76 54 HELWIE H2F8

RiCMEY 52 DTEEOS ABRSRES LA
BRiC, TOBEAHE = 568 OFHM * EHE
FTHEELIC, BErSTLER, FISMGEES
BEERO 7Oz XicEmT 5 EFEERT 5,
AEHRERTH LA, Rz =ZF 41—
DEHEENBEEEBICETAFEMAT Tk
{, BEDORZ A7 V—TICETAHBOEWIC
DWTHFHI ATV, FiCESEORWEF I
LTEBTAC L Ths, —BRIICIE, 8 #
B, Afl, RESHEEFERAIC L - TERICK
HEREPEOZTHLRTE, BREMRE &2,
BB IUERHOFE*ZEBICANSC L2 EK
T5, £/, BAOMENFEHE L2, BFHEEAER
FREICTERALZS S, »oSRESRAIC
ESWT, SEMICEREFEOFE*TO>LT
BB

VI @iz s TR 7 70 —F

HEEFHRRIC L 2REREBOE, Tib
LREFESFEL, TOoARABEHICIEAL T
WEI LAZ{OMBRIZEWTHRES A TY
Huaasn o SpdE, REREEZEORIE I AEBRAN
DEERELZT->THH, REPAS VAR, #
HREERE~ORDEAEEAL T35, COF
T, BERELRLIEH-D0BE L, EI,
REORBERBELADSE THY, SEFHRET
BREEICE > TOARDEABTEICKD &
5 LBEMEINTWA, & zid, Fridtlks
ICBd 5B0H, #2507 ) a—)L~OHB, ¥
BREORM L LHETONS, HIADFA LS
ROOGNLDITESI IO V- HRHPOTHS,

LD HIA DR OFIC, MEREICET S
PEMME QLS ICMBOTEAEVWI FEy
7B 5, Acheson HITHEEICHFR L -BEY
WO & LT, &< ICTN#% Health inequalities
impact assessment (HIIA : @R ZEPE(ME) £
LTRELALY,

LaLshb, EHeGoRBRREBYEREL
BE L, HEMICTFIIREBICS 2 EHOMEY
EZEMLBE TR, BRINZERSLTL H—
HLixWI Lt FHEENS, TOALBHHIA LiT
FlicRmEgEIcfd 2 B o A 275 C Lid
HEN TRV, LtHoT, BETIRTSTO
HIA KW TRREROKEICET 2 REFE

Fri19%E 2 A15H

FAUNELEZLNTVEM), CCCTESR
BRBEORENN &3, HEHCAFEREICH
> THBEZT R TWEHZZERLALDOTHS
LEBFIC, BEORLZ2EFMOFBOR 25
HrEBLLOTHEY, BETHL, NMY
A7 TNV—FOREE, BEORBLELTRAS
CEBTEL,

VI HIADEE7/n+EX

HIADERHFEIL >WTH—ShitdbDidhk
Wi, CCTH, HEONA Fo4 /IKBWTH
BN TWAEXEANZ /ORI 2WTEAT
A1320~13)  HIA OFEW T O AT, 1) screen-
ing, 2) scoping, 3) appraisal, 4) reporting, 5)
monitoring and evaluation D 32 D A 5 w 7 %
5,

WA D screening Tld, MEZNAEES HIA
DEBHR L TREME DI pEBIRT D, RES
NAERIC L SBRVESEALTFHSNLBE
IZH, KD scoping ~ Li#Eds, B KIC screening
DHEDF 2w Z VA ZEDY—IBEMEAT A F
SAVIEBEWTHEEIRTWA2D, Scoping O
A7y 7T, BRREET 5257 EESSS &
screening O B f THEr = A BEEIZ oW T,
HIA D2 FHEREFEIC OV TRDH TV,
Merseyside Guideline T i3 scoping @ f 3 D I
“setting steering group and the terms of reference”
LEEATWAR, HIARER T 55— LAOKR
REOHEMR L |E, BERAyVa2—, FHEHZE
IC2WTEDS, ¥z, EQLSBEREEICH
LTHIA % ER T 5092 EOREOMELH
T# <, Appraisal i3, HIADOHF TRHIEEZL A
Ty 7 THB, COATv7TH, BERICE-T
B2oWEREOH SHRPELREL, Thick
FTHILET/AOFBEITd. EDOLDHICIE, B
ROGH 2, BSEICk-> THEY > T A%
BMOBEEXFITL T, HEN  MENLTVELE
B5, oFIC, BREEONEE, EXLTFIE
P, HEOKXEZOME, MR LIS
WTHMERER, B2 2 SE I YRR
b, COBRICIE, EREVZEHES T TR HBYE
FHE A AV 5 C BB 5D G HIA OFEDO—D
T#H 5B, Reporting DAF v 7 Tid, BEEED
FHEIZZXSWT, BELOTFIZELERL, %7



FRL19E 2 A158

R FOEETRETDADHIC, BIROEESE
ey E s ¥ OB E #{FR ¥ %5, Monitoring and
evaluation D A 7 » 7IZi, 2 208KV H 5,
—2i3, BEEEROBRBICEV T HIA HEEEIC
EDEDIBEL Ak, iR Lixh1ob%iFf
BTAELTHR, bI—2lt, BURERRICE
Blclrol i) ZBRESSLE LI OWTE
8, RUMICHE@E+T5Z L THS,

X HIA OBE&H

HIA O B EHIZ 2 Tid WHO DR — AR —
% (http: //www.who.int/hia/examples/en/) <,
IMPACT D7 —ZN—AR ETHLIRACZE
HTES (http://www.ihia.org.uk/search.html),
Z C Tl HIA BFEERIZ LD & D IKERRPERET
HICEWTIFAT220RH L LT, EEOD
Finningley BB BT ERIC B 2 HIA L,
London Health Strategy (5 F L/ RERERRE) I
B 5 HIA 8T 5,

1. Finningley ZHREEE(CSK(TS HIA

Finningley 2283, ZREICEWTEERR O
B 6 HIA BEES N PIOEFATH S,
19994, PAZEMMIEE H 5 Doncaster Metropolitan
Borough Council (Doncaster #1175 B #K) IC Fin-
ningley EEBEFORFEHLRH SN, ThExFE
F 7= Doncaster Health Authority (Doncaster f£
B) RHIADEREZERL, HIA*ERT 5
HOHMRERASFEBL A, HIAOKER, B
AR L g ERA TR LOESELLT, ¥
EF L AR RSELRBREOFRFEL L TE
tdbh, ERLIEZ, BELALAFRICHTA
FHAERCOVWTOHERRLFRL, BRIICE
BEEOBEESTFHIER® LEASTH HOLEERL
7= TORER, HIAOHBE ¥ ¥ 2 /- Section
106 agreement (106&BE) &I 2HEBE
% Doncaster #8175 B X L BEMRZSHHE L OM
TS T 2ICE 2 7cc T Section 106 agreement
&%, The Planning Act (FmitEE) IKHRES
NnTEh, BRELHESISHRABZOESEICE
SWTHIETIHEDO I L THH, HIA Y
LAFER4IE, Z O Section 106 agreement O {E
BICERL TRAEMNTZHE Y52, THOBRE XK
TICE-TEL D 2BREEYERL, TOME
ORALEEYREL, T-BESEELAFTE

HsaE: OELEE

w2E 77

ROORERLBVRAL, ZORICH, EFE
i, PERTOEL, BEOERL Y OWESR
NAENz, £k, KEHRICOWTH, XK&H
BHBEOEHEDEHRTHLI LAFEEN
7ocd, AMERDORKRFRGEIC L 22855
ZlzA koI, BHIBEST LERCBHTE
ICBAL TR DB hi.

2. London Health Strategy (C35(T% HIA

199941237 L 7= Greater London Authority
Act (KO Fumitk) 1% T %, Greater Lon-
don Authority (GLA) 87, EFHARE, ¥
#H, RERESOTEREIELT, svFvo
ARSI, SOIEHEARBAHA
an, & GLA DB LTEHIHEOFRL
FHRHEOREBLURELLOBRBEED LI
MEofce C@DIr T, London Health Commis-
sion BHTEIZ L > TEEZH, D/ FU/TROR
BROMES LUBREEORIEICH T London
Health Strategy (O F /@B HSEREH
A& DT - 7™, London Health Strategy T
i, &<iT, ZERE, BABIULBEKROR
RMIE, BEEE BIUHEYESHEELL T
BN _EFTwa, T London Health Strategy @)
TERLIC B8\ Tid300% #E 2 28D 51500 ALLE
DDA AL HIA BEE S h, GLA OEHK
ERBEhTWwaA®®, ChETICERsh:
HIA ¢ LT, K&EHR, EWEE, PRBL
U HE, b, TXIVF—, BEF, "hKE X
BB T LD EHSSH. EHIZ, London
Health Strategy I3 % HIA O RICBA4 58
ELfTHbNTED, TOABELAEMEITY
A, Thikcktse, HARBEREORE
T, FIEMGEFCRROBA» CBRTRT LW
ST EICEBWTHRTH - LFHEL TV 5,

X HIAERDIHOZE

ENEICEVWTHAM R L KB LZHER
ELT, HIARXSZ & 3HELLT 2ERNZ
mnE2BETFOND, LéalE, —2—TV—5
VFTH, 19F BT -RRETREC L -
T, BENEREVEOTESERENTED,
ZOFIZIE, HEEFERPILAYTET £ i
HEPER~OEEFHELEEThTWS, F—2R
kS U7 TRI9TEICET S N £ SR G



78 HseE HEAME H25

Eicxo2, REPEFMO—RLELTHAS
EEENTVWD, CNHOHIA RMBRB LT
HEABRFOWMESERL T35, 5/ FidBEIC
% DBORIZ2\WT HIA 2 REICEKRKL TH0,
HIAOR W #EABBERTZEOU L2TH 5, H
TLABRFOBMBME L L THIAYERET S
the Intersectoral Policy Office 3 19964EICEIZ =11,
20034E - |2 the National Institute for Public Health
and the Environment (RIVM) IC5|Z#5inT
Wh,

%/, HIABEYEVVTHRTHADIC
i, HAFSA4AVORBLZOURBRPEETS
5, BAAETIR, BERBBEEVSVT, £h
Fnotedy - IRSREICHB - F A FS /8
BREIhEHENTWD L LLIZ, HIADER
MR BE L Y SHEENE LI, T D,
EMEHA FS54 LT, The Merseyside
Guidelines %2, Welsh Health Impact Assessment
Support Unit IZ X5 b OFHRB 5 (F& 1)120.08),
&4, BRICHEWTYS, MIRORFEICE - 2 A
FoA4 VvirE BRI hERT A LAEENS,

X SHROBL(CATIER

ENABEICEWTHIA SR L AAF2TRYE
WTak, KOE>BCLBETFLND, 1FER
i3, HeWEFEREERORMR L, REBERFEE
ERGZVWEOBEESREICHVEEY5 215
EWSKELBEBRLEARC L THS, 2%EE
o, BERZOFLEL, TORVBEADIDDG
7 7o —FORBENETFLND, 3F
Biz, BEICRL TORABMETHD, HjcE
TSLEEIPEHAREND LI Ao LBETF

55, ChHEORRITHEEAICSWTHRER.

THY, Lt TSHEAIKSWTS HIAD
DEEIRESLOLEDNS, EROFRRBER
BRICBRONZWEEWERIFICEWT, AR
WEFN TSN CEROBRICEFS TH0DIC
HIA AR THREIT K2V 2HFEN S,

EFRIE, PRIGEEEEYBEPERERMADS
(BRI 4 DI ®E) OB #5217 T [Health Im-
pact Assessment IZB9 5 EEAWRE (REAFS Hi1s-
BUR—5-005) O—&f & L TERES N,

(ﬁﬁ 2006. 5.30]
A 2007, 1.22

FRl19F 2 A15H

= R

1) WHO European Centre for Health Policy. Health
Impact Assessment: main concepts and suggested ap-
proach Gothenburg paper, 1999.

2) BMA Board of Science and education. Health and
Environmental  Impact London:
Earthscan, 1998,

3) Health Development Agency. Introducing health im-

peat assessment (HIA): Informing the decision-making

Assessment.

process, 2002,

4) Scottish Office. Towards a Healthier Scotoland (A
white paper on health). Edinburgh: The Stationery
Office, 1999.

5) Scott—-Samuel A. Health impact assessment—theory
into practice. ] Epidemiol Community Health 1998
Nov; 52(11): 704-5.

6) The National Assembly for Wales. Developing health
impact assessment in Wales, 1999,

7) BPEBCRFHESALRSR. BRI OKE
KB+ 544 FZ4 /. 2005

8) Mindell J, Ison E, Joffe M. A glossary for health im-
pact assessment. ] Epidemiol Community Health 2003
Sep; 57(9): 647-51.

9) World Health Organization. Constitution. Geneva:
WHO.

10) Brazier JE, Harper R, Jones NM, et al. Validating
the SF-36 health survey questionnaire: new outcome
measure for primary care. BM] 1992 Jul 18; 305
(6846): 160—4,

11) Berkman L, Kawachi I. Social Epidemiology. New
York: Oxford University Press, 2000.

12) Marmot M, Wilkinson R. Social Determinants of
Health. New York: Oxford University Press, 1999,
13) McKeown T. The Role of Medicine London:

Nuffield Provincial Hospital Trust, 1979.

14) Kemm ], Parry J, Palmer S. Health Impact Assess-
ment: Concepts, Theory, Techniques, and Applica-
tions: Oxford University Press, 2004.

15) Health inequality: the UK’s biggest issue. Lancet
1997 Apr 26; 349(9060): 1185,

16) Marmot MG, McDowall ME. Mortality decline and
widening social inequalities. Lancet 1986 Aug 2; 2
(8501): 274-6.

17) Phillimore P, Beattie A, Townsend P. Widening ine-
quality of health in northern England, 1981-91. BM]
1994 Apr 30; 308(6937): 1125-8.

18) Douglas M, Scott-Samuel A. Addressing health ine- -
qualities in health impact assessment. ] Epidemiol
Community Health 2001 Jul; 55 (7): 450-1.

19) Acheson D. Independent Inquiry into Inequalities in



SERLI9E 2 A158

Health Report. London: Stationery Office, 1998.

20) Commonwealth of Australia. Health Impact Assess-
ment Guidelines, 2001,

21) Welsh Health Impact Assessment Support Unit. Im-
proving Health and Reducing Inequalities: a pracrical
guide to health impact assessment. Cardiff, 2004.

22) Scort-Samuel A, Birley M, Ardern K. The Mersey-
side Guidelines for Health Impact Assessment. second
ed. Liverpool: the International Health Impact Assess-
ment Consortium, 2001.

23) NHS Executive London. A Short Guide to Health
Impact Assessment: Informing Healthy Decisions,
2000.

24) Finningley HIA Steering Group. Health Impact As-
sessment, Finningley Airport, 2000.

Wse: BALATE H2E 79

25) the Mayor of London, the London Assembly and the
Greater London Authority. The Mayor’s Strategies for
London. [cited 5 December 2006]; Available from:
http: // www.london.gov.uk / approot / mayor / strate-
gies/

26) London Health Commission. Health Impact Assess-
ment [cited 9 June, 2006]; Available from: http://
www._londonshealth.gov.uk/hia.htm

27) London Health Commission. Report on the qualita-
tive evaluation of four health impact assessments on
draft mayoral strategies for London, 2003.

28) Taylor L, Health Development Agency, editors. In-
troducing health impact assessment (HIA): Informing
the decidion-maiking process. London: Health De-
velopment Agency, 2002.




80 ek BRALWE 25 ERL19%E 2 A158

CONCEPTS AND THEORY OF HEALTH IMPACT ASSESSMENT

Yoshihisa FUJINO* and Shinya MATSUDA¥

Key words : Health policy, Health Impact Assessment

Health effects are often overlooked in the planning of policies, programmes or projects, which has
led to international and national pressure for evaluation of potential influence. For this reason, Health Im-
pact Assessment (HIA) has been emphasized by many national governments and international organiza-
tions such as the European Union and WHO. HIA is a helpful decision-making tool with methodology that
was defined as *“a combination of procedures, methods, and tools by which a policy, a program or a project
may be judged as to its potential effects on health of a population and the distribution of effects within the
population” in the WHO Gothenburg paper. In recent decades, many HIAs have been implemented for
proposals including building new airports, dams, employment strategy, and housing policy. However,
there is very little information on HIA in Japan, even among public health professionals and policy makers.
In this review, we introduce basic concepts and theory, and discuss how to improve HIA activities in
Japan.

* Department of Preventive Medicine and Community Health, University of Occupational
and Environmental Health, Japan
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