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Preface 

Commonwealth Head s of Governmen t hav e given environmental issue s a high priority 
in the context of sustainable development. I n response, the Commonwealth Secretaria t 
has buil t u p activitie s fo r environmentall y sustainabl e developmen t i n area s includin g 
biodiversity; forestry; energy; water, coastal, marine and land resources; aquaculture and 
fisheries; industry ; climate change; legislation; health; women and youth. Commonwealt h 
Ministers o f Healt h selecte d environmen t an d healt h t o b e th e them e o f thei r tent h 
triennial meeting held in Cyprus in 1992. In their deliberations they recognised the inter-
relationship o f health , environmen t an d developmen t an d conclude d wit h a  lis t o f 
recommendations fo r countr y actio n an d a  smal l numbe r o f practica l proposals . Th e 
regional proposal s hav e sinc e been  facilitate d b y th e Commonwealt h Secretariat . 
Development and sharing of methods of environmental health impact assessment (EHIA) 
was identified a s the priority fo r the Asian an d Pacifi c regions . 

In 199 3 the Secretaria t commissione d th e Universit y o f Wollongong t o develop EHI A 
manuals for use by health and other professionals and by community groups (particularly 
women). A  draf t manua l wa s pilote d i n 199 4 an d proposal s prepare d fo r furthe r 
development an d application . 

Throughout this process the Secretariat maintained contact with, and was greatly assisted 
by, advice from relevan t experts in WHO and elsewhere. It became apparent that many 
countries an d agencie s were addressin g simila r issue s an d tha t ther e wa s widesprea d 
concern abou t th e importanc e o f ensurin g th e incorporatio n o f healt h withi n 
environmental impact assessment as an integral part of the whole process. I n the context 
of collaboration with WHO and other agencies i t was decided to arrange fo r an expert 
group t o mee t an d develo p a  framewor k fo r healt h assessmen t withi n environmenta l 
assessment an d t o develop strategies for promotin g the process. 

The Centr e fo r Environmenta l Managemen t an d Planning , Universit y o f Aberdeen , 
hosted th e meetin g a t which a  smal l grou p o f Commonwealt h expert s fro m Asia , th e 
Pacific an d Britai n alon g wit h a  consultan t (ex-WHO ) me t t o produc e th e materia l 
contained in the following report. The Secretariat is most appreciative of the contribution 
made by the hos t institution t o the process and outcome o f that meeting . 

It i s th e hop e o f th e Commonwealt h Secretaria t tha t th e wor k presente d her e ma y 
contribute t o the development o f strategies , training material s and commitment , a t al l 
levels, to incorporating health as an integral component of all environmental assessmen t 
processes. 



Introduction 

An expert group meeting was arranged b y the Commonwealt h Secretariat , London , as 
part o f it s respons e t o proposal s o n environmen t an d healt h mad e b y th e 10t h 
Commonwealth Healt h Ministers ' Meetin g (10CHMM ) hel d i n Cyprus , 1992 . I t wa s 
hosted b y th e Centr e fo r Environmenta l Managemen t an d Plannin g (CEMP ) o f 
Aberdeen University . 

The purpose o f the meeting was to facilitate th e achievemen t o f the following ultimat e 
objectives: 

1. T o develo p cor e material s o n Healt h Assessment 1 (HA ) withi n 
Environmental Assessmen t (EA) , from whic h teaching/training material s 
in appropriate forms can be prepared for a variety of users. Th e materials 
should b e suitable fo r adaptatio n for : 

(a) awareness-raisin g among politicians and decision-makers, including 
those i n industry an d th e media ; 

(b) capacit y buildin g amon g healt h an d othe r secto r professionals , 
leading t o a n integratio n o f H A i n al l E A fo r bot h plannin g an d 
monitoring purposes ; 

(c) loca l communities , particularly women, enabling the m t o do basic 
HA a s par t o f E A when developmen t i s proposed o r carrie d ou t 
locally. 

2. T o develop outline project proposals for the development of core materials 
and thei r applicatio n an d testin g in selected countrie s around th e world. 

The ful l backgroun d t o the meeting i s provided i n the Commonwealth Secretaria t not e 
(October 1994) , reproduced a s Annex 3  to thi s report . Th e lis t o f participant s a t th e 
meeting i s attache d a s Annex 2. 

1 I n this document, the term Environmental Assessment (EA ) is used for a 
variety o f formall y recognise d method s fo r th e assessmen t an d 
mitigation of environmenta l impact s of projects, plans and policies. 
As such, it replaces the term Environmental Impac t Assessment (EIA) . 
The term Health Assessment (HA ) is used to describe the human health 
(and safety ) componen t o f EA . I t replace s th e term s Environmenta l 
Health Impac t Assessmen t (EHIA ) an d Healt h Opportunit y Assessmen t 
(HOA). Environmenta l healt h hazard s assessment  an d management  ar e 
recognised as methods for determining and controlling any environmental 
health hazard at any time, not necessarily in connection with formal EA 
procedures. 
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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 



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 . 

19 



It was noted that the stimulus to hold this meeting arose from work on a proposal fro m 
the tenth Commonwealth Healt h Ministers ' meeting which led to the commissioning of 
the University of Wollongong, Australia, to develop HA manuals for testing in the Pacific 
and Asian regions . Thes e manual s were fo r us e by health an d environmenta l worker s 
and by community groups, particularly women, an d had thei r firs t trial s in 1994 . 

The grou p note d th e interes t alread y existin g i n WH O an d severa l o f it s Regiona l 
Offices, an d i n particula r th e wor k o n H A undertake n b y th e join t 
WHO/FAO/UNEP/UNCHS Panel of Experts on Environmental Management for Vector 
Control (PEEM) , whos e membershi p an d Collaboratin g Centre s networ k embrace s 
several Commonwealth countries. Withou t ignoring several initiatives already underway 
elsewhere, the meeting noted th e relativel y dense concentratio n o f HA effort s alread y 
being mad e b y WHO an d th e PEE M network s i n th e Southeas t Asia n an d Wester n 
Pacific Regions . I n particula r th e recen t initiativ e o f WHO' s Regiona l Offic e fo r th e 
Western Pacifi c (Manila ) an d th e WH O Headquarter s (Geneva ) t o attemp t obtainin g 
UNEP support for the strengthening of country-level activitie s was considered relevant . 
Another recen t developmen t o f grea t interes t concern s a  serie s o f intersectora l H A 
training workshops underway in a number of countries of the African regio n (includin g 
some Commonwealt h states ) b y PEE M i n Collaboratio n wit h th e Healt h Impac t 
Programme (HIP ) o f th e Liverpoo l Schoo l o f Tropica l Medicin e an d th e Danis h 
Bilharzia Laborator y (DBL) , mainl y becaus e o f it s emphasi s o n problem-oriente d 
interdisciplinary collaboratio n skills . 

Although the group did not attempt to arrive at a complete inventory of existing training 
materials, a  quic k searc h b y participant s brough t t o ligh t a n impressiv e lis t (briefl y 
summarized i n Anne x 4) . Th e meetin g expresse d th e nee d t o hav e suc h material s 
assembled i n a  database, to be kept up-to-date an d made accessibl e to potential users . 
This could be a key role for a  Commonwealth institution , preferably linke d up with the 
WHO or PEEM networ k o f Collaborating Centres . 

There wa s a  strong consensu s tha t a  need exist s fo r a  core guidanc e document , t o b e 
assembled aroun d a  framework o f EA modules , similar to the one produce d her e (bu t 
refined an d improved where necessary), that could b e used t o identify th e roles of HA 
in various stages of E A for a  variety o f projects i n a  variety o f environmental settings , 
the skill s required, the intersectora l effort s t o be made an d th e informatio n source s to 
be used . Suc h a  documen t shoul d b e a  practitioners ' "roa d map" , rathe r tha n a 
comprehensive textbook . I t shoul d refe r t o existin g documentation , whic h shoul d b e 
identified an d mad e par t o f th e database . Creatin g suc h a  cor e documen t woul d b e 
instrumental in identifying remainin g gaps in the more specialized HA/E A literature, so 
that further effort s may be directed a t filling these. Th e whole process should be guided 
from th e onse t by feedback fro m country-leve l experts . Countr y studies and worksho p 
should be held to provide the necessary link with field situations in a variety of settings. 
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Proposal Outline 
The meeting identified th e need to address the following priorities in the formulation of 
project proposals that would help to develop additional core materials on the application 
of HA as part o f EA: 

Priority A 

# 1  Cor e materials librar y and databas e 

Priority B  - short-term 

# 2  Country-leve l assessment s 

# 3  Developmen t o f a generic guidance document 

Priority B  • long-term 

# 4  Additiona l cor e materials productio n 

# 5  Regiona l an d country-leve l capacity-buildin g programme s 

Bearing i n mind th e activitie s alread y underwa y a t the initiativ e o f WHO, PEEM an d 
several nationa l institutions , a s wel l a s th e initia l focu s o n Southeas t Asi a an d th e 
Western Pacific , th e group emphasised tha t proposal s should fit  in with these regiona l 
efforts whil e at the same time provide methods and material s in support of activities in 
other part s of the world. Clos e cooperation wit h WHO and it s collaborative network s 
would therefor e b e essential . 

It was unanimously felt that the establishment of a Core materials library and database (# 
1) would b e a  priority objectiv e fo r immediat e implementation onc e the resource s and 
a suitabl e hos t institutio n ha d bee n identified . Al l existin g cor e material s shoul d b e 
identified, traced , described an d categorized , brought together in a  database an d made 
available to potential users. Thi s would need to be an ongoing activity, to be undertaken 
in clos e associatio n wit h existin g internationa l programme s o n environmenta l 
epidemiology, environmenta l management , ris k assessmen t an d impac t assessment , 
several o f which operat e within WH O (GEENET , PEEM , HEADLAMP) . 

It wa s als o agree d tha t whil e Country-level  assessments  (#  2)  o f skill s an d material s 
required (i.e. , needs of target audiences ) would be a  very high priority, i t should ru n in 
parallel with th e Development  of  a generic guidance document  {# 3),  so that thes e tw o 
processes would be mutually catalytic. Whil e a draft generic guidance document would 
be indispensabl e i n country-leve l need s assessments , it s furthe r developmen t woul d 
benefit greatl y fro m th e findings of such assessments . I n consultatio n with WHO, the 
countries i n greates t nee d o f assessmen t shoul d b e identifie d a t a n earl y stag e an d a 
number o f the m selecte d fo r earl y implementation . Simultaneously , a  draf t generi c 
document shoul d b e produced with the help of consultants . 
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Although the components with the most long-term focus , the Development of additional 
core materials (# 4)  an d th e initiatio n o f Regional  and  country-level  capacity  building 
programmes (# J ) woul d clearl y nee d t o buil d o n th e outpu t generate d b y the earlie r 
activities, an d describin g the m i n sufficien t detai l woul d consequentl y nee d t o b e 
deferred t o a  later stage . 

Summary 

In respons e t o recommendation s mad e o n environmen t an d healt h b y th e 10t h 
Commonwealth Health Minister s Meeting (Cyprus , 1992), an expert group meeting was 
arranged t o prepar e suggestion s fo r improvin g th e rol e o f healt h assessmen t (HA ) in 
overall environmenta l assessmen t (EA ) o f projects , plan s an d policies . Ther e wa s 
considerable consensu s tha t suc h a n improvemen t woul d depen d o n man y factors , 
including increase d awarenes s o f th e importanc e o f huma n healt h i n th e economi c 
development effort , mor e appropriat e legislatio n an d mor e adequatel y traine d huma n 
resources. Concentratin g o n the training needs , the meeting went on by establishing a 
logical framework o f EA components, which led to the identification o f skills required 
and key sources of information t o be used. I t was demonstrated tha t the framework ca n 
be used to identify trainin g goals for EA team members in charge of health assessment , 
review, monitoring and ongoing evaluation (audit) , but also in external specialists serving 
as sources of information i n the E A process. 

The group recognised tha t a  wealth o f training material s was already available . A  few 
of these were briefly reviewed, but the need was felt to complete this effort an d to bring 
all suitable material s together i n a  database, which should b e continuously kep t up-to-
date an d mad e accessibl e t o practitioners.  Th e grou p als o note d variou s ongoin g 
attempts to improve HA in EA, particularly those underway in the collaborating centres 
networks o f WH O an d PEE M i n various countries , includin g importan t initiative s i n 
some Commonwealt h states . A  focu s was noted i n th e Southeas t Asia n an d Wester n 
Pacific Region s of WHO, where there was still considerable scop e fo r advancement . 

The group concluded b y expressing the need fo r a  full projec t proposal , focusing on the 
creation of a core training document and assembled core materials, which would facilitate 
collaboration with WHO (with potential for UNEP support) and a number of institutions 
in UK and the Asia-Pacific. I n order to maximize the utility of the meeting' s findings, 
the deliberations were concluded b y prioritizing a  number o f components (immediate , 
short-term an d long-term) t o be incorporated i n a  proposal. 
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Annex 1 
ABBREVIATIONS. 

EA 
EHIA 
EHI 
CEMP 
CHMM 
DBL 
FEARO 
HA 
HIP 
IAIA 
PEEM 

UNCED 
WHO 

Environmental Assessmen t 
Environmental Healt h Impac t 
Environmental Healt h Impac t Assessmen t 
Centre fo r Environmenta l Managemen t And Plannin g 
Commonwealth Healt h Minister s Meetin g 
Danish Bilharzi a Laborator y 
Federal Environmenta l Assessmen t Offic e (Canada ) 
Health Assessmen t 
Health Impac t Programm e 
International Associatio n fo r Impac t Assessmen t 
Panel O f Expert s o n Environmenta l Managemen t fo r Vecto r 
Control 
United Nation s Conference o n Environment an d Developmen t 
World Healt h Organisatio n 
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Annex 3 

HEALTH IMPAC T ASSESSMENT WITHIN ENVIRONMENTA L IMPAC T 
ASSESSMENT 

Commonwealth Secretariat . 

INTRODUCTION. 

The pas t tw o decade s hav e see n muc h interes t i n applyin g environmenta l impac t 
assessment (EIA ) t o developmen t proposals . Thi s ha s increase d a s environmenta l 
sustainability ha s gaine d importance . Man y industrialise d countries , hav e incorporate d 
these methodologies into their assessment of development projects, policies and planning, 
and have enacted specifi c legislation . The bes t EI A schedules include assessmen t o f th e 
effects o f environmenta l change s o n health , bu t al l to o often , thes e ar e no t adequatel y 
addressed an d th e healt h secto r i s no t include d i n th e proces s o f assessment , plannin g 
or monitoring . 

Most countrie s ar e continuall y aimin g t o improv e thei r economi c an d socia l wellbein g 
through development . Severa l developing countrie s ar e involved i n rapid economi c an d 
industrial chang e which ca n hav e significan t impact s on socia l an d healt h issue s in bot h 
positive an d negativ e directions . All to o often developmen t project s ar e assesse d withi n 
the narro w contex t o f th e impac t th e projec t wil l hav e o n th e physica l environmen t 
leaving th e impac t o n huma n healt h an d societ y poorl y addressed . 

There i s no w greate r recognitio n o f th e interdependenc y o f health , developmen t an d 
environment, wit h th e increase d emphasi s o n Healt h Impac t Assessmen t (HIA ) a s a n 
essential componen t o f EIA . Participatio n o f loca l communitie s particularl y women, i n 
assessing th e effect s developmen t i s see n a s critica l t o ensur e sustainabilit y o f 
development. HI A withi n EI A i s a  methodolog y fo r empowerin g loca l communities , 
professionals an d government to consider, influence an d monito r development proposal s 
with wel l informe d assessment s o f likel y effect s o n peopl e an d thei r environment . 

At the 10t h Commonwealth Healt h Minister s Meeting (10CHMM) , in October 1992 , on 
the them e o f "Environmen t an d Health " a  projec t o n EHI A wa s propose d fo r th e Asi a 
Pacific region . In early 199 3 the Secretaria t commissione d a n Australian exper t group to 
develop teaching manuals on EHIA fo r use in developing countries by local communitie s 
and fo r professional s i n healt h an d othe r sectors . Thes e manual s hav e bee n produce d 
in draf t for m an d field  testin g i s unde r wa y i n tw o Pacifi c islan d countrie s unde r th e 
direction o f Professo r Christin e Ewa n o f Wollongon g University , Australia . 

At th e sam e tim e ComSe c ha s maintaine d an d develope d relationship s wit h othe r 
agencies involved i n the field  includin g the Environmenta l Healt h Divisio n (EHD) , now 
the programme fo r the Promotion o f Environmental Healt h (PEH) , of the World Healt h 
Organisation (WHO) . Othe r agencie s eve n mor e closel y associate d involve d i n 
developing tools for HI A within EIA , ar e CEMP Aberdeen an d th e Liverpoo l Schoo l of 
Tropical Medicine . 
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In Novembe r 1993 , WHO an d th e Asi a Developmen t Ban k (ADB ) hel d a  workshop i n 
Kuala Lumpar , Malaysia , o n toxi c chemical s an d EHI A a t whic h Professo r Ewa n an d 
others i n he r departmen t contribute d materials . 

In keeping with it s policy on collaboration, th e ComSec initiative o n the development o f 
EHIA materials an d methods has included consultatio n with the man y groups which ar e 
addressing thes e issues . I t i s apparent tha t ther e i s increasing interes t i n the subjec t an d 
EHIA i s bein g trie d i n som e countries . HI A withi n EI A i s o f critica l importanc e t o 
development, healt h an d th e environmen t an d i t seem s a n opportun e stag e t o brin g 
together some of the key players to agree on core materials and development o f practical 
applications. 

ComSec propose s t o brin g togethe r a  grou p o f expert s togethe r t o identif y th e cor e 
elements o f HI A withi n EI A a s th e basi s fo r preparatio n o f cor e tex t an d relevan t 
training materials. Pilot projects would then test the materials in several countries aroun d 
the world. Specific applications of the core materials are to include training materials fo r 
use b y loca l communities , b y professional s healt h an d othe r relevan t sector s an d 
government an d industry . 

OBJECTIVES O F THE EXPER T GROUP MEETIN G O N EHIA . 

The lon g ter m objectiv e i s to promot e huma n healt h i n th e contex t o f environmentall y 
sustainable developmen t an d t o ensur e informe d participatio n b y people a t all  level s in 
society. 

The specifi c objective s ar e o f th e exper t grou p meetin g are : 

(a) T o develop core materials on Environmenta l Healt h Impac t Assessment (EHIA ) 
from whic h training/teachin g material s ca n b e develope d fo r us e a t differen t 
levels; an d 

(b) t o develop a  proposal fo r preparing a  range o f suitable material s from th e agree d 
core fo r pilo t testin g i n selecte d countries . 

METHODS. 

1. Invite d expert s o n HI A withi n EHI A wil l b e aske d t o prepar e thei r ow n brie f 
summary o f cor e material s fo r distributio n t o othe r invitees ; Befor e 

2. A  three-da y exper t meetin g t o b e hel d i n Aberdee n a t th e Centr e fo r 
Environmental Managemen t an d Plannin g (CEMP ) an d attende d b y si x 
international expert s on HIA within EHIA , including an international consultan t 
to guide proceedings ; 

3. Participatio n wil l identif y cor e material s o n HI A withi n EIA , suitabl e fo r 
production alon g the line of the basic epidemiology training package (WH01994) ; 
advise on it s further developmen t int o a  suitable basi c text, an d develo p outline s 
for applicatio n o f th e cor e material s t o targe t th e followin g group s 
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(i) decisio n makers , mainly politicians an d polic y makers includin g thos e 
in industr y t o rais e awarenes s o f issues , 

(ii) professional s i n healt h an d othe r sectors , to enable the m t o integrat e 
HIA principle s i n thei r wor k o n EI A i n developmen t an d environment , 

(iii) loca l communities , particularl y women , t o empowe r the m t o 
participate i n decision s o n developmen t b y using HI A within EIA . 

4. Th e exper t grou p wil l develo p a  projec t proposa l fo r preparatio n o f th e cor e 
materials an d thei r piloting in selected site s globally -  for submissio n t o potentia l 
donors; an d 

5. Th e consultan t wil l take th e materia l fro m th e group an d prepar e a  draft outlin e 
training packag e containin g th e cor e material s fo r revie w b y th e exper t grou p 
before i t become s th e basi s fo r th e furthe r developmen t o f trainin g materials . 

Terms of reference fo r the participants to the workshop on Health  Impac t Assessmen t 
within Environmenta l Impac t Assessment, to be held i n Aberdeen, 1  - 3 February 1994. 

To participat e i n th e worksho p wit h th e vie w o f achievin g th e followin g objective s 

1. T o develo p cor e material s o n Healt h Impac t Assessmen t (HIA ) withi n 
Environmental Impac t Assessmen t (EIA ) fro m whic h teaching/training material s 
in appropriat e form s ca n b e prepared fo r a  variety of users . The material s shoul d 
be suitabl e fo r adaptatio n for ; 

(a) awareness-raisin g amon g decisio n makers , mainl y politician s an d polic y 
makers includin g thos e i n industry ; 

(b) capacit y buildin g amon g healt h an d othe r secto r professional s leadin g t o 
an integratio n o f HI A i n all  EI A fo r bot h plannin g an d monitorin g 
purposes; 

(c) loca l communities , particularly women, enablin g them t o do basic HIA a s 
part o f EI A whe n developmen t i s proposed o r carrie d ou t locally . 

2. T o develo p a  projec t proposa l fo r pilo t testin g cor e material s an d application s 
developed, i n selecte d centre s aroun d th e world . 

INPUTS 

The input s ar e participant s considerabl e expertis e o n HI A withi n EI A an d financial 
support t o allo w th e expert s t o meet . Th e latte r i s comin g fro m th e commonwealt h 
Secretariat throug h th e healt h department' s limite d budge t fo r project s an d throug h 
external funding . 
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OUTPUTS 

The aims of the expert group meeting will be achieved with the development of the core 
materials and a proposal fo r seeking funding for implementation o f the next phase. A 
resource base of information o n EHIA will also be available fo r future development . 
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Annex 4 

SOURCE MATERIAL S REVIEWE D B Y THE MEETIN G 

Categories used : 

A Report s o f meetings , etc . 

B Material s providin g informatio n o n H A 

C Material s providin g "core " understanding o f H A 

D Material s providin g "optional " (i.e . more specialist ) 
understanding o f H A 
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A: Reports of meetings, etc. 

University o f Kuopio , Natura l Sciences , Serie s Statistic s an d Review s 1/1978 , 
Environment an d Health , Proceeding s of the Finnish-USSR Symposium , 29 - 30 
March 1977 , Kuopio, 1978 

Target: Genera l 
Elements: Environmenta l health , n o referenc e t o EA , lecture s o n variou s 

subjects 

WHO Regiona l Offic e fo r Europe/UNDP , Governmen t o f Greec e 
Environmental Healt h Impac t Assessment , Repor t on a  Seminar, 2 -6 Octobe r 
1978 

Target: Decision-maker s 
Elements: Improvin g the quality of HA in EA 

University o f Kuopio , Natura l Sciences , Serie s Statistic s an d Review s 1/1982 , 
Environmental Health, Our Common Concern, Proceedings of the Finnish-Soviet 
Symposium o n Environmen t an d Health , 2 5 - 27 November 1980 , Kuopio, 1982 

Target: Genera l 
Elements: Environmenta l health , n o referenc e t o EA , lecture s o n variou s 

subjects 

WHO Regiona l Offic e fo r Europe , Healt h an d Safet y Componen t o f 
Environmental Impac t Assessment , Repor t o n a  WHO Meeting , WHO, 1987 
Environmental Healt h Series , No. 15 

Target: Policy-maker s (health ) 
Elements: Analysi s of status of HA in EA and how to improve it , strong bias 

towards the chemica l industr y 

Commonwealth Secretariat , Repor t o f 10t h Commonwealt h Healt h Minister s 
Meeting, Nicosia , Cyprus , 1992 

Target: Policy-maker s 
Elements: Healt h an d environmen t issues , environmental health , E A 
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B: Material s providin g informatio n o n H A 

Health an d Environmen t Ris k Analysi s Progra m (HERAP) , Healt h an d 
Environmental Effect s Documen t fo r Oi l Shal e -  198 4 

Target: Healt h professionals , occupationa l healt h officers , decision-maker s 
(industry) 

Elements: Ris k analysis/management , n o referenc e t o HA/E A 

BP Petroleu m Developmen t (Nort h Wes t Europe) , Health , Safet y an d 
Environmental Polic y Statement , year : 198 5 

Target: Genera l 
Elements: Compan y polic y 

WHO Regiona l Offic e fo r Europe , Healt h Impac t o f Differen t Energ y Sources , 
WHO Regiona l Publications , Europea n Serie s No . 19 , 198 6 

Target: Policy-maker s 
Elements: Energ y secto r aspect s o f environmenta l health , n o referenc e t o 

HA/EA 

M.H. Birle y an d G.L . Peralta , Advance s i n th e Healt h Impac t Assessmen t o f 
Development Projects , 1995 

Target: Scientist s 
Elements: Genera l overview/updat e 

C: Material s providin g "core " understanding o f H A 

Yusuf J . Ahma d &  Georg e K . Sammy , Guideline s t o Environmenta l Impac t 
Assessment i n Developin g Countries , UNEP , 198 5 

Target: Decision-makers , genera l publi c 
Elements: Th e essentials of EA and how it is carried out , many references , n o 

special focu s o n healt h 

E. Giroult , Healt h Ris k Assessment an d Publi c Health Ris k Assessment , CEM P 
Syllabus, 199 0 

Target: CEM P Semina r participant s 
Elements: Ris k assessment/management , overvie w o f concept s an d methods , 

but n o E A 
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Giovanni Zapponi , Method s fo r Healt h Componen t o f Industria l Developmen t 
Projects, CEM P Syllabus , 1991 

Target: CEM P Seminar participant s 
Elements: Healt h risk  assessmen t an d managemen t i n industry , no link with 

EA 

WHO Regiona l Offic e fo r Europe/Centr e fo r Environmenta l Managemen t an d 
Planning (CEMP), Environmental and Health Impact Assessment of Development 
Projects; A Handbook fo r Practitioners , 199 2 

Target: E A practitioner s 
Elements: E A objectives an d methods , Projec t plannin g 

Brian D. Clark, The Health and Safety Component of EA, CEMP Syllabus, 1992 

Target: CEM P Seminar participant s 
Elements: Overview/updat e 

Paul F . Hillman , Method s fo r assessin g th e healt h componen t o f industria l 
development projects , CEM P Syllabus , 1992 

Target: CEM P Seminar participant s 
Elements: Ris k inventorie s an d profiles , littl e E A 

M.H. Birley et al, Guidelines for the Health Impac t Assessment of Development 
Projects, ADB Environment Pape r No . 11 , 1992 

Target: Non-specialis t ADB staf f 
Elements: Healt h hazar d identification , initia l healt h examination , healt h 

impact assessment , broa d developmen t approac h 

E. Giroult , Healt h Impac t Assessment , CEM P Syllabus, 1993 

Target: CEM P Seminar participant s 
Elements: Ris k assessment/management , healt h impact s forecasting , bu t n o 

EA 

WHO/FAO/UNEP/UNCHS Panel of Experts on Environmental Management for 
Vector Contro l (PEEM)/Healt h Impac t Programm e (HIP)/Danish  Bilharzi a 
Laboratory (DBL) , 2n d Cours e i n Healt h Opportunitie s i n Wate r Resource s 
Development, Ghana , January -  February 199 4 

Target: Middl e leve l official s i n different ministrie s 
Elements: Task-oriente d metho d for cross-disciplinary work, could be used in 

other setting s 
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Christine Ewan , Wollongong Universit y Briefing Notes , November 199 4 

Target: H A and E A practitioners 
Elements: H A integratio n i n E A withi n contex t o f policies , codes , laws , 

regulations and barriers to be faced in community consultation, etc. 

New Zealand Government , A  Guide to Health Impac t Assessment, Ma y 1995 

Target: Communit y members , local government, projec t proponent s 
Elements: Lega l framework s (N Z Resourc e Managemen t Act , 1991) , 

procedures an d methods for publi c participation i n H A as part of 
EA 

School of Civil Engineering and Environmental Science, College of Engineering, 
University of Oklahoma, USA, Environmenta l Health Impact Assessment, year? 

Target: E A experts 
Elements: Introducin g H A principle s 

M.H. Birley , The Healt h Impac t Assessment o f Development Projects , HMSO , 
1995, in press 

Target: Non-healt h specialist s 
Elements: Update/overvie w 

M.H. Birley , R . Bos , C.E . Enge l &  P . Furu , Healt h opportunitie s i n wate r 
resource development : a  multisectoral task-base d trainin g course , IN DRAFT 

Target: Scientists , government officer s (health/agriculture) , trainer s 
Elements: Highl y novel approach t o cross-sectoral trainin g method s 
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D: Material s providin g "optional " (i.e . more specialist ) understandin g o f H A 

Pan America n Healt h Organizatio n (PAHO) , Pa n America n Cente r fo r Huma n 
Ecology an d Healt h (ECO) , Larr y Canter , Environmenta l Healt h Impac t 
Assessment, 198 6 

Target: Practitioner s i n H A 
Elements: H A method s fo r integratio n i n E A 

WHO/FAO/UNEP/UNCHS Pane l of Experts on Environmental Managemen t fo r 
Vector Contro l (PEEM ) Guideline s Serie s No . 2 , M.H . Birley , Guideline s fo r 
Forecasting th e Vector-Born e Diseas e Implication s o f Wate r Resource s 
Development, VBC/89.6 , 198 9 

Target: "Anyone " wishing t o do a  rapid assessmen t o f health risk s in wate r 
development 

Elements: Communit y vulnerability an d receptivity , Healt h service s vigilance, 
methods fo r interventio n an d mitigation , stron g focu s o n vector -
borne diseases , strong focus on water resource s development, weak 
link wit h E A methodolog y 

WHO Regiona l Offic e fo r th e Wester n Pacific , Environmenta l Healt h Centr e 
(EHC), Trainin g Worksho p o n Environmenta l Healt h Impac t Assessment , 
Pagsanjan, Laguna , Philippines , 3 0 Ma y -  3 June 199 4 

Target: No t stated , E A reviewers ? 
Elements: Hazar d identification , ris k characterization , exposur e assessmen t 

and othe r components of risk assessment/management, H A treate d 
as distinc t fro m E A 

WHO Regiona l Offic e fo r th e Wester n Pacific , Environmenta l Healt h Centr e 
(EHC), Workshop on Environmenta l Healt h Ris k Assessment an d Management , 
Kuala Lumpur , Malaysia , Octobe r 199 4 

Target: Official s of health ministries, environment departments, police, local 
authorities, etc . 

Elements: Ris k assessment/management , ris k transition , risk  communication , 
community involvement , H A treate d a s rathe r distinc t fro m E A 
process, cas e studie s predominantl y o n chemica l risk s 

Hilary Goodman , Th e economi c analysi s o f th e healt h impac t o f irrigate d 
Agriculture, Repor t HIP/94.27 , Novembe r 1994 . Th e Liverpoo l Schoo l o f 
Tropical Medicine . 

Targets: Genera l 

Elements: Publishe d an d unpublishe d document s concernin g healt h impac t 
assessment. 
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DATABASE A T TH E LIVERPOO L SCHOO L O F HYGIEN E AN D TROPICA L 
MEDICINE. 

The Liverpool School of Tropical Medicine, Health Impact Programme, has a library and 
database of published and unpublished documents concerning health impact assessment. 
There ar e currentl y 2,00 0 item s store d i n th e librar y whic h ar e als o catalogue d i n a 
computer database, ENDNOTE. In addition the programme has prepared a bibliography 
with 1,500 items entitled "The Economic Analysis of the Health Impac t of Development 
Projects". 
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