access a
healthy and climate friendly diet, which differ across
socioeconomic groups. Furthermore, in Africa and
Asia where there is heavy reliance on small farms for
the supply ofmeat produce, shifts to plant-based diets
could negatively impact livelihoods [31].

2.5. Long term impacts and human capital
investment
Climate shocks, such as flooding and heatwaves, lead
to losses in physical and mental health as well as
cognition both in the short and long term [32–34].
The effects on cognition, in particular, illustrate the
scope for a vicious cycle of behavioural feedback
with regard to reduced capacity for health protect-
ing climate adaptation strategies [34]. The locus of
behavioural responses lies with prime-age individu-
als, deciding either for themselves or on behalf of
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Figure 1. Interconnections between behaviours, policies and health across the lifecourse and generations.

dependent children and elderly members of the fam-
ily (figure 1). Adverse early childhood health effects
translate into lifelong consequences [35], and the res-
ulting loss in capability compromises an individual’s
future means to adapt to climate change [36]. At the
same time, declining prospects of living a healthy
and prosperous life into advanced age, may reduce
peoples’ time horizon and ultimately their valuation
of life and survival [37]. This may erode the incent-
ive to invest in health and education [38], while a
higher (exogenous) mortality risk and deteriorating
life circumstances may boost risk seeking behaviours
with negative health impacts [39, 40]. Parental invest-
ment in child health and the resulting ‘value of pro-
geny’ may be impacted similarly, whereby the incent-
ive to invest into the human capital of children with
a view to making them resilient and able to adapt
may be offset by a tendency towards rather encour-
aging children towards an early supply of labour if
future prospects are bleak. This is borne out by the
negative impact of high HIV prevalence on school-
ing rates [41]. While the evidence on the long-term
impacts of climate change on human capital invest-
ments is still limited by the lack of long-term follow-
up studies to large-scale climate events, the evidence
relating to infectious diseases (HIV, malaria), early
childhood disease, and pollution impacts suggest the
potential for such effects, as these exposures imply
similar changes to the (opportunity) costs and returns
to human capital investments. With the underlying
trade-offs clearly described by modeling studies [37],
there is a continued need for empirical research into
the impact of climate change on long-term human
capital strategies at the individual level and develop-
ment strategies at the societal level.

2.6. Behavioural response inequities
Exposure to climate hazards is greatest in low and
middle income countries, however, in all countries
vulnerabilities, in terms of disaster preparedness, are
highest among the poorest communities with lower
education levels [32, 42] and among women and
children [43, 44]. Over time, socio-economic dis-
parities in the behavioural responses to climate risks
and potential for adaptation may exacerbate these
inequities within and across countries [45]. Within
countries, more affluent segments of the population
with greater capability to adapt and better prospects,
may respond to climate threats by boosting their resi-
lience and investing in health and human capital
for themselves and their children. Conversely, vul-
nerable individuals and communities, lacking means
and prospects, may prioritise immediate consump-
tion and engage in excessive risk-taking. While social
capital is able to cushion such detrimental behavi-
oural impacts, again there is a strong socioeconomic
gradient to it [32]. At the country level, low and
middle income countries will experience the greatest
impacts in terms of healthcare need and livelihood
losses, whilst having the least capacity for adapta-
tion. This may trigger a downward spiral, which may
worsen still if climate impacts in high income coun-
tries erode their capacity or willingness to provide
support.

3. Implications for health and social policy

To address climate risks to health and the related
behavioural responses, efforts to strengthen health
and social protection systems are needed that
recognise and address the underlying inequities of
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climate impacts and adaptative capacity within and
across countries. Financing, as a key function of
health and social care systems, can create incentives
and the economic means for climate adaptive beha-
vioural responses which minimise detrimental health
impacts, especially for the most vulnerable.

Where climate change restricts access to critical
resources, including health care services, adaption
strategies at the macro-level system are needed to
address these constraints. Flexible public financial
management systems can enable timely adjustments
to meet arising needs [46]. On the demand side,
uptake of health insurance can ensure needed care
is affordable and mitigate climate-related morbidity
and mortality [47], especially among the econom-
ically vulnerable. However, as those worst impacted
may be least able to pay premiums, subsidies may be
needed to support their enrolment. Exemptions and
waivers schemes to ensure access to health care for
those impacted by climate hazards have also proven
effective in facilitating continued and even improved
access to care [48, 49].

Where behavioural responses are linked to
changes in risk perceptions, micro-finance [50],
cash transfers [51] or adaptive social protection [52]
may help to alleviate pressures in the wider socio-
economic context, boosting social capital, and redu-
cing the vulnerabilities that lead to migration, risk
taking and disinvestment in human capital. Cash
transfers together with family and workplace ori-
ented policies can also be used to promote desired
behaviours such as exclusive breastfeeding [53]. At
the same time, social protection schemes which sup-
port alternative livelihoods can help offset the eco-
nomic losses among smallholder farmers due to shifts
to plant-based diets. Targeting such policies towards
women and children can be especially effective in
maintaining family health and driving economic
development [54].

Reshaping the provision of healthcare to meet
arising healthcare needs [55], and reduce climate-
related health risks, and their knock on effects is
also necessary. To this end, adjustments to healthcare
provider paymentmechanisms can incentivise adapt-
ation strategies within health facilities that reduce
health system vulnerabilities to climate change,
and minimise disruption to service provision. For
example, results-based financing or performance
incentives can be adjusted to induce preventive/risk
reduction action [56]. At the same time, (spare) capa-
city should not be merely viewed as a drag on cost
effectiveness but rather as ameans to enable resilience
of the healthcare system to large-scale climate shocks.
Finally, health benefit packages should be revisited
to ensure climate-related health service needs are
covered.

Re-allocation of financing for health from high-
income-high-emission countries to low income
countries will be needed to support adaptation

strategies that promote behaviours that improve
health. To that end, population health should become
an integrative part of loss & damage schemes. In eval-
uating policy options it will also be important to
take account of the full economic costs of inaction
accounting for the negative knock-on consequences
of poorer health in terms of the accumulation of
human capital, innovation, social trust and other
drivers of economic prosperity [55].

4. Conclusion

Understanding the complex relationship between cli-
mate change, health, and behaviour across the life
course and between socio-economic groups is crit-
ical for developing fair and effective health and
social adaptation policies to mitigate adverse climate
impacts within and across countries. To this end, fur-
ther empirical research to quantify and value beha-
vioural impacts across the life course, across socio-
economic communities is needed for countries and
regions globally. Policy options need to address the
nexus of climate, health and socioeconomic risks on
the one hand and of climate adaptation, mitigation
and health preserving behaviours on the other, tak-
ing full account of socio-economic, demographic and
spatial heterogeneity. Adaptations to health financing
to account for climate risks, in line with One Health,
can help incentivise behavioural responses to build
resilience and protect health across the life course
especially among the most vulnerable.
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Sevene E, Magee L A, von Dadelszen P and Munguambe K
2016 Community perspectives on the determinants of
maternal health in rural southern Mozambique: a qualitative
study Reprod. Health 13 112

[10] Rodriguez-Madera S L, Varas-Diaz N, Padilla M, Grove K,
Rivera-Bustelo K, Ramos J, Contreras-Ramirez V,
Rivera-Rodríguez S, Vargas-Molina R and Santini J 2021 The
impact of Hurricane Maria on Puerto Rico’s health system:
post-disaster perceptions and experiences of health care
providers and administrators Glob. Health Res. Policy
6 44

[11] Wilunda C, Scanagatta C, Putoto G, Montalbetti F,
Segafredo G, Takahashi R, Mizerero S A and Betrán A P 2017
Barriers to utilisation of antenatal care services in South
Sudan: a qualitative study in Rumbek North County Reprod.
Health 14 65

[12] Haque M A, Budi A, AzamMalik A, Suzanne Yamamoto S,
Louis V R and Sauerborn R 2013 Health coping strategies of
the people vulnerable to climate change in a resource-
poor rural setting in Bangladesh BMC Public Health
13 565

[13] Inoue Y and Jeong S 2020 Did the number of older people
requiring long-term care and expenditure increase after the
2011 Great East Japan Earthquake? Analysis of changes over
six years Int. J. Environ. Res. Public Health 17 1621

[14] Dasgupta S, van Maanen N, Gosling S N, Piontek F, Otto C
and Schleussner C-F 2021 Effects of climate change on
combined labour productivity and supply: an empirical,
multi-model study Lancet Planet. Health 5 e455–e65

[15] Kadungure A, Machemedze R, Malaya W, Banda N,
Loewenson R and Sverdlik A 2023 Towards climate change
resilience and informal workers’ health in Zimbabwe: an
action-research case study Cities Health 7 1055–71

[16] Jalal M J E, Khan M A, Hossain M E, Yedla S and
Alam GMM 2021 Does climate change stimulate household
vulnerability and income diversity? Evidence from southern
coastal region of Bangladesh Heliyon 7 e07990

[17] Rosen J G, Mulenga D, Phiri L, Okpara N, Brander C,
Chelwa N and Mbizvo M T 2021 ‘Burnt by the scorching
sun’: climate-induced livelihood transformations,
reproductive health, and fertility trajectories in
drought-affected communities of Zambia BMC Public
Health 21 1–14

[18] Ezeruigbo C F and Ezeoha A 2023 Climate change and the
burden of healthcare financing in African households Afr. J.
Prim Health Care Fam Med. 15 e1–e3

[19] IPCC Synthesis report of the IPCC sixth assessment report
(AR6) Summary for policy makers (available at: www.ipcc.ch/
report/ar6/syr/downloads/report/IPCC_AR6_)

[20] Mugambiwa S and Makhubele J 2023 Rethinking the nexus
of food insecurity, climate change and migration in the
developing world: a case of Sub-Saharan Africa Int. J. Res.
Bus. Soc. Soc. 12 249–53

[21] Ridde V, Benmarhnia T, Bonnet E, Bottger C, Cloos P,
Dagenais C, De Allegri M, Nebot A, Queuille L and Sarker M
2019 Climate change, migration and health systems
resilience: need for interdisciplinary research F1000Research.
8 22

[22] Norman P, Boyle P and Rees P 2005 Selective migration,
health and deprivation: a longitudinal analysis Soc. Sci. Med.
60 2755–71

[23] Kohlenberger J, Buber-Ennser I, Rengs B, Leitner S and
Landesmann M 2019 Barriers to health care access and
service utilization of refugees in Austria: evidence from a
cross-sectional survey Health Policy 123 833–9

[24] FAO and UNDP 2020 Toolkit for Value Chain Analysis and
Market Development Integrating Climate Resilience and
Gender Responsiveness—Integrating Agriculture in National
Adaptation Plans (NAP-Ag) Programme (FAO and UNDP)
(https://doi.org/10.4060/cb0699en) (Accessed 2 July 24)

[25] Lieber M, Chin-Hong P, Kelly K, Dandu M and Weiser S D
2022 A systematic review and meta-analysis assessing the
impact of droughts, flooding, and climate variability on
malnutrition Glob. Public Health 17 68–82

[26] Edney J M, Kovats S, Filippi V and Nakstad B 2022 A
systematic review of hot weather impacts on infant feeding
practices in low-and middle-income countries Front. Pediatr.
10 930348

[27] Yang X, Gao Q, Duan H, Zhu M and Wang S 2024 GHG
mitigation strategies on China’s diverse dish consumption
are key to meet the Paris agreement targets Nat. Food
5 365–77

[28] Golden C D et al 2021 Aquatic foods to nourish nations
Nature 598 315–20

[29] Viroli G, Kalmpourtzidou A and Cena H 2023 Exploring
benefits and barriers of plant-based diets: health,
environmental impact, food accessibility and acceptability
Nutrients 15 4723

[30] Shah U A and Merlo G 2023 Personal and planetary
health-the connection with dietary choices JAMA
329 1823–4

[31] Rasmussen L V, Hall C, Vansant E C, den Braber B and
Olesen R S 2021 Rethinking the approach of a global shift
toward plant-based diets One Earth 4 1201–4

[32] Zhong S, Yang L, Toloo S, Wang Z, Tong S, Sun X,
Crompton D, FitzGerald G and Huang C 2018 The
long-term physical and psychological health impacts of
flooding: a systematic mapping Sci. Total Environ.
626 165–94

[33] Dimitrova A and Muttarak R 2020 After the floods:
differential impacts of rainfall anomalies on child stunting in
India Glob. Environ. Change 64 102130

[34] Aguilar A and Vicarelli M 2022 El Niño and children:
medium-term effects of early-life weather shocks on
cognitive and health outcomesWorld Dev. 150 105690

[35] Bleakley B H 2010 Human capital, and development Annu.
Rev. Econ. 2 283–310

[36] Currie J, Zivin J G, Mullins J and Neidell M 2014 What do
we know about short-and long-term effects of early-life
exposure to pollution? Annu. Rev. Resour. Econ. 6 217–47

[37] Frankovic I 2017 The impact of climate change on health
expenditures, ECONWPS - Working Papers in Economic
Theory and Policy 02/2017 (TUWien, Institute of Statistics
and Mathematical Methods in Economics) (available at:
https://ideas.repec.org/p/zbw/tuweco/022017.html)
(Accessed 2 July 24)

[38] Oster E, Shoulson I and Dorsey E R 2013 Limited life
expectancy, human capital and health investments Am. Econ.
Rev. 103 1977–2002

5

https://doi.org/10.1088/1748-9326/aa8f7b
https://doi.org/10.1088/1748-9326/aa8f7b
https://doi.org/10.1136/bmjopen-2022-068298
https://doi.org/10.1136/bmjopen-2022-068298
https://doi.org/10.1186/s12940-016-0142-z
https://doi.org/10.1186/s12940-016-0142-z
https://doi.org/10.1136/oemed-2021-107768
https://doi.org/10.1136/oemed-2021-107768
https://doi.org/10.1017/dmp.2015.169
https://doi.org/10.1017/dmp.2015.169
https://doi.org/10.1289/EHP3889
https://doi.org/10.1289/EHP3889
https://doi.org/10.1186/s12978-016-0217-x
https://doi.org/10.1186/s12978-016-0217-x
https://doi.org/10.1186/s41256-021-00228-w
https://doi.org/10.1186/s41256-021-00228-w
https://doi.org/10.1186/s12978-017-0327-0
https://doi.org/10.1186/s12978-017-0327-0
https://doi.org/10.1186/1471-2458-13-565
https://doi.org/10.1186/1471-2458-13-565
https://doi.org/10.3390/ijerph17051621
https://doi.org/10.3390/ijerph17051621
https://doi.org/10.1016/S2542-5196(21)00170-4
https://doi.org/10.1016/S2542-5196(21)00170-4
https://doi.org/10.1080/23748834.2023.2261755
https://doi.org/10.1080/23748834.2023.2261755
https://doi.org/10.1016/j.heliyon.2021.e07990
https://doi.org/10.1016/j.heliyon.2021.e07990
https://doi.org/10.1186/s12889-021-11560-8
https://doi.org/10.1186/s12889-021-11560-8
https://doi.org/10.4102/phcfm.v15i1.3743
https://doi.org/10.4102/phcfm.v15i1.3743
https://www.ipcc.ch/report/ar6/syr/downloads/report/IPCC_AR6_
https://www.ipcc.ch/report/ar6/syr/downloads/report/IPCC_AR6_
https://doi.org/10.20525/ijrbs.v12i1.2083
https://doi.org/10.20525/ijrbs.v12i1.2083
https://doi.org/10.12688/f1000research.17559.2
https://doi.org/10.12688/f1000research.17559.2
https://doi.org/10.1016/j.socscimed.2004.11.008
https://doi.org/10.1016/j.socscimed.2004.11.008
https://doi.org/10.1016/j.healthpol.2019.01.014
https://doi.org/10.1016/j.healthpol.2019.01.014
https://doi.org/10.4060/cb0699en
https://doi.org/10.1080/17441692.2020.1860247
https://doi.org/10.1080/17441692.2020.1860247
https://doi.org/10.3389/fped.2022.930348
https://doi.org/10.3389/fped.2022.930348
https://doi.org/10.1038/s43016-024-00978-z
https://doi.org/10.1038/s43016-024-00978-z
https://doi.org/10.1038/s41586-021-03917-1
https://doi.org/10.1038/s41586-021-03917-1
https://doi.org/10.3390/nu15224723
https://doi.org/10.3390/nu15224723
https://doi.org/10.1001/jama.2023.6118
https://doi.org/10.1001/jama.2023.6118
https://doi.org/10.1016/j.oneear.2021.08.018
https://doi.org/10.1016/j.oneear.2021.08.018
https://doi.org/10.1016/j.scitotenv.2018.01.041
https://doi.org/10.1016/j.scitotenv.2018.01.041
https://doi.org/10.1016/j.gloenvcha.2020.102130
https://doi.org/10.1016/j.gloenvcha.2020.102130
https://doi.org/10.1016/j.worlddev.2021.105690
https://doi.org/10.1016/j.worlddev.2021.105690
https://doi.org/10.1146/annurev.economics.102308.124436
https://doi.org/10.1146/annurev.economics.102308.124436
https://doi.org/10.1146/annurev-resource-100913-012610
https://doi.org/10.1146/annurev-resource-100913-012610
https://ideas.repec.org/p/zbw/tuweco/022017.html
https://doi.org/10.1257/aer.103.5.1977
https://doi.org/10.1257/aer.103.5.1977


Environ. Res. Lett. 19 (2024) 081001 J Borghi and M Kuhn

[39] Oster E 2012 HIV and sexual behavior change: why not
Africa? J. Health Econ. 31 35–49

[40] Lieber M, Chin-Hong P, Whittle H J, Hogg R and Weiser S D
2021 The synergistic relationship between climate change
and the HIV/AIDS epidemic: a conceptual framework AIDS
Behav. 25 2266–77

[41] Fortson J G 2011 Mortality risk and human capital
investment: the impact of HIV/AIDS in Sub-Saharan Africa
Rev. Econ. Stat. 93 1–15

[42] Lutz W, Muttarak R and Striessnig E 2014 Universal
education is key to enhanced climate adaptation Science
346 1061–2

[43] Anton B, Cuevas S, Hanson M, Bhutta Z A, Langlois E V,
Iaia D G, Gasparri G and Borghi J 2024 Opportunities and
challenges for financing women’s, children’s and adolescents’
health in the context of climate change BMJ Glob. Health
9 e014596

[44] Hoffmann R and Muttarak R 2017 Learn from the past,
prepare for the future: impacts of education and experience
on disaster preparedness in the Philippines and Thailand
World Dev. 96 32–51

[45] Ebi K L and Hess J J 2020 Health risks due to climate change:
inequity in causes and consequences Health Aff.
39 2056–62

[46] Novignon J and Tabiri K G 2022 Leveraging COVID-19
pandemic response for improved health system financing:
lessons from Ghana Int. J. Health Plan. Manage.
37 2211–23

[47] Mullins J T and White C 2020 Can access to health care
mitigate the effects of temperature on mortality? J. Public
Econ. 191 104259

[48] Matsuyama Y, Tsuboya T, Bessho S-I, Aida J and Osaka K
2018 Copayment exemption policy and healthcare
utilization after the Great East Japan Earthquake Tohoku J.
Exp. Med. 244 163–73

[49] Quast T 2019 Emergency department visits by and
hospitalizations of senior diabetics in the three years
following Hurricanes Katrina and Rita Econ. Disaster Clim.
Change 3 151–60

[50] Gichuru W, Ojha S, Smith S, Smyth A R and Szatkowski L
2019 Is microfinance associated with changes in women’s
well-being and children’s nutrition? A systematic review and
meta-analysis BMJ Open. 9 e023658

[51] Pega F, Shaw C, Rasanathan K, Yablonski J, Kawachi I and
Hales S 2015 Climate change, cash transfers and health Bull.
World Health Organ. 93 559–65

[52] Ulrichs M, Slater R and Costella C 2019 Building resilience to
climate risks through social protection: from individualised
models to systemic transformation Disasters 43 S368–87

[53] Bassani D G, Arora P, Wazny K, Gaffey M F, Lenters L and
Bhutta Z A 2013 Financial incentives and coverage of child
health interventions: a systematic review and meta-analysis
BMC Public Health 13 S30

[54] Bloom D E, Kuhn M and Prettner K 2020 The contribution
of female health to economic development Econ. J.
130 1650–77

[55] Bloom D E, Kuhn M and Prettner K 2022 Modern infectious
diseases: macroeconomic impacts and policy responses J.
Econ. Lit. 60 85–131

[56] Oranje M and Mathauer I 2024 A health financing policy
agenda for climate mitigation and adaptation Bull. World
Health Organ. 102 363–5

6

https://doi.org/10.1016/j.jhealeco.2011.12.006
https://doi.org/10.1016/j.jhealeco.2011.12.006
https://doi.org/10.1007/s10461-020-03155-y
https://doi.org/10.1007/s10461-020-03155-y
https://doi.org/10.1162/REST_a_00067
https://doi.org/10.1162/REST_a_00067
https://doi.org/10.1126/science.1257975
https://doi.org/10.1126/science.1257975
https://doi.org/10.1136/bmjgh-2023-014596
https://doi.org/10.1136/bmjgh-2023-014596
https://doi.org/10.1016/j.worlddev.2017.02.016
https://doi.org/10.1016/j.worlddev.2017.02.016
https://doi.org/10.1377/hlthaff.2020.01125
https://doi.org/10.1377/hlthaff.2020.01125
https://doi.org/10.1002/hpm.3462
https://doi.org/10.1002/hpm.3462
https://doi.org/10.1016/j.jpubeco.2020.104259
https://doi.org/10.1016/j.jpubeco.2020.104259
https://doi.org/10.1620/tjem.244.163
https://doi.org/10.1620/tjem.244.163
https://doi.org/10.1007/s41885-019-0039-8
https://doi.org/10.1007/s41885-019-0039-8
https://doi.org/10.1136/bmjopen-2018-023658
https://doi.org/10.1136/bmjopen-2018-023658
https://doi.org/10.2471/BLT.14.150037
https://doi.org/10.2471/BLT.14.150037
https://doi.org/10.1111/disa.12339
https://doi.org/10.1111/disa.12339
https://doi.org/10.1186/1471-2458-13-S3-S30
https://doi.org/10.1186/1471-2458-13-S3-S30
https://doi.org/10.1093/ej/ueaa061
https://doi.org/10.1093/ej/ueaa061
https://doi.org/10.1257/jel.20201642
https://doi.org/10.1257/jel.20201642
https://doi.org/10.2471/BLT.23.291253
https://doi.org/10.2471/BLT.23.291253

	A health economics perspective on behavioural responses to climate change across geographic, socio-economic and demographic strata
	1. Introduction
	2. Short- and long-term behavioural impacts
	2.1. Morbidity effects on care seeking behaviour
	2.2. Responses to work-related impacts and loss of income
	2.3. Migration
	2.4. Nutrition and dietary choices
	2.5. Long term impacts and human capital investment
	2.6. Behavioural response inequities

	3. Implications for health and social policy
	4. Conclusion
	References


