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Introduction 

1 Decisions in all policy areas including economic development, infrastructure, law and order, agriculture and many others may affect the health of individual people and communities. This occurs through the implementation of policies, strategies and plans and the undertaking of programmes and projects within these policy areas. 

2 This is because health is determined not only by individual characteristics and lifestyle but also by factors such as the socio-economic or physical environment. These ‘health determinants’ may affect people’s health directly or indirectly through more direct determinants. For example, socio-economic circumstances may affect living conditions, which affect health directly and also affect people’s health behaviour. The pathways may be complex and inter-related. Determinants may harm or benefit health and wellbeing by known or unknown mechanisms.

3 ‘Healthy public policy’ builds on this understanding of the determinants of health and seeks to create the conditions and environments that support health. There are relatively few tools available to support the development of healthy public policy. Health Impact Assessment is one approach that can be used, as it involves a systematic exploration of the consequences for health of the various policy options. The development of health impact assessment has drawn both on the concept of healthy public policy and on the approaches used in other impact assessments especially environmental assessment.

4 This paper aims to build on the Gothenburg Consensus Paper: Health Impact Assessment: main concepts and suggested approach, produced by WHO European Centre for Health Policy in 1999, in the light of developments and experience gained since then. 

Definition of health impact assessment

5 Health Impact Assessment (HIA) is the process of identifying the future health consequences of a proposed action.  It has been defined more fully in the Gothenburg Consensus Paper on HIA as follows:

6 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 effects on the health of a population, and the distribution of those effects within the population.

7 There are several implications of this definition. Firstly, HIA is a ‘combination of procedures, methods and tools’: this means that there is not only one correct method to use for HIA; different combinations of methods will be appropriate for different contexts and it will often involve collating evidence from different sources. Secondly, HIA entails judging ‘potential effects’ which means that it involves predicting future impacts of a proposal, rather than research into or evaluation of effects that have already occurred. Finally, HIA is concerned with the distribution of effects within the population and not only with the sum of effects on the whole population. This means that HIA has an important equity dimension and must consider differential impacts on different groups within the population, and the identification of vulnerable groups. 

Purpose of HIA

8 The purpose of HIA is to predict the likely health impacts that are expected to arise from a specific proposal
 in a specific context, in order to inform decision makers and increase the transparency and effectiveness of decision making in ways that improve health. HIA aims to do this in a way that allows relevant stakeholders to participate and takes their views and values into account.

9 HIA involves an attempt to identify and assess all the likely health impacts of a proposal, especially those that are unintended and not previously considered by the developers of the proposal. It aims to improve decision making in relation to a specific proposal, so it is important to apply the evidence gathered during the assessment to the specific context in order to predict the likely impacts in the defined place and populations.

10 Both the definition and purpose of HIA discussed here make clear that it should be prospective, done before the proposal is implemented in order to suggest any necessary changes. Activities described as retrospective or concurrent HIA could better be considered to be research or evaluation but should not be described as health impact assessment.    

11 Primary research and evaluation however, may provide evidence to be used within HIA. Both research and evaluation involve the study of the outcome of an action, possibly including observation of control or comparison conditions. 

12 There are other benefits that may be gained from doing health impact assessment. It may increase awareness of health among decision makers in other sectors and facilitate inter-sectoral working more widely. The emphasis on stakeholders’ views is also likely to facilitate community involvement in decision making. However HIA should be differentiated from community development, as its primary aim is to assess one specific proposal whereas community development activities will involve a much wider range of activities whose primary aim is to build community capacity.

13 Comparative risk assessment (CRA) uses a common metric to combine several of the  health outcomes resulting from one or more specified determinant. While CRA is usually restricted to a very limited set of determinants, chiefly those whose impact can be easily quantified, HIA is broader in that it attempts to include an assessment of change in all the relevant determinants as a result of a specific proposal. HIA also includes other forms of evidence and involves stakeholders. There usually is no attempt to combine all the impacts within a common metric. Furthermore, unlike most CRAs, HIAs aim to produce recommendations to improve the proposal being assessed. 
14 The comprehensive nature of HIA reflect the multi-factorial influences of development as it unfolds on health determinants, causing a level of uncertainty in HIA estimates.  This may shake the confidence of bio-metrical scientists  yet the quality of prediction should be adequate to guide development planners, who are more used to operating in a context of uncertainty.  Moreover, most HIAs include has a solid monitoring component.
Values governing HIA

15 The values underpinning HIA were proposed in the Gothenburg consensus paper.  They are presented below together with one further proposed value. The description of some of these values has been clarified or updated, and implications of each value for the practice of HIA are also outlined.

16 Democracy, emphasizing the right of people to participate in a transparent process for the formulation, implementation and evaluation of policies that affect their life. 

17 This means that HIA should involve and engage different stakeholders, and the process and results should be as transparent and accessible as possible. Stakeholders include all the people who will be affected by or have an interest in the policy or decision.

18 Equity, emphasizing that HIA is not only interested in the aggregate impact of the assessed proposal on the health of a population but also on the distribution of the impact within the population, in terms of gender, age, ethnic background and socio-economic status and other characteristics.

19 This means that HIA should assess the distribution of health impacts across population groups,  and it should also make special attempts to help the most vulnerable people to participate, and include recommendations to improve impacts on people living in poverty and other vulnerable groups. 

20 Sustainable Development, emphasizing that development should meet the needs of the present without compromising the ability of future generations to meet their own needs.

21 This means that HIA should predict short and long-term impacts of a proposal, and consider reversibility of impacts and what weight should be given to impacts expected in the far distant future (to what extent they should be discounted).
22 HIA focuses in a critical resource (and at the same time object)  of development, the human being, and the solutions it proposes should provide a basis for strengthening resilience of communities.
23 Ethical use of evidence, emphasizing that the use of quantitative and qualitative evidence has to be rigorous, and based on appropriate scientific disciplines and methodologies to get as comprehensive assessment as possible of the expected impacts.

24 This means that HIA should use appropriate evidence to predict impacts and inform recommendations.  HIA should not set out to support or refute the proposal and should be rigorous and transparent, and stand potential independent appraisals and quality control measures.

25 Comprehensive approach to health,
 emphasizing that physical and mental health is determined by a broad range of factors
: the wider determinants of health.
26 This means that the HIA should include an attempt to identify and assess all potential impacts on health and the wide range of health determinants.

Doing a Health Impact Assessment

27 The steps to be carried out in a health impact assessment are well recognised and summarised in the diagram below.


[image: image1.emf]                                         

Screening  

Scoping  

Appraisal  

Reporting      

Monitoring  

Quickly establishes the ‘health  relevance’ of the policy  or project .     I s  a more detailed  HIA  required?    

    Policy and  programme  development    phase for  prospective    assessments   

Policy  implementati on   phase  

Identifies  key health issues  & public  concerns, establishes ToR .   What questions ? which  boundaries?     

Rapid or in - depth a ssessment of  health impacts using available  evidence  –   who will be affected ?  ba seline, prediction, significance,   mitigation    

Conclusions and recommendations  to remove/mitigate negative impacts  on health or to enhance positive  aspects   

Action, where appropriate, to   monitor actual impacts on health to  enhance existing evidence base  

HIA Procedure

HIA Procedure


28 Although the same basic steps apply, there is a wide spectrum of complexity of HIAs. The HIA should be proportionate to the scale of the proposal being assessed, appropriate to the decision making context and suited to the impacts being considered. 

Predicting health impacts

29 In order to predict potential health impacts, the HIA involves definition of both the proposal being assessed and the specific context. This means defining the exact nature of the proposal and the alternative options against which it is being compared. (At the very least this should include the "do nothing" option). It is also important to be clear as to how the proposal is constrained and which options have already been ruled out so that the HIA does not become irrelevant to decision makers. It is further important to define the context, for example the different population groups who may be affected; local circumstances that will influence whether and how impacts may arise; local factors that may affect how practical or successful recommendations may be. 

30 As HIA involves assessment of unintended impacts, a systematic method should be used to identify possible determinants and their potential impacts. Relevant determinants and impacts may be identified using a checklist. Further determinants and impacts may be revealed by reviewing evidence in the literature and/or interviewing stakeholders who have an understanding of the proposal and the local context. 

31 The assessment should state clearly the hypothesized causal models used to predict how the actions within the proposal will impact on health determinants and thereby on health.  This includes the anticipation for example of how the proposal may affect the physical and social environment, what are the protective capability available and how in turn  these may affect community vulnerability. 
32 The assessment includes the collation of evidence that will be appropriate to inform recommendations. This may include addressing questions such as the following:

· What are the health impacts and how likely are they to arise?

· How many people, from which population groups, will be affected?

· What values do affected people place on these impacts?

· How will the proposal affect people’s perceptions and general wellbeing?

· What are the pathways by which impacts will arise?

· Is there evidence to support the predicted steps in the pathway?

33 The evidence used should be appropriate to the determinants and impacts identified. The best evidence that can be accumulated within the constraints imposed by the decision making timescale and resources available for assessment is needed in order to withstand critical scrutiny. The evidence should be applied to the specific context in which the proposal will be implemented, and should be collated and analysed in a systematic manner. In areas where there is no evidence, or insufficient evidence to remove uncertainty, this should be stated.

34 Different kinds of evidence may be appropriate within health impact assessment, both quantitative and qualitative depending on the kinds of impacts and questions to be answered. For example, comparative risk assessment may provide quantitative estimates of the health risk associated with particular health risks. These estimates could be used within an HIA to apply to a specific proposal that may increase or decrease these risks.  Qualitative evidence may, among other things, provide insights into ways in which a proposal may affect perceptions and general wellbeing of affected communities. Quantitative and qualitative sources provide different, but equally valid, kinds of evidence about the likely impacts of a proposal.  Therefore health impact assessments draw on differing disciplines and perspectives. So far as is possible it is desirable to quantify each impact or give some assessment of its size.  The nature and direction (beneficial or harmful) of each impact should be described. 
Informing decision making

35 The purpose of health impact assessment is to inform decision making. The HIAs that have done this most successfully have usually been ‘owned’ by the decision makers, because they have the commissioned the HIA and/or they have been closely involved in the work. There are also other reasons why it is helpful to involve both the proponent and the decision maker in the assessment. They have insight into the rationale and background to the proposal, often have an understanding of potential unintended impacts as well as the intended objectives and know what changes to the proposal are possible and practical. 

36 The HIA needs to fit within the appropriate decision making framework. This often causes a tension over the timing of the assessment. It needs to be done early enough to inform the relevant decisions, but cannot be too early, before the proposal is sufficiently well developed to make an assessment of its impacts. Often there are multiple decision points, as development occurs incrementally. This offers multiple opportunities to use HIA to influence decision making but at each point the questions to address in the assessment may differ. Those doing an HIA need an understanding of these decision-making processes and structures to ensure the HIA is able to influence and inform change. The HIA needs to recognise that decision making is frequently an incremental rather than linear process.

37 Health impact assessment should be differentiated from advocacy, either for or against the proposal. In line with the value that HIA should encompass ethical use of evidence, the HIA should be done impartially and the recommendations should be based on the evidence of health impacts rather than on a pre-existing stance. However, following the HIA it may be appropriate for the HIA practitioners to advocate for adoption of the recommendations. 

38 There is no international legal mandate for HIA to be done at the moment, but health is included within Strategic Environmental Assessment and within Environmental Impact Assessments requirements.  EIAs are widely used, but the assessment of health impacts as part of environment assessments is however uneven and often has limitations, and this is one reason why a separate HIA connected to the EIA has been proposed by some.  The recent United Nations Economic Commission for Europe Protocol on Strategic Environmental Assessment explicitly includes health considerations. This is one mechanism by which health impacts will be considered. In some national jurisdictions HIA may be admissible as part of the planning procedures or other regulatory processes (eg Integrated Pollution Prevention and Control (IPPC) procedures). 

39 However there are many proposals that do not require environmental assessment but do have health impacts. These will continue to require separate health impact assessment and there is a continuing need to engage with decision makers to raise awareness of the potential need for HIA.  
40 It must be stressed that HIA is a decision making support process not a decision making process. While HIA may clarify the nature of trade offs to be made and the consequences of choosing the different options, it does not make the value judgements needed to choose between those options. This responsibility remains with the decision maker.
41 Involving stakeholders

42 As stated earlier, HIA should be done in a way that allows relevant stakeholders to participate and takes their views and values into account. Stakeholders include everyone who is affected by or has an interest in the proposal being assessed. This may include:

· Affected communities

· The proponent

· The decision maker

· People with relevant expert knowledge

· Interest groups 

43 It is often a challenge to involve these disparate groups but there are several reasons why it is important to do so:

· Evidence: involving affected communities and other stakeholders is likely to provide insights that will help identify potential impacts, elucidate the pathways by which they may arise and assess the practicality of potential recommendations. 

· Democracy: taking part in an HIA is one way that people may have influence over proposals that affect their lives, and ensure their views and values are taken into account. Involvement in HIA may be through participatory democracy or representative democracy or a combination of both.

· Transparency: involving people in the HIA is likely to help health impacts and other considerations in decision making to be made more explicit and transparent to the various stakeholders.

· Ownership: if people are involved in the assessment there is likely to be wider acceptance of the findings and recommendations.

· Social learning: the process of HIA is also important as it may raise awareness of health issues in the wide range of stakeholders. Also, being involved may give a voice to groups that are not otherwise heard and may build capacity for and confidence in further community involvement activities. Conversely, if done badly a HIA may further disempower and disenfranchise vulnerable people. 

44 Where there is conflict between groups over whether proposals should proceed or not, health impact assessment may be seen as a way to help resolve this conflict. In practice it does not necessarily resolve the conflict but it may clarify and make explicit the relevant issues. 

45 Involving stakeholders is often difficult, and demands time and resources. A variety of methods may be used to gain views. There is a need to clarify why each of the relevant stakeholders is being involved and to use appropriate methods for these. A particular difficulty is the use of representatives of affected communities. Communities are rarely homogenous and will include people with different and changing views. Those doing the assessment need to consider how representative those involved really are, and make particular attempts to seek views of hard to reach groups. In local communities, which have elected representatives such as local councillors, the assessors must decide whether the existing democratic structure gives adequate participation or whether additional efforts need to be made.

46 Decision making is often subject to other considerations as well as health. It is therefore important that participants understand the place of the HIA and do not have unrealistic expectations.

47 Finally, it is important to differentiate between HIA and consultation. An HIA offers more than simply a consultation exercise with stakeholders. It will present the findings in terms of the health impacts, include other forms of evidence and involve further assessment of the impacts. An HIA does not absolve decision makers of their responsibility to consult on their decisions.

Addressing equity

48 Inequity in health is described as ‘unjust differences in the health status between different peoples’. Most proposals will create both ‘winners’ and ‘losers’ and therefore may exacerbate existing inequities or create new inequities. 

49 A health impact assessment should identify different groups that may bear different impacts, and show how each group will be affected, positively or negatively. In order to reduce inequities in health, recommendations should aim to maximise the benefits to the most vulnerable groups, and show how those who will be disadvantaged by the proposal may be compensated.

Making recommendations

50 If the HIA is to inform decision making to improve health, the report should include recommendations as to how the adverse health impacts identified in the assessment may be reduced and beneficial health impacts enhanced. Recommendations are needed for all the reasonable options considered within the proposal. In most cases the report should stop short of recommending which option should be preferred although the findings of the assessment may make this obvious.

51 Recommendations should be evidence based. This means that they flow from the assessment of health impacts and relate directly to the identified impacts. There may also be a need to review the evidence that the recommendations are likely to work. Engagement with stakeholders should aim to ensure that they are practical in the relevant context.

52 There is often a recommendation that future health impacts, and implementation of the recommendations, is monitored. This may allow changes to be made to address unanticipated impacts, and adds to the evidence base for future HIAs.

53 Evaluation of the recommendations should focus on their technical soundness, social acceptability, and their cost-effectiveness compared to alternative measures to achieve the same goals.

Key skills for HIA

54 A wide range of practitioners from various disciplines are involved in HIA, and most HIAs are done by a team of people who bring different skills. Some of the relevant skills include:

· Policy appraisal

· Framing an assessment in terms of health impact

· Risk mapping

· Collation, analysis and interpretation of all types of evidence to predict impacts

· Engaging with different stakeholders/ negotiating with other sectors
· Communicating results to various audiences

· Formulating recommendations

55 Ideally, decision makers themselves would screen to identify the need for HIA and request an assessment if appropriate. Health specialists can help with framing the assessment, and appraising the final report. Health specialists can also collate, analyse and interpret health evidence but specialists in other sectors may be needed to collate, analyse and interpret complementary evidence related to their field. The health sector also has responsibility to raise awareness of the need for HIA, develop tools and support for HIA, develop the relevant evidence base and encourage decision makers in all policy areas to use HIA in their work.

Integrated assessment

56 Health is often included within environmental assessment already but this may not include the full range of potential health impacts. This highlights the tension between the need for integrated assessment and the need to ensure sufficient detail regarding the areas of significant impact. A practical solution could be to use an integrated screening procedure that aims to identify the range of different impacts, with fuller assessments depending on the impacts identified. 

57 Policy makers have a growing number of impact assessments to carry out as part of policy making and planning. These include economic assessment, environmental impact assessment, sustainability assessment, equity impact assessment, assessment of effect on families, assessment of effect on law and order and many more. 

58 There is a clear need to reconcile and combine these various assessment processes to reduce the burden on policy makers and make any trade offs between different development areas explicit. This has led to growing interest in integrated assessments, or at least integrated assessment screening, which include environment, health, equality, economic and other impacts as appropriate. Including health within integrated assessment can ensure it is considered as part of a wider framework. 

59 One concern with this approach is that integrated impact assessment could result in health (and other components) being inadequately covered. Against this it has to be considered that the same issues are covered in many of the separate assessments, that an integrated assessment can identify topics where a fuller separate assessment is required and that in most cases the choice is between an integrated assessment and no assessment.

60 The mechanisms for assessment should allow and facilitate effective information flow between the parallel impact assessments, but the health sector is the final authority to appraise and accept the HIA.

Evaluation and reflection

61 HIA is a developing area. It is particularly important that whenever an HIA is performed the assessors should reflect and include in the report which aspects went well and which less well, so that they and others can learn from their experience and improve future HIAs. 

Conclusion

62 Health impact assessment is an important tool towards healthy public policy, and has potential to improve health and enhance equity in health. However for this to happen it has to be used in all policy areas. This requires practical tools and guidance;  continuous development of the evidence base regarding health impacts of activities in other sectors; capacity building among those who are required to do the assessments; and above all, commitment at senior level. 
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� In this paper ‘proposal’ refers to a proposed policy, plan, programme or project.


� Health Impacts include impacts on:  communicable (or infectious) diseases, non-communicable (or chronic) diseases, accidents and injuries; malnutrition and psycho-social disorders. 


� Determinants of health include:  the social and economic environment (income, social status, education, social networks, employment and working conditions, social support networks, access to health services, discrimination); the physical environment (safe water, clean air, safe houses, communities and roads, healthy workplaces), individual characteristics and behaviours (genetics, coping skills, gender).  





