
Rationale 

An importan t mileston e i n th e globa l effor t t o minimis e environmenta l degradatio n 
caused b y developmen t wa s th e institutio n o f E A (the n calle d Environmenta l Impac t 
Assessment, or EIA) a s a legally required componen t of project proposals , in accordanc e 
with recommendation s mad e b y th e first  U N Conferenc e o n th e Environment , hel d i n 
Stockholm i n 1972 . I t wa s first  launche d i n th e Unite d States , concurren t wit h th e 
establishment o f the USEPA . A s it is now widely accepte d tha t properl y conducte d E A 
contributes t o th e long-ter m sustainabilit y o f economi c development , a  continuousl y 
growing number o f countries, including many in the developin g world, ar e incorporatin g 
EA provision s int o thei r plannin g legislation . Th e economi c an d environmenta l 
effectiveness o f EA methods an d practices is being subjected t o international evaluatio n 
(e.g., IAIA/FEARO, Canada , 1994/95) . 

Although th e attainmen t o f the highes t possible level s of health i s (or should be ) on e o f 
the major goal s of economic development, the recognition o f development-environment -
health linkage s has not been universall y integrate d int o economic planning a t al l levels. 
While E A ha s evolve d int o a  widel y use d managemen t too l fo r reducin g th e 
environmental damag e potentia l o f development projects , plan s an d policies , it s huma n 
health an d safet y componen t (HA ) i s stil l ofte n neglecte d o r implemente d i n 
insufficiently effectiv e ways . I t i s estimate d tha t betwee n 9 0 %  an d 9 5 %  o f al l EA s 
undertaken lac k appropriat e healt h an d safet y component s an d d o no t involv e healt h 
expertise a t an y stag e o f th e assessmen t process . 

Health is  a state of  complete  physical, mental  and 
social well-being  and not  merely  the absence of 
disease or infirmity  (Worl d Healt h Organization , 
Constitution, 1947) . 

The universall y accepted WH O definitio n o f human healt h stresse s the need t o conside r 
the interaction s betwee n th e bod y an d th e physica l an d socia l environment . Indeed , 
healthy environment s an d health y population s ar e largel y interdependent . Th e "Ri o 
Declaration" (United Nations Conference o n Environment and Development (UNCED) , 
1992) reiterated thi s by stating tha t huma n healt h an d well-being shoul d b e a t the focu s 
of our concerns for the global environment. However , the WHO Commission o n Healt h 
and Environmen t i n it s repor t "Ou r Planet , Ou r Health " (WHO , 1992 ) an d th e tent h 
Commonwealth Health Ministers' Meeting (1992) were almost unanimous in pointing out 
that, despite widespread understanding of these interactions, human health was still being 
sacrificed world-wid e t o ill-directe d economi c developmen t an d unfai r trad e 
arrangements, leadin g t o overconsumptio n o f resources , pollution , resourc e depletion , 
poverty an d overpopulation . 

As the tota l cos t o f E A i s generally well below 1  % o f most overal l projec t investments , 
the lack of attention given to human healt h an d safety issues cannot be attributed t o cos t 
factors. Experienc e wit h som e o f th e world' s larges t hydro-electri c dams , irrigatio n 
schemes an d chemica l plant s ha s show n tha t th e ultimat e cos t o f secondar y correctiv e 
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and adaptiv e measures , diseas e control , medica l car e an d compensatio n payment s t o 
victims of accidents (e.g. , Bhopal) more than outweighs the modest investment needed 
for a  properly integrated H A component i n EA. 

One majo r facto r fo r no t undertakin g healt h damag e impac t studie s ha s bee n th e 
projection of high costs by the engineers/planners - application of health damage impact 
studies and provision fo r correctin g the damage caused b y development ar e seen t o be 
costly. There ha s been  a  tendenc y t o se t u p curativ e service s t o dea l with th e healt h 
problems created by a project instead of setting in place appropriate preventive strategies 
as a n integra l par t o f th e origina l development . Som e developmen t project s hav e 
included 2  o r 3 % o f projec t cost s fo r healt h which , i n practice , hav e bee n spen t o n 
curative services which became necessary a s a result of preventive opportunities lost a t 
the correc t time . 

A genuine difficulty i n the cost-benefit approac h to HA is that health damage prevented 
(i.e., which di d no t tak e place ) o r positive healt h outcome s (i.e. , improved healt h an d 
functioning withou t additiona l medica l costs ) resulting from it s integration into  EA are 
hard to quantify. Non-event s are hard to count, and even harder to cost. Once a project 
is implemented , i t i s muc h easie r t o recor d th e negativ e effect s o n health . Ther e is , 
however, n o doub t tha t th e prope r integratio n o f H A int o E A forestall s th e cost s of 
public enquiry , o r lega l costs , o r th e cost s involve d i n th e repai r o f damag e don e t o 
public health, which would otherwise have to be made retrospectively. I t certainly makes 
more economic sense than havin g to adopt "retrofitte d legislation " once mistakes have 
been mad e an d recognised . 

Key Principles of Public Health 
(Australian Nationa l Framework fo r HA ) 

Human healt h an d the environment ar e interdependent . 

Most change s t o loca l o r global environment s ar e likel y over time to affect huma n 
health. 

Human healt h i s affected b y social, psychological, economic , ecological an d physica l 
factors. 

Human healt h i s a basi c requiremen t for , and imperativ e of  ecologicall y sustainabl e 
development. 

Decision-makers hav e a  responsibilit y t o involve communities i n decisions which affec t 
their environment . 

Social justice i s a ke y consideration i n publi c health polic y and ecologicall y sustainabl e 
development. 

Decisions should er r on th e side of caution whe n impact s on healt h an d th e 
environment ar e not clearl y understood . 
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Despite curren t tendencie s t o include mor e an d bette r E A legislation int o sustainabl e 
development planning, legal measures alone do not help resolve the lack of health sector 
involvement in these processes. In some countries where EAs are accepted practice only 
because o f legislation , proponent s o f projects will do little o r nothing t o extend healt h 
assessment beyond th e strictly necessary, usually limiting i t to toxicological aspect s and 
safety provisions. Ther e is often a  fear that assessment of public health issues associated 
with socia l impac t wil l militat e agains t developmen t becaus e o f th e potentia l fo r 
"interminable delays " during the necessary assessmen t an d consultatio n processes . 

Improving E A tools by adding mor e health-relate d item s (e.g. , the inclusio n o f healt h 
concerns in checklists and matrices used in EA preparation for broad project categories), 
will fai l i f no concomitant effor t i s made t o raise awarenes s an d understandin g amon g 
those responsible for using them. The process of EA should include active consideration 
of ho w a  developmen t projec t coul d activel y promot e healt h -  healt h opportunit y 
assessment. As it is, EA is all too often somethin g of a mechanistic nature, i.e. primarily 
concerned with process steps to be taken, without much regard given to the complexities 
behind th e issue s deal t wit h i n th e EA . Furthermore , E A ma y fai l i n it s intentio n t o 
reduce the risks of development i f its findings are not applied -  for example , in Bhopa l 
the origina l developmen t wa s no t nea r huma n settlemen t bu t subsequen t illega l 
settlement brough t people into  its close proximity . 

In summary , th e underutilizatio n o f health expertis e i n E A i s due t o a  complex se t of 
interacting factors, including lack of awareness among key actors and poor intersectora l 
communication skills . Peopl e i n position s o f leadershi p i n th e healt h secto r hav e a 
responsibility t o reac h ou t mor e assertivel y t o othe r sector s (includin g environment , 
development and finance), with clearer messages on the inter-dependence of health and 
environment an d th e rol e goo d healt h assessmen t ca n pla y i n improvin g th e cost -
effectiveness o f development projects , plans and policies. Projec t proponents , planning 
authorities and the general public also need to have a clearer understanding of the merits 
of health assessment. Ther e is an obvious need for the analysis of all skills required and 
the identification o f target audiences to be addressed an d the nature o f materials to be 
used i n th e process . Teaching an d learnin g material s i n curren t us e would nee d t o b e 
reviewed to determine their usefulness towards achieving fuller H A integration into EA, 
and to define gap s to be filled. 
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Figure 1  Flo w diagram showing the main components of an Environmenta l 
Assessment (EA ) system adapted  from P. Wathern 
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