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Health Impact Assessment (HIA) : Health Impact Assessment is a
combination of procedures, methods and tools by which a
policy, program or project may be judged as to its potential
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1) Frankish, C. ], Green, L. W., Ratner, P. A.,, Chomik, T. and Larsen, C. (1996) “Health impact

assessment as a tool for population health promotion and public policy”. Health Promotion
Development Division of Health Canada. May 199.

2) WHO, 1999, Gothenburg consensus paper
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3) HMSO, 1995, The Health Impact Assessment of Development Projects
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Determinants of health
Sectors
Individual/ family [Physical environment|Social environment| Public services
Fear of assault, . . . .
. - Air pollution, Social severance, | Speed regulation,
Transport physical activity . . .
. collisions exclusion casualty units
choice
Food safety and Irrigation water o Regulation of food
. o Sy & . Rural livelihoods 84
Agriculture availability, Food quality, Pesticide safety and food
. . e.g. farmers .
choice residues price
Crime rates in Land use
. Shelter, comfort, | Damp, cold, indoor . designation and
Housing oo . . some deprived : s
dignity air pollution planning, Building
areas; safety
codes
. Power station siting,
Ener Ener overt Gas and particulate ener ricin i
8y 8y poverty emissions &Y p 5
policy
. Environmental
Occupational health . Employment .
Industry Chemical safety . monitoring
and safety opportunities e
nstitutions
. Regulation of
.. L Dust and explosion . guatl
Mining Migration . Crowded housing working
Water pollution .
environments
Chemical and . Public services
. . . . . Conflict over water
Water resources | Hygiene behaviour microbiological scarcit Water treatment,
contaminants y protection of sources

4) WHQO, 2001, Health Impact Assessment as part of Strategic Environmental Assessment
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Project
Evidence Description Informed
available apinion
"k v 4
Screening Health i -
ealth impac
—— well understood & :'I_"f:;tcr;s
urther investig- ontrol measures L
ation reguired utinely applied negligible
" ¥
Scoping Report and_
«ldentify issues to be Recommendations
addressed (if any)
————————— ——————————a ¢ @] Of appraisal - ee———_—— —— ———————————
f i P
Community how comprehensive’ Consultation
¥ , 1 v
Profiling T’ﬁk ftSSfEtr::‘-S:\Eﬁtd Risk management
. ) “What are the hazards *Prevention or minimisation
oo atlected [T Whatis their likelihood | *| of risk of harm
of harm occurring *Managing any consequences
health status “Who might be exposed -Specific risk communication
¥
Health Impact
Statement
Decision making & |_ | Monitoring and Evaluation
an-going management [~ ~ | (Processes and outcomes)

(Adapted Fom DE DN (3), Insecs 24 and 20)

5) Australia enHEALTH, 2001, Health Impact Assessment Guidelines
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Screening Quickly eatablshes fealth relevance
of the policy, programme or other
l dizwclooment
Palicy and
a "";n ;‘ﬂ* -_. \Wihere healih relevance ewmsts
d"T Ella :‘h':--i: identfies questions the appraisal
T;ﬁgz'm_' _‘ noeds to ask o sef s boundaries
Lmsgectig aisal i
Appr sossment of health mpacts using
assessments available evidenoe - may be rapid
.‘ appraial or in-depth assessment
Reporting Cendusions and recommendations fo
removemitigale negatve impacts en
Falie -l- health or to enhance poskve aspecs
ey
implermentation
phass Maonitoring Action, where appropriate, bo monikor
actual impacts on health fa enhance
exizting evidence base

6) WHO, 2001, Health Impact Assessment as part of Strategic Environmental Assessment
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A 37k (Cooper  Weil et al, 1990, “The Impact of development

policies on health: a review of the literature, WHO Geneva)
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7) WHO, 1987, "Health and safety component of environmental impact assessment". Environmental Health Series
No. 15
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(O IAIA(International Association for Impact Assessment)v 1995% 7
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GEFH77F AAFH ook dlal QI7te] AAS RE ¥ FXAFIZ] 38 HaAgte] A%y
FEgFF 7o ZFEHA o S FRIA JTHWHO, 2001, Health Impact

Assessment in Development Policy and Planning.).
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O IAIA= 20028 8%  “The Linkage between Impact Assessment and the
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- 19984 : Concurrent Session®] #16 Health Impact Assessmentol ] 63 23

- 19999 Concurrent Session®] Progress in  Health Impact Assessment®]A]
healths} F#E3A 139 &x%

- 20004 Concurrent  Session®] #9 Promoting Human Health and Preventing
Natural Resource Degradation through Impact Assessment 8% 23if

8) Birley, M H. 1996. Health impact assessment of development projects. In: Impact Assessments: involving
people in th management of change towards a sustainable future

9) IAIA, 2002, The Linkages Between Impact Assessment and the Sustainable Development Agenda, and
Recommendations for Actions



- 20019 : Concurrent Session® #21 Healthy Communities a Key to Sustainable
Developmentoll 4] 48 213,

- 20029 : Concurrent Session®] #5 Health IASA] 27709 =& 4%
5.1 HIA Kaleidoscope Communication : 4
5.2 HIA In Practice : 5
5.3 Effective Instruments for HIA @ 5
54 Qualitative and Quantitative Data: The Evidence Base for HIA : 4
5.5 Integrative Approaches : 4

56 The Way Forward: Should Health and Social Impact Assessments Be
Integrated?

5.7 HIA in Its Societal Context : 5

58  Identifying the Key Challenges and Issues in  Implementing  and
Integrating HIA
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5.3a Health Impact Assessment Practice and Planning : 7
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24.1 Health Impact Assessment HIA Kaleidoscope : 5
24.2 Health Impact Assessment HIA and EIA : 6
24.3 Health Impact Assessment Joint Workshop on HIA and SEA @ 5
244 Health Impact Assessment HIA Evaluation : 4

24.5 Health Impact  Assessment The Workshop on "Developing HIA
Evaluation Framework” : 1

24.6 Health Impact Assessment Workshop on "Tmproving Access to
Robust Evidence for HIA” @ 1

24.7 Health Impact Assessment HIA Instruments and Techniques : 6

24.8 Health Impact Assessment International HIA Principles and Practices : 1
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[1 HIAS FAE3

@ HIAZ 47814 231 EIAYo) 948208 H2 (EIA)
= gl

® A3 AR WE EF¥Hoz  H2EE  EHIA(Environmental Health Impact
Assessment)d] THOZ EIA U4 HIAE 48 (EIA>HIA)
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= ¥ Hgad=
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= WHO, EU
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(EU, WHO)
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At gom, Fgrol ne} o A8 Fejzh e

O MVt A= HIAS 718 Ao =zWosE EIA 349 Az AL
AAS FHH(EIA>HIA)

- 1996 EIAA HAAF7Fe] dgo] o] =93 Workshopol 71FE. ©]
Workshopol| A EIA®] scoping #}go| X o] Xdtmojol d}m, o]o] #H3 A
Ao e A (1996, “THE ROLE OF HEALTH PROFESSIONALS IN
ENVIRONMENTAL ASSESSMENT CONSOLIDATED WORKSHOP
PROCEEDINGS”, Environmental Health Centre)

- 19971  Health Canada® S7@37HEo] 3] IkE “ENVIRONMENTAL
ASSESSMENT AND HUMAN HEALTH: PERSPECTIVES, APPROACHES,
AND FUTURE DIRECTIONS - A BACKGROUND REPORT FOR THE
INTERNATIONAL STUDY OF THE EFFECTIVENESS OF
ENVIRONMENTAL ASSESSMENT"+ #7247 9%H7HEHIA)S] AAE 3]
o]&7tsdt AE, AaF 9 tools ATNSEAL U

- 19994 9 AARAH7IHE-+=  "Canadian  Handbook on  Health  Impact
Assessment, S REZFE o] EAAA QAT BAHAGL FsodEHQ o=z

A A BEAL A=
O 1996 Health Canada®l Health Promotion Development Division®] ]3|
“Health impact assessment as a tool for population health promotion
and public policy” RIA W{H. T Hiuxdxde ZZAHAMNEH RARor A&

< $a HIAY Ao thsf 243 (EIA*HIA)

O vt gPEe] FAHRE HIAE EIAY d¥=2A H833 YA, British
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Environmental and Health Impact Assessment,
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- 1999 AR AN S])=(enHealth) =71874H
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Health  Impact
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ARG wet 7} R o EIAZE AAE7] wiol, EIAY HIAE

THEds e

A 7pe

Assessment

= 1994\d "National Framework for
A wEsta 2000d 2¢ =
Azl A EIA g HIA HAE 733t
Ze .

Guidelines(enHealth ~ Council,  2001)

FAH we} st = TasmaniaF9} VictoriaF=ol|l 4] EIA 34

O Tasmaniag= EIA 34 HIAE AA8laL =

=i

210 geelyo] weh BIA #59) 845950 HIAY £32 B4,

- FAAZATE HIAY &8-S5 adslor sk A 714 HEE 2R @ JFoz ARLg 24
(level 1), B Fgt 2A|(evel 2), FAF HAHoZ Fohgk ZX|(level 3)
- FARE level 2 2 39 HFA M= EIASF HIAE FAlo ARSI, 27] ©@AdA 7it
Ape} AH7F Hojales A
(O VictoriasF
- 199549 3F HEZ Melourne?] TETZ 79 Alddx HIAZS A
9. wEAE
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(O National Health Committee's Public Advisory Committee= 2]
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1998  National Advisory Committee on Health and Disabilitys= “The
Social Culture and Economic Determinants of Health in NEW

Zealand” WkZL

of HIAE ALS), #3 ¥ AAH Agakel A% Wy AP ¥BEL naR
ofe] v 9ol EBAS Aeo] Wil A

O 2000d HHAHEE= New Zealand Public Health and Disability Actol] wha}
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i
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o
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Ho
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Asian  Development Bank® 199219  “Guidelines for the Health Impact
Assessment of Development Projects”®] <d&oz HAyHARARS] FAAA
L 199749  "National Framework and Guidelines for Environmental

Health Impact Assessment” 233
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® EIAS} ®d35te] HIA 2A 3+71 (EIA*HIA & SEA>HIA)
7}. EU

FHod A HIA= EUSF WHOS FHA YA LA Frg didy,

O EU® EIA AZIA(EU Directive 85/337/EEC)= 1985\ A AHRAow, 1997
W 7N A (EU Directive 97/11/EC)H.

- w9¥9dAM EIA EU Directivex= <IZFIHuman being)ol st JFF71E E$Hsiar
dom, A4 HIAS EIA dake] drioz AAstal glg. 28y HIAE 3993t
A AMSEA @3 JdoH, BRARVIES A4 AY B ROFEIE A7

[e)
AA] &2

O EIAY 3AE ZEE7] s, project TRt A9aAel A (Policy), A&

h 54 o1 b
(Plan), ZEI1d(Program)@A MY 3] theh d&F= Adst= gy rt
+ SIA A7 (MHuman Health)d] disix= X33 A EUY  SEA
Directive(EU Directive 2001/EC)7} 20013 <19,

HIA in EIA HIA in SEA
. Modification of existing procedures | .Shaping emerging procedures and
and institutions institutions
. Consulting health stakeholders at Incorporating health considerations
different procedural stages into, and consulting health
. Analysing health implications of stakeholders, during the process of
negative environmental impacts strategic decision-making

O f9golA HIAE 909t X4y EIA #4374 BEsia AAste gow(EIA>HIA),
2ol EIASL E#3dly ¢ >
}alal - (EIA*HIA).

AnbAQl AN Azdtshs Ao e Bl F

N

- HIA9 A|E3}+= Maastricht and Amsterdam Z2F(1997)o o3l 723,

9]
* Amsterdam Z¢F A 129%E “EU AL oA Ad7d s =& FZFoz s
opstu}."glar A A&
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x Amsterdam X¢F A 152%E “HE A9r}zle] A W 2xd ] 2AL Ul
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AL A 0 ANDPE B FFOF HEFHED selmool Frheka AN

O 1999 WHO ECHP= HIASY EAdo s F9E o]Fodl  Gothenburg

Consensus paperZ 43

==
o

- Avg 2 35 mda g2, o] FYME HIAS EIAS Ao ROz BA| o
T oY FEee AAEMY dgoz vt U(EIA<HIA).

- 2 HALS EYA rmE A AXQAZA RUE AEHO AAQATA O FR

O WHOY #HAEH Health 211ME HIAE Hzo] FFAHAAN BHAT 9%
Fug g Sle Yoz AAstaL glew, ol wE WHO= E& Fd=o] 20204

!

O 2000d, ECHP= AASFHIAAOA HIASY Ax3trzt HQ3S
“Strategies for Institutionalising HIA”#= R.aix] 27hghH
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Rl
N
o
QL
rr

O A=37 A= (The Strategic Environmental Directive): SEA-Directive

- EC(European Commission)= 1996 A& (Plan)3}  ZZ 13 (Program)®l|
Bt SAFIIA A dis] HAS AR, 20019 62 FH 3o ofs] e d.
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171 Al FnldA AN 273
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- I AT ES 2004 6 27U7MA| A=) M E SEA-DirectiveE X 3HA| Aok &
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- A9 FAGEFH NN E detFo g AGF T thet Hrr) v gEly] wjio o] &
43> s, 20033 UNECE ‘ElA A&

Environmental Assessment’< A 23}

‘Protocol  on  Strategic

- 2003 59¥ A 53 AB3 o] “Environment for Europe’ol A AZE A
3670 =ro] Mg

- 17 -



o] JgAE AAFAHAG 271o) SEAT AA ool dm, AT A% A o @
MAS A%7h5E opivke] dnzA ;Hs] ARAE o we
ANG. £ AFIGHNE ARG ALZH FEFATE EA) A A

O 200339 F+HHYLI(EC)E EIA Directived A&7 axpAdo] B3 5S7d HiAd
A QA9 HAdEFe] FAadA FAAL IS AHTL Loy AT B

A0 Fasa S AckRe A4

. 9=

O 9o HIAE EIAS E2A 9} B Ao e A77F Ao APHGgAT, F2
A3 Bedte] Adutg A s HIAS AA3H = Ao F2 o] &

O 9xox A9 TFHErEe] HH-S Merseysided] FFEA AEZIIEA s FHHA
ow, HRxE {AAIFEIPE AAE AL 19979 Manchester Airportd| A L& %
29 AdMd Aol A<

- o]  Merseyside AFGFHEIIZRAITEFS 1998 “The  Merseyside
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O 9= fY/BER(ODA, Overseas Development Administration, 3A1¢] A7)
whel RAFAL 1990WRH 19959 7FA] Liverpool  School  of  Tropical
Medicine®l 4] Liverpool ARGz zaxe Y. 1 ZAZP 19959 “The
Health Impact Assessment of Development Projects” X147} 2ais.
(EHIA #3)

O 199249 ODAE JMuwtzzAes #Hr1ed u AHol He IFAADWManual of

, o A= A A disiAe

Environmental Appraisal)S 93 dg 4
st Ak 3oL

AT .

O 1992¢ =7pdd=e2 A7 d3F< rlAe ZAd Z=add dis) AAHA 2=
FH e
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O 19979 59 ABwA e A, ARE HAS dAxoz A3 2834 3%
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B Wales
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[1 EIA = HIA & -&
(O The use of HIA in Water Resources Development (Zimbabwe)
O HIA of school capitation allowances(Sweden)
O Health impact of the EU Common Agriculture Policy (EU)
(O A Prospective HIA of the Merseyside Integrated Transport Strategy (UK)

(O HIA of Housing Forecast 2030 (the Netherlands)
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