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Abstract

:

Climate change poses a severe challenge for many developing countries, and the need to adapt has been widely recognized. Public health is one of the sectors where adaptation is necessary, as a warming climate likely affects general health conditions, the spread of various diseases, etc. Some countries are more affected by such climatic challenges, as their climate sensitivity—both to health-related issues and to climate change in general—is higher. This study examines whether more climate-sensitive countries are more likely to receive support from donors through the relatively new channel of adaptation aid, with a particular focus on the health sector. To investigate this relationship, this study proposes and operationalizes a new indicator to capture climate sensitivity of countries’ health sectors. The results, however, indicate that climate sensitivity does not matter for adaptation aid allocation. Instead, adaptation aid to a large degree follows development aid. In light of the promises repeatedly made by donors in the climate negotiations that adaptation aid should go to the most vulnerable, developing countries should push for a different allocation mechanism of adaptation aid in future negotiation rounds.
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1. Introduction


A certain degree of climate change is no longer avoidable, and some resulting impacts such as a general warming trend, but also more local hot and cold weather extremes must therefore be expected (and are already occurring). It is crucial that countries prepare for these impacts. While climatic changes affect all countries, rich and poor, adaptation to climate impacts, ‘the process of adjustment to actual or expected climate and its effects’ [1], is of particular significance for developing countries. These countries have contributed the least to global greenhouse gas emissions, yet they are expected to be hit particularly hard by (some) climate change impacts. However, these countries often do not possess the resources necessary to cope and adapt. This injustice was already recognized in the 1992 United Nations Framework Convention to Climate Change, and developed countries agreed to assist and prioritize “particularly vulnerable” developing countries to adapt to climate change [2]. They repeatedly reconfirmed this commitment in more recent years [3,4].



Thus, adaptation finance is of particular relevance for vulnerable developing countries. Indeed, developed countries pledged in the Copenhagen Accord in 2009 to provide climate finance amounting to US$ 100 billion per year by 2020, and that there should be a ‘balance’ between mitigation and adaptation finance [3], and repeated this promise in the Paris Agreement, which also called for a significant increase of adaptation finance” [4]. While climate finance can stem from various sources, public and private [5], adaptation finance is mostly drawn from public aid budgets [6], which is why this article focuses on climate-related aid. Following the US$ 100 billion a year promise, the Organisation for Economic Cooperation and Development (OECD) Creditor Reporting System (CRS), which collects data on aid from all OECD donors, introduced separate markers to track adaptation and mitigation in 2009. Thus, each aid project reported as falling under the adaptation marker ‘intends to reduce the vulnerability of human or natural systems to the impacts of climate change and climate-related risk’ ([7], p. 4). It should be noted that questions about the reliability of these data exist [8,9,10,11], most prominently because the data are self-reported by donors and lack independent quality control, which leads to significant overestimation of aid-flows and may varies depending on the donor in question [12]. This is clearly problematic, however, some recent assessment of the data quality show that data quality has improved in recent years and ‘false positive’ reporting of projects was down to about 10% [13]. This can be considered as acceptable data quality for the purpose of this study, specifically as the occurrence of flows between donor-recipient pairs are at the center of analysis, and not the amount of aid flows identified as particularly problematic [12]. Between 2010 and 2015, the years analyzed in this study, about US$ 75 billion were tagged with the adaptation marker (as either a principal or significant contribution), about 4.8% of total development aid tracked by the OECD during that time frame. It should also be noted that the OECD includes both grants and loans to recipient countries as aid contributions, the latter if they contain concessional elements [14]. However, as less than 12% of all projects used to compile the adaptation aid were loans, this issue is not too problematic for this study.



As stated, adaptation finance is largely drawn from public (aid) budgets [6], and is to a large degree distributed via bilateral channels [8,15,16], i.e., flows directly from donor to recipient without multilateral bodies as intermediaries. Between 2010 and 2015, about 80% of the committed US$ 75 billion in adaptation funds came from bilateral donors (US$ 59.3 billion) ([8], p. 104). Because of this well-documented preference of donors for bilateral aid contributions [17], this study focuses on how these bilateral funds are disbursed. More specifically, this paper investigates the link between recipients’ vulnerability to climate change and adaptation aid allocation decision made by donors. Starting out with the promises made by donors during the climate change negotiations—and taking them at face value—there is, in principle, widespread agreement that countries ‘particularly vulnerable’ to the adverse effects of climate change should be prioritized [2,3,18,19,20]. However, a range of studies investigating this link between vulnerability and adaptation aid found mixed results, particularly studies on the subnational level, but also when focusing on multilateral funding [21,22,23,24,25,26]. On the other hand, various studies of the author of this paper and colleagues on bilateral adaptation aid instead do observe a positive link with vulnerability indicators for bilateral adaptation aid—specifically indicators related to exposure to climate change impacts and adaptive capacity [8,27,28]. However, these latter studies treat vulnerability to climate change as something effecting the entirety of countries, not individual aspects such as agriculture or public health. This study is a first attempt of disaggregating vulnerability and to investigate whether vulnerability of specific sectors influences donors’ decisions to allocate bilateral adaptation aid as well.



The interest in disaggregating vulnerability to individual sectors stems from interviews conducted with practitioners and experts in the field of climate finance conducted in Sweden, Germany, and the United Kingdom. During these interviews, respondents repeatedly talked about ‘mainstreaming of climate and adaptation finance across different sectors’ [29]. In one interview with the UK Department for International Development (DFID), the respondent pointed out that while DFID in the past had people specialized in climate change and climate adaptation, now people working on other sectors are encouraged to incorporate climate adaptation into their projects [30]. This view is also reflected in the academic literature, because it is in practice difficult to distinguish development from adaptation projects [31], or also because aiding countries to adapt to climatic impacts is equivalent to ‘good development’ [32]. In a review article, Sherman et al. found that, while there are different approaches to planned adaptation proposed in the literature, ‘all articles identified … encouraged the integration of adaptation and development’ [33]. For this article, the question then arises whether such ‘mainstreamed adaptation aid contributions’ really do consider climate vulnerability of countries in specific sectors, or whether the suggested risk of adaptation becoming no more than branding of normal development programs is closer to the truth.



The general premise of giving to the most vulnerable is equivalent to the recipient need model of the development aid literature [34]. However, while in the development aid context recipient need is commonly a measure of poverty, often simply GDP per capita [35,36,37,38,39], capturing the concept of vulnerability to climate change as recipient need for adaptation aid is more complicated [8,28]. Vulnerability is the ‘propensity or predisposition of human societies to be negatively impacted by climate hazards’ [40]. While there are various contested definitions [41], the approach which has gained wide recognition conceptualizes vulnerability as having three dimensions: physical exposure, sensitivity, and adaptive capacity [41,42,43,44,45]. ‘Exposure represents the natural and built environment that positions a system to be affected by the climate; sensitivity represents the degree a system is affected by climate stressors, and adaptive capacity is the capacity of a system to cope with such stressors’ [42]. Adger describes exposure as the ‘degree to which a system experiences environmental stress’ [41]. Consequently, the Notre Dame Global Adaptation Index (ND-GAIN) operationalizes exposure as ‘the physical factors external to the system that contribute to vulnerability’ [40]. Adaptive capacity, on the other hand, is largely a matter of resources available to combat the consequences of climate change, and thus highly dependent on countries’ GDP [8]. Thus, these two elements of vulnerability are largely external of the individual sectors affected by climate change. Sensitivity, on the other hand, does capture the degree to which a (specific) sector is affected. While past research already indicates that both physical exposure and adaptive capacity matter for adaptation aid allocation [8,28], it is the aim of this article to capture the environmental sensitivity of one specific sector and to test whether this also influences aid allocation decisions. There are various sectors potentially affected by climate change, yet due to data availability the focus of this contribution is on public health. Thus, the specific hypotheses tested in this paper is whether countries with health sectors more sensitive to climate change are more likely to receive adaptation aid. The models used in the present study are therefore an extension of those used in aforementioned work of the author of this article and colleagues [8,28]. It should be noted here that this article does not directly contribute to the literature evaluating the progress and effectiveness of adaptation in countries in general [46,47], or of individual projects [48], but only if the funds are going to countries with particularly climate-sensitive health sectors, which could then help to make progress if used effectively.



That there is a relationship between climate change and human health has been widely recognized by a plethora of studies, and the International Panel on Climate Change (IPCC) has combined these effects into three pathways: direct impacts, effects mediated through natural systems, and effects mediated by human systems [45]. Direct effects are associations between climatic changes, mostly extreme weather events such as heat, drought, and heavy rainfall, and human health. Studies have shown that there is a link between high temperatures and the mortality rate [49,50]. On the other hand, there is also the potential that, globally, a decrease in cold spells can decrease mortality; yet the negative effects of heat extremes are expected to outweigh these effects of reduced cold spells by far [51], and especially developing countries are likely to be much more affected by increased heat than decreased cold spells [52]. Climatic effects mediated through natural systems are mostly related to various diseases, with the IPCC especially highlighting malaria, dengue fever, tick-borne diseases, and vibrio. That the prevalence of diseases is associated with temperature, and thus linked to climatic changes, has been shown for malaria [53,54], dengue fever [55,56], and tick-borne diseases [57,58]. Finally, climate change can also indirectly affect health by impacting food production, food prices, and thus the nutrition of humans. Both quality and quantity of food produced can be reduced by too high temperatures and droughts [59,60], and food prices may be driven up [45]. This can have negative consequences, for instance, on child malnutrition and stunting [61,62]. As all these effects of climate change capture the degree to which the (health) systems of developing countries are affected by external stressors, they fall into the category of sensitivity to climate change. In the section on methods below, I will outline how this sensitivity of the health sector will be operationalized, based on indicators capturing direct impacts, and indirect impacts via natural and human systems.



To assess the impact of the sensitivity of the health sector on adaptation aid allocation, the other aspects of vulnerability mentioned above must be considered as well, i.e., physical exposure as well as adaptive capacity more generally. In addition, donors also use aid to further their own commercial and strategic interests (donor interest model) [34,35,36,63], and to reward recipients for sound economic and/or democratic policies (recipient merit model) [39,64]. Thus, the models proposed here are built on models presented in earlier studies [8,28], but the focus lies on testing the impact of climate sensitivity (of one sector), which has not been done before and therefore presents the novelty of this paper.



These different aid allocation models are statistically analyzed, in combination with measures of the climate-sensitivity of the health systems, across all donors and all recipients. To conduct the research, a dyadic dataset of bilateral adaptation aid from all OECD donors between 2010 and 2015 based on project-level aid data from the OECD Creditor Reporting System was compiled. In this dataset, there is an entry for each year and each donor-recipient pair whether there was an adaptation aid flow with principal adaptation objective, i.e., projects where adaptation is the main objective. The focus on principal aid objectives stems from some problems of over-reporting related to some of the used OECD data, particularly when adaptation is only a secondary objective [10,65]. The dependent variable of the study is therefore binary in nature. The (multilevel) logit models used in this paper to analyze these aid flows allow for an understanding of the likelihood of countries to receive adaptation aid when various public health indicators—used to capture the sensitivity of health sectors—and other factors vary across countries and time. They therefore capture whether adaptation and development (here health) have been integrated, i.e., whether mainstreaming occurred.




2. Materials and Methods


This section briefly outlines all elements necessary for interpreting and replicating the results reported below. As already mentioned, the independent variable in all models, i.e., whether a recipient country received principal adaptation aid from a donor in a given year, comes from the OECD Creditor Reporting System aid database [66]. All bilateral aid flows between 2010 and 2015 were downloaded, then the Rio Marker for adaptation [7] was used to identify principal adaptation aid flows. When no adaptation aid between a donor and a recipient country was recorded, the adaptation aid flow for the year in question was coded as zero, and as one if such flows were reported. Overall, 23,406 entries were coded over the six-year time horizon of the study in this manner.



Overall, there are 28 donor and 141 recipient countries in the dataset, and data on adaptation aid for five years from 2010 through 2015. Of all the donors, 26 are in the dataset for the entire time period of the study, while two donors (the Czech Republic and Iceland) only started to provide adaptation aid in 2011. Thus, not only the Annex II parties required to provide funds have been selected, but all countries who provided funds for at least five years over the time-horizon of the study. However, the results of the analysis when including only Annex II parties are almost identical to those reported below. However, due to missing values on many of the covariates, described in more detail below, the number of observations in the various models is somewhat lower than that figure. Table 1 provides summary statistics for all variables (except the dummy variables LDCs, SIDS, African countries, and colonial ties).



The dependent variable thus captures the binary decision whether recipient countries receive adaptation aid or not. This binary dependent variable is then modeled using multilevel logit models, i.e., donor random effects are added to the models, as a donor’s adaptation aid allocations to various recipients in a given year cannot be regarded as entirely independent decisions. In addition, year fixed effects to capture annual fluctuations in these early years of adaptation aid flows are added to the models. The statistical models are implemented in R using the lme4 package [67]. The formula for the models used thus is:


logit (πij) = β0 + β1 x1ij +⋯+ β15 x15ij + uj

πij = P (yij = 1|x1ij,…,x15ij,uj)

uj ~ N (0, σu2)



(1)




where yij represents the binary decision by donor j to allocate adaptation aid (1) or not (0) to recipient i, x1ij to x15ij are the 15 independent variables (described below) observed for observation i on which donors j base their decision, and uj are the donor random effects.



In what follows the central independent variables, i.e., those measures related to public health and the health care systems of recipient countries, are introduced. In order to operationalize the proposed hypothesis, i.e., that countries with more climate sensitive health sectors are more likely to receive adaptation aid, indicators are needed which capture this sensitivity of human health and health care sectors of developing countries. Since no such measure is available, I construct a variable capturing the climate sensitivity of health systems based on three above mentioned pathways from the IPCC (direct impacts, effects mediated through natural systems, and effects mediated by human systems). For each of them three pathways, I use various indicators to construct the overall index. All indicators are taken from the Global Burden of Disease (GBD) Project, provided by the Institute for Health Metrics and Evaluation (IHME) [68], and measure the health impact in Disability-adjusted life years (DALYs). The World Health Organization (WHO) defines one DALY as one lost year of healthy life, which is the ‘sum of the Years of Life Lost (YLLs) from [a specific] cause and the Years Lost due to Disability (YLDs) for people living in states of less than good health resulting from the specific cause’ [69]. First, direct impacts of climatic changes on health, according to the IPCC, are mostly related to heat- and cold-related impacts as well as floods and storms. I use the indicator environmental heat and cold exposure to operationalize the former, and risk of drowning (for lack of a better indicator) for the latter. Second, the indicators used to capture effects mediated through natural systems, directly related to the IPCC factors mentioned in this pathway, are malaria and dengue fever, while the prevalence of diarrhea tries to capture more indirectly the food- and water-borne infections mentioned by the IPCC, as no direct GBD measure is provided (tick-borne diseases are omitted due to a lack of suitable indicators). Finally, effects mediated by human systems are measured by five indicators capturing nutritional deficiencies: protein-energy malnutrition, iodine deficiency, vitamin A deficiency, dietary iron deficiency, and other nutritional deficiencies.



The overall index (called GBD sensitivity index from here on) is composed for all the years included in the study (2010–2015) separately. In the models, a log-transformed version of the variable is used, as the index is heavily skewed. Figure 1 depicts the average number of DALYs lost due to the causes included in the indicator lost in the developing countries included in the study. As can be seen, the most affected countries tend to be in Sub-Saharan Africa, with a second cluster of more severely affected countries in South and Southeast Asia. This six-year averaged index ranges from only 291 DALYs in Montenegro, to a staggering 28,212 in Niger. One note of caution: as stated, this index, designed to capture sensitivity of health sectors to climatic changes, is based on health data in the years of analysis. Thus, the assumption here is that when countries experience a higher degree of climatic stress (i.e., exposure), then the countries already highly suffering from the selected causes will be the most sensitive ones.



As a second measure of capturing the climate sensitivity of the public health sector I use the health expenditures per capita (in current US$). The idea behind this indicator is simple: the more countries spend on a per capita basis on health care, the better these countries should be prepared to the challenges faced by the health care system due to climate change. This idea, however, is very similar to the idea that countries with a higher GDP per capita are better able to deal with the consequences of climate change in general [8,28,42,70]. The more a country is able to spend, the better it is able to adapt. However, overall GDP per capita is clearly related to adaptive capacity. If GDP per capita and health expenditures are highly correlated, the danger is that the latter is simply another measure of this adaptive capacity instead of climate sensitivity. As a check, the models presented below are run once without GDP per capita, and once with the measure included, to check how the effect changes.



As just mentioned, various control variables must be included in the models in order to obtain an unbiased estimate of the just described health indicators. The first set of such control variables measure vulnerability to climate change more broadly. As already mentioned, measuring vulnerability to climate change is inherently complex. Given that climate sensitivity (of the health sector) is already taken care of by the composite health index, measure for exposure and adaptive capacity are still required [41,71].



Adaptive capacity is operationalized in two ways. First, the already mentioned financial resources assist countries with challenges posed by climate change. Second, governmental quality plays a role in how well countries are able to cope with adaptation challenges [72]. These adaptive capacity variables are measured as follows.



Countries’ financial resources are captured using per capita GDP for recipient countries, and are taken from the WDIs at 2010 constant US$ [73]. The data are lagged by one year and log-transformed. As income increases from low to high levels, a negative relationship with the likelihood of receiving adaptation aid is expected, i.e., the richer countries get the lower should be their probability of receiving aid. This variable is also an important control variable because it is highly correlated with health care spending, as already mentioned.



Governmental quality of recipient countries is measured with the World Bank’s Worldwide Governance Indicators [74]. All six main indicators (voice and accountability, political stability and absence of violence, government effectiveness, regulatory quality, rule of law, and control of corruption) are aggregated, giving equal weight to each indicator. In a second step, the obtained values are divided by six (the number of indicators in the index) in order to bring them back to the original scale of the indicators. In the statistical models the data are lagged by one year. From a donor interest perspective, higher governmental quality signals that the recipient is better able to use funds adequately, which should lead to a positive relationship with adaptation aid (i.e., the recipient merit model). From a recipient need perspective, however, lower governmental quality indicates less adaptive capacity and thus more vulnerability, which might mean governmental quality is negatively related to adaptation aid (for a much more detailed discussion of this problematic issue see [8], chapters 2.4 to 2.5).



To capture physical exposure, a number of different concepts and indices have been proposed. However, many of these indices lump together physical exposure and adaptive capacity. In order to keep them separate, here the exposure variable provided by the Notre Dame Global Adaptation Index (ND-GAIN) is used [75].



The ND-GAIN exposure variable is particularly useful for the purpose of this paper, as it only captures country’s direct exposure to climatic changes, and is thus not connected in any way to other socio-economic variables also include in the models (such as GDP per capita as a measure of adaptive capacity, see below for more information). Thus, using this variable avoids potential collinearity problems. The variable is lagged by one year in the statistical models. Higher values indicate higher vulnerability levels, and a positive relationship with the likelihood to receive aid is therefore expected.



In addition, three dummy variables for countries that have been recognized as “particularly vulnerable” to climate change are included in the models. These are the least developed countries (LDCs), the African countries, and Small Island Developing States (SIDS). Since these categories are not mutually exclusive, countries may belong to more than one of these groups. However, the differences between the dummies are large enough for this not to be problematic from a statistical point of view. These three country dummies are note pooled into a single variable as donors may treat the three groups of countries differently. As more vulnerable countries should obtain more adaptation aid, the coefficients of all three dummies are expected to be positive.



Next up are various measures to capture donor interests. Here a host of economic, historical, and diplomatic proxy variables are used. In contrast to vulnerability indicators that focus entirely on the recipient countries, the donor interest variables are inherently dyadic in nature.



To capture economic interests of donors, data on bilateral trade flows are utilized, more specifically exports from the donor to the recipient country (total export of all commodities). These data are taken from the UN Comtrade database [76] and are log-transformed as well as lagged by one year. The higher the exports of donor countries to recipients, the more it is in their interest to provide aid to the partner country. Thus, a positive relationship between increased trade flows and the likelihood of adaptation aid provision is expected.



Colonial ties are also expected to play a role for (adaptation) aid allocation decisions, as donors want to sustain their influence over former colonies. As a result, former colonies are expected to be more likely to receive adaptation aid. Data on colonial ties between donors and recipients were retrieved from the Quality of Government Institute [77]. Timor-Leste was added, as it was missing in this dataset, with Portugal being the former colonial power.



Diplomatic relations and similarities in the preferences in world politics between donors and recipients are captured in the UN General Assembly Voting Data. The 2-category dyadic affinity scale ranging from −1 (least similar interests) to 1 (most similar interests) is used in this paper to capture how similar the political interests of donors and recipients are at the world stage [78]. The data are lagged by one year. The more similar the preferences of donors and recipients in the international sphere, the higher the expected likelihood that adaptation aid flows between donors and recipients are registered.



Donors have strategic interests in geographically close countries. Therefore, the (minimum) distance between a donor and a recipient country is included. This distance was calculated using the cshapes package of the R statistical computing environment [79]. A negative relationship between distance and adaptation aid is expected: the closer a recipient to the donor, the higher should be the likelihood of receiving adaptation aid.



In addition, the following control variables are included in the statistical models: total development aid and population. For the former, using again OECD Data [66], total bilateral development aid flows from each donor to each recipient in a given year are coded. Due to the strongly skewed nature of the data, this variable is log-transformed and lagged by one year. As the same institutions within donor countries disburse both development and climate aid, the two are expected to correlate highly. Therefore, this variable must be included the models. Population is the final control variable, and data on recipient countries’ population is taken from the WDI [73]. In the statistical models the data are lagged by one year and log-transformed. Population is included because larger countries are more likely to receive aid in general, which also holds for the adaptation aid case [28]. Thus, a positive relationship between population size and the likelihood of receiving adaptation aid is expected. Table 1 provides summary statistics for all the numerical variables (including the adaptation aid dummy) described in this section.




3. Results


This section presents the results of the statistical models, with the focus on the health-related variables, particularly the self-constructed GBD sensitivity index, and how they affect the likelihood of developing countries of receiving adaptation aid. A discussion about how these findings for health are related to the other variables in this analysis, and more broadly to findings reported in other studies, can then be found in the next section. Table 2 shows four models, all using the binary adaptation aid variable as the dependent variable. However, in Models 1 and 3 the two health-related indices are used without controlling for GDP per capita, while Models 2 and 4 represent the same models, yet include GDP per capita.



As can be seen in Models 1 and 3, the health indicators seem to have the expected effect, i.e., countries scoring higher on the GBD sensitivity index are predicted to have a significantly higher likelihood of receiving adaptation aid, while countries with higher health care expenditures are predicted to receive adaptation aid less often. However, when the models include the control for GDP per capita, then both of these significant effects vanish. Figure 2 depicts the effects of the health indicators in the four models graphically. While panel (a) of the figure shows that the predicted values or receiving adaptation aid, based on Model 1 of Table 2, start at around a likelihood of 8 percent for countries with the lowest scores on the sensitivity index and increase to almost 20 percent for the most sensitive countries, panel (b) exhibits that all countries, independent of the sensitivity of their health sector to climatic changes, basically experience the same likelihood of receiving adaptation aid at slightly over 10 percent, once controlling for GPD per capita. For the health care expenditures, the results are similar. While in panel (c), showing the effect of Model 3 of Table 2, a very strong predicted effect of health care expenditures is depicted (from a likelihood of almost 25 to around 5 percent from lowest to highest expenditures), this effect again vanishes and remains relatively stable around 10 percent over the range of the health care expenditures variable once GPD per capita is included in Model 4. This is an interesting finding and shows that even health indicators that were intentionally selected to be not directly linked to per capita GDP—used to construct the GBD sensitivity index—still do have a dependency on GDP per capita and do not show significant effects once the GDP variable is included. Therefore, the self-constructed GBD index exhibits the same results as the health expenditures variable, which clearly has a strong relationship with GDP per capita. What this means for the proposed hypotheses that countries with more climate sensitive health sectors are more likely to receive adaptation aid will be discussed in the next section in detail.




4. Discussion


In light of the results of the health indicators presented in the last section, what can we say about donors’ consideration of recipients’ sensitivity to climate change? First of all, it should be noted that this article only looks into the climate sensitivity of a single issue, i.e., health. Of course, other potentially interesting issues which might be climate sensitive, such as agriculture or infrastructure, could show different results, and should be investigated in the future. Second, this paper also proposes a first measure to capture climate sensitivity of the health sector for all recipient countries, which necessarily relies on data currently available and has to make the assumption that countries more affected by the health impacts singled out by the IPCC will be more sensitive to future climatic changes. Thus, this measure of climate sensitivity of the health sector could also be improved by future research. However, based on the results of the present study, the proposed hypothesis that donors take into consideration the climate sensitivity of specific sectors in recipient countries—in this case the health sector—must be rejected. Thus, the mainstreaming of adaptation aid, i.e., the integration of adaptation and development, does not yet seem to have occurred. Although others find that mainstreaming does occur for development projects run directly by the EU [80], the same does not seem to be the case at the level of the individual donors, and thus for bilateral adaptation aid. This does not mean, however, that individual donors, such as for example Sweden or the UK, are not following the lead of the EU in mainstreaming climate adaptation project, but in the cross-section of 28 donor countries mainstreaming of adaptation aid cannot be detected.



There is even the possibility that climate change, and vulnerability to climate change in general, is not even the main driving force behind projects tagged with the adaptation aid maker. As can be seen in Panel a) of Figure 3 (based on Model 2 of Table 2), GDP per capita is a strong predictor of the likelihood of receiving adaptation aid, with the poorest countries receiving such aid at a likelihood of almost 30 percent from a given donor. As discussed above, while per capita GDP is an indicator of adaptive capacity [8], it clearly also is a major determinant of poverty, and thus of recipient need for development aid in general [35,36,37,38,39]. In addition, Panel b) of Figure 3 shows the very strong effect spending on development aid between a given donor-recipient pair has on the latter’s likelihood of receiving aid. As can be seen, the largest recipients of development aid are also almost certain to obtain adaptation aid, and this effect is the one with the by far largest magnitude in all the models presented in Table 2. To a large degree, then, adaptation aid decisions are driven by the same allocation mechanisms as development aid projects. This idea that conventional development aid mechanisms play the major role for adaptation aid is also backed up by the findings of the donor interest variables, which show that donors care very much about their own benefit when making adaptation aid allocation decisions, as is the case for general development aid [35,36,81,82].



However, climate-related issues also do play a relatively minor, yet still significant role, as can be seen by the effect of the ND-GAIN exposure variable in all models presented in this paper. This means that of the three composites of vulnerability—exposure, sensitivity, and adaptive capacity—at least the exposure variable has some influence on adaptation aid allocation, while for adaptive capacity the role of climate vulnerability remains questionable, as the GDP per capita variable clearly captures recipient need for development aid more widely. A better measure to disaggregate the two effects would be needed. For climate-sensitivity of the health sector, the two measures used in this paper become insignificant when GDP per capita and total development aid are added as control variables. For the variable health expenditures, this should be expected, as pointed out above, as this measure correlates very highly with GPD per capita (r = 0.84), and the effect turns insignificant when both are included in the model as anticipated. However, this flushing out of the effect of the health indicator also occurs for the GBD sensitivity index, which has a much weaker correlation with per capita GDP (r = −0.40). It must therefore be concluded that climate-sensitivity does not play a role for adaptation aid allocation and that, at least for the health sector, mainstreaming of adaptation and development aid does not (yet) occur in a cross-section of donors.




5. Conclusions


Because there is, as yet, no systematic research on how health related climate-sensitivity influences adaptation aid allocation decisions, it is not possible to compare the health findings presented here directly to those of other studies. Nor is it possible to compare the findings presented here to any other climate-sensitive sectors, as again there is a lack of studies. Thus, more research in this area is in order, as pointed out in the previous section, for instance by designing better measures to capture the climate sensitivity of countries’ health sectors, or by investigating different sectors affected by climate change.



It is clear, however, that in the overall debate on how to allocate development aid funds health is playing an increasing role [83]. And this debate has also an explicit climate-related dimension, i.e., the sensitivity of developing countries’ health sectors to climate change, as has been shown above [45,49,50,51,52,53,54,55,56,57,58,59,60,61,62]. Mainstreaming adaptation, i.e., bringing the two dimensions of development and climate adaptation together in all aid project, is therefore desirable in general [33], and of course also when it comes to projects related to the health sector. If this mainstreaming had already occurred, adaptation aid distribution should be related, at least in part, to the climate-sensitive of countries’ health sectors. For project run by the EU itself, this mainstreaming process has already started [80], which also seems to be the case for Sweden and the UK if we believe practitioners working in these countries [29,30]. Yet, as this study shows, so far climate-sensitivity—at least of the health sector—does not play a role for how adaptation aid is allocated in a sample considering all donor-recipient pairs. Hence, the academic and policy debates on mainstreaming do not yet sufficiently spill over into adaptation aid allocation. Instead, to a large degree, adaptation aid follows the logic of development aid. As this is clearly not in line with promises made by donor countries in the UNFCCC negotiations [2,3,4], developing countries should, in the coming negotiation rounds, point towards this shortcoming in adaptation aid allocation, and demand more weight to be given to climate vulnerability, including climate sensitivity of specific sectors.







Funding


No funding was received to carry out this study.




Acknowledgments


I would like to thank Carola Klöck and Stefanie Bailer for their continued support, which made this research possible.




Conflicts of Interest


The author declares no conflict of interest.




References


	



IPCC. Summary for policy makers. In Climate Change 2014: Impacts, Adaptation, and Vulnerability. Part A: Global and Sectoral Aspects. Contribution of Working Group II to the Fifth Assessment Report of the Intergovernmental Panel on Climate Change; Field, C.B., Ed.; Cambridge University Press: Cambridge, UK, 2007; pp. 1–31. [Google Scholar]

	



United Nations Framework Convention on Climate Change (UNFCCC). United Nations Framework Convention on Climate Change, Document Number FCCC/INFORMAL/84. 1992.

	



United Nations Framework Convention on Climate Change (UNFCCC). Copenhagen Accord, Document Number FCCC/CP/2009/11/Add.1. 2009.

	



United Nations Framework Convention on Climate Change (UNFCCC). Paris Agreement, Document Number FCCC/CP/2015/L.9/Rev.1. 2015.

	



Bucher, B.; Oliver, P.; Wang, X.; Carswell, C.; Meattle, C.; Mazza, F. Global Landscape of Climate Finance 2017; Climate Policy Initiative: Venice, Italy, 2017; Available online: https://climatepolicyinitiative.org/wp-content/uploads/2017/10/2017-Global-Landscape-of-Climate-Finance.pdf (accessed on 27 March 2019).

	



Khan, M.; Roberts, J.T. Adaptation and International Climate Policy. Wires Clim. Chang. 2013, 4, 171–189. [Google Scholar] [CrossRef]

	



OECD. Handbook on the OECD-DAC Climate Markers. Available online: www.oecd.org/dac/stats/48785310.pdf (accessed on 20 January 2019).

	



Betzold, C.; Weiler, F. Development Aid and Adaptation to Climate Change in Developing Countries; Palgrave Macmillan: London, UK, 2018. [Google Scholar]

	



Adaptation Watch. Toward Mutual Accountability: The 2015 Adaptation Finance Transparency Gap Report. Available online: https://unfccc.int/files/cooperation_and_support/financial_mechanism/standing_committee/application/pdf/aw_report_24_11_15_lo_res.pdf (accessed on 20 January 2019).

	



Junghans, L.; Harmeling, S. Different Tales from Different Countries: A First Assessment of the OECD ‘Adaptation Marker’; Germanwatch Briefing Paper; Germanwatch: Bonn, Germany, 2012. [Google Scholar]

	



Michaelowa, A.; Michaelowa, K. Coding error or statistical embellishment? The political economy of reporting climate aid. World Dev. 2011, 39, 2010–2020. [Google Scholar] [CrossRef]

	



Weikmans, R.; Timmons Roberts, J.; Baum, J.; Bustos, M.C.; Durand, A. Assessing the credibility of how climate adaptation aid projects are categorised. Dev. Pract. 2017, 27, 458–471. [Google Scholar] [CrossRef]

	



Bagchi, C.; Castro, P.; Michaelowa, K. Donor Accountability Reconsidered: Aid Allocation in the Age of Public Goods. CIS Working Paper No. 87. Available online: https://www.ethz.ch/content/dam/ethz/special-interest/gess/cis/cis-dam/Working_Papers/Ganzes%20WP_Paula%20Castro.pdf (accessed on 27 March 2019).

	



OECD. DAC Glossary of Key Terms and Concepts. Available online: http://www.oecd.org/dac/dac-glossary.htm (accessed on 27 March 2019).

	



Ayers, J.M.; Abeysinghe, A.C. International Aid and Adaptation to Climate Change. In The Handbook of Global Climate and Environment Policy; Falkner, R., Ed.; John Wiley & Sons: Chichester, UK, 2013; pp. 486–506. [Google Scholar]

	



Weikmans, R. Dimensions éthiques de l’allocation du financement international de l’adaptation au changement climatique. Vertigo La Rev. Électronique En Sci. De L’environnement 2016, 16, 1–32. [Google Scholar] [CrossRef]

	



Gulrajani, N. Bilateral versus Multilateral Aid Channels: Strategic Choices for Donors; ODI Report; Overseas Development Institute: London, UK, 2016. [Google Scholar]

	



Barr, R.; Fankhauser, S.; Hamilton, K. Adaptation Investments: A Resource Allocation Framework. Mitig. Adapt. Strateg. Glob. Chang. 2010, 15, 843–858. [Google Scholar] [CrossRef]

	



Duus-Otterström, G. Allocating Climate Adaptation Finance: Examining Three Ethical Arguments for Recipient Control. Int. Environ. Agreem. Politics Law Econ. 2016, 16, 655–670. [Google Scholar] [CrossRef]

	



Van Renssen, S. The Case for Adaptation Funding. Nat. Clim. Chang. 2011, 1, 19–20. [Google Scholar] [CrossRef]

	



Barrett, S. Subnational Climate Justice? Adaptation Finance Distribution and Climate Vulnerability. World Dev. 2014, 58, 130–142. [Google Scholar] [CrossRef]

	



Robertsen, J.; Francken, N.; Molenaers, N. Determinants of the Flow of Bilateral Adaptation-Related Climate Change Financing to Sub-Saharan African Countries; LICOS Discussion Paper No. 373; Catholic University Leuven: Leuven, Belgium, 2015. [Google Scholar]

	



Robinson, S.A.; Dornan, M. International Financing for Climate Change Adaptation in Small Island Developing States. Reg. Environ. Chang. 2017, 4, 1103–1115. [Google Scholar] [CrossRef]

	



Betzold, C. Vulnerabilität, Demokratie, politische Interessen? Wie Deutschland seine Hilfe für Anpassung an den Klimawandel verteilt. Z. Für Int. Bezieh. 2015, 22, 75–101. [Google Scholar] [CrossRef]

	



Remling, E.; Persson, A. Who is adaptation for? Vulnerability and adaptation benefits in proposals approved by the UNFCCC adaptation fund. Clim. Dev. 2015, 7, 16–34. [Google Scholar] [CrossRef]

	



Stadelmann, M.; Persson, A.; Ratajczak-Juszko, I.; Michaelowa, A. Equity and cost-effectiveness of multilateral adaptation finance: Are they friends or foes? Int. Environ. Agreem. Politics Law Econ. 2014, 14, 101–120. [Google Scholar] [CrossRef]

	



Betzold, C.; Weiler, F. Allocation of aid for adaptation to climate change: Do vulnerable countries receive more support? Int. Environ. Agreem. Politics Law Econ. 2017, 17, 17–36. [Google Scholar] [CrossRef]

	



Weiler, F.; Klöck, C.; Dornan, M. Vulnerability, Good Governance, or Donor Interests? The Allocation of Aid for Climate Change Adaptation. World Dev. 2018, 104, 65–77. [Google Scholar] [CrossRef]

	



Interview with representative of Care International. A list of all interviews conducted can be found in Betzold and Weiler (Ref 6) on page 85.

	



Interview with representative of DfID. A list of all interviews conducted can be found in Betzold and Weiler (Ref 6) on page 85.

	



Denton, F. Financing adaptation in Least Developed Countries in West Africa: Is finance the ‘real deal’? Clim. Policy 2010, 10, 655–671. [Google Scholar] [CrossRef]

	



Ayers, J.M.; Huq, S. Supporting adaptation to climate change: What role for official development assistance? Dev. Policy Rev. 2009, 27, 675–692. [Google Scholar] [CrossRef]

	



Sherman, M.; Berrang-Ford, L.; Lwasa, S.; Ford, J.; Namanya, D.B.; Llanos-Cuentas, A.; Maillet, M.; Harper, S.; IHACC Research Team. Drawing the line between adaptation and development: A systematic literature review of planned adaptation in developing countries. Wiley Interdiscip. Rev. Clim. Chang. 2016, 7, 707–726. [Google Scholar] [CrossRef]

	



McKinlay, R.D.; Little, R. A foreign policy model of US bilateral aid allocation. World Politics 1977, 30, 58–86. [Google Scholar] [CrossRef]

	



Alesina, A.; Dollar, D. Who Gives Foreign Aid to Whom and Why? J. Econ. Growth 2000, 5, 33–63. [Google Scholar] [CrossRef]

	



Berthélemy, J.C. Aid Allocation: Comparing Donors’ Behaviours. Swed. Econ. Policy Rev. 2006, 13, 75–109. [Google Scholar]

	



Clist, P. 25 Years of Aid Allocation Practice: Whither Selectivity? World Dev. 2011, 39, 1724–1734. [Google Scholar] [CrossRef]

	



Hoeffler, A.; Outram, V. Need, Merit, or Self-Interest—What Determines the Allocation of Aid? Rev. Dev. Econ. 2011, 15, 237–250. [Google Scholar] [CrossRef]

	



Younas, J. Motivations for Bilateral Aid Allocation: Altruism or Trade Benefits. Eur. J. Political Econ. 2008, 24, 661–674. [Google Scholar] [CrossRef]

	



ND-GAIN. University of Notre Dame Global Adaptation Index. Country Index Technical Report. Available online: https://gain.nd.edu/assets/254377/nd_gain_technical_document_2015.pdf (accessed on 20 January 2019).

	



Adger, W.N. Vulnerability. Glob. Environ. Chang. 2006, 16, 268–281. [Google Scholar] [CrossRef]

	



Muccione, V.; Allend, S.K.; Huggel, C.; Birkmann, J. Differentiating Regions for Adaptation Financing: The Role of Global Vulnerability and Risk Distributions. Wires Clim. Chang. 2017, 8, e447. [Google Scholar] [CrossRef]

	



Smit, B.; Wandel, J. Adaptation, adaptive capacity and vulnerability. Glob. Environ. Chang. 2006, 16, 282–292. [Google Scholar] [CrossRef]

	



Adger, W.N.; Agrawala, S.; Mirza, M.M.Q.; Conde, C.; O’Brien, K.L.; Pulhin, J.; Pulwarty, R.; Smit, B.; Takahashi, K. Assessment of adaptation practices, options, constraints and capacity. In Climate Change 2007: Impacts, Adaptation and Vulnerability. Contribution of Working Group II to the Fourth Assessment Report of the Intergovernmental Panel on Climate Change; Parry, M., Parry, M.L., Canziani, O., Palutikof, J., Van der Linden, P., Hanson, C., Eds.; Cambridge University Press: Cambridge, UK, 2007; pp. 719–743. [Google Scholar]

	



Smith, K.R.; Woodward, A.; Campbell-Lendrum, D.; Chadee, D.D.; Honda, Y.; Liu, Q.; Olwoch, J.M.; Revich, B.; Sauerborn, R. Human health: Impacts, adaptation, and co-benefits. In Climate Change 2014: Impacts, Adaptation, and Vulnerability. Part A: Global and Sectoral Aspects. Contribution of Working Group II to the Fifth Assessment Report of the Intergovernmental Panel on Climate Change; Field, C.B., Ed.; Cambridge University Press: Cambridge, UK, 2014; pp. 709–754. [Google Scholar]

	



Lesnikowski, A.; Ford, J.; Biesbroek, R.; Berrang-Ford, L.; Heymann, S.J. National-level progress on adaptation. Nat. Clim. Chang. 2016, 6, 261–264. [Google Scholar] [CrossRef]

	



Austin, S.E.; Biesbroek, R.; Berrang-Ford, L.; Ford, J.; Parker, S.; Fleury, M.D. Public health adaptation to climate change in OECD countries. Int. J. Environ. Res. Public Health 2016, 7, 889. [Google Scholar] [CrossRef]

	



Stadelmann, M.; Michaelowa, A.; Butzengeiger-Geyer, S.; Köhler, M. Universal metrics to compare the effectiveness of climate change adaptation projects. In Handbook of Climate Change Adaptation; Leal Filho, W., Ed.; Springer: Berlin, Germany, 2015; pp. 2143–2160. [Google Scholar]

	



Honda, Y.; Kondo, M.; McGregor, G.; Kim, H.; Guo, Y.; Hijioka, Y.; Yoshikawa, M.; Oka, K.; Takano, S.; Hales, S.; et al. Heat-related mortality risk model for climate change impact projection. Environ. Health Prev. Med. 2013, 19, 56–63. [Google Scholar] [CrossRef]

	



Diboulo, E.; Sie, A.; Rocklov, J.; Niamba, L.; Ye, M.; Bagagnan, C.; Sauerborn, R. Weather and Mortality: A 10 Year Retrospective Analysis of the Nouna Health and Demographic Surveillance System, Burkina Faso. Glob. Health Action 2012, 5, 19078. [Google Scholar] [CrossRef]

	



Ebi, K.L.; Mills, D. Winter mortality in a warming world: A re-assessment. Wires Clim. Chang. 2013, 4, 203–212. [Google Scholar] [CrossRef]

	



Hajat, S.; O’Connor, M.; Kosatsky, T. Health effects of hot weather: From awareness of risk factors to effective health protection. Lancet 2010, 375, 856–863. [Google Scholar] [CrossRef]

	



Pascual, M.; Ahumada, J.A.; Chaves, L.F.; Rodo, X.; Bouma, M. Malaria resurgence in the East African highlands: Temperature trends revisited. Proc. Natl. Acad. Sci. USA 2006, 103, 5829–5834. [Google Scholar] [CrossRef] [PubMed]

	



Alonso, D.; Bouma, M.J.; Pascual, M. Epidemic malaria and warmer temperatures in recent decades in an East African highland. Proc. R. Soc. B 2011, 278, 1661–1669. [Google Scholar] [CrossRef] [PubMed]

	



Chowell, G.; Torre, C.A.; Munayco-Escate, C.; Suárez-Ognio, L.; López-Cruz, R.; Hyman, J.M.; Castillo-Chavez, C. Spatial and temporal dynamics of dengue fever in Peru: 1994–2006. Epidemiol. Infect. 2008, 136, 1667–1677. [Google Scholar] [CrossRef] [PubMed]

	



Lai, L.W. Influence of environmental conditions on asynchronous outbreaks of dengue disease and increasing vector population in Kaohsiung, Taiwan. Int. J. Environ. Health Res. 2011, 21, 133–146. [Google Scholar] [CrossRef] [PubMed]

	



Okuthe, O.S.; Buyu, G.E. Prevalence and incidence of tick-borne diseases in smallholder farming systems in the Western-Kenya highlands. Vet. Parasitol. 2006, 141, 307–312. [Google Scholar] [CrossRef] [PubMed]

	



Jaenson, T.; Jaenson, D.; Eisen, L.; Petersson, E.; Lindgren, E. Changes in the geographical distribution and abundance of the tick Ixodes ricinus during the past 30 years in Sweden. Parasites Vectors 2012, 5, 8. [Google Scholar] [CrossRef]

	



Battisti, D.S.; Naylor, R.L. Historical warnings of future food insecurity with unprecedented seasonal heat. Science 2009, 323, 240–244. [Google Scholar] [CrossRef] [PubMed]

	



Knox, J.; Hess, T.; Daccache, A.; Wheeler, T. Climate change impacts on crop productivity in Africa and South Asia. Environ. Res. Lett. 2012, 7, 034032. [Google Scholar] [CrossRef]

	



Nelson, G.C.; Rosegrant, M.W.; Koo, J.; Robertson, R.; Sulser, T.; Zhu, T.; Ringler, C.; Msangi, S.; Palazzo, A.; Batka, M.; et al. Climate Change: Impact on Agriculture and Costs of Adaptation; International Food Policy Research Institute (IFPRI): Washington, DC, USA, 2009. [Google Scholar]

	



Lloyd, S.J.; Kovats, R.S.; Chalabi, Z. Climate change, crop yields, and malnutrition: Development of a model to quantify the impact of climate scenarios on child malnutrition. Environ. Health Perspect. 2011, 119, 1817–1823. [Google Scholar] [CrossRef] [PubMed]

	



McKinlay, R.D. The German Aid Relationship: A Test of the Recipient Need and the Donor Interest Model of the Distribution of German Bilateral Aid 1961–1970. Eur. J. Political Res. 1978, 6, 235–257. [Google Scholar] [CrossRef]

	



Zanger, S.C. Good Governance and European Aid: The Impact of Political Conditionality. Eur. Union Politics 2000, 1, 293–317. [Google Scholar] [CrossRef]

	



Adaptation Watch. Toward Mutual Accountability: The 2015 Adaptation Finance Transparency Gap Report. Adaptation Watch Policy Briefing. Available online: https://static1.squarespace.com/static/56410412e4b09d10c39ce64f/t/56552e96e4b0f60cdb91b6ac/1448423062880/AW_Report_24+11+15.pdf (accessed on 20 January 2019).

	



OECD. Stat Extracts. Available online: http://stats.oecd.org/ (accessed on 30 January 2018).

	



Bates, D.; Mächler, M.; Bolker, B.; Walker, S. Fitting Linear Mixed-effects Models Using lme4. J. Stat. Softw. 2015, 67, 1–48. [Google Scholar] [CrossRef]

	



Institute for Health Metrics and Evaluation. GBD Compare; IHME, University of Washington: Seatle, WA, USA, 2019; Available online: https://vizhub.healthdata.org/gbd-compare/ (accessed on 20 January 2019).

	



World Health Organization. WHO Methods and Data Sources for Global Burden of Disease Estimates 2000–2011; WHO Department of Health Statistics and Information Systems: Geneva, Switzerland, 2013; Available online: https://www.who.int/healthinfo/statistics/GlobalDALYmethods_2000_2011.pdf (accessed on 20 January 2019).

	



Hinkel, J. “Indicators of vulnerability and adaptive capacity”: Towards a Clarification of the Science–Policy Interface. Glob. Environ. Chang. 2011, 21, 198–208. [Google Scholar] [CrossRef]

	



Füssel, H.M. Vulnerability: A generally applicable conceptual framework for climate change research. Glob. Environ. Chang. 2007, 17, 155–167. [Google Scholar] [CrossRef]

	



Engle, N.L. Adaptive capacity and its assessment. Glob. Environ. Chang. 2011, 21, 647–656. [Google Scholar] [CrossRef]

	



World Bank. World Development Indicators. Available online: http://data.worldbank.org/data-catalog/world-development-indicators (accessed on 20 January 2019).

	



World Bank. Worldwide Governance Indicators. Available online: http://info.worldbank.org/governance/wgi/index.aspx#home (accessed on 20 January 2019).

	



ND-GAIN. ND-GAIN: Notre Dame Global Adaptation Index. Available online: http://index.gain.org/ (accessed on 20 January 2019).

	



United Nations. UN Comtrade Database. Available online: http://comtrade.un.org/ (accessed on 30 January 2018).

	



Dahlberg, S.; Holmberg, S.; Rothstein, B.; Khomenko, A.; Svensson, R. The Quality of Government Basic Data. Available online: https://qog.pol.gu.se/data/datadownloads (accessed on 20 January 2019).

	



Voeten, E. Data and Analyses of Voting in the United Nations General Assembly. In Routledge Handbook of International Organization; Reinalda, B., Ed.; Routledge: New York, NY, USA, 2013; ISBN 978-0-415-5014