
   
 

   
 

  
 

 
REACH: Research Agenda for Ac3on on Climate and Health 

Delphi Survey for Priori0za0on of Research Topics 
 
The World Health Organiza2on is developing REACH, a global Research Agenda for Ac5on on Climate 
and Health. REACH will establish shared, forward-looking research priori2es to meet the evidence 
needs of policy makers, program implementers, and advocates in protec2ng against and responding 
to the health impacts of climate change.  
 
To inform REACH, WHO is conduc2ng a Delphi survey to consult stakeholders on research priori2es. 
This document provides background informa2on on REACH and the related Delphi process.  
 
REACH context  
Climate change is widely recognized as one of today’s defining health challenges, and addressing the 
interlinked challenges of climate change and health is a priority for WHO. Research on climate change 
and health has increased rapidly alongside the expanding engagement of research ins2tu2ons and 
health professionals in climate and health work. Countries are making meaningful new commitments 
to climate and health ac2on, through ini2a2ves like the WHO hosted Alliance for Transforma2ve Ac2on 
on Climate and Health (ATACH). There is a significant gap between commitments to ac2on, and 
progress towards global climate and health goals. While many factors contribute to this gap, 
knowledge genera2on is one key element needed to unlock ac2on. In the 2021 WHO global health and 
climate change survey, countries reported insufficient evidence as a leading barrier to implemen2ng 
na2onal health and climate plans.  
 
REACH goal and objec3ves 
Ac2on on climate and health is a priority for WHO, as expressed in the WHO’s Fourteenth General 
Programme of Work, the Global Plan of Ac2on on Climate and Health, and the member country 
commitments made through ATACH. Enabling ac2on towards these goals will require new research 
and evidence.  
 
To guide the global research community in this, REACH has the following objec2ves:  
 

1. Establish a shared agenda of forward-looking research priori2es that can catalyze ac2onable 
research and support the transla2on of evidence into policy and prac2ce.  

2. Foster alignment between the research community and those who use research evidence for 
decision making, including communi2es, program implementers, and policymakers. 

3. Expand the scale and maximize the impact of climate and health research funding, guiding 
funding partners to support research aligned with community and decisionmaker needs.  

4. Advance inclusive, equitable research that centers and meets the priori2es of the most at risk 
of climate change.  

 
By establishing global research priori2es that are driven by the evidence needs of prac22oners, 
policymakers, local communi2es, advocates, and other end-users, and informed by an2cipated trends 
in climate change, health systems, technology, and policy, REACH will provide a roadmap for those 
who fund, conduct, and inform research towards strengthening the evidence base for ac2on on climate 

https://www.who.int/initiatives/alliance-for-transformative-action-on-climate-and-health
https://www.who.int/initiatives/alliance-for-transformative-action-on-climate-and-health
https://www.who.int/publications/i/item/9789240038509
https://www.who.int/publications/i/item/9789240038509


   
 

 

  

change and health. This will provide research end users with the evidence needed to accelerate climate 
and health policies and programs. REACH will update WHO’s 2009 Global Research Priori2es for 
Protec2ons Health from Climate Change and builds on WHO’s 2021 climate and health research gaps 
report. 
 
REACH is coordinated by the Climate Change and Health Unit in WHO’s Department of Environment, 
Climate Change, and Health in collabora2on with the WHO Science Division and the WHO Regional 
Offices and supported by the Wellcome Trust. 
 
REACH process  
REACH is being developed in collabora2on with researchers, prac22oners, and policymakers from 
research ins2tu2ons, civil society organiza2ons, government agencies, and interna2onal ins2tu2ons 
spanning a wide range of sectors and across all WHO regions.  
 
The first stage of the agenda-se\ng process included a review of systema2c reviews on climate change 
and health, a review of exis2ng research agendas and agenda-se\ng ac2vi2es in climate change and 
health, a scan of funder calls for research on climate and health, and in-depth key informant interviews 
with experts and prac22oners in the field. The second stage included a series of 16 consulta2ve 
workshops held in each WHO region and globally and including par2cipa2on from a wide range of 
stakeholders. Discussion in these workshops, which were designed to iden2fy research gaps and needs 
in climate change and health, generated a large number of proposed research topics for inclusion in 
REACH spanning the breadth of topics and disciplines at the intersec2on of climate and health. 
Following these workshops, the results of the workshops were analyzed and synthesized, resul2ng in 
the iden2fica2on of 70 main research topics across seven broad research themes. The third and 
current stage of the agenda-se\ng process will be a Delphi survey to refine and priori2ze the research 
topics generated during the consulta2ve workshops.  
 
REACH Delphi Survey 
The Delphi method offers a structured, itera2ve approach to gather insights from a large group of 
stakeholders. Delphi surveys are widely used in the field of global health both for strategic foresight, 
such as iden2fying emerging trends, and for research priority se\ng, helping to refine and narrow 
down long lists of poten2al topics. By enabling broad and inclusive par2cipa2on, Delphi methods help 
iden2fy areas of agreement and disagreement, synthesize diverse viewpoints, and guide groups 
towards convergence around shared priori2es.  
 
REACH will use a two-round Delphi process. In the first round, par2cipants will be asked to rate and 
comment on the research topics iden2fied in the consulta2ve workshops, providing input on which 
research topics are important and why. In this round, par2cipants will also be able to submit addi2onal 
research topics that may be missing from the current list and that the par2cipants consider a high 
priority. In the second round, par2cipants will receive the analysis and findings from the first-round 
survey and then will be asked to rank the rela2ve priority of different research topics. In this round, 
par2cipants can again comment on their reasoning for priori2za2on or de-priori2za2on of each 
research topic.  
 
Delphi Survey FAQs 
 
What will the Delphi process entail? 
The Delphi process will be carried out through the on-line pla`orm Welphi, a web-based soaware 
specifically designed for Delphi processes and widely used in the public and global health community, 
including by WHO. Each par2cipant will receive an individual link to par2cipate. Upon clicking the link, 
par2cipants will be prompted to create a password, which will enable them to return to the pla`orm 

https://www.who.int/publications/i/item/9789241598187
https://www.who.int/publications/i/item/9789241598187
https://www.who.int/publications/m/item/climate-change-and-health-research-current-trends-gaps-and-perspectives-for-the-future
https://www.who.int/publications/m/item/climate-change-and-health-research-current-trends-gaps-and-perspectives-for-the-future
https://www.who.int/teams/environment-climate-change-and-health/about
https://www.who.int/teams/environment-climate-change-and-health/about
https://www.who.int/our-work/science-division


at any 2me. The survey does not need to be completed in a single session. Responses will be saved 
automa2cally, and par2cipants can return to the survey as many 2mes as needed.  

Each of the two Delphi survey rounds will be open for comment for 10 days, and all par2cipants are
 invited to par2cipate in both rounds. It is es2mated that it will take approximately 45 minutes  to
 complete each survey round.  

Will my responses be anonymous? 
Yes. The Delphi process is fully anonymous,  and  the  answers  provided  in  the  survey  will  not  be 
acributable to any individual. Par2cipants will be asked to provide basic demographic informa2on on 
the region they are based in and the sector in which they work. However, this informa2on will not be 
linked to any iden2fying informa2on about par2cipants.  

The WHO will include an acknowledgements sec2on in the final REACH agenda, lis2ng the par2cipants 
in  the  consulta2ve  workshops  and  Delphi  process.  Inclusion  in  the  acknowledgements  sec2on  is 
op2onal, and par2cipants will be asked to indicate if they would like their name listed or not. 

Will research ques7ons be priori7zed at the global, regional, or local level? 
The REACH agenda is a global research agenda, reflec2ng shared priori2es aligned with the eviden
ce needed  for  ac2on  towards  global  climate  and  health  goals  such  as  expressed  in  the  14th  Gen
eral Program of Work and WHO Global Ac2on Plan on Health and Climate Change.  The final agenda
 will reflect global priori2es. The regional workshops and the Delphi survey will enable
 understanding of regional varia2on in research priori2es; however, the final agenda will n
ot present regionally dis2nct priori2es and instead will present a global view of research priori2es.
 Regional priori2es can form the basis for ongoing work to develop regional, na2onal, and thema2c
 deep dive research agendas that support the implementa2on of REACH and crea2on of regional rese
arch collabora2ons.  

What is the scope of research topics included in REACH and the Delphi survey? 
REACH will include research topics across the full breadth of areas at the intersec2on of climate
 change and health (e.g., from impacts to solu2ons, in and outside of the health sector) and sp
anning the full range of research approaches (e.g., from discovery to implementa2on and transla2on). To
 develop an agenda reflec2ve of the breadth of research topics, the consulta2ve process engaged
 stakeholders working across diverse sectors and disciplines – from health care and public health to
 energy, ci2es, transporta2on, food and agriculture, communica2on, finance, governance and beyond,
 and working in research, government, policy, civil society, funder, and intergovernmental organiz
a2ons. Thus, in ra2ng  and  commen2ng  on  research  topics  within  the  Delphi  survey,  and  in  
sugges2ng  poten2ally missing topics, please consider the wide range of research and evidence relev
ant for ac2on on climate and health across sectors and levels of ac2on.  

Will REACH include discussion of research methods and research capacity? 
The current Delphi survey includes only the thema2c  research  topics  that  were  generated  in  the  
consulta2ve  workshops.  The  workshops  addi2onally  iden2fied  research  methodologies  and 
approaches that can be applied to climate and health work, and the methodological advancements 
and research tools and indicators that are required. This spanned topics from how to apply ar2ficial  
intelligence and machine learning approaches, to how to facilitate community-led research,
 effec2vely  synthesize large volumes of research, elevate Indigenous and tradi2onal knowledge and rese
arch, and  more. The workshops also iden2fied key infrastructure required to implement REACH, such 
as research  capacity, funding, and data access. These topics are cri2cal and will be included in the
 final REACH agenda. However, they are not included in the current Delphi survey. Rather, these
 topics are being  refined and validated through a separate consulta2ve process.  
 



   
 

 

  

What are the criteria that will be used to priori7ze across research topics?  
Ra2ng and priori2za2on of research topics in the Delphi survey will be done according to four criteria 
of feasibility, ac2onability, relevance and public health benefit, and equity. These criteria were 
iden2fied and defined during discussions in the consulta2ve workshops and align with the WHO’s 
guidance on priority se\ng criteria. For the purposes of this study, they are defined as follows:  
 

• Feasibility: Is the research ques2on answerable (i.e., is it scien2fically possible and is 
research capacity sufficient to carry out in the coming 5-10 years)? 

• Ac5onability: Could evidence from research on this topic, if it were available, be used to 
influence programs and policy?  Is the research relevant to the current and future priori2es 
of countries and implemen2ng partners?  

• Public health benefit:  Does evidence from carrying out this research have substan2al 
poten2al to benefit public health? 

• Equity: Does the research ques2on respond to inequi2es and have the poten2al to promote 
equity?  

 
 
 
 


