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Foreword 

The practice of health impact assessment (HIA) is 

gaining popularity in Canada. HIA is different 

from, but also similar to, common public health 

practices. This not only feeds confusion about 

HIA, but also leads to its association with similar 

practices that have different aims. Although HIA 

is a powerful tool for promoting and protecting 

health, as well as a means of improving equity, its 

use is not relevant in all situations. Recognizing 

the conditions that make HIA an appropriate 

choice for a given situation is an issue central to 

the consolidation of the practice in Canada. This 

briefing note aims to clarify the specificity of HIA 

as compared to similar public health practices. 

Introduction 

HIA is now recognized worldwide as an effective 

practice for promoting the adoption of healthy 

public policies (Bourcier, Charbonneau, Cahill, & 

Dannenberg, 2014; Harris et al., 2013). Its aim is 

to estimate in advance the potential effects of a 

proposed policy or project on population health 

and to make recommendations to support 

decision making. This field benefits from practice 

frameworks that have been developed by 

international authorities and those frameworks 

have built consensus among a variety of public 

health actors and organizations throughout the 

world (European Commission, 2004; World 

Health Organization [WHO] European Centre for 

Health Policy, 1999; WHO Regional Office for 

Europe, 2005). 

The values and principles on which HIA is based 

were established at the time of its introduction 

into the health promotion field at the end of the 

1990s and they have been upheld over time 

(Bhatia et al., 2010; Martuzzi, Cave, Nowacki, 

Viliani, & Vohra, 2014; Quigley et al., 2006; WHO 

European Centre for Health Policy, 1999). HIA 

promotes equity, democracy, the ethical use of 

knowledge and sustainable development. It 

adheres, moreover, to certain principles, which 

are, namely, a holistic approach to health, the use 

of an inclusive process structured into successive 

stages, the use of quantitative and qualitative 

data, and the formulation of realistic 

recommendations (European Commission, 2004). 

These values and principles help to characterize 

HIA. At the same time, many other public health 

practices can also claim adherence to these 

values and principles, in whole or in part. Also, 

several impact assessment methods can be 

characterized as decision support tools and the 

structuring of a process into successive steps 

based on logical reasoning is not new to those 

familiar with research methods. Finally, 

intersectoral action involving public health actors 

and sectoral decision makers does not occur 

solely within the context of HIAs. Consequently, it 

is not surprising that questions about the 

specificity of HIA emerge, in particular, from the 

community of professionals who have experience 

with similar practices. Despite numerous 

publications focused on HIA, confusion 

surrounding this practice persists (Gulis & Paget, 

2014). 

What distinguishes HIA from other public health 

practices that seek to influence policies or 

projects to make them more conducive to health? 

The issue regarding the boundaries that define 

the practice of HIA is frequently raised (Fakhri, 

Maleki, Gohari, & Harris, 2014; Harris, Kemp, & 

Sainsbury, 2012; Harris-Roxas & Harris, 2010; 

Kemm, 2013; Kemm, Parry, & Palmer, 2004). 

This is all the more important given that HIA is 

required to adapt to the specific context of its 

application ('fit for purpose') without losing its 

specificity. To effectively communicate the 

specific characteristics of HIA to partners in other 

sectors, the public health sector must possess a 

shared understanding (Gulis & Paget, 2014).  

This briefing note is intended to clarify what 

defines HIA in the Canadian context in order to 

foster the shared understanding needed for its 

implementation. It offers reflective tools that 

assist in distinguishing HIA from other processes 

promoting healthy public policies used in Canada. 

For instance, HIA is sometimes confused with 

needs assessments, with policy making or 

advocacy processes put in place to meet specific 

health objectives, with risk assessments of  
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exposure to contaminants, or with knowledge 

syntheses focusing on particular risks. While all of 

these practices may contribute to public decisions 

favourable to health, they are nonetheless distinct 

from HIA, as we shall see in the following sections. 

What is and what is not an HIA 

In examining abstracts of activities described as 

HIAs submitted within the context of three European 

public health conferences (in 2012, 2013, and 2014), 

Gulis and Paget (2014) were surprised by the 

number of proposals related to HIA describing 

activities that did not correspond to the 

conceptualization of HIA. In fact, nearly 40% of the 

accepted proposals did not meet the three 

recognized basic criteria for an HIA, namely, the 

presence of a decision-making context, a description 

of the distributive effects of the expected impacts 

and the participation of stakeholders (Kemm, 2013). 

A similar finding was observed during preparation for 

the twelfth international conference on HIA held in 

Québec in 2012, and we can presume that this was 

also the case for the preceding international 

conferences.  

Based on the consensus established during 

production of authoritative reference documents on 

HIA, it is possible to identify seven key elements that 

characterize this practice. According to these 

sources, HIA is: 

 Intended to inform a decision 

HIA is a decision support tool. If there is no 

decision to be made, there is no HIA (Kemm, 

2013). Indeed, the purpose of an HIA is to inform 

decision making by supplying evidence, and to do 

this at a pivotal point in the policy or project 

development process. By tying in with the policy 

development cycle
1
, HIA intervenes at the 

formulation stage, that is, before a final decision 

is made. As with other impact assessment 

processes (environmental, social, economic, 

regulatory, etc.), HIA is prospective in nature. 

Some HIAs, though these are rare, are conducted 

retrospectively at the evaluation stage, their aim 

being to shed light on whether or not to pursue 

the project or policy in question. An example of 

this would be the study of the effects of Québec’s 

rural policy (2002-2014), which was conducted to 

inform the government prior to the policy’s 

renewal.  

                                                                 
1
  For more information, please see Benoit (2013). 

 Based on a holistic view of health 

The specificity of HIA is most certainly tied to its 

global approach to health. In examining the 

potential effects of a health proposal, it considers 

the full set of determinants: physical, 

environmental and social. For instance, an HIA of 

a plan to build a new highway will consider its 

impact not only on air quality, but also on access 

to services and on social cohesion. While such a 

requirement is demanding, it nevertheless 

constitutes the strength of HIA. It requires a 

multidisciplinary approach that draws equally on 

knowledge about health protection and health 

promotion. Such an approach allows for a more 

complete vision of potential health impacts, as 

well as for the formulation of recommendations 

based on an integrated reading of the various 

health issues. 

 Concerned with social inequalities of health 

Concern for health equity is inherent to the HIA 

process. It is exercised in three ways: by focusing 

on the social determinants of health, by 

considering the distribution of effects among 

different population categories, and by taking into 

account the opinions and knowledge of the 

groups that are likely to be most affected by the 

proposed change (Povall, Haigh, Abrahams, & 

Scott-Samuel, 2013). 

 Focused on a project or policy whose main 

objective is not health related 

The objective of HIA is to propose improvements 

to projects that are not aimed directly or strictly at 

improving health (for example, a housing 

development project, a tourism and recreation 

project, or a social policy). It is based on the need 

to act on health determinants that are not intrinsic 

to the health sector. 

 Carried out in successive stages following a 

standardized process 

The practice of HIA is characterized by its 

standardized process, structured into successive 

stages, that supports logical planning and 

analysis of relevant information, while inviting 

dialogue with various stakeholders (Harris et al., 

2012). The number of steps in the HIA process 

varies according to current practice guides, but a 

consensus exists concerning the following five 

steps: screening, scoping, appraisal, 

recommendations and evaluation (Bhatia et al., 

2014; Fredsgaard, Cave, & Bond, 2009; Hebert, 

Wendel, Kennedy, & Dannenberg, 2012;). 

 Focused on contextualizing evidence 

As with any public health activity seeking to 
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influence the policy or project development 

process, HIA relies on evidence gathered from 

the literature and from expert groups. To this 

search for evidence, which demands objectivity 

and rigour, must be added, ‘in accordance with 

democratic principles.’ That is, it must include 

consideration of the opinions and knowledge of 

stakeholders (including population groups) 

affected by the proposed change. This type of 

information enriches scientific knowledge and 

improves the interpretation of potential impacts as 

well as the content of recommendations 

formulated for decision makers. 

 Interested in both positive and negative 

effects 

Another distinctive feature of HIA is that it seeks 

to identify both positive and negative impacts. 

Thus, the aim here is to go beyond risk analysis 

to also identify the positive impacts on health 

determinants of a given project or a policy. This 

concern should give rise to recommendations for 

ways of maximizing these positive effects such 

that the proposal becomes more conducive to 

health. 

These seven key elements describe the substance 

of the practice of HIA. It is not always possible to 

optimally incorporate all of these essential 

characteristics. Citizen participation, for example, is 

sometimes absent or minimal due to the context of 

the policy, the resources available or the abilities of 

practitioners (Mahoney, Potter, & Marsh, 2007). A 

different means must then be found to contextualize 

scientific information (for example, reading the 

published opinions of groups in the sector). Similarly, 

evidence may be unavailable or may be difficult to 

find in the time allotted. To be beneficial, HIA must 

remain flexible and adapt to existing constraints. As 

a general rule, it is better to produce an imperfect 

HIA that is useful to the decision-making process, 

than to miss an opportunity to integrate health 

concerns into a sectoral policy. In such situations, 

however, it is essential to acknowledge the 

shortcomings of the process followed and to 

communicate these clearly so as to avoid any 

ambiguity regarding the design of your HIA. 

This necessary adaptability must not, however, dilute 

the essence of HIA. There is a fine line between 

what HIA is, what it can be in a given context, and 

what it is not. The aim of Table 1 is to allow you to 

determine at what point the process you are 

engaged in is no longer an HIA. If it is impossible to 

confirm the inclusion of those elements identified as 

indispensable, then you are practising something 

other than HIA. 

This table summarizes the key elements outlined 

above as well as other aspects of the practice 

recommended in the literature as good practice. 

Table 1 Checklist of essential and desirable 
characteristics of HIA 

Characteristics of HIA YES 

Indispensable 

Holistic approach  

To inform a pending decision  

For a non-health project or policy  

Follows a standardized process (includes at least 
screening, scoping and appraisal) 

 

Multidisciplinary approach (at least within the public health 
sector) 

 

Concern for inequality (distribution of effects)  

Based on an evidence search  

Neutral, objective (without a priori solutions), transparent  

Realistic recommendations  

Recommended as good practice 

Participation of citizens and stakeholders  

Based on a reading of the political and socio-economic 
contexts 

 

Recommendations validated by contextual information  

Use of a screening grid  

Development of a logical framework  

Establishment of profile of affected community  

With a monitoring plan  

Easily understood report   
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When to perform an HIA 

Clarification of the key elements that characterize HIA facilitates reflection on which approach to choose from 

among several possibilities for promoting the adoption of healthy policies or projects. Table 2 describes 

situations commonly encountered by public health practitioners, discusses the relevance of HIA for each of 

them, and points to the most suitable similar practices, if applicable. 

Table 2 The relevance of HIA for some commonly-encountered situations in public health 

Situations Is HIA relevant? Comments/alternative processes & tools 

I wish to determine whether our 
immunization practices are effective 
and whether they effectively reach 
all our clienteles, including 
marginalized persons. 

No. What is called for is a 
retrospective evaluation of a 
health program. 

For the evaluation of a public health program, refer to this 
annotated inventory of program evaluation tools and 
resources: http://www.phred-
redsp.on.ca/Docs/Annotated%20Inventory%20of%20Evalu
ation%20Tools%20and%20Resources_PHRED_Oct%2020
09.pdf 

For a health equity impact assessment, refer to: 
http://www.health.gov.on.ca/fr/pro/programs/heia/tool.aspx 

Inventory of tools focused on equity: 
http://www.ncchpp.ca/docs/Equity_Tools_NCCDH-
NCCHPP.pdf 

Our local public health branch has 
received a request from the 
municipality for an analysis of the 
impacts on respiratory health of its 
compost plant. 

Yes. However, to fulfill the 
principles of HIA, the analysis 
must go beyond considering the 
impacts on respiratory health to 
take into account other 
determinants that can be affected 
by the plant, including, for 
example, the positive and negative 
impacts on employment. 

An environmental impact assessment (EIA) may also be 
requested. It would then be preferable to combine the two 
processes, making sure to go beyond examining the 
biophysical impacts that are usually considered in EIAs to 
assess human health impacts. 

I wish to know to what extent my 
planned program for promoting 
physical activity will achieve the 
desired health objectives. 

No. What is called for is a study of 
the relevance of a public health 
program (to address health goals). 

An evidence-based program planning tool can be useful here. 
Refer to: 
http://www.publichealthontario.ca/en/servicesandtools/ohpp/
pages/default.aspx 

Refer also to the process for constructing a logic model to 
assist in examining the assumptions of efficiency: 
http://www.ncchpp.ca/172/publications.ccnpps?id_article=8
98 

Faced with a road safety problem, 
we are seeking the most effective 
measures for addressing it. 

No. This situation calls instead for 
a search for best practices. 

The Health Evidence site may be useful here for finding 
measures that have been proven effective: 
http://www.healthevidence.org/ 

Additionally, the NCCHPP’s method for analyzing public 
policies can be used to produce more in-depth analyses of 
a few select options, so that the most appropriate one for 
the given context can be identified: http://www.ncchpp.ca/17
2/publications.ccnpps?id_article=827  

A community group would like us to 
assess the health impacts of a shale 
gas extraction project. 

Yes, within or in parallel with an 
environmental impact assessment. 

However, one must be careful to examine all the potential 
impacts, including those on job creation, and not to just 
support the community group’s position. 

A municipality has asked us to 
participate in an intersectoral 
committee to help identify needs 
related to the creation of social 
housing. 

No. What is called for is a needs 
assessment. 

Several tools are available to assist in performing such 
analyses. See for example: 
http://www.hqontario.ca/portals/0/Documents/qi/qi-rg-
needs-assessment-0901-en.pdf 

I wish to demonstrate the 
importance of a regulation 
controlling the marketing of sugary 
foods to children. 

No. The preferred approach here 
would be evidence-based 
advocacy (promotion of a new 
policy). 

The framework for producing scientific advice on health 
referenced by the NCCMT could be useful here. See: 
http://www.nccmt.ca/registry/view/eng/195.html 

As well as the NCCHPP’s framework: 
http://www.ncchpp.ca/docs/Guide_framework_analyzing_po
licies_En.pdf 

http://www.phred-redsp.on.ca/Docs/Annotated%20Inventory%20of%20Evaluation%20Tools%20and%20Resources_PHRED_Oct%202009.pdf
http://www.phred-redsp.on.ca/Docs/Annotated%20Inventory%20of%20Evaluation%20Tools%20and%20Resources_PHRED_Oct%202009.pdf
http://www.phred-redsp.on.ca/Docs/Annotated%20Inventory%20of%20Evaluation%20Tools%20and%20Resources_PHRED_Oct%202009.pdf
http://www.phred-redsp.on.ca/Docs/Annotated%20Inventory%20of%20Evaluation%20Tools%20and%20Resources_PHRED_Oct%202009.pdf
http://www.health.gov.on.ca/fr/pro/programs/heia/tool.aspx
http://www.ncchpp.ca/docs/Equity_Tools_NCCDH-NCCHPP.pdf
http://www.ncchpp.ca/docs/Equity_Tools_NCCDH-NCCHPP.pdf
http://www.publichealthontario.ca/en/servicesandtools/ohpp/pages/default.aspx
http://www.publichealthontario.ca/en/servicesandtools/ohpp/pages/default.aspx
http://www.ncchpp.ca/172/publications.ccnpps?id_article=898
http://www.ncchpp.ca/172/publications.ccnpps?id_article=898
http://www.healthevidence.org/
http://www.ncchpp.ca/172/publications.ccnpps?id_article=827
http://www.ncchpp.ca/172/publications.ccnpps?id_article=827
http://www.hqontario.ca/portals/0/Documents/qi/qi-rg-needs-assessment-0901-en.pdf
http://www.hqontario.ca/portals/0/Documents/qi/qi-rg-needs-assessment-0901-en.pdf
http://www.nccmt.ca/registry/view/eng/195.html
http://www.ncchpp.ca/docs/Guide_framework_analyzing_policies_En.pdf
http://www.ncchpp.ca/docs/Guide_framework_analyzing_policies_En.pdf
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Situations Is HIA relevant? Comments/alternative processes & tools 

A local community group wants to 
set up a working group to gather 
public concerns about a policy 
proposal on social development and 
to provide alternatives. 

Yes. This is a community-led 
model of HIA. 

The contribution of the public health unit will be to provide 
advice on the process for it to be as rigorous as possible, 
according to the HIA principles, and to provide the relevant 
evidence. 

In the course of my work I am asked 
to produce notices of compliance for 
environmental impact assessments. 

No. This type of intervention, along 
with notices of admissibility, is not 
consistent with the holistic 
approach of HIA. 

However, this situation may offer an opportunity for 
broadening the public health lens to include all 
determinants. 

My organization is concerned about 
the negative health impacts of the 
new alcohol policy and wishes to 
produce an opinion report. 

No. This situation calls more 
specifically for a risk analysis, 
which is part of HIA but does not 
cover all of its parameters. 

In this case, methods for synthesizing targeted scientific 
knowledge would be the most appropriate. 

I'm doing scientific research to 
assess the health impacts of an 
existing policy. 

No. Although it involves the 
evaluative study of impacts, HIA is 
not designed to be an academic 
research method. 

The term HIA is often used in this situation, which is 
understandable since it does, in fact, involve carrying out an 
impact assessment. However, generally speaking, a 
research study does not include all of the constituent 
elements of HIA. 

My organization is producing an 
advisory report on the health 
impacts of air pollution. 

No. The aim here is to link a 
specific determinant to the 
population’s health. 

However, this type of information is very useful to HIAs that 
must examine the determinant 'air quality' and formulate 
well-founded recommendations. 

 

Conclusion 

Several work methods can be used to influence a 

policy or project. While all those cited here seek to 

draw attention to evidence, and while some include a 

concern for health inequalities or for the participation 

of persons affected, they are not necessarily suitable 

for situations where HIA is the most useful method 

(decision to be made, sectoral policy or project); nor 

do they encompass all of the other characteristic 

elements of HIA: a holistic approach, following a 

systematic process, and considering both the 

negative and positive aspects of a project or policy, 

so as to anticipate its effects.  

HIA is the product of the confluence of several 

current practices originating, in particular, from the 

field of health protection and promotion. Thus, it 

incorporates methods and approaches that have 

demonstrated their usefulness. It also draws on 

lessons learned in fields connected to public health, 

such as those of citizen participation, knowledge 

sharing and public policy analysis. Therefore, several 

of the tools and principles associated with the HIA 

process may well be useful to other public health 

processes aimed at influencing public policies so that 

they may become more conducive to health.  
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