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Integrating Health Impact Assessment (HIA) with other Impact Assessments 
 

While the adequate inclusion of human health is an issue for various types of impact assessments, 

also a tradition of dedicated HIAs has emerged. The basic rationale and methodology is similar to 

other Impact Assessments. The aim, however, is to integrate all determinants of health, including 

social, environmental, economic etc. as well as (where possible) their interactions and to arrive at a 

comprehensive, evidence-based assessment of the health impacts. 

 

Looking at the European (as well as global) HIA “culture”, it is obvious that HIA implementation 

differs widely [1, 2, 3]. The health concept implied may be narrow (e.g. limited to physical environ-

mental factors) or broad; the focus may be on health risks, health benefits and/or on health equity. 

The approach may be lean towards the pragmatic or towards the academic approach. Stakeholder 

participation may be given a large role, or no role at all. 

 

Human health is a required topic in several Impact Assessments, e.g. EIA and SEA in Europe, either 

implicitly (“impact on humans”) or explicitly. The actual coverage, however, is often inadequate. 

Teaming up with HIA can mean considerable improvement in assessment quality. More specifically, 

HIA can bring in: 

• Health expertise, in qualitative and quantitative terms, including on morbidity, mortality, Burden 

of Disease (BoD), and health (in)equity 

• Evidence on health determinants, including the social & physical environment, human behavior, 

biological factors (age, gender), and the health care system. 

 

In practical terms, this implies involving health experts sufficiently knowledgeable of, and motiv-

ated to cooperate in, Impact Assessment procedures. These experts will draw on professional know-

ledge from diverse fields, including public health, environmental health, urban health, hygiene, 

(social) epidemiology, monitoring & surveillance, health reporting, etc. 

 

Should HIA rather be performed independently, or should health better be integrated within other 

Impact Assessments? The “stand-alone HIA” (co-existence) approach has the advantage of an un-

diluted focus on health impact. However, it contributes to the already existing plethora of different 

Impact Assessments, potentially overwhelming policy-makers, professionals and the public at large. 

Fully integrating health with other Impact Assessments has the advantage to reduce this risk of con-

tradictions and possibly confusion. However, there is a potential dominance of other foci, with 

health issues again covered inadequately. 

 

Irrespective of the option chosen, one can expect conflicts to occur concerning “ownership” of top-

ics and protection of turf. Co-existence as well as full integration require flexibility and goodwill of 

all parties involved. Implementing routine measures of quality control / quality assurance may be a 

necessity. 
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