
Strategies 

Because of the vast variety of situations prevailing in individual countries , there can be 
no single approach t o promoting the improved integratio n o f health assessmen t in EA. 
Depending o n the stat e o f the economy an d th e environment , publi c health priorities , 
political structur e an d legislation , strategies to be adopte d mus t diffe r fro m countr y to 
country. 

A crucia l facto r everywher e wil l b e th e nee d t o ensur e tha t awarenes s o f th e 
interdependence o f health , economi c developmen t an d environmenta l qualit y i s 
generated amon g politicians and senior decision-makers in all relevant sectors. Another 
important condition concern s the need fo r a n appropriate regulator y framework, whic h 
allows EA to play a role in decision-making processes of development projects, plans and 
policies, with due regar d bein g given to human healt h a t al l stages. 

At the country level , the assessmen t o f training needs should involv e the identificatio n 
of all key actors in policy-setting, planning and sectoral decision-making, in particular all 
of thos e involve d o r t o b e involve d i n eithe r th e preparation , o r th e review , o f E A 
statements. Throug h a n analysi s o f th e kind s of skill s required , suc h a  proces s would 
help identify th e need fo r trainin g materials . 

The grou p note d tha t a  wealt h o f relevan t material s existe d i n a  variet y o f forms , 
covering a  wid e rang e o f healt h an d environmen t issues . Man y o f thes e materials , 
however, were no t easil y retrievabl e an d muc h was highly focused , o r o f only loca l o r 
national relevance . Withou t a  generic framework fo r health assessmen t a s part o f EA 
and without a n inventory o f most relevan t sources of materials , i t would b e difficul t t o 
define what additional materials should be prepared fo r capacity building at the country 
level. 
It was agreed to set out by constructing a  framework whic h specified th e rol e of health 
expertise i n th e overal l E A process , listin g al l th e skill s potentiall y required . Suc h a 
framework woul d serv e a s a  cor e fo r developmen t o f material s directe d a t raisin g 
country-level awareness and assessment of training needs. Suitabl e materials in existence 
might be appended t o it , in accordance with thei r relevance . 

Framework 

The group used the flow diagram i n Figure 1  (adapted fro m P . Wathern), which serves 
as the most universally accepted conceptua l model of EA, to develop separate module s 
for screening, scoping, EA preparation, review, monitoring and ongoing evaluation (i.e. , 
auditing). 
The modules are presented belo w as a series of tables with columns listing the desire d 
outcome, the type of information neede d to produce that outcome, the source(s) where 
this information shoul d be found an d th e skills required fo r the assessment componen t 
to b e undertaken . I n tryin g t o arrang e th e entrie s acros s column s fo r eac h desire d 
outcome, it was found that the types of skills required would often overlap between rows. 
This should b e borne i n min d i n interpreting th e framework . I t should als o be note d 
that the term "project " stands for projects , plans and policies . 
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SCREENING 

Does thi s projec t affec t long-ter m environmenta l sustainabilit y o f 
development (locally , regionally, nationally, globally)? 
If an EA is required for this project, how can it be ensured that health will 
be appropriately taken into  account ? 

Desired outcome 

* Identification o f 
base-line 
environmental and 
health characteristics 

* Identification o f 
direct health issues 

Type of information 

* Geophysical, 
ecological and health-
related data 

* Potential fo r 
exposure to hazardous 
processes and products 

* Potential to reduce 
air and water quality 
and to render water 
resources and 
recreational facilitie s 
unsafe 

* Involvement of 
storage, transport and 
disposal of hazardous 
materials and wastes 

* Generation of 
significant noise , traffi c 
flow, risk of injury 

Source of information 

* Geographical data, 
health and environment 
data 

* Project 
proposal/description 

* Toxicologists/listings 
of toxic substances 

* Engineers 
(consultations on 
processes) 

* Standards for air and 
water quality 

* Relevant published 
information 

* Listings of hazardous 
materials 

* Identification o f 
wastes 

* Relevant standards 

* Relevant experts 

Type of skills required  | | 

* Ability to judge 
health implications of 
project quickly 

* Familiarity with 
information source s 

* Understanding of 
relevant scientifi c 
principles including 
their application to 
health 

" 

" 

" 

" 

" 

" 
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SCREENING (Continued ) 

* Identification o f 
indirect health issue s 

* Identification o f 
ecosystem-/social 
system-mediated healt h 
issues 

* Identification o f 
environmental healt h 
and health servic e 
facilities issue s 

* Potential t o affec t 
vector-bo me diseas e 
transmission 

* Potential t o affec t 
transmission o f othe r 
infectious disease s 

* Potential t o affec t 
microbiological o r 
chemical safet y o f foo d 
chains and foo d 
supplies 

* Potential t o impac t 
significantly o n land / 
water productivity o r 
food productio n 

* Potential t o damag e 
ecology 

* Potential t o impac t 
significantly o n 
vulnerable population s 

* Potential t o caus e 
substantial change s t o 
social/geographic 
structure o f th e 
community 

* Generation o f a  high 
level of communit y 
concern 

* Potential cos t 
increases o f publi c 
amenities 

* Experts on vectors , 
parasites 

* Communicabl e 
diseases 
epidemiologists 

* Biologists/nutritionist s 

* Food standard s 

* Agronomists o r 
geographers 

* (Health) ecologist s 

* Experts on publi c 
health 

* Health &  mortalit y 
information 

* Community 
representatives 

* Community leader s 

* Anthropologists 

* Anthropologists 

* Civil engineer s 

* experts on publi c 
health an d healt h 
services 

" 

" 

" 

" 

" 

" 

" 

" 

" 

" 

" 

" 

" 

" 
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SCOPING 

* Wha t are the significant healt h issue s of this project ? 
* Ho w should thes e be assessed? 

Desired outcom e 

* Audit o f 
environment concern s 

* Audit o f health an d 
health amenit y 
concerns 

* Potential t o affec t 
access to and increas e 
cost o f health an d 
other socia l service s 

* Identification o f ke y 
stakeholders 

Type of Informatio n 

* Local geographica l 
data, biologica l dat a 

* Public healt h 
information 

* Community 
perceptions an d 
concerns 

* Population socia l an d 
health statu s (profile ) 

* Present leve l o f 
provision, includin g 
access, to health an d 
welfare service s 

* Groups which wil l be 
affected positivel y o r 
negatively 

* Itinerant a s well a s 
local population s 

* Social, ethnic , 
cultural an d functiona l 
divisions i n th e 
community 

Source of Informatio n 

* Planning agencies , 
research institute s 

* Environmenta l 
databases 

* Health dat a o n 
specific development s 

* Community 
informants 

* Local medi a 

* Demographer s 

* Epidemiology/healt h 
statistics 

* Health an d socia l 
services statistics an d 
reports 

* Community 
informants 

* Project proposal , 
including workforc e 
projections 

* Local ke y informant s 

* Informal socia l 
groups (e.g. , women's 
cooperatives) 

* Ethnographic studie s 

Type of skill s require d 

* Broad ecologica l 
expertise 

* Expertise in 
environmental healt h 

* Ability t o acces s 
public health an d 
environment database s 

* Communit y 
consultation skill s 

* Social analysi s skills 

* Literacy in -
population an d healt h 
statistics 

" 

* Community 
consultation skill s 

* Ability t o "read " 
project proposal s 

" 

" 

" 

" 
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SCOPING (Continued ) 

* Terms of referenc e 
and guidelines fo r 
HA/EA 

* Key issues derive d 
from abov e related  t o 
known healt h risk s and 
benefits 

* Relevan t 
national/international 
standards 

* Local social/politica l 
needs and requirement s 

* Methodology fo r H A 
and consequences fo r 
EA proces s 

* Previous HA/E A 
reports on simila r 
projects 

* Databases an d 
standards 

* Community leaders , 
groups, unions, women 

* HA/EA an d 
environmental healt h 
literature 

* Other member s o f 
HA/EA tea m 

* Familiarity with 
HA/EA method s an d 
environmental 
epidemiology 

* Costing and plannin g 
skills 
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EA PREPARATION 

* Wha t are the health effect s o f this project ? 
* Wh o will be affected b y these? 
* Ho w should the project be modified to minimise negative and to maximise 

the positive effects o n health ? 

Desired outcom e 

* Identification , 
prediction an d impac t 
assessment o f al l 
possible positive an d 
negative health impact s 
to be expected a t al l 
stages of the projec t 

* Health 
considerations t o b e 
included i n th e 
formulation o f 
mitigation an d 
monitoring 
components o f th e E A 
statement 

* Full healt h 
assessment o f al l viable 
alternatives (strategic , 
technical &  spatial) o f 
the project , a t 
appropriate level s o f 
detail 

* A statemen t o f 
benefits, hazard s an d 
risks to healt h an d 
wellbeing o f th e 
population(s) affecte d 

Type of informatio n 

* Profile an d Terms of 
Reference 

* Health baselin e o f 
local populatio n 

* Baseline dat a o n th e 
state of th e 
environment 

* National & 
international standard s 

* Existing legislatio n 
relevant t o healt h an d 
development 

* Good HA/E A 
practice 

* Population 
vulnerabilities fo r 
major healt h risk s 

* Social/cultural an d 
behavioural populatio n 
profile 

* Technical hazar d an d 
risk information (e.g . 
air, water, noise ) on th e 
project an d it s effect s 
on people' s healt h 

* Information o n 
possible alternative s 

* Information o n 
contingency meas u res 
for coping with th e 
unexpected 

Source of informatio n 

* Scoping documen t 

* Baseline studies an d 
published standard s 

* Reports fro m similar 
projects 

* Checklists an d 
matrices used b y the 
EA tea m 

* Existing guideline s 
for forecastin g healt h 
implications o f certai n 
types of development , 
e.g. PEEM guideline s 

* Epidemiologica l 
studies, case studies , 
risk assessments, e.g . 
toxicology 
(Environmental Healt h 
Criteria documents , 
IPCS), etc . 

* Relevant healt h 
experts an d 
practitioners 

* Projec t 
engineers/designers 

* Emergency maste r 
plan, i f any 

Type of skill s required | | 

* Ability t o functio n i n 
a multidisciplinar y 
group 

* Ability t o researc h 
and consul t outsid e th e 
team 

* Technical expertis e 
in social analysi s 

* EA expertis e with 
special referenc e t o 
health 

* Understanding o f 
full projec t "lifecycle " 
and it s impacts on th e 
environment 

* Health expertis e with 
an understandin g o f 
the EA proces s 

* Management skill s to 
direct multidisciplinar y 
effort withi n 
constraints o f data , 
time and mone y 

* Communicatio n 
skills 
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REVIEW 

Have all health implications been adequately taken into account in the EA 
preparation process? 

[I Desired outcome 

* Adherence to terms 
of referenc e 

* Health benefits and 
adverse effects 
optimized within 
project cost-
effectiveness contex t 

* All relevant health 
concerns addressed 

* Health needs of key 
stakeholders addressed 

* Health issues taken 
into account in report 
to decision-maker 

Type of information 

* Key health issues 
addressed 

* Proper standard used 

* Social and political 
needs taken int o 
account 

* Vulnerability and 
receptivity analysis 
performed 

* Health and other 
social services 
capabilities taken int o 
account, including 
Primary Health Care 

* Methods used in EA 
(as compared to those 
recommended) 

* EA statement and 
TOR 

" 

* All of above 

Source of information 

* EA statement and 
TOR 

* Health services data, 
including fundin g 
limitations 

* Otherwise, same 
sources as consulted fo r 
scoping 

* EA statement and 
TOR 

" 

" 

* All of above 

Type of skills required 

* Familiarity with 
public health and 
environmental health 

* Familiarity with 
health services 
functioning an d 
funding 

" 

" 

" 

* All of above, plus: 
ability to highlight 
health concerns in 
language decision-
makers and the 
general public can 
understand 
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MONITORING 

Are health concerns , such a s health outcom e prediction an d detectio n of 
unexpected healt h outcome s adequatel y incorporated , o r adde d to , th e 
routine monitoring o f project compliance ? 

Desired outcom e 

* Periodic assessmen t 
of compliance with 
conditions 

* Periodic assessmen t 
of health outcome s 

* Appropriate capacit y 
for earl y detection o f 
unexpected healt h 
effects 

Type of informatio n 

* Baseline monitorin g 
data 

* National, regiona l 
and loca l standards fo r 
air and wate r quality , 
etc. 

* Health statistic s on 
groups a t ris k 

* Community feed-bac k 

* All o f above , plus: 
details o f a  risk/disaster 
management pla n 
which i s actively 
implemented 

Source of informatio n 

* Special studie s 

* Local network s 
consultations 

* Community 
representatives 

* Adequate surveillanc e 
system t o which projec t 
management attache s 
sufficient valu e 

Type of skill s required | | 

* Ability t o asses s 
health an d 
environmental 
information 

* Ability t o interpre t 
compliance with 
regulatory standard s 

* Ability t o asses s 
community concern s 

* Familiarity with 
health aspect s o f 
emergency 
management 
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ONGOING EVALUATION ( = "AUDITING" ) 

Has th e E A proces s bee n effectiv e i n predictin g th e project' s healt h 
outcome? 
Is the project operatin g as recommended ? 

Desired outcome 

* Measure of how well 
the project is 
operating relative to 
what was planned 

* Indication tha t the 
project i s operating to 
safeguard (promote ) 
the health o f its 
workers and of the 
surrounding population 

* Identification o f 
unexpected effects on 
health (particularl y 
negative ones) and 
emerging trends 

Type of Information 

* Regular monitoring 
data 

* Surveillance data and 
information 

* Special studies, e.g. 
internal/external studies 
checking on aspects of 
the proposal 

* Studies of health 
issues arising from 
similar projects 

* Relevant legislation 
and regulation 

* Public reaction 

* Relevant audit and 
evaluation 

Source of information 

* Reports and records 

" 

" 

* Published legislation 
and regulations 

* Media response 

* Complaints 
procedures 

Type of skills required  | | 

* Ability to interact 
across sectors 

* Professional 
competence in 
evaluation, which 
includes: health 
elements; systems 
analysis; health impact 
assessment; cross-
sectoral action 

* These skills should 
be present within the 
project o r utilized 
from outside (e.g. 
health officials , 
consultants) 
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Training 

Capacity building fo r sustainabl e developmen t shoul d b e the contex t in which trainin g 
on the integration o f HA in EA needs to be considered . Capacit y building is also one 
of the major, internationall y accepte d prioritie s of UNCED (Rio de Janeiro, 1992) and 
indeed on e o f th e lea d component s o f "Agend a 21" , for whic h fundin g ca n b e mad e 
available from th e Global Environmental Facilit y (GEF). I t comprises a wide range of 
processes, includin g thos e concerne d wit h trainin g an d th e developmen t o f caree r 
structures, but also the development of policies and legislation, assessment methods and 
indicators for environmenta l monitoring . 

At th e leve l o f projec t planning , E A skill s have a  recognise d rol e t o play , bu t thi s is 
equally tru e i n th e preparatio n an d formulatio n o f plan s an d policie s fo r economi c 
development. I n vie w o f th e nee d t o matc h nationa l developmen t plannin g t o th e 
international effor t i n th e managemen t o f globa l environmenta l problem s (suc h a s 
climate change , stratospheri c ozon e depletio n an d transboundar y ai r an d wate r 
pollution), th e rol e o f E A shoul d no t b e limite d t o th e fulfilmen t o f nationa l 
development criteri a alone . Sustainabl e developmen t plannin g require s dealin g with 
long-term threat s to the ecological integrity of the human environment . To ensure tha t 
safeguards t o huma n healt h ar e considere d a t al l levels , appropriat e healt h expertis e 
should b e involved t o a  greater exten t in the planning effort . 

While th e generi c type s o f skill s require d fo r th e H A componen t o f E A hav e bee n 
identified i n the various modules of the abov e framework, th e concrete trainin g needs 
will diffe r fro m countr y t o country . I n som e countries , awareness-buildin g amon g 
decision-makers may be more effective, o r indeed mor e essential, than the introduction 
of additional training programmes. Existing , suitably skilled, human resources are all too 
often underutilized , o r involved i n support o f EA processes without appropriat e term s 
of reference . I n eac h situation , therefore , huma n resource s availabilit y an d huma n 
resources utilization shoul d bot h b e reviewed befor e trainin g needs can be defined . 

What is definitely no t required i s an unproductive, mechanistic, overemphasis on health 
issues t o b e mad e mandator y fo r EA s withou t prio r consideratio n o f specifi c 
environmental healt h realitie s or vulnerabilities of people to be affected. Considerabl e 
emphasis shoul d b e place d o n th e prope r us e o f healt h expertis e i n screenin g an d 
scoping, where rapid health assessment methods can identify potentia l health effects and 
their relativ e significance a t an early stage , and facilitat e thei r appropriate inclusio n in 
the terms of reference fo r the EA preparation. Lik e all other components of the overall 
EA effort , th e healt h inpu t shoul d contribut e t o tota l projec t performanc e an d cost -
effectiveness, withou t generating undu e cost s or delays. 

The various factors t o be considered i n determining th e need fo r training methods and 
materials ar e arrange d i n the for m o f a  flow diagram i n Fig . 2 below. 
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Figure 2 Flo w diagram for the development of teaching and learning method s 
and materials needed in Environmental Assessment 



As stated several times in the foregoing text , the role of training methods and materials 
in th e promotio n o f H A a s part o f E A depend s o n man y loca l circumstances . Thes e 
include administrativ e structures , plannin g procedure s an d regulations , economi c 
development an d degre e o f industrialization , level s o f educatio n an d availabilit y o f 
expertise. I n som e cases , the ke y facto r t o addres s wil l no t b e th e forma l trainin g of 
human resources, but rather awareness-building among decision-makers, or changing the 
ways i n whic h healt h institution s collaborat e wit h othe r sectors , o r bette r regulator y 
frameworks. Eve n if training is the crucial factor, the way to approach the problem will 
depend o n loca l need s an d possibilities . Thi s will b e importan t i n determinin g targe t 
audiences and method s and tool s to be used . 

The meetin g fel t tha t th e followin g consideration s woul d b e o f crucia l importanc e i n 
deciding on specific countr y programmes : 

Context. Whil e i t is correct to assume that the E A process will be facilitated by 
a nationa l legislativ e framework , i t i s advisabl e t o remembe r tha t i n som e 
countries the quality of EAs has dropped afte r th e introduction o f legislation, or 
following th e adoption o f EA guidelines (e.g . EU Guideline s in some Europea n 
countries). Wha t i s more importan t i n the overal l contex t i s an awarenes s tha t 
environmental an d healt h consideration s shoul d b e incorporate d i n th e 
development proces s decision-making. Thi s awareness should b e presen t a t al l 
levels, from the general public and special interest groups (e.g. women) to middle 
and top level officials an d project managers. Anothe r important consideration is 
skills and training potential already available (and perhaps underutilized), and the 
degree t o which intersectora l collaboratio n ha s become accepte d practice . 

Training needs , needs for specia l information . I t follows fro m th e framework i n 
the previou s sectio n o f thi s repor t tha t thes e need s fal l apar t into  need s fo r 
information (i.e . data ) an d fo r understanding  (i.e . skill s i n handlin g thi s 
information). Th e latter category falls apart into the "core" set of skills concerned 
with th e basic s o f E A an d HA , th e nee d fo r whic h prevail s i n muc h o f th e 
screening and scoping components of EA, and "options" on specific aspects of EA, 
which ma y diffe r fro m projec t t o projec t an d whic h determin e muc h o f E A 
preparation, review , monitorin g an d ongoin g evaluatio n (audit) . A  furthe r 
analysis woul d lea d t o a  mor e precis e descriptio n o f thes e categorie s b y E A 
component an d b y target audience . 

Target audiences . Th e rang e o f "audiences " potentiall y i n nee d o f trainin g i n 
health method s fo r us e i n E A shoul d no t b e restricte d t o th e healt h secto r 
(students, trainers , practitioners) . A n importan t targe t grou p ar e thos e peopl e 
who should recrui t healt h expertis e int o the E A process , an d who should kno w 
how to determine th e term s of reference , an d ho w to interpre t th e informatio n 
and recommendations emanating from the health assessment. Th e general public, 
and i n particula r specia l interes t groups (women) , form a  very important targe t 
audience as public participation has multiple functions a t several EA components 
(see framework) . 
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Methods. Healt h assessmen t skills need to be applied in a wide range of health-
related settings, including EA. Trainin g methods should be task-oriented, hands-
on an d on-the-job , rathe r tha n academic , abstrac t an d theoretical . Emphasi s 
should b e on information exchang e an d collaboratio n acros s the various sectors 
(health, industry, agriculture) , but also across social groups (planners , scientists, 
the public), which requires a  generic method-oriented approac h rathe r than one 
focused o n specific issue s of substance. 

Materials. Muc h is already available, most of it in the "grey" literature. Littl e of 
it is readily accessible to the non-initiated an d few guidelines exist for use by lay 
people or professionals outsid e the health sector . Ther e i s a need fo r a  generic 
core text, framed aroun d th e generally accepted component s o f EA, such as the 
modules in the framework presente d i n the previous section o f this report) , and 
supplemented with a variety of core materials, depending on the need. Suc h a set 
of materials could for m th e backbone o f a  wider collection o f teaching/learnin g 
materials to be assembled. Acces s should be user-friendly, with entries and cross-
references structure d aroun d eas y t o us e checklist s an d flowcharts . Electroni c 
versions should be made available in hypertext, or similar software, on CD-ROM. 
There shoul d b e specia l set s o f material s fo r teachers , allowin g the m t o selec t 
items in accordanc e t o needs . Suitabl e cas e studie s an d (simulation ) exercise s 
should b e adde d o n th e basi s o f certai n criteri a ( a goo d exampl e i s the Basi c 
Epidemiology se t of materials produced b y WHO). 

The framework  presente d i n th e previou s sectio n i s intende d t o b e a  usefu l too l fo r 
determining local training audiences , methods and materials , if applied criticall y within 
the settin g o f specific country-leve l situations . Thi s may be demonstrate d b y taking a 
closer look a t the Screening componen t presented , a s follows: 

SCREENING 

Skills required o n EA team 
(from right-hand  column , basic expertise background dependin g o n project*) : 

Ability to judge health implication s of project quickl y 
Familiarity with relevan t informatio n source s 
Understanding o f relevan t scientifi c principle s 

A/ Basic background require d o n E A team pe r projec t category : 

Project Categor y Basi c background 
Industrial Toxicolog y 
Infrastructural Medica l sociolog y 
Water resource s (Temperat e zones ) Wate r supply & sanitation 
Water resource s (Tropica l zones ) idem , bu t also : Parasitology , Medica l 

entomology 
Agriculture &  Forestry Foo d safety , Parasitology , Medica l 

entomology 
Natural resource s Communicabl e disease s specialist s 
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B/ Interdisciplinary communications and data exchange needed with 
(from thir d column , depending o n project an d expertis e on E A team): 

Engineers 
Toxicologists 
Medical entomologist s 
Parasitologists 
Epidemiologists 
Nutritionists 
Agronomists/geographers 
(Health) Ecologist s 
Public health expert s 
Anthropologists 
Community leaders/representative s 

The Screenin g componen t i s concerned wit h the provision o f quick answer s to the key 
questions: (1) Does this project affec t long-ter m sustainability of development? (2 ) If an 
EA is required, how does health need to be taken into account? Mos t experts with the 
basic background s identifie d i n th e abov e listing , unde r A , wil l nee d trainin g 
in/information on : 

* Basic s of H A and E A methodology . 
* Source s of data an d ho w to access these. 

At the same time, external expert s and members of the public to be consulted a s listed 
under B , will need quic k informatio n on : 

* Basic s of H A and E A methodology . 
* Thei r specifi c rol e i n the screening componen t o f EA. 

Although a  simila r roug h analysi s coul d b e mad e fo r th e othe r module s o f th e 
framework, suc h an effort woul d be more effectively delegate d to a later stage, after the 
framework ha s been exposed to a wider group of experts and practitioners . Th e above 
merely serves to demonstrate that weaknesses in current human resource deployment can 
be identified o n the basi s of a  logical framework . 

Resources 

Without attempting to undertake a  full inventory of resources available, both within the 
Commonwealth an d i n othe r countries , th e meetin g note d th e existenc e o f variou s 
specialized institutions , includin g thos e represente d b y the participant s (se e Annex 2). 
A wide r inventor y woul d nee d t o b e mad e i n orde r t o identif y potentia l source s o f 
expertise, potentia l capacit y fo r th e delegatio n o f specifi c tasks , existin g databases , 
documents, training material s and programme s already underway for th e promotion of 
HA a s par t o f EA . Th e meetin g stresse d that , a s there shoul d b e n o duplicatio n o f 
effort, th e mai n focu s fo r follow-u p woul d nee d t o b e o n harmonizatio n an d 
coordination, particularl y i n the development o f country-level activities . 
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