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What can health impact assessment add to comparative risk
assessment in decision-making?
Carlos Dora1

Kjellstrom et al. make a very valid point by advising that
comparative risk assessment (CRA) should be used to describe
differenthealth risks according to their commonsource (ordriving
source). This new use of CRA would inform about the health
impacts of existing policies, such as transport policies, and about
important health risks that may be overlooked by these policies.

The authors’ recommendation that CRA should be
combined with health impact assessment (HIA) outlines the
benefits of CRA, but says relatively little about what HIA
(HIA) can add to the combination (apart from engaging with
stakeholders). This information is relevant for those who may
consider using the combination of the two methods and is the
focus of this commentary.

HIA is a systematicmethodology used to inform about the
health relevance of policy decisions. Quantitative assessments of
risks, such as CRAs, are used in one of the stages of HIA.

HIA begins by clarifying which policy options are to be
compared with respect to their expected health impacts. Those
policies are screened to identify whether a need for a health
assessment exists. When a health assessment is required, the
range of health concerns and issues raised by those policies is
identified (scoping), with consideration given to the current
scientific knowledge and the concerns and expectations of
stakeholders about how the policies may affect their health.
These steps allow relevant questions to be identified, and these
are then addressed in a stage that involves appraisal of the health
impacts. A brief or more detailed appraisal can use a CRA to
compare existing quantitative information on health risks.
Formal reporting of the results follows, and at this stage,
stakeholders again have the opportunity to debate the findings
and their implications for decisions on policy options, including
mitigation measures. Monitoring of health impacts follows the
policy implementation, so that the effectiveness of the process
can be assessed and any unexpected results identified.

HIA has parallels with and draws on the experiences of
environment and social impact assessments. The procedure
involved in a HIA follows the same steps as those in
environmental impact assessment and strategic environmental
assessment. This process facilitates comparisons with the
assessment of other (non-health) impacts of policies. It
therefore is suitable for use as one of the safeguards when
introducing new policies — for example, as used by
development banks in attempts to avoid unwanted effects of
investment decisions. It is also a tangible and practical way to
pursue healthy public policies (as began in the European
Union, see article byHübel &Hedin in this issue of theBulletin).

What can HIA (a policy-driven process) contribute in
addition to CRA (a science-driven process) when bringing

evidence to decision-making? HIA helps to frame and
formulate the relevant health questions by examining the
situation from a wider base than science alone. It brings
transparency to the use of evidence in decision-making, as
policy options are clarified and the procedures followed in each
step of the assessment can be checked. It facilitates stakeholder
debate and participation when the questions to be considered
are identified andwhen the policy options are discussed in view
of the results of the health appraisal. The required monitoring
allows decision-makers to learn about the implications of using
evidence for decision-making.

The real test of the value of using a combination of HIA
and CRA in decision-making has to come from evaluation of
actual practice. The descriptions provided by Kjellstrom et al.
and those in this commentary are about the potential benefits
of a good practice combination of CRA and HIA. Whether
such a combination actually delivers an improvement in the use
of evidence for policy-making, beyond rhetoric, needs to be
tested in practice. This is an area that needs research.

Readers are advised to look further for examples of HIAs
of transport policies, such as those used to assess transport
alternatives in Edinburgh and London or and for the extension
of airports in Manchester and Finningley (see http://www.hia-
gateway.org.uk/Resources/completed_hia_database/comple-
tedhialist.asp) or elsewhere (1). Kjellstrom et al. give only one
example of a HIA of roads in Australia, and that failed to include
air pollution (i.e. bad practice). Their second case is an example
of the failure to incorporate health aspects in environmental
impact assessments — that is, it is a limitation of environment
impact assessments not of HIAs. Their third and fourth cases
are good examples of health risk assessments of air pollution
attributed to transport; they are not HIAs, however, because
they did not relate to policy options, did not address other risks
from transport, did not include the required stages of HIA
(screening, scoping, etc.), and did not involve stakeholders when
the questions were framed or the policy options discussed.
These analyses pointed out the importance of air pollution as a
risk factor to health and estimated the proportion of health
impacts from air pollution attributed to transport, but they did
not make connections with specific policy decisions. One of
these analyses by Künzli et al. (2) was commissioned as part of a
larger effort on transport environment and health that did make
those wider connections (3).

Kjellstrom et al. raise some key issues in HIA and CRA
that may need further clarification. These issues are well worth
debate, in view of the relevance of both methods in bringing
evidence into policy-making. n

Conflicts of interest: none declared.

References
1. Fehr R. Environmental HIA: evaluation of a ten-step model. Epidemiology

1999;10:618-25.
2. Künzli N, Kaiser R, Medina S, Studnicka M, Chanel O, Filliger P, et al. Public-

health impact of outdoor and traffic-related air pollution: a European
assessment. Lancet 2000;356:795-801.

3. World Health Organization Regional Office for Europe. Accidents, transport and
health. Copenhagen: World Health Organization Regional Office for Europe;
2003. Available from: URL: www.euro.who.int/transport

1 Scientist, Health ImpactAssessmentProgramme, SustainableDevelopmentandHealthy Environments, WorldHealthOrganization, 1211Geneva 27,Switzerland (email: dorac@who.int).
Ref. No. 03-004564

460 Bulletin of the World Health Organization 2003, 81 (6)

Special Theme – Health Impact Assessment


