Additional file 1 - Glossary
Adaptation: “Intentional modification(s) of an evidence-informed intervention to achieve a better fit between an intervention and a new context” (1) and might entail an adaptation of the intervention itself and/or the implementation of the intervention.
Co-adaptation: A collaborative adaptation process that applies co-creation principles to either adapt an intervention (co-created or not co-created) to a new context (e.g., a new (cultural) setting, another population of interest) and/or adapt the co-creation process itself.
Co-creation: The collective intelligence of different stakeholders to collaboratively address real-world challenges across all stages of a project, including development, implementation, and evaluation (2).
Mode 2 research: Knowledge production within the context of its utilisation through active stakeholder engagement (3).
Planned adaptations: Adaptations that are made during the development phase of the co-creation process or the development phase of the intervention (1,4).
Public health: “All organised measures (whether public or private) to prevent disease, promote health, and prolong life among the population as a whole. Its activities aim to provide conditions in which people can be healthy and focus on entire populations, not on individual patients or diseases” (5).
Public health intervention: Is a set of actions designed to promote or protect health or prevent ill health in communities or populations. These actions aim to drive change or achieve specific, measurable outcomes. Public health interventions can include policy and regulatory initiatives, single strategy projects or multi-component programmes that address various health determinants (6).
Responsive adaptations: Adaptations that are made during the co-creation process or during the implementation of the intervention (1,4).
Stakeholders: “All individuals who are targeted by the intervention, involved in its development or delivery, or more broadly those whose personal or professional interests are affected” (7).
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