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1.1 

Health Impact 
Assessment (HIA) is a 
combination of 
procedures, methods, 
and tools by which a 
policy or project may 
be judged as to its 
potential effects on the 
health of a population, 
and the distribution of 
those effects within the 
population. 1 

 
 
The purpose of HIA is to make the health impacts of 
social decisions transparent, in turn, helping to shape 
social decisions that improves and protects health for 
all. HIA makes judgments about the health effects of 
programs, project, plans, or policies, based upon diverse 
sources of knowledge including lay and professional 
expertise and experience.  HIA also offers 
recommendations for decision-makers for alternatives 
or improvements that enhance the positive health 
impacts and eliminate, reduce, or mitigate negative 
impacts.  

 
 
Internationally, many governments provide guidance and support for conducting 
HIA; however, in the United States HIA is an emerging field.  This document 
provides guidance for conducting an HIA on land use and transportation plans and 
projects.  The toolkit has been developed for diverse audiences, including community 
organizations, planners, and public health officials, and does not assume that readers 
have a prior knowledge on HIA.  
 
The Human Impact Partners HIA Toolkit will provide you with: 
 
• Background on HIA, its principles and values, and its relationship to the planning 

process and existing environmental regulations 
• A step by step guide for conducting HIA in the context of land use development 
• Worksheets to support the process of HIA 
• Data sources and analytic tools 
• Questions for evaluating HIA 
• Exercises for training and popular education 
• Case studies of HIA applied to Land Use 
• Research on the connections between health and land use 
• Indicators for the assessment of community health conditions 
• Resources and references for HIA practice 
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1.2 

 
 

Why Conduct a Health Impact Assessment 
 
Overwhelming evidence and experience tells us that our health depends on the quality 
of our physical and social environments.  
  
 
 
 
 
 
 
According to the World Health Organization, ensuring the fundamental conditions 
and resources for health is the responsibility of policy-makers in all sectors.1  This 
simple and common sense notion—that al l  social  deci si ons should account for  
thei r  consequences to human heal t h--is the fundamental premise of Health 
Impact Assessment (HIA), represents diverse methods and tools that can help inform 
policy-makers about how policies, plans, programs, or projects can affect health, 
health behaviors, and social resources necessary for health.2   HIA aims to foster an 
inclusive, democratic, transparent, and fully informed policy-making process will help 
motivate healthy and prevention-oriented public policy. Increasingly, countries are 
using HIA to prevent disease and illness, improve the health of their populations, and 
reduce avoidable and significant economic costs of health care services.   
 
The def i ni t i on of  heal t h wi thi n the cont ext  of  HI A is hol i st ic. It includes 
physical and mental health outcomes like mortality and disability, but it also includes 
behavioral factors, and family, neighborhood, economic, and other environmental 
factors that influence both health and health behaviors.  A broad definition of health 
is necessary for HIA because most social decisions affect social and environmental 
conditions directly which in turn affect health indirectly.   
 
Benef its of Health Impact Assessment 
 

 Promoting health and preventing disease in the population 
 
The primary task of an HIA is identifying and estimating the potential positive or 
negative health effects of a policy, program, plan, or project.  This includes 
Identifying short- and long-term effects and, in particular, effects on socially 
excluded populations vulnerable to or suffering health disparities.  The findings from 
an HIA can serve to motivate health beneficial changes to the design of a project or 

                                                
1 WHO Ottawa Charter on Health Promotion.  1986 
2Quigley R. Health Impact Assessment. International Best Practice Principles. International 
Association of Impact Assessment 2006 

 
Living in a healthy place requires having adequate housing; secure and 
meaningful livelihood; access to schools,  parks and public spaces; safety 
and freedom from violence; unpolluted air, soil, and water; and a society 
which promotes not only opportunity and innovation but also cooperation, 
trust, and equity.    
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policy, such as integrating community health needs by preventing or mitigating 
potential adverse impacts. HIA can also increase public understanding about causes of 
health and disease, creating new strategic opportunities for prevention. 
 

 Informing a discussion of the trade-offs involved with a project or policy 
 
Health is influenced by many diverse social and environmental factors; an HIA 
provides comprehensive lens on decisions that will affect these factors.  This broad 
lens may uncover diverse issues in the decision making process.  For example, 
considering traffic using the lens of HIA might reveal impacts on air pollution, stress, 
noise, traffic accidents, physical activity, social cohesion, and global warming.   The 
broad lens also makes HIA a useful tool to identify and examine trade-offs in 
decision-making and identify opportunities for strategies that serve multiple aims. 
 

 Increasing transparency in the policy decision-making process 
 
Good decisions require inclusive participation, consensus building and full information.  
HIA informs public dialogue, debate and potentially fosters consensus building by 
identifying  hidden assumptions  and by bringing objective evidence into the decision 
making process.   Simply informing the process can prevent project delays by 
anticipating stakeholder concerns.  Successfully negotiating a consensus can create 
buy-in for policy decisions and their implementation  
 

 Supporting community engagement in the land use planning process 
 
HIA can support community engagement in many ways.  First, it provides a forum 
for stakeholders to engage in a discussion about a project or plan.  Second, it provides 
evidence that speaks to community questions or positions. An HIA can play an 
important role in legitimizing community voices through the consideration and 
assessment of their concerns.  Finally, by identifying common problems and 
strategies that apply to diverse interest groups, HIA can help to catalyze new 
relationships and partnerships to help health promoting policy decisions succeed.  
 

 Advancing Equity and Justice 
 
Impacts on the health of a population are not the same as impacts on equity.  Some 
policies and decisions may improve the health of a subgroup of the population but 
negatively affect the health of other subgroups. Environmental Justice is the “…fair 
treatment of people of all races, cultures, and incomes with respect to the 
development, adoption, implementation, and enforcement of environmental laws, 
regulations, and policies.”3  Federal guidance on environmental justice for the 
National Environmental Policy Act (NEPA) directs public agencies to consider 

                                                
3 California Government Code ¤65040.12 
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“…ecological, cultural, human health, economic, or social impacts on minority 
communities, low-income communities, or Indian tribes when those impacts are 
interrelated to impacts on the natural or physical environment.” 4 HIA concerns 
itself particularly with the distribution of effects on vulnerable populations serving 
the requirements of federal and state environmental justice policies.   
 
Potent ial  H eal th I mpacts of Land Use Development 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

                                                
4 Council on Environmental Quality. Environmental Justice: Guidance under the National Environmental Health Policy Act. Washington, DC.: 

Executive Office of the President; 1997.The 1997 PresidentÕs Council of Economic Quality (CEQ) guidance states that adverse environmental justice 

effects can be economic, social, cultural, and ecological impacts directly or indirectly related to physical environmental changes or impacts.  1997 

CEQ Guidance states:  When determining whether environmental effects are disproportionately high and adverse, agencies are to consider the 

following three factors to the extent practicable: 

(a) Whether there is or will be an impact on the natural or physical environment that significantly (as employed by NEPA) and adversely affects a 

minority population, low-income population, or Indian tribe. Such effects may include ecological, cultural, human health, economic, or social impacts 

on minority communities, low-income communities, or Indian tribes when those impacts are interrelated to impacts on the natural or physical 

environment; and 

(b) Whether environmental effects are significant (as employed by NEPA) and/or may be having an adverse impact on minority populations, low-

income populations, or Indian tribes that appreciably exceeds or is likely to appreciably exceed those on the general population or other appropriate 

comparison group; and  

(c) Whether the environmental effects occur or would occur in a minority population, low-income population, or Indian tribe affected by cumulative or 

multiple adverse exposures from environmental hazards.  

 

 Source: Public Health Advisory Committee.  2004.  A Guide to Health Impact Assessment: A Policy Tool for New 
Zealand. 
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A “causal pathway”, in public health, is a depiction of how an exposure leads to a 
health outcome.  Some causal pathways are simple:  exposure to the flu virus can lead 
to the flu.  Some pathways are more complex.  An example of how land use 
development, via housing, can be an important and obvious ‘exposure’ that can wide-
ranging impacts on human health (see figure above).  Heal th I mpact Assessment 
helps to mak e connect ions between heal th and the outcomes of  social  
deci si ons expl ici t .   
 
HIA is finding growing relevance in land use and transportation planning in the 
United States.  Planning and public health disciplines are recognizing that land use and 
transportation planning decisions have had significant and impacts on the 
environment as well as on health.  Location efficient, transit- oriented and mixed use 
forms of development can benefit health by increasing walking and bicycling, 
reducing emissions of pollutants into air and water, improving traffic safety, and 
building social capital.   Collectively, these factors would be associated with heart 
disease, hypertension, asthma, bronchitis, stroke, diabetes, obesity, osteoporosis, 
depression, and some cancers.  Health analysis can help account for these benefits and 
might promote such land use strategies.   
 
Equally, development has the potential to cause or exacerbate avoidable health 

disparities.  For example, many opportunity sites for infill 
development in urban areas are near freeways and other busy 
roadways.  Locating new residential uses in such locations 
without accounting for environmental impacts may increase 
people’s exposures to noise and air pollution exposure or 
may increase pedestrian injuries.  A health analysis of 
projects and plans can help analyze such harmful effects, 
leading to ventilation systems to reduce air pollution and 
engineering countermeasures to prevent pedestrian injuries.   
 
Social as well as physical factors associated with land use 
decisions affect health.  Housing that is unaffordable forces 

people to live in crowded or substandard conditions; to compromise access to quality 
jobs, services and education; and to work multiple jobs to make ends meet.  The 
concentration of low-income populations in segregated neighborhoods results in 
many forms of disadvantage, including deteriorated schools and public infrastructure, 
high rates of crime, and limited employment opportunities.   
 
Residents and community organizations frequently request planning agencies to 
conduct health analyses of land use plans and development projects; however, 
mechanisms and mandates for such consideration do not exist, and city and regional 
planning agencies do not have the resources or expertise to assess the health impacts 
of planning.  HIA provides one way to bring health evidence to land use and 
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transportation planning and to support healthy, environmentally protective and 
resource-efficient land use strategies. 
 

* * *  
 

Given that the purpose of HIA is to inform decision-makers befor e they make 
decisions, an HIA is most often carried out prospectively before the decision is made 
or the policy is implemented. 
 
The scope and scale of HIA can vary, and HIA uses diverse methods to inform 
policy-makers about how policies, plans, programs, or projects can affect health, 
health behaviors, and social resources necessary for health.   Regardless, of scope, 
scale, and approach the typical steps in HIA include screening, scoping, assessment, 
reporting, evaluation, and monitoring.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1. Screening  involves determining whether or not a HIA is warranted 

 
2. Scoping involves determining which health impacts to evaluate, the methods 

for analysis, and the workplan for completing the assessment.  
 

3. Assessment of impacts  involves using existing data, expertise, and experience 
along with qualitative and quantitative research methods to judge the 
magnitude and direction of potential health impacts. 

 
4. Reporting of the results of the HIA involves synthesizing the assessment and 

communicating the results.  This can take many forms including written 
reports, comment letters, and public testimony. 

  
5. Evaluation describe the process of learning from the HIA process and 

assessing it impact on decision-making. 
  

6. Monitoring describes the process of tracking the effects of the decision and its 
implementation on health determinants and health status.  
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HI A is a spectr um of pract ice.  Approaches to HIA vary greatly with regard to the 
breadth of issues analyzed, the research methods employed, their relationship to 
regulatory impact assessment requirements, the role of policy-makers, stakeholders 
and the public in the analysis, and the ways the assessment is used to influence policy.  
Overall, HIA can be described as a spectrum of practice along several key dimensions 
described in the table below: 
 

 
 Comprehensiveness  

 
Focused on single health 

determinant or health 
outcome (e.g., particulate 

matter and asthma) 

↔ 
Considers all potential  

adverse and beneficial  effects 
on health determinants and 

outcomes 

 Formal Procedures  

Public health official responds 
to public or decision maker 

requesting questions on 
specific impacts 

↔ 

 
Structured and transparent 

process that includes 
screening, scoping, 

standardized assessment 
protocols and reporting 

integrated into regulatory 
procedures for environmental  

assessment 
 

 Participation  

Analysis initiated, scoped, 
and conducted by public 

health expert 
↔ 

 
Analysis initiated, scoped, 

and conducted by community 
organization 

 
Others have described the spectrum of practice with regards to the time and resources 
required to complete an HIA.   Characteristics of rapid, intermediate, and 
comprehensive HIA are described in the table below. 



HIA Toolkit for Co m m unity  Planning    Review Dra ft 10/ 24/ 07 
© Hum an Im p ac t Partners 

1.8 

 
Rapid Intermediate Comprehensive 

 
• Broad overview of 

possible health 
impacts 

• Used at early policy 
development stage or 
where limited 
resources are 
available. 

• Collect and analyze 
existing data and 
research previous 
HIAs. 

• Usually carried out 
quickly 
(approximately 2-6 
weeks) and with 
relatively minimal 
resources. 

 
• More detailed info of 

possible health 
impacts. 

• Most frequent HIA 
approach applied. 

• More thorough 
investigation of 
health impacts, 
increases reliability 
of impacts. 

• Review available 
evidence and similar 
HIAs; collect and 
analyze new data. 

• Lasts approximately 
12 weeks. 

 
• Comprehensive 

assessment of potential 
health impacts. 

• Most robust, but least 
frequently used – the 
‘Gold Standard’ of 
HIAs. 

• Review of available 
evidence and any 
similar HIAs. 

• Collect and analyze 
new data using 
multiple methods and 
sources (quantitative 
and qualitative data 
including 
stakeholders’ 
opinions). 

 
Rol es Stak eholder s and Exper ts While HIA may require technical expertise during 
the assessment phase, the process itself can be adapted and conducted by a wide range 
of people and organizations.  Most commonly, the HIA process has been convened 
by government agencies affiliated with the public health or environmental health 
discipline.  In other cases, academic institutions or consultants with expertise in 
health have conducted HIA. 
 
In the cases where experts or public institutions are in leadership or convening roles, 
HIA can involve significant opportunities for community participation.  For 
example, in process outlined in the Merseyside Guidelines for HIA, practitioners 
convene a group of stakeholder to provide the overall oversight of an HIA conducted 
by expert practitioners.   In the assessment phase, practitioners may use focus groups 
and other dialogue based methods to gain experience and knowledge from lay 
stakeholders.  In some cases, the process for HIA has been conducted following the 
principles of participatory research. Table 3 provides some examples of possible 
community roles in various stages of the HIA process. 
 
Community organizations can take a leadership role in the organization and conduct 
of the HIA process.  The HIA process would follow the same sequence of steps but 
the community organization would take the leadership in convening the participants, 
moving the process forward, and utilizing public health agencies and other expertise 
as needed to implement the process.   Experts could serve a community-led HIA in a 
range of subordinate roles including facilitation, research, data collection, analysis of 
impacts, and public testimony.   
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Figur e 3.  HI A: Stages, Tasks, and Opt ions for  Communi ty I nvolvement 
 

Stage Tasks Communi ty I nvolvement i n HI A or gani zed 
by exper ts or  publ ic or gani zat ion 

 
Pr ocess 
Over sight 

  
 Stakeholders and experts convened together to 

provide oversight to HIA process  
 Stakeholder and experts review and comment on 

HIA scope and findings 
 

 
Scr eeni ng  
 
Deciding whether an 
HIA is warranted 
 

Understanding the decision 
and its alternatives;  
 
Judging the breadth and 
magnitude of health effects; 
 
Judging the strength of 
evidence;  
 
Identifying available and 
ongoing analysis; 
 
Understanding competing 
stakeholder positions;  
 
Identifying potential for 
improvements 
 

 
 Community stakeholders ask a public or  private 

agency to conduct HIA analysis on a high 
priority project  

 Interviews with community stakeholders inform 
the choice of a subject for  HIA  

  (Indirect) Project staff  synthesize community 
testimony from public meetings and hearings or  
from a concurrent environmental review process 

 
Scoping: 
 
Deciding which 
health impacts to 
evaluate and how 

 
Identifying potential health 
pathways and equity effects; 
 
Developing research questions; 
 
Identifying available research 
methods and data sources; 
 
Identifying mitigation 
strategies 
 

 
 Community stakeholders participate in a 

facili tated scoping exercise in dialogue with 
health experts 

 Community stakeholders participate in a 
facili tated scoping exercise apart from health 
experts and project staff merge the scoping 
questions with those based on expert opinions  

 (Indirect) Project staff  synthesize highest 
priority community issues based on public oral  
and wri tten testimony  

Appraisal 
Assessment  (?) 
 
Using data,  
research, and 
analysis to determine 
the magnitude and 
direction of potential  
health impacts 
 

 
Document review; 
 
Field visits; 
 
Secondary data; 
 
Map analysis;  
 
Field measures; 
 
Application of quantitative 
forecasting 

 
 Community stakeholders guide project team 

field visits 
 Staff conducts  interviews and focus groups 

with community members and engaged 
stakeholders; 

 Community stakeholders interpret or Òground 
truthÓ project staff research; 

 Staff and community conduct joint 
(participatory) research to answer HIA 
questions; this may include collecting data such 
as air quality, noise,   

 Staff includes community-led research in the 
appraisal 

 Something about data analysis 
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Stage Tasks Communi ty I nvolvement i n HI A 
or gani zed by exper ts or  publ ic 

or gani zat i on 
 
Reporting and 
Communication 
 
Sharing the results and 
recommendations 

 
Writing structured report;  
 
Preparing letters; 
 
Preparing comments for the 
regulatory process; 
 
Presenting results to 
stakeholders and elected or 
appointed officials; 
 
Participating public 
testimony 
 

 
 Staff presents findings to community 

residents and stakeholders 
 Staff and community stakeholders jointly 

interpret and prioritize findings and 
recommendations 

 Something about strategic planning about 
to whom, how, and when to release 
results 

 Community stakeholders report and 
communicate HIA findings to decision-
makers 

 
Monitor ing: 
 
How did the HIA affects the 
decision and i ts  outcomes 

 
Response to comments on 
EIR; 
 
Media, stakeholder and 
decision maker statements;  
 
Decision changes 
 

 
 Community stakeholders monitor 

decision outcomes and long term results  
 Staff solicit community stakeholder 

experience with HIA process and 
outcomes 
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HI A and I mpact Assessment  Laws and Regulat i ons 
 
At this time, in the United States are no specific legal or regulatory requirements for 
the conduct of HIA, per se.  However, NEPA and some State-level laws do require an 
assessment of health impacts related to physical changes in the environment. 5 6 7   
 
NEPA r equi r es an Envir onmental  I mpact Stat ement.  The National 
Environmental Protection Act (NEPA) requires an environmental impact statement 
(EIS) to describe potentially adverse environmental impacts of federal actions and 
funding decisions.8 NEPA implementing regulations focus on the process more than 
the content for the EIS; nevertheless regulations explicitly require the analysis of 
adverse human health effects. For example, the regulations define effects to include 
those that are “…ecological, aesthetic, historic, cultural, economic, social, or health, 
whether direct, indirect, or cumulative.” 910 The regulations further define the human 
environment to include” the natural and physical environment and the relationship 
of people with that environment.11 
 
CEQA i s a stat e-l evel  ver sion of  NEPA.  The California Environmental Quality 
Act (CEQA) also requires consideration of health impacts.  CEQA 12 guidelines 
require an EIR to discuss “health and safety problems caused by the physical changes” 
13  and mandates an environmental impact report (EIR) whenever environmental 

                                                
5 National Environmental Policy Act. 42 USC 4321.1970.  

6 Council on Environmental Quality. The National Environmental Health Policy Act:  A Study of its Effectiveness after Twenty Five Years. 

Washington, DC.: Executive Office of the President; 1997a. 

7 California Environmental Quality Act.  California Public Resources Code. Division 13: Environmental Protection. ¤ 21000 et seq. 

8 Sec. 1502.1 Purpose.  The primary purpose of an environmental impact statement is to serve as an action-forcing device to insure that the policies 

and goals defined in the Act are infused into the ongoing programs and actions of the Federal Government. It shall provide full and fair discussion of 

significant environmental impacts and shall inform decision-makers and the public of the reasonable alternatives which would avoid or minimize 

adverse impacts or enhance the quality of the human environment. Agencies shall focus on significant environmental issues and alternatives and 

shall reduce paperwork and the accumulation of extraneous background data. Statements shall be concise, clear, and to the point, and shall be 

supported by evidence that the agency has made the necessary environmental analyses. An environmental impact statement is more than a 

disclosure document. It shall be used by Federal officials in conjunction with other relevant material to plan actions and make decisions.  

9 Sec. 1508.8 Effects.  "Effects" include: (a) Direct effects, which are caused by the action and occur at the same time and place. (b) Indirect effects, 

which are caused by the action and are later in time or farther removed in distance, but are still reasonably foreseeable. Indirect effects may include 

growth inducing effects and other effects related to induced changes in the pattern of land use, population density or growth rate, and related effects 

on air and water and other natural systems, including ecosystems.  

Effects and impacts as used in these regulations are synonymous. Effects includes ecological (such as the effects on natural resources and on the 

components, structures, and functioning of affected ecosystems), aesthetic, historic, cultural, economic, social, or health, whether direct, indirect, or 

cumulative. Effects may also include those resulting from actions which may have both beneficial and detrimental effects, even if on balance the 

agency believes that the effect will be beneficial.  

10 40 C.F.R. ¤1508.8 

11 Sec. 1508.14 Human environment.  "Human environment" shall be interpreted comprehensively to include the natural and physical environment 

and the relationship of people with that environment. (See the definition of "effects" (Sec. 1508.8).) This means that economic or social effects are 

not intended by themselves to require preparation of an environmental impact statement. When an environmental impact statement is prepared and 

economic or social and natural or physical environmental effects are interrelated, then the environmental impact statement will discuss all of these 

effects on the human environment.  

12 California Environmental Quality Act.  California Public Resources Code. Division 13: Environmental Protection. ¤ 21000 et seq. 

13 CEQA Guidelines Section 15126.2., requires the content of an EIRÕs discussion of significant impacts to include discussion of ÒÉ,  health and 

safety problems caused by the physical changes.Ó    H
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effects of a project will cause substantial adverse effects on human beings, either 
directly or indirectly. 14  (More detail on CEQA and how you can use it in 
conjunction with HIA in Section IV) 
 
Despite the mandate and opportunities to use NEPA as a tool for health promotion, 
the present scope of health analysis in EIA is limited. Historically the health impacts 
analyzed as part of EIA relate almost exclusively to biophysical environmental 
hazards such as air and water pollution, noise, and hazardous materials.15 16  An EIS or 
EIR might include consideration of such environmental health factors; however, most 
often, conformity with existing applicable environmental regulations serves as a 
proxy for health analysis. The analysis of a project’s environmental effects is 
typically not extended to distal environmental effects on health.17   
 
On a case by case basis, quantitative health risk assessment is used as a tool to 
evaluate the significance of health effects of changes in pollution or contaminant 
levels in the environment.   Even when conducted, such health risk analysis typically 
ignores cumulative or synergistic effects of physical and chemical hazards, effects on 
sensitive populations, and distributional effects.18  Overall, reviews of EIRs and EISs 
conducted in the USA suggest that none address environmental health impacts 
systematically or comprehensively.19   
.   
Environmental  heal th i s an evolvi ng di scipl i ne wi th emer gi ng evidence 
point i ng out novel  pathways l eading fr om changes i n the physical  
envir onment  to adver se human heal th i mpacts.  Significantly, EIA as currently 
practiced has extended health risk assessment methodologies to the evaluation of 
environment—health relationships not mediated through direct physical or 
toxicological pathways. 20 21  The relationship between the built environment and 
health is one prominent example of the development of environmental health, and 
                                                
14 CEQA Guidelines Section 15065 requires a public agency to prepare an EIR when environmental effects of a proposed cause either direct or 

indirect adverse effects on humans. Specifically, (a) A lead agency shall find that a project may have a significant effect on the environment and 

thereby require an EIR to be prepared for the project where there is substantial evidence, in light of the whole record, that any of the following 

conditions may occur: (4) The environmental effects of a project will cause substantial adverse effects on human beings, either directly or indirectly. 

15 Arquiaga MC, Canter, L.W., Nelson, D.I.  Integration of Health Impact Considerations in Environmental Impact Studies.  Impact Assessment. 

1994;12(2): 175-197. 

16 Davies K, Sadler B.  Environmental Assessment and human health: perspectives, approaches, and future directions. Ottawa: Health Canada; 

1997 

17 The study of health impacts is distinct from the study of precipitating environmental effects.  In the 2004, a 5th District Court of Appeals Case, 

Bakersfield Citizens for Local Control vs. City of Bakersfield, specifically required that respiratory health impacts caused by the projectsÕ impacts on 

air quality must be identified and analyzed in the EIR. 

18 Steinemann A. Rethinking Human health impact assessment.  Environmental Impact Assessment Review 2000; 20:627-645. 

19 Arquiaga MC, Canter, L.W., Nelson, D.I.  Integration of Health Impact Considerations in Environmental Impact Studies.  Impact Assessment. 

1994;12(2): 175-197.; Davies K, Sadler B.  Environmental Assessment and human health: perspectives, approaches, and future directions. Ottawa: 

Health Canada; 1997; Steinemann A. Rethinking Human health impact assessment.  Environmental Impact Assessment Review 2000; 20:627-645. 

20 Davies K, Sadler B.  Environmental Assessment and human health: perspectives, approaches, and future directions. Ottawa: Health Canada; 

1997 

21 Rattle R Kwiatkowski RE. Integrating health and social impact assessment. In: Becker HA, Vanclay F. eds. The International Handbook of Social 

Impact Assessment.: Conceptual and Methodological Advances.  Cheltenham,UK: Edward Elgar; 2003. 
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the modern EIA ignores important built environment influences on human health 
such as the quality and adequacy of housing, the density of residential and commercial 
uses, and the design of transportation facilities.22 23 
 
HIA serves to help implement requirements under NEPA to analyze and mitigate 
adverse health impacts and also aims to extend the practice of impact assessment to a 
broad set of impacts and social decisions.  Unlike EIA which focuses on biophysical 
mechanisms, HIA considers social pathways meaning that its subjects can be public 
decisions that are social, economic, or environmental. HIA also extends the focus on 
adverse impacts found in traditional impact assessment to the evaluation of both 
costs and benefits, helping to make trade-offs explicit.  Futhermore, HIA values 
research that is qualitative and well as quantitative and include experiential 
knowledge.   
 
 
 
 

                                                
22 Corburn J. Confronting the challenges in reconnecting urban planning and public health.  American Journal of Public Health.  2004; 94: 541-546. 

23 Wilson WJ. The Truly Disadvantaged:  The Inner City, the Underclass, and Public Policy.  Chicago: University of Chicago Press; 1987. 



HIA Toolkit for Co m m unity  Planning    Review Dra ft 10/ 24/ 07 
© Hum an Im p ac t Partners 

1.14 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Land Use Development and HIA in San Franci sco  
 
In the San Francisco Bay area, the first applications of HIA to planning were 
conducted by the San Francisco Department on Public Health and involved 
residential projects. 1 In one case, a developer proposed to demolish an 
apartment building providing rent-controlled housing in order to build a 
larger number of new market-rate condominiums. The developer ultimately 
redesigned the project to provide low-income replacement housing after 
public health analysis supported community concerns that displacement 
would have adverse health impacts on evicted residents. In another case, a 
health analysis that documented the lack of affordable housing and 
sufficient parks, schools, and community facilities in planned downtown 
neighborhoods was used by community groups and a local legislator to 
negotiate greater housing affordability and funds for parks, community 
facilities, and community cohesion. 

 
Another approach for HIA involved the San Francisco Health Department 
facilitating a dialogue among stakeholders. For example, after indoor air 
quality became a focus of asthma advocates, the advocates, public housing 
tenants, property owners, and housing experts came together to evaluate 
the health impacts of alternative flooring policies for public housing. The HIA 
found that flooring policy affected asthma, environmental noise, and 
household budgets. The stakeholders ultimately recommended that the local 
housing authority construct portions of new units without carpeting and 
educate staff and tenants on policies for reasonable accommodation. HIA 
participants established an implementation plan for the policy 
recommendations, and the San Francisco Housing Authority & San 
Francisco Board of Supervisors endorsed the recommendations. 
 
More recently, staff at SFDPH has been working with counterparts at the 
Department of Planning to improve health analysis within Environmental 
Impact Reports required by CEQA.  The efforts have focused on air quality, 
noise, and pedestrian safety.  New analysis has demonstrated significant 
variation in health and safety outcomes across the city and the potential for 
significant impacts from new development.   The EIR of the Eastern 
Neighborhoods Rezoning Plans includes new mitigations to protect 
residents from traffic related air quality impacts and improvement measures 
for reducing pedestrian hazards.  
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Easter n Neighborhoods Community Health Impact 
Analysi s (ENCHIA) 

 
In San Francisco, the early experiences with HIA led to 
an effort in 2004 to evaluate how planning at the 
neighborhood and city levels might help create 
conditions for optimal health. The Eastern 
Neighborhoods Community Health Impact Assessment 
(ENCHIA) involved a community council of over 20 
diverse organizations. ENCHIA developed a vision of a 
healthy San Francisco; identified measurable 
community health planning objectives; produced data 
and maps to assess how San Francisco was meeting 
these objectives; and researched urban policy 
strategies to support health. ENCHIA used this 
research to create the Healthy Development 
Measurement Tool as a specific metric to evaluate 
planning and policymaking with regard to human health. 
External local agencies and national experts conducted 
technical review, and staff is currently pilot-testing the 
tool on the Executive Park Development Project and the 
South of Market Area Plan. City agencies might 
ultimately use the tool in comprehensive planning, in 
plan and project review, and in agency-specific 
planning.  
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Universi ty of California-Berkel ey Health Impact  Group (UCBHIG) 
 
In the Bay Area, regional HIA practitioners have realized the need to support 
broader participation and training. In 2006, the UC Berkeley School of Public 
Health began offering an HIA course in which students review HIA case studies 
and analytic methods for health effects forecasting, as well as the needs and 
challenges for practice development. In this course, students and faculty 
recently conducted a HIA of a mixed-use development on the Oakland Estuary, 
looking at issues such as pedestrian safety, noise, air quality, parks, access, 
and housing adequacy. The analysis included recommendations to the Oakland 
Planning Commission and City Council for greater social integration, 
accessibility of open space, prevention of pedestrian injury, mitigation of 
residential noise and air pollution exposures, reductions in traffic, and provision 
of educational resources.  
 

Community Leadership for HIA  
 
The regional practice of HIA has also grown through the involvement and 
leadership of non-profit organizations. Some groups, including SOMCAN 
and the Neighborhood Parks Council  that participated in the San 
Francisco ENCHIA project have launched independent initiatives to 
assess the health impacts of land use planning. In 2006, Human Impact 
Partners (HIP), a Bay area non-profit organization, was formed to advance 
the practice of HIA through applications in collaboration with community 
partners. Using a similar dialogue-based HIA process, HIP worked with 
West Oakland residents and the non-profit developer East Bay Asian 
Local Development Corporation to analyze community concerns regarding 
air quality, noise, safety, and retail planning on a planned retail expansion 
and low-income senior housing development. Following the HIA, the 
developer remained constructively engaged with HIP and community 
stakeholders to work on mitigating concerns. HIP is collaborating with 
other Bay area non-profit organizations to develop additional regional 
applications of HIA, and regional and state philanthropic foundations are 
funding this work. 
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Building an Evi dence base and Research Tools 
 
Building an evidence base for the conduct of HIA requires understanding 
the day-to-day experiences of people living in neighborhoods and the 
ways that the physical environment affects their health. This can be 
accomplished through dialogue with community organizations and 
residents. For example, one San Francisco focus group with tenants 
facing eviction documented how displacement might lead to adverse 
mental health effects.  The focus group findings have been used as 
evidence in local HIAs.  Early experiences also identified the need to 
develop new research tools to forecast health impacts. Partnerships 
among local public health agencies, which understand the practical 
questions for research, and universities, which have the capacity to 
develop new research methodologies, can be very productive. The San 
Francisco Department of Public Health is working with students and 
faculty at the UC Berkeley School of Public Health to develop quantitative 
tools to predict health effects of motorized vehicle travel. This partnership 
has created new forecasting models to predict the impacts of land use and 
transportation on noise exposures and pedestrian injuries. These models 
have already been applied in the HIA of land use projects to help planners 
and community groups understand potential risks and craft solutions.  
 
 

Leadership fr om City Planning 
 
Regional city planning departments have taken leadership roles in the 
use of HIA. In 2006, the planning department for the City of Richmond 
(CA) decided to develop a specific Ògeneral planÓ element dedicated to 
public health. The effort borrows from and builds on San FranciscoÕs 
Healthy Development Measurement Tool. Health factors expected to be 
analyzed include nutrition, bicycle and pedestrian safety, physical health 
and wellness, hazardous materials and contamination, air and water 
quality, homelessness, and crime and violence. Research will use state-
of-the-art geographical information system (GIS) techniques to map 
health issues and opportunities for improvement throughout the city. 
Implementation will involve the regular use of an HIA tool to evaluate 
development prospectively. Innovations in analysis, public participation, 
and policies emerging from the development of the health element will 
provide valuable lessons for communities across California. 
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 Work together with community residents, planners, developers and other 

stakeholders  
 
Human health is a common concern of community residents, planners, public health. 
This means that HIA should be a shared interest of many stakeholders and conducted 
in an open and inclusive process. In the long run, the understanding created through 
HIA should result in the routine and collaborative integration of health needs in the 
land use planning process 
 

 Where possible integrate the HIA along with other forms of impact analysis  
 
Existing law requires public health analysis of environmental changes that have 
adverse impacts.  Many planning related environmental issues considered under the 
EIA process such as noise, air quality, and traffic safety, can benefit from 
environmental health conducted through an HIA. HIA considers health benefits and 
health effects not related to environmental change which are not conducted in the 
EIA process.  Where possible, the HIA should be integrated with the environmental 
analysis. 
 

 Use evidence and analytic tools appropriate for the needs of stakeholders and 
the decision-making process 

 
HIA can often be done quickly and efficiently and, optimally, occurs early enough in 
the process to influence design.  Ample evidence demonstrates the connection 
between health and many aspects of community design. While many qualitative and 
quantitative tools allow predictions of health impacts, the degree to which issues are 
analyzed should be scaled to be appropriate to the scale of the project or plan and the 
timing of the decision making process.  
 

 Focus on an objective analysis of issues and not taking sides.  
 
Often development decisions are contested.  Many stakeholders have firm and fixed 
positions about the value or costs of a development on a community.  Some 
stakeholders are likely to use evidence within an HIA to support their established 
positions or might criticize the HIA if it challenges or contradicts certain positions.  
While HIA is not a tool for either pro or anti-development positions, it is important 
that HIA practitioners do not take sides and focus on their roles of informing not 
resolving development debates. 
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