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Health Impact Assessment as part of Strategic Environmental Assessment

ABSTRACT

This document has been prepared for policy makers in different sectors of the economy and
representatives of Governments participating in the negotiations of the Protocol on Strategic
Environmental Assessment (SEA) to the Espoo Convention.

It draws on a wide body of knowledge and experience in developing and implementing Health
Impact Assessment (HIA) in Europe and elsewhere. These were brought together for the purpose
of the review, by meetings of international experts convened by the Rome Office of the WHO
European Centre for Environment and Health.

It discusses how decisions taken outside of the health sector can affect the health of individuals and
populations by modifying their physical and social environment, and how this in turn affects social
and economic development.

The document describes methods, procedures and practices to carry out health impact
assessments of policies, plans and projects, highlighting the similarities with and opportunities for
integrating health impact assessment within strategic environmental assessments, and other forms
of impact assessment under use. It draws attention to the opportunities for achieving health benefits
and avoiding health costs by considering health impacts early in the planning process. It is aimed
at inspiring policy makers to include heaith considerations early in their planning process by
showing how different perspectives can feasibly be incorporated into everyday decisions.

The document also highlights how governments are increasingly becoming aware of the health
implications of decisions in different sectors of the economy, and how this is reflected in the WHO
Heaith for All targets and in the Amsterdam Treaty of the European Union, which requires that a
high level of health protection be ensured by all community policies and activities.

As yet there are no institutional mechanisms for integrating health concerns into other sectors
decisions. This has consequences for people's health and results in health systems bearing the
costs of health being overlooked during the planning of other sectors activities. Over the last few
years, a number of countries have started developing mechanisms for HIA of policy decisions.
International gatherings (such as the 3™ Ministerial Conference on Environment and Health and
meetings of the Parties to the Espoo and Aarhus Conventions) have also asked for the
development of instruments to facilitate the implementation of strategic environmental assessments
where impacts on people's health are fully addressed. This special emphasis on health aspects
intends to improve the present practice according to which, although health considerations are
formally part of environment impact assessments, they are not or poorly covered in the real
assessments.

The developments on health impact assessment and on strategic environmental assessments
could come together in the new SEA protocal. If health issues can be adequately addressed by this
instrument, there would be no need for further requirements and instruments for including HIA in
other sectors policies. This could save resources, and integrate different concerns into day to day
policy making.
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FOREWORD

Over the last few years, Member States of the European Region have repeatedly called for
mechanisms to be established to facilitate and promote the implementation of strategic
environmental assessments (SEA) where impacts on people's health are fully addressed. At the
3rd Ministerial Conference on Environment and Health (London, 1999), and meetings of the Parties
to the Convention on Access to Information, Public Participation and Access to Justice in
Environmental Matters (“Aarhus Convention”), and of the Convention on Environment Impact
Assessment in a Transboundary Context (“Espoo Convention”), governments specifically called for
the development of a protocol on Strategic Environmental Assessment, and agreed to begin
negotiations for this protocol under the Espoo Convention. The World Health Organization Regional
Office for Europe and representatives of the Aarhus Convention were invited to join the preparation
of that protocol, providing their perspectives to the draft text under negotiation.

This review has been prepared to inform policy makers and parties negotiating the SEA protocol
about the health implications of projects, plans and strategies not primarily meant to affect heaith,
and how these can be assessed. It describes the methods and practice of health impact
assessment (HIA), highlighting its similarities with other forms of impact assessments in terms of
process and procedure. It provides an overview of the different types and levels of complexity of
HIA and of the skills needed for their implementation. The emphasis is on the need for selecting
HIA methods and tools that are fit for purpose, provide just enough detail to support decision
making, and focus in identifying the key health impacts.

This is a concise document, meant to raise the awareness of policy makers about the range of
health benefits that can be achieved and health costs that can be avoided by considering health
impacts early in the planning process. It is meant to inspire them to take action on implementation
of HIA, by highlighting how procedures and processes for HIA are straightforward, and their
similarities and synergies with other impact assessments that are regularly being implemented. Itis
meant to encourage the integration of different sustainable development goals into common
practice, by showing how different perspectives can feasibly be incorporated into everyday policy
making.

Over the last few years there has been increasing awareness of the need to make more explicit the
human/social dimension of development, and the links between health and sustainable
development, including the contribution of health to poverty alleviation. This document informs of
practical tools to make those links more clear, advocates the added value of mechanisms to include
health concerns into policies and strategies, and calls for their implementation at the different levels
of decision-making processes.

The document is grounded on the understanding that a wide range of factors can affect health.
These include policies and project implemented in all sectors of the economy, not just those directly
aimed at affecting health or health care. There is therefore considerable scope for action outside
the health sector to prevent ill health and promote good health. Governments increasingly
recognize these social, economic and environmental determinants and the need for greater
integration of policies and programmes, as reflected in the WHO Health for All policy and the
Amsterdam treaty of the European Community (article 152), which calls for "a high level of human
health protection ... in the definition and implementation of all community policies and activities" and
urges that "public health...be a consideration of policies of non-health sectors".

Against this background and policy objectives, there is however still a lack of institutional
mechanisms to integrate health in other sectors’ decisions. This has consequences for people’s
health and for Europe’s health systems, which end up bearing the consequences of health being
overlooked during planning and development in other sectors of the economy.

Health Impact Assessment (HIA) is a combination of procedures, methods and tools by which a
policy, programme, projects or legislative procedure may be judged for its potential effects on the
health of a population, and the distribution of these effects within it.
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There are many similarities between processes and procedural steps of HIA and those used in
Environment Impact Assessment (EIA), which are already successfully being used to integrate
environmental concerns into sector policies.

Although the principle of health protection is established as a primary concern in EIA processes, in
practice health is scarcely mentioned or the discussion is limited to a description of effects through
the biophysical environment. The whole range of possible effects on health, including those
mediated by socio-economic factors is often ignored, and no effective mechanisms are in place to
successfully incorporating health criteria and expertise into environmental assessments.

The development of the new protocol on Strategic Environmental Assessment to the Espoo
Convention, creates an opportunity for adequately covering health aspects as part of that
instrument. This can potentially be an important mechanism for the institutionalisation of HIA in
Europe. It can also obviate the need for developing other international instruments focusing on
health impacts, saving resources, and allowing for processes that facilitate the integration of
different concerns into policy making.

Carlos Dora, PhD
Regional Advisor Health Impact Assessment
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1. Introduction

At the 3™ Ministerial Conference on Environment and Health (London, 16-18 June 1999)
and at meetings of parties to the Aarhus and Espoo Conventions' 2, Member States of the
World Health Organization asked for negotiations to start on the development of a protocol
for strategic environmental assessment®.

The request was for a protocol within which the impacts on people’s health are fully
addressed. The World Health Organization (WHO) Europe was asked to support Member
States by considering, in close collaboration with the Sofia Initiative and the UN/ECE
programme on the Espoo Convention, how health impact assessment could be integrated
into strategic environmental assessment.

At the second meeting of the Parties to the Espoo Convention (UN/ECE Convention on
Environmental Impact Assessment, Sofia, Bulgaria 27 February 2001), it was agreed that
a legally binding protocol on Strategic Environmental Impact Assessment would be
prepared. This will supplement the existing provision of Environmental Impact Assessment
in a transboundary context. The aim is for its possible adoption at the 5" Ministerial
Conference ‘Environment for Europe’ at an extraordinary meeting of the Parties to the
Convention scheduled for May 2003 in Kiev, Ukraine®.

This document, which responds to the request of Member States of the WHO, has been
prepared for policy makers and government representatives negotiating the Protocol on
Strategic Environmental Assessment (SEA). It provides an overview of the health impact
assessment approach and its relevance to SEA. It highlights the benefits of a multi-
sectoral approach to protecting and improving people’s health and identifies, as the basis
for further discussion, key issues relevant to integrating health impact assessment as part
of SEA.

What is health?

According to the definition provided by the Constitution of the World Health Organization
(1948), “health” is defined as:

“A state of complete physical, social and mental wellbeing, and not merely
the absence of disease or infirmity”.

In this sense, health is seen as a resource for everyday life, as a positive concept that
emphasises social and personal resources as well as physical capabilities. This definition
is broader than the way in which ‘health’ or ‘human health’ is interpreted by organisations
and decision-makers in most sectors but its fits well within the full meaning of the
sustainable development concept. It recognises that a wide range of economic, political,
social, psychological, and environmental factors affect people’s health. These factors are
interrelated and can affect groups of people within a population in different ways.

People’s health and wellbeing is recognised as the ultimate aim of social and economic
development® but the converse is also true, human health and wellbeing is fundamental to
sustainable economic growth®.
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Health cuts across all sectors

Impacts on human health are not limited to specific health policies. Policies and
programmes in all sectors affect — directly or indirectly — on people’s health and wellbeing.
Health is a theme that cuts across all sectors although awareness and, perhaps to some
extent, acceptance of this by policy and decision-makers is not as high as it might be.
While health care services play a vital role in improving people’s health by treating disease
and ill health, the need to prevent ill health in the first place is an essential requirement for
successful sustainable development policy in any country.

Considerable scope exists outside the health sector to help to prevent ill health and to
encourage and help people to achieve better health and wellbeing. Increasingly,
Governments and supra-national institutions are acknowledging the wider determinants of
people’s health and thus, the relevance of health impacts. In some cases, awareness of
health impacts has increased as a result of major issues of public concern. Examples,
such as Agricultural policy, BSE and food safety for example, have highlighted the impact
on human health of decisions made in other policy areas and the knock-on effects that
such developments can have, including effects on people’s perceptions of risks and on
public confidence in policy makers and scientists.

The impact(s) of policies, programmes or other developments on people’s health and
wellbeing may be positive and/or negative, and may vary in their magnitude. The impact(s)
may also vary across different groups of people within the population or between people
living in different local communities. Groups in society that can be affected to a much
greater extent by the adverse health effects of some policies, plans or programmes include
children, elderly people, people with disabilities and people from ethnic minorities.
Furthermore, some impacts are of transboundary nature, such as those resulting from
energy and transportation policies, and those that have an effect on transboundary water
courses. These effects may manifest themselves in locations that are geographically
remote from the primary source of impact, or on a global scale (e.g. effects of global
climate change).

Health impact assessment

Action to consider the impact of plans on people’s health is not new. It has featured in the
development of modern environmental policies’. However, there is clearly scope for much
greater notice to be taken of the potential effects on health of policies, programmes and
other developments, and of their potential to contribute to efforts to improve health.
Harnessing the full potential of different sectors to contribute to protecting and to improving
people’s health means that health needs to be taken into account during the development
and review of policies and programmes.

A key issue has emerged recently through reviews of practices and of available literature.
Despite the fact that several international policy instruments - the Espoo Convention, the
Amsterdam Treaty and the European Directives on Environmental Impact Assessment, for
example cite emphasis on human health protection as a major reason to carry out ElAs®

, in practice the consideration of health impacts has largely been neglected or has been
inadequate.

Health impact assessment is an approach that provides a systematic but flexible means of
doing this. Based on the broader model of health, it enables the wide range of factors that
can affect human health — directly or indirectly — to be identified and taken into account at
an early stage in planning and decision-making. The approach puts great emphasis on the

7
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involvement of stakeholders including the public so that the expertise and/or opinions of
those who may be affected by a proposed policy or development are taken into account
during planning and decision-making processes.

The most important aspect of health impact assessment is not its title but what it can do to
improve policymaking by contributing to informed and transparent decision-making. It can
also help to:

¢ make the links between health and other policy areas more explicit, thus helping to
generate a better understanding of the interactions between policy areas;

¢ ensure that the potential heaith consequences of decisions — positive or negative — are
not overlooked by raising awareness of the relevance of health across policy areas; ‘

o facilitate greater integration and co-ordination between policies and action across all
sectors by identifying new opportunities to protect and improve health and by informing
discussions and decisions on appropriate action.

Health impact assessment should not necessarily be viewed as something that is different
from or separate to many forms of impact assessment. The main difference is often the
interpretation of ‘health’ with health impact assessment taking the broader definition of
health as set out by the WHO. The different forms of impact assessment share many
common features and therefore provide opportunities for utilising one as an integrated part
of another.

2. Health impacts and determinants

The health impact assessment approach is grounded in the broad determinants of human
health. These are defined as the personal, social, cultural, economic, and environmental
factors that influence the health status of individuals and populations. Some factors that
affect health, such as age, sex and the genes people inherit, cannot be changed.
However, policies, programmes, and the way they are implemented represent important
influences on people’s health and wellbeing.

To understand the health impacts, there is a need to consider all the health determinants
that may be affected by the proposed policy, programme or other development. Two broad
groups of determinants are particularly important, namely the bio-physical environment
and the socio-economic environment.

What affects people’s health and wellbeing?

Many health determinants are interrelated and there are several cross cutting issues that
affect health e.g. poverty and education. The systematic nature of health impact
assessment recommends that health impacts are considered by way of a number of
categories. The categories encompass a series of intermediate factors that are
determinants of health, through which changes due to a policy or project can impact on
people’s health. The precise categories used and their component parts may vary
according the nature of the proposed policy, programme or other development thus
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providing sufficient flexibility in the application of the health impact assessment concept in
different circumstances. Table 1 illustrates one example of such a classification.

Table 1: Categories of health determinants

Principal Sub- Examples of health determinants
categories categories
Individual/ Physiological Age, nutritional status, disability, gender, immunity,
family ethnicity
Behaviour Risk taking behaviour, occupation, education, risk
perception

Socio-economic | Poverty, unemployment
circumstances

Environmental Physical Air, water and soil media, infrastructure, vectors, housing,
energy, land use, pollution, crops and foods
Social Family structure, community structure, culture, crime
Financial Employment, investment
Institutional Organisation of | Primary health care, specialist services
health care
Other Police, transport, public works, municipal authorities, local
institutions government, project sector ministry, local community
organisations, non-Government organisations, emergency
services
Policies Regulations, jurisdictions, laws, goals, thresholds,
priorities

Taking this approach to health determinants a stage further, it is possible to relate them to
specific policy sectors. The following table illustrates this aspect.
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Table 2: Examples of the association between policy
sectors and the determinants of health

Sectors Determinants of health
Individual/ Physical Social Public services
family environment environment
Transport Fear of assault, | Air pollution, Social Speed regulation,
physical activity | collisions severance, casualty units
choice exclusion
Agriculture Food safety and | Irrigation water | Rural Regulation of food
availability, quality, livelihoods safety and food
Food choice Pesticide e.g. farmers price
residues
Housing Shelter, Damp, cold, Crime rates in Land use
comfort, dignity | indoor air some deprived | designation and
pollution areas; safety planning,
Building codes
Energy Energy poverty | Gas and Power station siting,
particulate energy pricing policy
emissions
Industry Occupational Chemical safety | Employment Environmental
health and opportunities monitoring
safety institutions
Mining Migration Dust and Crowded Regulation of
' explosion housing working
Water pollution environments
Water Hygiene Chemical and Conflict over Water treatment,
resources behaviour microbiological | water scarcity protection of
contaminants sources

Protecting and improving health through a multi-sectoral approach

There is increasing recognition of the need not only to take positive action to protect
people’s health but also to take advantage of all opportunities to improve people’s health
and wellbeing. The provisions of Article 152 of The Amsterdam Treaty of the European
Community, which stipulates that “A high level of human health protection shall be ensured
in the definition and implementation of all Community policies and activities” is but one
example of this'" That said, all countries have some way to go before it can be said that a
truly integrated approach has been achieved. Protecting and improving people’s health is
important for the public and governments alike. This means a multi-sectoral approach
which takes health into account across all policy areas and, where possible, integrating
action to promote better health and wellbeing as part wider polices and programmes.

Policy areas such as economic development, agriculture, transport, education, housing
and social support can make an important contribution to improving the health of a
country’s population. The converse is also true. While policy areas other than heaith can
contribute to improving population health, there is also growing economic evidence that
investing in action to improve human capital, including health, can contribute to
sustainable economic development and to equity within societies. |l health can constitute
a barrier to economic development in that it can result in economic inactivity. It can also
transfer hidden costs to the health care sector in respect of treatment which consumes
public resources to correct the underlying problem.

10



Health Impact Assessment as part of Strategic Environmental Assessment

Benefits of a multi-sectoral strategy

A multi-sectoral strategy which targets people’s health and wellbeing as an eprncnt
component of sustainable development brings with it a number of potential benefi ts'!
including:

strengthened health and productivity (of individuals) throughout life
reduced burden of ill-health and injury

profit from greater equity in health

unlocking of new resources by an integrated approach.

Case study (Netherlands) 2 **

In a debate on Regulating Environmental Tax on Energy (Ecotax) in the Netherlands
Government in 1995, parliamentary parties expressed their concern for the income impact
on chronically ill and handicapped people amongst others. An investigation of possible
increase in energy consumption by chronically ill and handicapped was carried out in
relation to the introduction of regulating environmental tax on energy.

The development of health impact assessment by the Ministry of Health led to a heailth
impact assessment being one of the three research reports presented as a result of the
investigation. This led to better insight for Government into the income status of chronically
il and handicapped. To improve this status, the fixed deduction in the area of extra
taxation was increased in the Report on the Amendments to the Tax Plan by 511 DFL up
to the maximum of 1532 DFL among other things. Following this line, the tax relief for
elderly and for disabled was increased by 50%. 75 milion DFL are assigned from the
budget for this matter. Next to this, a sum of 225 million DFL has been allocated to
accommodate a stronger appeal to the Health Care Services Act. After the health impact
assessment, the Government decided to earmark an extra sum of maximum 10 million
DFL for the income status improvement of chronically ill through tax facilities.

11
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3. Health impact assessment

The purpose of health impact assessment is to consider the health consequences —
positive and/or negative - of a policy, project, or programme that does not necessarily have
health as its primary objective. Health impact assessment is a combination of procedures,
methods, and tools by which a policy, programme, or plan may be judged as to its
potential effects on the health of population and the distribution of those effects within the
population™. -

Health impact assessment provides a framework with which to identify the impact — or
potential impact — on people’s health of a proposal. It is a multi-disciplinary and
participatory process that takes into account the opinions of those who may be affected by
a proposed policy or development. As such it fits well with, and complements the approach
and principles proposed for strategic environmental assessment. The consideration of
health and any subsequent analysis of impacts and potential impacts will inform various
stages of the decision-making process.

Health is of course, not the only consideration in policymaking and final decisions will be
the result of a number of other considerations or factors. The aim is to ensure that possible
health consequences of actions are not overlooked. In this way, any negative impacts on
people’s health and wellbeing can be anticipated, removed or mitigated. However, health
impact assessment extends beyond simply identifying the negative or adverse effects. It
can help to identify how policies outside the health sector can benefit health and create
new opportunities to help people to improve their health and that of their families

Health impact assessment has emerged in response to the need to focus on health as a
strategic priority and as something that can be addressed through intersectoral action®. It
shares many common features with other forms of impact assessment — including
environmental impact assessment and strategic environmental assessment — and thus
opportunities exist for an integrated approach.

Furthermore, health impact assessment does not mean that health considerations will take
primacy over all others in policy making’. Decision-making often needs to take into
account a number of priorities and, in some cases, may involve trade-offs between
different objectives. The use of heaith impact assessment alongside, or as part of, other
impact assessments means that decisions can be made in the knowledge that health, as a
common priority across Europe, has not been overlooked, and with an understanding of
what effects the proposal might have on people’s health and wellbeing or factors that
affect it.

Types of health impact assessment

There are three main types of heaith impact assessment:

e Prospective assessment. undertaken during the development of a new or revised
policy or development. It aims to consider, and if possible predict, the effects on health
and wellbeing that might be expected as a result of implementing the policy, and to

identify corrective measures that could prevent or mitigate these effects.

e Retrospective assessment. looks at the consequences for health of a policy,
programme or other development that has already been implemented, or at the
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