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Executive Summary 

 Health Impact Assessment (HIA) is a combination of methods to systematically 
examine the potential health effects of proposed policies, programs, and projects. HIA 
provides decision-makers and stakeholders with information on potential health benefits 
and harms, disparities in the distribution of impacts, and alternatives for improving the 
ratio of benefit to harm.  As a result, HIA enables more informed policymaking and 
implementation, with the aim of improving population health, equity, and sustainability. 
It is particularly useful for highlighting the health impacts of proposed policies outside 
the health sector, where potential health impacts may be under-recognized or poorly 
understood. 

 Despite the advantages of HIA, it has been slow to take hold in this country.  In 
recent years, however, there has been increased interest in utilizing HIA, especially for 
local planning projects. But HIA has great potential to be used on a national scale, 
especially because of its potential to alert policymakers to the health implications of 
endeavors typically viewed as outside the range of health, such as transportation, 
agriculture and economic policies. For this reason, as a starting point, HIAs can be 
incorporated into Environmental Impact Assessments. But it is important to note that 
only using HIAs in this way would be under-utilization of a powerful tool 

 To encourage greater use of HIAs in policymaking, the authors recommend that 
Congress take the following steps: 

1. Establish a national, quasi-governmental National Center for HIA; 
 
2. Promulgate legislation to clarify and enable the consideration of impacts on 

human health within existing NEPA mandates; 
 

3. Provide funds for interagency (e.g., NIEHS+USDA+Commerce) research grants 
to build state and local capacity to conduct and utilize HIAs; and 

 
4. Establish a task force, which includes the GAO, CRS and the National Center for 

HIA, to assess opportunities, value, and mechanisms for HIA in federal 
government. 
 
By implementing these steps, policymakers will go a long way toward providing 

the nation with a much-needed way to guide decision-making about health-related issues. 
While HIA cannot take the place of sound, deliberative decision-making, it can serve as a 
valuable asset for providing decision-makers with more complete information on possible 
courses of action and their potential consequences for the health and well-being of the 
public and future generations. 
 
Note: The views expressed in this paper are those of the authors. They do not necessarily 
represent the views of Partnership for Prevention.    
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Introduction: Rationale for Utilizing Health Impact Assessment (HIA) 

Key Points  

1. HIA is a combination of methods to systematically examine the potential health 
effects of proposed policies, programs, and projects. By providing information on 
potential health benefits and harm, disparities in the distribution of impacts, and 
alternatives for improving the ratio of benefit to harm, HIA can enable more informed 
policymaking and implementation, with the aim of improving population health, 
equity, and sustainability. 

2. Many of the determinants of health lie outside health care and even preventive health 
services. Not taking advantage of policy opportunities to address these non-medical 
determinants of health is a missed opportunity, resulting in significant costs to the 
health care system, federal finances, and the health and well-being of Americans.  

3. Without realizing it, Congress is being asked to make health decisions as part of its 
formulation of agriculture, economic, education, transportation, and other policies. 

4. HIiA can provide Congress and other policymakers with a more informed basis for 
policy decisions. 

5. HIA is feasible and not very costly if applied judiciously for those policy decisions in 
which there are likely to be positive and/or negative effects on the public’s health.  

6. Similar prospective approaches across sectors (transportation infrastructure, taxes, 
energy, agriculture, and housing, for example) have been used for analyzing the 
environmental and economic effects of proposed policies. These efforts can provide 
guidance for developing HIA capacity in the health arena that is responsive, efficient, 
and useful for Congress and other government decision-makers.  

 

Health impact assessment (HIA) is a combination of methods to systematically 
examine the potential health effects of proposed policies, programs, and projects, 
providing decision-makers with information on potential health benefits and harms, 
disparities in the distribution of impacts, and alternatives for improving the ratio of 
benefit to harm. By providing a tool for guiding policymaking and implementation, HIA 
aims to improve the public’s health, equity, and sustainability.1 It is particularly useful for 
highlighting the health impacts of proposed policies outside the health sector, where 
potential health impacts may be under-recognized or poorly understood. 
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HIA has been used to support government policy decisions for well over a decade 
in Europe, Australia, New Zealand, and Canada. Adoption of HIA in the U.S. has been 
slower but has increased substantially in the past two to three years.2  While most HIAs to 
date in the U.S. have focused on local projects and planning decisions, some have 
focused on state and federal policies in a variety of sectors. Health impact assessments of 
federal policies and programs are particularly important since the number of people 
affected by these policies and programs tends to be large.  

 
 At beginning of the 21st century, human health concerns are rising in prominence 
as a public priority among Americans.3  Health care expenditures currently make up 16% 
of our gross domestic product (GDP)).4  This high level of spending drains government 
budgets, erodes the competitiveness of American companies,5 and takes a toll on the 
financial well-being of American households. Unmanageable health care costs are a 
leading cause of personal bankruptcy6 and have also been linked to housing insecurity.7  
 

What is the result of this huge investment in resources?  Although we spend more 
per capita on health care than any other country, by many measures our population 
remains in poorer health than that of most other developed countries 8,9 According to the 
World Health Organization (WHO), life expectancy in the U.S. in 2006 was ranked 31st 
worldwide, tied with life expectancy in Chile, Costa Rica, Cuba, Kuwait, United Arab 
Emirates, and Slovenia.10 The epidemic of obesity, and consequences such as increased 
rates of diabetes, heart disease, and some cancers, threatens to reverse historical trends of 
increasing longevity and quality of life in the United States.11,12,13 The number of 
Americans of working age living with a chronic health condition has increased 25% over 
the past decade.14 Substance abuse remains a major health burden, with 
methamphetamine the newest scourge.15 The incidence of new HIV infections and other 
sexually transmitted infections remains high, despite substantial prevention efforts.16 
Domestic violence and child abuse persist at unacceptable levels.17 Terrorism, global 
warming, and disease pandemics affecting humans and food supplies are a few of the 
pressing concerns of today that were “off the radar screen” even a decade ago. 

 
Clearly we need to rethink our approach to promoting the health of Americans. 

Reform of our nation’s health care system alone cannot greatly improve our collective 
health or greatly reduce the large disparities in the burden of poor health and health risks. 
Coordinated policy efforts across a wide array of sectors are needed to reduce the human, 
social, and financial burden of ill health in our society.18, 19 

 
When Congress, executive branch agencies, and policymakers in state and local 

governments make decisions affecting transportation infrastructure, taxes, energy, 
agriculture, housing, and other “non-health” policies, they may not realize that they are 
making important health decisions. These decisions shape the underlying determinants of 
the public’s health and well-being. While the provision and financing of health care and 
public health services are vital for protecting and improving the public’s health, many of 
the most important decisions on health are made in other sectors. Policymakers are 
generally well aware of how environmental policies affect the public’s health, but less 
aware that decisions in other sectors often have large, under-recognized health impacts as 
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well. For example, a crop subsidy program could affect obesity rates.20 Transportation 
investments could facilitate urban sprawl, air pollution, and physical inactivity.21-24  
Home foreclosures and associated financial strain resulting from insufficiently regulated 
home mortgage loans could affect individuals’ mental health and erode the social fabric 
of communities experiencing high rates of home foreclosures.25-28 

  
Public policies may result in both harmful and beneficial health effects. In 

addition, the balance of harm and benefit may be distributed differently among different 
sub-segments of the population. For these reasons, the processes of crafting and 
implementing public policies present many unrealized opportunities to improve the 
public’s health overall and reduce health disparities. Conversely, failure to anticipate and 
plan for potential health effects represents a missed opportunity to reduce the burden of 
ill health and health disparities prevalent in America. 

 
Since the late 1970s, there has been widespread recognition in the field of public 

health that non-health policy plays a critical role in shaping the health of a population,29,30 
but translating this recognition into action has often been problematic, particularly in 
large, insular bureaucracies. Internationally, HIA has been shown to be a practical 
mechanism for facilitating collaboration among sectors to improve health.31,1 Support for 
HIA grew most rapidly in Canada,32 Europe,,33,34 Australia,35 and New Zealand.36 

  
Some of the earliest work on HIA was done at the World Bank, where decision-

makers wanted to understand potential health impacts of investments in development 
projects and incorporate effective mitigation measures into plans. Their goal was to 
minimize negative health consequences of projects that would otherwise erode the 
economic benefits of planned investments.37 Formal HIA efforts in the U.S. began around 
2000, with a rapid growth in the number of HIAs in the last two years.2 

 
HIA is not so much a new methodology as it is a new application and  

consolidation of existing analytic, decision-support, and communication tools. Its 
methodology comes from epidemiology, environmental impact analysis, risk analysis, 
cost/benefit and cost-effectiveness research, systematic reviews, and community and 
transportation planning. It draws its content from these fields and others, depending on 
the nature of the policy or project being examined and the particular health effects of 
concern. 

 
 By casting such a broad net, applications of HIA can encompass everything from 
efforts to solicit neighborhood residents’ opinions on a proposed street-widening project 
to highly technical computer modeling projects to estimates of health outcomes 
associated with changes in the federal tax code over a 20-year period of time. While HIA 
has taken on a variety of shapes in different locales and different situations, there are 
several common elements to all health impact assessment, including the following: 
 

• A focus on public policy decisions and population health outcomes;  
• Utilization of a multidisciplinary process; 
• Consideration of a wide range of quantitative and qualitative evidence; 
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• A structured framework for analysis; and 
• A foundation based on a broad model of health. 

 Within these parameters, different situations demand different types of HIA, each 
with its own standards. As the field of health impact assessment develops and is 
institutionalized, the different types of HIA will become more defined and the boundaries 
between them will become clearer. A similar crystallization of the field has been 
observed in other countries through the institutionalization process.38  Such development 
and organization of the field as a consequence of institutionalization also has been seen in 
this country with analogous tools, such as environmental impact statements (EISs),39 risk 
analysis, and economic analysis.40 

 
Since environmental impact assessment (EIA)1 has been mentioned here as an 

analog to HIA, it is important to clarify that HIA is not just a component or variant of 
EIA. Environmental impact assessments mandated by the National Environmental Policy 
Act (NEPA) and most state equivalents offer some circumscribed opportunities for 
examining potential effects on human health.41-43 Some integration of HIA into EIAs 
already seems to be occurring as EIA practice evolves to address community health 
concerns.43  Such integration could be strengthened with enabling statutes or executive 
orders similar to those that have defined the scope of federal environmental assessment 
beyond the general guidelines provided by NEPA itself.44 An example of such an order is 
Executive Order 12898 (Code of Federal Regulations, 3, 859, 1995), which called for an 
assessment of effects on environmental justice and the Federal Clean Air Act.  

  
Despite the potential value of integrating HIA into the federally mandated EIA, 

limiting HIA to the realm of EIA would miss many valuable opportunities for using HIA, 
since the vast majority of public policy actions fall outside the scope of NEPA2 and its 
state-level equivalents. Environmental impact assessments are triggered when the action 
of a federal executive branch agency is deemed to have a direct and potentially 
significant effect on the physical environment. Congressional actions, such as the Federal 
Farm Bill, are outside the scope of NEPA, as are a substantial portion of federal rule-
making. Since the direct effects of these rules are on people, not the physical 
environment, federal rules such as those governing employee overtime, home mortgage 
lending, and eligibility for school lunch subsidies are all outside the scope of NEPA. 
Nonetheless, each of these is likely to have significant effects on the health of large 

                                                 

1 We will generally use the generic term “environmental impact assessment” (EIA), which refers to both 
the assessment process and product and encompasses both federal and state environmental assessments. 
The terms “environmental assessment” (EA) and “environmental impact statement” (EIS) will refer 
exclusively to those specific NEPA-mandated documents.  

2 NEPA-mandated EIA is not required if the proposed action does not entail a significant change to the 
physical environment.( CFR 40  §1508.14)  For this and other reasons, NEPA and state-level equivalent 
analysis are usually limited to the analysis of place-based projects, not programs or broad, population-based 
policies (Council on Environmental Quality, 1997).   
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swaths of the population. A second limitation of NEPA vis-à-vis HIA is that NEPA is 
primarily focused on preventing harm, while HIA considers opportunities to both reduce 
harm and to maximize health benefits. In the next section, we outline the value of HIA 
and specific actions Congress can take to take full advantage of the benefits of HIA and 
to help build effective HIA capacity for federal, state, and local government agencies. 

 

Value of HIA 

Key Points 

1. HIA can facilitate policy action among sectors on non-medical factors that determine 
the public’s health, including factors that underlie health disparities between 
population subgroups.  

2. Information from HIA about the potential health impacts of a specific policy proposal 
can help identify strategies for maximizing health benefits and minimizing harm early 
in the policy development process. 

3. HIAs do more than simply convey already known information. Analysis of specific 
policy proposals can reveal counterintuitive effects and important trade-offs between 
different health effects and their distribution among different segments of the 
population. 

4. Over time, cumulative exposure to information from HIAs can help policymakers 
understand and anticipate the ways in which policies in many sectors influence the 
public’s health, both positively and negatively. 

5. HIA can provide a means of building more effective working relationships among 
agencies and sectors. 

 
The general tenet underlying HIA is that by bringing consideration of health 

issues into decision-making in other sectors, HIA can provide a practical means for 
facilitating action among sectors to improve health.1  The greatest value of HIA lies in its 
ability to identify and communicate potentially significant health impacts, both positive 
and negative. Often these effects are under-recognized or unexpected. For example, 
government agencies are not accustomed to addressing the potential health effects of 
policies such as agricultural subsidies, wage laws, education programs, and urban 
redevelopment projects. But decisions made in these areas can have an impact on health. 
That said, the goal of health impact assessment is not to prescribe action or to make all 
other policy priorities suboordinate to public health goals. Rather, the idea is to enable 
more informed policymaking that anticipates potential downsides, takes advantage of 
opportunities, and balances priorities, resulting in more sound, sustainable public policy. 
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 HIA can add value to public decision-making in several ways. First, it provides a 
means for “bringing the public’s health to the table” by adding health information to 
considerations of specific proposals in other sectors. In the case of planning a new 
highway, for example, it could raise questions such as the following: 
 

• How likely is it that the highway will increase asthma rates for those living 
near its route? 

 
• Will it affect walking or biking routes to school and within neighborhoods?  

 
• What is the potential health impact of increased vehicular noise? 

 
  Health impact assessment also can highlight counterintuitive and differential 
impacts, such as how a specific approach for funding after-school programs, which are 
generally thought of as benefitting health, might actually adversely effect the health of 
some low-income children.45 In addition, an HIA could show how a plan to relocate a 
school from a town center to an outlying area to allow for expansion of facilities for 
physical education and school athletics might actually decrease physical activity levels 
among the most sedentary children and low-income families with the least access to 
places for physical activity.46 

 
 Second, HIA facilitates the input of multiple points of view. Technical experts 
from various fields and potentially affected groups are typically consulted during the HIA 
scoping process to help determine what the HIA will examine and how. After an 
assessment is completed, the explicit description of the methods and assumptions used by 
an HIA provides a transparent “audit” trail for technical experts and the public to use to 
evaluate the quality of an analysis or even redo it with different assumptions. 
 
 Third, if carefully performed, HIA provides a reasonable projection of health 
effects over time that publicly accountable decision-makers can use to communicate their 
decision-making process with constituents. It can, for example, quantify the health 
benefits to future generations by making such changes as improving walkability of 
neighborhoods or requiring motorcyclists to wear helmet as a way to reduce the injury 
accident rate. 
  

The value of HIA goes beyond bringing sound, credible information to bear on 
specific policy decisions. Perhaps even more important is HIA’s broader, more diffuse 
effects on how agencies function. Each HIA incrementally contributes to the evolution of 
agency practices by deepening an appreciation of the “upstream determinants of health” 
among officials in non-health agencies, elected officials overseeing those agencies, and 
public stakeholders,46,47,48 just as EIA has increased awareness of environmental issues 
across sectors and helped agencies anticipate and plan for potential environmental effects 
earlier, more effectively, and more efficiently.49,50 Finally, HIA also can help build 
working relationships and alliances for health promotion among stakeholders and across 
sectors that persist even after completion of work on a particular policy or project.46,47 
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Current state of HIA in the U.S. 

Key Points  

1. Widespread adoption of HIA in the U.S. has been slower than in most other 
developed countries. However a marked increase in demand for HIA (primarily at the 
local level) in the past several years suggests increased recognition of its value in the 
U.S. 

2. As with HIAs worldwide, the scope and methodologies of HIAs in the U.S. are highly 
varied. While many HIAs in the U.S. have examined the potential impacts of “bricks 
and mortar” projects and local-level planning decisions, the body of HIA work in the 
U.S. includes examples of project and policy decisions at all levels of government in 
a wide array of sectors. 

3. To date, most HIAs in the U.S. have been conducted on a voluntary basis. But some 
efforts at different levels of government are underway to institutionalize HIA into 
government decision-making, often incorporating it into existing environmental 
assessment and planning processes. 

 
 Although interest in HIA in the United States has developed slowly, it is now 
gaining momentum. A recently published review found that from 1999 through 2007 at 
least 27 HIAs have been completed in the U.S.2 They have been conducted by a number 
of groups across the United States and have examined the potential health impacts of 
projects and policies ranging from local land-use plans and wage ordinances to state 
funding for after-school policies and federal agriculture subsidies (see Appendix1).  
 
 Several pieces of legislation requiring or allocating resources for HIA also have 
been introduced.  In the past two years, bills requiring or supporting HIA have been 
introduced in California,51 Maryland,52 Massachusetts,53 Washington State,54 and West 
Virginia,55  with passage of two bills in Washington State. At the federal level, HIA was 
included as an element of the proposed 2006 Healthy Places Act introduced in Congress 
by Senator Obama and Congresswoman Solis,56 but  this bill did not pass. In 2008, 
Senate Bill 3571, introduced by Senator Menendez, also included an HIA.  
 

The growing interest in HIA in the United States is driven by a combination of 
factors, including the following: 
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1. Increased attention given to health and its underlying determinants as topics of 
public concern. 

 
2. Growing recognition of the influences of other sectors on public health, coupled 

with a clearer recognition of the limits of traditional public health practice for 
promoting population health. 

3. Increased recognition that public policies can either narrow or widen the large 
gaps in health seen between different social groups, communities, and regions by 
addressing differences in the physical and social environments that underlie these 
gaps. 

 
4. Interest in bringing the results of systematic reviews of research on the 

effectiveness and strength of evidence of different interventions to improve the 
public’s health, such as the Community Guide for Preventive Community 
Services (http://www.thecommunityguide.org), to bear on specific policy 
decisions. 

 
5. Emerging realization by interest groups in other sectors, such as home builders 

and housing advocates groups, that findings from HIA can be used to support 
their proposals. For instance, a developer may believe that demonstration of 
public health benefits associated with certain amenities contained in his/her 
proposal may facilitate approval by a local planning commission. 

 

Learning from Existing Policy and Impact Analysis Efforts 

Key Points  

1. While HIA is not just a variant or extension of environmental impact analysis (EIA), 
it can learn valuable lessons from agencies’ experience with EIAs.  

2. Mechanisms already used by executive branch and Congressional agencies that 
support similar prospective policy analysis among sectors suggest procedures for 
effective institutionalization of HIA as part of federal policymaking. Such 
mechanisms include the Council of Economic Advisors, the Congressional Research 
Service, and the Office of Technology Assessment, and quasi-governmental 
organizations such as the National Academies of Science and the National Bureau of 
Economic Research. 

  
 Recognizing that the advancement of national goals often requires the coordinated 
effort of numerous federal agencies acting with a broad vision that extends beyond 
narrow priorities of individual sectors, Congress has supported some kinds of policy 
analysis across sectors. Two notable examples are the National Environmental Policy Act 
(NEPA) and the Employment Act of 1946. Like HIA, the type of policy analysis enabled 
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by these statutes examines the potential effects of policy actions beyond the usual 
purview of agencies proposing or implementing these policies. 
 
 The Congressional architects of NEPA recognized that a single agency charged 
with environmental protection could not reverse decades of environmental degradation 
and prevent future harm if other agencies continued to perpetuate or facilitate such 
harm.39 The EIA mechanism mandated by NEPA, which includes but is not limited to 
environmental impact statements, made the recognition and minimization of adverse 
environmental impacts part of the normal operating practice of every federal executive 
branch agency.39,57  

 
 While the type of institutionalized intersectoral policy analysis called for by 
NEPA was largely without precedent in the federal government, the core concept was 
modeled in part after The Employment Act of 1946, which established the Council of 
Economic Advisors (CEA).39 The CEA is charged with looking beyond agency 
boundaries and parochial priorities to provide well-regarded economic policy advice to 
the executive branch. While the CEA has focused more on analyzing broad trends and 
leading indicators, from time to time it also examines the economic effects of specific 
programs and policies.58 

  
 In the legislative branch, the General Accounting Agency (GAO), the 
Congressional Research Service (CRS), and the disbanded Office of Technology 
Assessment (OTA) all share common elements with HIA. The evaluative role of the 
GAO, which is tasked with evaluating the performance and accountability of already 
implemented programs, differs from the role of an HIA, which attempts to anticipate 
potential effects of policies. Nonetheless, the broad scope and quality of the GAO’s work, 
the coordination of diverse experts, and its utilization of standardized analytic tools (e.g., 
cost-effectiveness analysis) 59 suggest standards and protocols that might serve as models 
for a federal-level HIA. 
 
 The CRS typically conducts reviews of issues conducted in response to 
Congressional inquiries.60. It may conduct some in-house analysis, but compared to the 
GAO, reports from the CRS tend to be based on a synthesis of existing research. Its 
responsiveness to policymakers and focus on pending policy decisions are similar to good 
HIA practice, but a CRS report does not become public until a member of Congress 
releases it.61 Most proponents of HIA see it as a resource for all stakeholders—
government officials and the public alike. 
 
 For many years, the OTA provided Congress, other federal officials, and the 
public with the type of high-quality, non-partisan, in-depth analysis that is the aim of 
HIA. The politics of the OTA’s demise, however, illustrate the dangers of insufficient 
integration in decision-making processes and the importance of demonstrating value.62 

None of these Congressional agencies have a unifying topical mandate, as NEPA does for 
environmental protection or the Council of Economic Advisors, for sound economic 
policy. 
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 While the close links of these Congressional agencies to the policymaking process 
are valuable, their status as Congressional agencies imposes certain limits, as 
demonstrated by the demise of the OTA and limited public access to CRS reports. 
Another model that demonstrates effective institutionalized policy analysis, which can 
serve as a model for HIA, is the practice of quasi-public and private organizations, such 
as the National Academies and the National Bureau of Economic Research (NBER). 
 The National Academies, which include the National Academy of Sciences, the 
National Academy of Engineering, the Institute of Medicine, and the National Research 
Council, bring together leading experts to examine and make recommendations on 
current issues, such as childhood obesity, traffic safety, and military funding. Most of the 
reports issued by the National Academies take more of a general, inductive approach, 
compared to the more deductive approach of HIA. Where an HIA might estimate the 
effects of a home-heating subsidy on the health of children in a specific locale, a report 
from the National Academies would more likely contain a synthesis of research on the 
linkages between housing and health. Comprehensive ad hoc collaborations like typical 
National Academy Projects may help set agendas and frame issues, but they are unlikely 
to get timely information to legislators at critical mid- and late points in the policy cycle. 
An exception to this, however, is a mechanism facilitated by the Academies’ Office of 
Congressional and Government Affairs (OCGA) through which Congress may request 
analysis of both existing and pending legislation.63 Some of these analyses, such as a 
recent analysis of the nutritional implications of biofuels production,64 are very similar to 
what would be done in health impact assessment. In addition to their analyses of specific 
policy proposals, the National Academies’ approach of convening panels of experts could 
be utilized for developing strategies, such as funding priorities, establishment of 
standards, and filling in research gaps, which would advance high-quality HIA work.  
 
 The National Bureau of Economic Research (NBER) is a private, nonprofit 
organization founded in 1920 with the goal of promoting a greater understanding of how 
the economy works. Among their different areas of research, the NBER conducts 
analyses of the potential effects of alternative policy proposals,65 which is analogous to 
the types of analyses conducted in HIA. A particularly compelling characteristic of the 
NBER is the composition of its board of directors, which includes representatives 
nominated by leading U.S. research universities and major national economics 
organizations.66 Including a board of directors structured like that of NBER for an HIA 
center is included in Action Step 1 in the next section. 

Charting a Path Forward: Congressional Actions that Could Build 
Capacity for Sound, Effective, and Efficient HIA   

Key Points  

To shape policies that more effectively protect and promote the public’s health and well-
being, Congress can provide leadership and guidance for building HIA into government 
decision-making. Beginning with several relatively modest actions requiring relatively 
small investments can provide a significant impetus for advancing sound, effective HIA. 
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These actions include the following: 

1. Establish a national, quasi-governmental National Center for HIA. Such a center 
could provide credible, nonpartisan policy analysis on demand to Federal 
policymakers, as well providing leadership and technical guidance on HIA for 
Federal, state, and local agencies conducting HIA. With technical expertise from the 
Centers for Disease Control and Prevention, various institutes from the National 
Institutes of Health (NIH), relevant federal agencies and academia, such a center 
would: 

a. Provide and coordinate on-demand HIAs to Congress through the 
Congressional Research Service and to executive branch agencies. 

b. Facilitate interagency, intersectoral dialogue on cross-cutting issues with 
likely significant health effects. Perform an HIA where the issues meet 
predetermined Congressionally defined critieria.  

c. Provide technical assistance on HIA to federal, state and local agencies. 

d. Assess the field of HIA practice to identify best practices, information gaps, 
neglected issues, and research priorities. Communicate this information 
through the establishment of an HIA clearinghouse.  

2. Promulgate enabling legislation to clarify that assessment of human health impacts is 
within the scope of NEPA where technically feasible and warranted by the nature of 
the impacts. 

3. Provide research funding for HIAs with the goal of building regional, state, and local 
capacity to conduct HIA. To facilitate the larger goals of HIA, which include inter-
sectoral cooperation, such funding would combine federal, state, and local resources 
from multiple agencies (e.g. NIH, EPA, USDA, and the Department of 
Transportation).  

4. Establish a task force involving the GAO or CRS, along with the National Center for 
HIA, to assess the value and identifying mechanisms for using HIA in Congressional 
deliberations and/or incorporating HIA requirements into programs implemented by 
executive branch agencies. 

 

Charting a course for building HIA capacity and finding effective mechanisms for 
its broad use will require time, re-assessment, and adjustments. The complexity of this 
task makes it essential to learn from historical examples of analogous efforts in the U.S. 
and from the experience of HIA in different countries. At the same time, any change 
needs to occur in recognition of the unique set of opportunities and challenges presented 
by the landscape of policymaking in the U.S.  
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While a complete road map cannot be laid out in advance, some essential steps 

can be taken that will form a solid foundation for use of this new tool. Over time, most 
HIAs will undoubtedly be done at the state and local level. Congress can and should 
support federal-level HIAs, but an equally important opportunity is to provide leadership 
and guidance for the states and localities, which will be its most frequent users.  

 
Beginning with several modest actions requiring relatively small investments, 

Congress can support the development of HIA capacity and its utilization in guiding 
government decision-making, working toward the goal of more effectively protecting and 
promoting the public’s health and well-being. These steps include the following: 

 
5. Establishing a national, quasi-governmental National Center for HIA; 

 
6. Promulgating legislation to clarify and enable the consideration of impacts on 

human health within existing NEPA mandates; 
 

7. Providing funds for interagency (e.g., NIEHS+USDA+Commerce) research 
grants to build state and local capacity to conduct and utilize HIAs; and 

 
8. Establishing a task force, which includes the GAO, CRS and National Center for 

HIA, to assess opportunities, value, and mechanisms for HIA in federal 
government. 

 
Action Step 1: Establishment of a National Center for HIA 
 A national, quasi-governmental National Center for HIA could provide credible, 
non-partisan policy analysis to federal agencies. It could also provide leadership and 
technical guidance on HIA for state and local agencies. This center should be sufficiently 
insulated from political pressures to maintain its independence and credibility but still 
close enough to policy-makers to ensure its effective and regular contribution to the 
policymaking process. A virtual center with participation from multiple academic 
institutions in conjunction with appropriate agencies from both the executive and 
legislative branches is one possibility. Expertise for such a center already exists within 
and outside government. Thus, the role of the center should be to coordinate efforts and 
create a critical mass of expertise that can more effectively and efficiently respond to 
requests for HIAs. Interdisciplinary, interdepartmental teams of analysts could serve on 
rotating appointments from experienced academic research centers, the CDC, relevant 
institutes from the NIH, and other relevant executive branch and Congressional agencies, 
supported by a permanent administrative and coordinating staff.  
 

In addition to responding to requests for HIAs from executive branch or 
Congressional agencies, a key function of this center would be to advance HIA practice 
by facilitating dialogue across agencies, reviewing existing health-related assessment 
procedures in the Environmental Protection Agency, Departments of Transportation, 
Commerce, Agriculture, Housing and Urban Development (among others), the CDC, and 
other agencies with relevant mandates. The center would provide training and technical 
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assistance for building internal capacity for HIA within these other federal agencies. As 
part of this function, the center could help establish guidelines for determining when an 
HIA is worthwhile so that the Federal government gets the most out of investment in 
HIA. These guidelines could cover the following areas: 

 
1) Technical criteria – Is there sufficient information that can be synthesized 

and communicated in a timely fashion? 
 
2) Legislative/Procedural – Will additional information about health impacts 

make a difference? 
 
3) Resources –Balancing the costs of HIA with anticipated benefits 

(including threshold guidelines based on the size of population affected, 
disparities, and potential severity of health consequences to individuals 
and communities. 

  
A third function of this  center would be to develop a support structure for 

providing training and technical assistance to state and local agencies interested in 
conducting HIA. This assistance could include conducting HIA training workshops, 
loaning experts to state and local agencies (as is done with the Epidemiologic Intelligence 
Service of the CDC), and providing fellowships within the center for on-the-job HIA 
training to individuals already employed by state and local agencies. 

 
Fourth, the center would be tasked with periodically assessing the field of HIA 

practice and issuing reports to identify best practices, information gaps, neglected issues, 
and research priorities. The center should also create and maintain a national 
clearinghouse on HIA that provides updated information on HIAs conducted in the U.S. 
and guidance on how to conduct them. Such a clearinghouse would provide information 
on specific pathways, analyses, and references that could substantially reduce the work 
and time needed to conduct an HIA on issues that have already been addressed in related 
HIAs.67 To link information about gaps and common pathways from the clearinghouse 
with information on emerging policy initiatives, a steering committee could be 
established to identify priority areas for new HIAs and communicate this information to 
funding agencies, such as the NIH, the Transportation Research Board and the National 
Science Foundation (see Action Step 3, below).  

 
 A board of directors with members representing academia, different branches of 
government, health and non-health agencies, business, and the nonprofit sector would be 
invaluable for guiding the work of this center. The board would serve to increase the 
visibility of the center and ensure its credibility. A mechanism for outside institutions to 
appoint board members, such as that utilized by the National Bureau of Economic 
Research 66 would help ensure balanced membership and links with stakeholder groups. 
 
Action Step 2: Legislation Clarifying and Enabling Human HIA within NEPA 
 Although protection of human health is a stated goal of NEPA, judicial 
interpretations of the statute and bureaucratic practices have minimized its consideration 
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in environmental impact assessments (EIA).42  There are, however, opportunities to 
expand the consideration of human health impacts under NEPA. In a few instances, some 
incremental steps have been made in this direction under the existing law.43 

 
Congressional legislation could clarify for the courts, affected agencies, and EIA 

preparers that consideration of human health impacts in NEPA-mandated HIAs is 
appropriate when warranted by the circumstances of a particular proposal and as 
determined through existing scoping processes. Furthermore, such statutory clarification 
could spur technical innovations and standards for improved assessment of health 
impacts within NEPA. 

 
Because EIA, as mandated by NEPA, is such a powerful tool and has been 

widespread in its practice, proponents of HIA often look for ways to integrate HIA into 
EIA. Despite advantages of an integrated EIA/HIA approach, pursuing this as the only 
mechanism for bringing HIA into the policymaking process will exclude HIA from many 
areas where it could make its greatest impact. 

 
NEPA-EIAs are triggered only when the proposed action is deemed to have a 

likely direct and significant effect on the natural and physical environment (CFR 40 
§1508.14). Other actions, such as tax code changes that might encourage or deter certain 
kinds of building and investments that facilitate urban sprawl and harm the environment, 
would not trigger an EIA, since change to the physical environments is an indirect effect 
of the proposed policy. Many policies that are good candidates for HIA due to their large 
aggregate effects on health, such as tax, agriculture, housing, transportation and 
education policies, fall outside the scope of NEPA, either because they do not entail any 
changes to the physical environment or because such changes are indirect effects. 

 
Even when a proposed federal action triggers a NEPA-mandated EIA, the impact 

assessment may ignore important health effects because of NEPA’s emphasis on the 
prevention of harm. In accordance with the goals of NEPA-- to prevent environmental 
degradation--NEPA-mandated EIAs focus on anticipating negative impacts and 
mitigating harm. Improving the public’s health, however, is as much about maximizing 
health-enhancing actions as minimizing harm. A complete and accurate picture of 
potential health effects needs to examine both potential harm and benefits and their 
differential distribution in the population. 
 
 
Action Step 3: Funding for Interdepartmental Research Grants to Build State and 
Local HIA Capacity 
 While the National Center for HIA proposed under Action Step 1 would provide 
national leadership and guidance for HIA, many of the best technical and administrative 
innovations in HIA practice will come from the field:  local agencies, universities, and 
nonprofit organizations trying to conduct HIAs in novel situations with extremely limited 
resources. Innovation from these groups could be accelerated and better disseminated 
with support from federal research grants.  
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Such a grant program would most effectively advance the field of HIA if they 
specifically include capacity building (i.e., not just conducting HIAs) and require inter-
agency partnerships and government-university cooperation. The grant program also 
could facilitate greater uptake of HIA by non-health agencies if the program brought 
together funding from health and non-health agencies alike (e.g., CDC, EPA, USDA, and 
USDOT). 

 
Action Step 4: Formation of a Congressional Task Force to Assess Opportunities, 
Value, and Mechanisms for Building HIA Capacity in Congressional Agencies or 
Committees 

Many of the policy decisions most significantly affecting the health and well-
being of Americans are made in Congress. For HIA to realize its full potential for 
advancing policy opportunities in the best interests of the health and well-being of 
Americans, it needs to become well integrated into the federal policymaking process. 
Such integration could occur upstream in the policy process as an input to Congressional 
deliberations on pending legislation, or it could occur downstream as part of policy 
implementation by executive branch agencies with Congressional oversight and review. 
While obstacles such as uncertainty, competing priorities, and partisanship may impede 
the feasibility and uptake of HIA, it does not mean that HIA is a bad idea, but it does 
mean that obstacles need to be anticipated. Congress, with the support of staff members 
and Congressional agency staff, is well positioned to identify mechanisms for finding the 
most appropriate and effective ways to utilize HIA in the development and 
implementation of federal policies. A Congressional HIA task force could take the lead in 
determining the following: 

 
1. Procedures, standards, and resources for Congressional agencies (e.g., the 

Congressional Research Agency) to best conduct or coordinate HIAs on pending 
legislation if requested by a Congressional committee. 

 
2. Mechanisms through which executive branch agencies could be charged with 

conducting HIAs. 
 

3. How outside agencies (e.g., the National HIA Center proposed in Action Step 1) 
could best support Congressional and/or executive branch agencies tasked with 
conducting, coordinating, or reviewing HIAs. 

 
Charging executive branch agencies with the task of conducting HIAs would 

present many challenges, but it is a promising option as well. Extending HIA 
requirements to federal agencies could effectively leverage far greater resources and have 
much broader effects than if HIA were confined to Congressional deliberations. Agencies 
could be required to identify potential health impacts prior to implementation of 
Congressionally specified policies, programs and projects and to demonstrate that 
measures have been put in place to minimize adverse health impacts and maximize 
positive impacts. Effective and judicious use of this approach would require several 
elements, including upstream guidelines for use by Congress to suggest when and where 
such HIAs might be mandated, and downstream procedures for ensuring high- quality 
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HIAs and agency follow-through on HIA recommendations. One executive branch 
agency would have to be delegated responsibility for promulgating standards for HIA 
procedures and establishing guidelines to assess the adequacy of agency steps taken to 
minimize health harm and maximize health benefits. To ensure agency compliance, some 
periodic review by the GAO would be needed. In addition to the  challenges of 
implementing HIA discussed in the next section, it is important to be aware that if federal 
agencies conduct HIAs, they will  face the same challenges that any initiative making its 
ways through the large, complex federal government, with its complex procedures for 
rule-making, must contend with.  

Whatever path is chosen for HIA, there are several common strategies that will 
help increase the likelihood that HIA will be able to contribute meaningful, actionable 
information with a modest level of resource inputs: 

1. Projects and policies subject to HIA need to be carefully selected to ensure that 
analysis of health impacts is feasible and can contribute valuable information to 
decision-makers. If possible, the topics of HIA also should be selected with some 
strategic consideration given to building the field of HIA and policymakers’ 
understanding of the links between policy and the public’s health and well-being 
where such linkages are not immediately apparent. 

2. The architects of a federal HIA program need to leverage the wealth of existing 
resources and expertise in order to maximize effectiveness and efficiency. The 
success of HIA hinges on it being well integrated into policymaking processes 
and highly visible to those agencies and sectors where health concerns are not 
already “on the radar screen.” 

3. Some thought needs to be given to building stakeholder demand for HIA so that it 
does not become a mere bureaucratic procedure forced upon agencies. 
Policymakers, professional groups, and public constituencies in different sectors 
need to be shown the value of HIA—how it can help achieve the larger public 
policy goals of advancing public health and well-being. Opportunities to learn 
about HIA and observe its demonstration are necessary, as is leadership from 
Congress that clearly communicates the importance of shared responsibility for 
protecting the public’s health. 



Building Health Impact Assessment (HIA) Capacity: A Strategy for Congress and Government 
Agencies 

 19

Challenges to Effective Use of HIA in Federal Policymaking  
Key Points  

1. Over time, institutionalization is necessary if HIA is to achieve its aim of guiding 
public policy decisions that more effectively promote the public’s health and well-
being. 

2. Broad action among different government sectors on implementation of HIAs and 
follow-through on recommended actions will require leadership from Congress.  

3. Experience from other countries shows that acceptance of HIA is broader and more 
sustained when supported by broad directives for agencies to promote equitable, 
sustainable, health-promoting policies that help cast HIA as a resource rather than as 
an imposition. 

4. HIA needs to demonstrate its utility as a tool not just for communicating information 
of compelling public interest but as a guide to policymaking in promoting the health 
and well-being of the public and future generations. 

 
Efforts to encourage the broader use and acceptance of HIA in federal 

policymaking face two types of challenges: (a) technical challenges to designing and 
conducting sound, credible HIAs, and (b) the political and administrative challenges of 
institutionalizing HIA so that it becomes accepted as an integral part of decision-making. 
Many researchers68-70,1 have discussed the technical challenges facing practitioners trying 
to conduct high-quality HIAs. We will focus our comments here on the political and 
administrative challenges to increased utilization of HIA. 

 
Some degree of institutionalization is necessary if HIA is to achieve its aim of 

guiding public policy decisions that more effectively promote the public’s health and 
well-being. This means more than merely conducting periodic ad hoc assessments in 
agencies already tasked with protecting the public’s health, such as the CDC. Health 
impact assessment needs to reach into areas of public policy decision-making where the 
health implications of policies are under-recognized. And, to be most effective, HIA 
needs to be conducted early in the policy development process, when recommended 
measures to protect health can most easily be integrated into policy proposals. Merely 
holding HIA up as a laudable, yet completely voluntary analytic tool, will not achieve the 
broad, regular utilization of HIA necessary to meaningfully transform the policy 
landscape. The eventual success of HIA will not be measured in terms of numbers of 
HIAs, technical sophistication, or even the sum of recommended mitigation measures  
protective of human health that are eventually accepted. Rather, the measure of the 
success of HIA will be its ability over time to increase general awareness and broad 



Building Health Impact Assessment (HIA) Capacity: A Strategy for Congress and Government 
Agencies 

 20

action to promote the public’s health and well-being, regardless of whether an HIA is 
even conducted in a particular situation.3  

 
Building a broad base of support across political factions, sectors, and in different 

branches of government is difficult. And, once built, such support may be fleeting. 
Experienced lawmakers are well aware of the many major initiatives, from Great Society 
programs71 to health care reform in the early 1990s,72 which at one time had strong 
support that evaporated. Experience from other countries shows that enthusiasm for HIA 
can also quickly change to disillusionment if there are unmet, perhaps unrealistic 
expectations and difficulties involved in incorporating HIA into decision-making 
processes, or shortcomings in the credibility, significance, or utility of information that 
HIA contributes to the decision-making process. In Canada, the province of British 
Columbia, which was one of the early innovators in HIA, largely abandoned efforts to 
institutionalize HIA following a change in government in the late 1990s.32 Support for 
HIA in Sweden,33 the Netherlands,73,34 and the United Kingdom4,74 has been tempered by 
recognition of the challenges of routinely incorporating HIA into decision-making, 
although all three countries continue to have in place governmental policies that support 
using HIA. In the United Kingdom, however, government support for project-based HIA 
also seems to be declining.74  

  
In contrast, HIA seems to be well incorporated in government decision-making 

and planning in New Zealand75 and Quebec, Canada.76 What sets these two cases apart is 
longstanding experience with coordinated government planning, combined with 
legislation calling for a commitment to health promotion across sectors, such as Quebec’s 
Public Health Act32 and New Zealand’s Local Government Act 2002.75 Indeed, 
acceptance of HIA across different sectors seems to have come less from specific 
mandates for HIA than from the attractiveness of the method for helping agencies fulfill 
other government requirements for promoting equitable, sustainable, health-promoting 
policies.75 

 
Regardless of whether government priorities are conducive to the 

institutionalization of HIA, inherent difficulties persist in getting policymakers to 
routinely request and use HIA. Policy agendas are crowded with numerous decisions, 
goals, and interest groups. Public health is one of many concerns that most policymakers 
must weigh. Because HIAs naturally cross sector boundaries, the health concerns raised 

                                                 

3 This perspective on the measure of success of HIA is similar to thinking about the legacy of NEPA, 
which despite the shortcomings of particular EIAs, has expanded agency awareness and planning for 
environmental impacts even in their attempts to avoid having to conduct and environmental impact 
statement.39,57  

4 Despite scaling back on HIA at the national level, some local governments in the U.K., such as London 
(43), have made HIA a cornerstone of health promotion policy, supporting the use of both project- and 
policy-based HIA. 
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by a HIA may be discounted by policymakers and stakeholders in other sectors who may 
feel that health is trying to encroach on their domain or trump their priorities. 
Furthermore, the regulated community may perceive HIA as another onerous 
government-imposed burden, much like EIA.42 Sound analysis and a focus on health 
impacts of compelling public interest are necessary to minimize these obstacles to 
implementation. 

 
Responding to “compelling public interest” is what HIA is all about. As 

household and government budgets are weighed down by the burden of escalating health 
care costs in the face of perceptions of stagnant or declining quality of life prospects, 
people look to government to make wiser, more informed, and more effective decisions. 
Information from HIA, or any other technical analysis, cannot supplant a well-
functioning political process in shaping good legislation, but it can serve as a valuable 
asset for mapping possible courses of action and their potential consequences for the 
health and well-being of the public and future generations. 



Building Health Impact Assessment (HIA) Capacity: A Strategy for Congress and Government 
Agencies 

 22

References 

1  World Health Organ. 1999. Health Impact Assessment: Main Concepts and Suggested Approach. 
Gothenberg Consensus Paper. Copenhagen, Denmark: WHO Reg. Off. Eur. 
http://www.who.dk/hs/ECHP/index.htm 

 2 Dannenberg AL, Bhatia R, Cole BL, Heaton SK, Feldman JD, Rutt CD. 2008. Use of health impact 
assessment in the U.S.: 27 case studies, 1999-2007. Am J Prev Med.  

3  Smith TA. Trends in national spending priorities 1973-2006. National Opinion Research Center 
(NORC). Electronic version available at 
www.norc.org/publications/trends+in+national+spending+priorities+1973-2006.htm. 

4  Centers for Medicare & Medicaid Services, U.S. Department of Health and Human Services. 2008. 
National Health Expenditure Data. Electronic version available at: 
http://www.cms.hhs.gov/NationalHealthExpendData/ 

 5  Teslick LH, Johnson T. 2008. Healthcare costs and American Competitiveness. Council on Foreign 
Relations. Electronic version available at http://www.cfr.org/publication/13325/ 

 6  Himmelstein, D, E. Warren, D. Thorne, and S. Woolhander. 2005. Illness and Injury as Contributors to 
Bankruptcy. Health Affairs (online) February 2, 2005:W5-63. 

7  The Access Project. 2005. Home Sick: How Medical Debt Undermines Housing Security.Boston, MA 
Electronic version available at  http://www.accessproject.org/adobe/home_sick.pdf. 

8 Anderson GF, Frogner BK, Reinhardt UE. Health spending in OECD countries in 2004: an update.Health 
Aff (Millwood). 2007 Sep-Oct;26(5):1481-9. 
 

9 Thorpe KE, Howard DH, Galactionova K. Differences in disease prevalence as a source of the U.S.-
European health care spending gap. Health Aff (Millwood). 2007 Nov-Dec;26(6):w678-86. 

10 World Health Organization. 2008. WHO Statistical Information System. Accessed on-line August 14, 
2008 at http://www.who.int/whosis/en/index.html. 

11 Olshansky SJ, Passaro DJ, Hershow RC, Layden J, Carnes BA, Brody J, Hayflick L, Butler RN, Allison 
DB, Ludwig DS. 2005. A potential decline in life expectancy in the United States in the 21st century. N 
Engl J Med. 352(11):1138-45. 

 12 Reynolds SL, Saito Y, Crimmins EM. 2005. The impact of obesity on active life expectancy in older 
American men and women.Gerontologist. 45(4):438-44. 

13 Thorpe KE. 2006. Factors accounting for the rise in health-care spending in the United States: the role 
of rising disease prevalence and treatment intensity.Public Health. 120(11):1002-7. 

14 Hoffman C, Schwartz K. 2008. Eroding Access Among Nonelderly U.S. Adults With Chronic 
Conditions: Ten Years Of Change.Health Aff (Millwood).27(5):340-348. 

15 Substance Abuse & Mental Health Services Administration (SAMHSA), U.S. Department of Health and 
Human Services. 2007. 2006 National Survey on Drug Use & Health. 
http://www.oas.samhsa.gov/nsduhLatest.htm 



Building Health Impact Assessment (HIA) Capacity: A Strategy for Congress and Government 
Agencies 

 23

16 Centers for Disease Control and Prevention, U.S. Department of Health and Human Services. 2008. 
HIV Incidence (August 2, 2008). http://www.cdc.gov/hiv/topics/surveillance/incidence.htm 

17 National Institute of Justice, U.S. Department of Justice. 2000. Extent, Nature, and Consequences of 
Intimate Partner Violence:  Findings from the National Violence Against Women Survey. Electronic 
version available at http://www.ncjrs.gov/pdffiles1/nij/181867.pdf 

18 Adler NE, Newman K. 2002. Socioeconomic disparities in health: pathways and policies.Health Aff 
(Millwood)21(2):60-76. 

19  Lurie N. 2002. What the federal government can do about the nonmedical determinants of health. 
Health Affairs. 21(2): 94-106. 

20 Institute of Medicine, Committee on Prevention of Obesity in Children and Youth. 2005. Preventing 
Childhood Obesity: Health in the Balance. Washington, D.C.: National Academies Press. 

21 Ewing R, Schmid T, Killingsworth R, Zlot A, Raudenbush S. 2003.Relationship between urban sprawl 
and physical activity, obesity, and morbidity. American Journal of Health Promotion 18(1):47-57. 

22 Frank L, Kavage S, Litman T. 2006. Promoting public health through Smart Growth: Building healthier 
communities through transportation and land use policies and practices. Prepared for SmartGrowthBC. 
Available at: http://www.act-trans.ubc.ca/documents/SGBC_Report_2006.pdf. 

23  Frumkin H. Urban Sprawl and Public Health. 2002. Public Health Reports 117:201-217. 

24 Zimmerman R. 2005. Mass transit infrastructure and urban health. Journal of Urban Health:  Bulletin of 
the New York Academy of Medicine 82(1):21-31. 

25  Armour, S. 2008. Foreclosures take an emotional toll on many homeowners. USA Today, May 15, 1A. 

26  Lovell P, Isaacs J. 2008. The impact of the mortgage crisis on children. Washington, D.C.: First Focus. 
Electronic version accessed August 15, 2008 from 
http://www.firstfocus.net/Download/HousingandChildrenFINAL.pdf. 

27 Taylor MP, Pevalin DJ, Todd J. 2007. Psychological costs of unsustainable housing commitments. 
Psychological Medicine 37(7):1027-1036. 

28 Nettleton S, Burrows R. 2000. When a capital investment becomes an emotional loss: The health 
consequences of the experience of mortgage possession in England. Housing Studies 15(3):463-479. 

29 World Health Organization. 1978. Declaration of Alma-Ata. International Conference on Primary 
Health Care, Alma-Ata, USSR, 6-12 September 1978.  

30 Milio N. 1981. Promoting health through structural change: analysis of the origins and implementation 
of Norway's farm-food-nutrition policy. Soc Sci Med. 15(5):721-34. 

31 Mittelmark MB. 2001. Promoting social responsibility for health: health impact assessment and healthy 
public policy at the community level. Health Promot. Int.16(3):269--74 

32 Ashton J. 1991. The Healthy Cities Project: a challenge for health education. Health Edu. Q. 18:39--48 

33 Berensson K. 2004. HIA at the local level in Sweden. See Ref. 35a, pp. 213—22. 

34 Roscam-Abbing E. 2004. HIA and national policy in the Netherlands. See Ref. 35a, pp. 177—89. 

35 Wright J. 2004. HIA in Australia. See Ref. 35a, pp. 223—33. 



Building Health Impact Assessment (HIA) Capacity: A Strategy for Congress and Government 
Agencies 

 24

36 Wright J, Parry J, Scully E. 2005. Institutionalizing policy-level health impact assessment in Europe: Is 
coupling health impact assessment with strategic environmental assessment the next step forward? Bull 
World Health Organ. 83(6):472—77. 

37 Giroult, Eric. 1988. “WHO Interest in Environmental Health Impact Assessment.” In Peter Wathern, 
ed.,Environmental Impact Assessment Theory and Practice. London: Unwin Hyman Ltd. 

38 Cole BL, Fielding JE. 2007. Health impact assessment: a tool to help policy makers understand health 
beyond health care.Annual Rev Public Health 28:393-412. 

39 Caldwell, L. K. 1998. The National Environmental Policy Act: An Agenda for theFuture. Bloomington: 
Indiana University Press. 

40 Institute of Medicine, Committee to Evaluate Measures of Health Benefits for Environmental, Health, 
and Safety Regulation. 2006. Valuing Health for Regulatory Cost-Effectiveness Analysis. Washington, 
D.C.:  National Academies Press. 

41 Steinemann, A. 2000. Rethinking Human Health Impact Assessment. EnvironmentalImpact Assessment 
Review 20: 627– 645. 

42 Cole BL, Willhelm M, Long PV, Fielding JE, Kominski G, Morgenstern H. 2004. Prospects for health 
impact assessment in the United States: new and improved environmental impact assessment or something 
different? J. Health Polit. Policy Law 29(6):1153—86. 

43 Bhatia R, Wernham A. 2008. Integrating Human Health into Environmental Impact Assessment:An 
Unrealized Opportunity for Environmental Health and Justice. Environmental Health Perspectives 
116(8):991-1000. 

44 Bass RE, Herson AI, Bogdan KM. 2001. The NEPA Book: A step-by-step guide on how to comply with 
the National Environmental Policy Act. 2nd edition. Point Arena, CA: Solano Press Books. 

45 Univ. Calif. Los Angel. 2003. Health Impact Assessment of California’s Proposition 49:  After School 
Education and Safety Act of 2002. Electronic version available at http://www.ph.ucla.edu/hs/health-
impact/reports.htm 

46 Davenport C, Mathers J, Parry J. 2006. Use of health impact assessment in incorporating health 
considerations in decision making. J. Epidemiol. Community Health 60(3):196--201 

47 Kemm JR. 2000. Can health impact assessment fulfill the expectations it raises? Public Health 
114(6):431--33 

48 Scott-Samuel A, O’Keefe E. 2006. Health impact assessment for healthy public policy: the way ahead. 
Int. Workshop Glob. Reg. Chall. Healthy Soc., 3rd, NakhonPathom, Thail. 

49 Council of Environmental Quality. 1997. National Environmental Policy Act: A Study of Its 
Effectiveness after Twenty-Five Years. Washington, DC: Counc. Environ. Quality Exec. Off. Pres. 

50 Welles H. 1997. The CEQ NEPA Effectiveness study: learning from our past and shaping our future. In 
Environmental Policy and NEPA: Past, Present and Future,ed. R Clark, L Canter, pp. 193-214. Boca 
Raton, FL: St. Lucie 

51 California State Legislature. 2007. Senate Bill 1472:  California Healthy Places Act of 2008. Electronic 
version available at http://www.leginfo.ca.gov/pub/07-08/bill/asm/ab_1451-
1500/ab_1472_bill_20070820_amended_sen_v95.html. 

52 Maryland General Assembly. 2007. House Bill 1034:  Maryland Healthy Places Act. Electronic version 
available at http://mlis.state.md.us/2007rs/billfile/HB1034.htm 



Building Health Impact Assessment (HIA) Capacity: A Strategy for Congress and Government 
Agencies 

 25

53 Massachusetts, Commonwealth of. 2007. Senate No. 129: An Act promoting healthy communities and 
the environment.”  Electronic version available at 
http://www.mass.gov/legis/bills/senate/185/st00/st00129.htm. 

54 Wash. State Legis. 2006. Wash. State SB 6197. Creating the governor's interagency coordinating 
council on health disparities.http://apps.leg.wa.gov/billinfo/summary.aspx?bill=6197&year=2005 

55 West Virginia Legislature. 2007. Senate Bill 558. 
http://www.legis.state.wv.us/Bill_Status/Bills_history.cfm?input=558&year=2007&sessiontype=RS&btype
=bill. 

56 U.S. Congress. 2006. S. 2506 Healthy Development Act of 2006. Obama/Solis. 
http://www.govtrack.us/congress/bill.xpd?bill=s109—2506. 

57  Eccleston, C. H. 1999. The NEPA Planning Process: A Comprehensive Guide with anEmphasis on 
Efficiency. New York: Wiley and Sons. 

58 Council of Economic Advisors. 2008. About the Council of Economic Advisors. Website accesse 
August 18, 2008 at http://www.whitehouse.gov/cea/about.html. 

59 General Accounting Office. 2008. Welcome to GAO. Electronic version available at 
http://www.gao.gov/ 

60 Library of Congress. 2008. About CRS. Electronic version available at 
http://www.loc.gov/crsinfo/aboutcrs.html 

61 Open CRS. 2008. About Open CRS. Electronic version available at http://opencrs.com/about.php. 

 62 Leary WE. 1995. Congress's Science Agency Prepares to Close Its Doors. New York Times. September 
24, 1995:26. Electronic version available at http://www.princeton.edu/~ota/ns20/nyt95_f.html 

63 National Academies. 2008a. For Congress:  The Office of Congressional and Government Affairs 
(OCGA). Webpage at http://www7.nationalacademies.org/ocga/ 

64 National Academies. 2008b. For Congress:  Food, Conservation and Energy Act of 2008 (summary). 
Electronic version available at http://www7.nationalacademies.org/ocga/Laws/PL110_246.asp 

65 National Bureau of Economic Research. 2008a. NBER Information. Website accessed August 18, 2008 
at http://www.nber.org/info.html. 

66 National Bureau of Economic Research. 2008b. Board of Directors. Website accessed August 18, 2008 
at http://www.nber.org/board.html. 

67 Joffe M, Mindell J. 2002. A framework for the evidence base to support Health Impact Assessment. J. 
Epidemiol. Community Health 56:132—38 

68 Cole BL, Shimkhada R, Morgenstern H, Kominski G, Fielding JE, Wu S. 2005. The projected health 
impact of the Los Angeles City Living Wage Ordinance.J. Epid. Comm. H. 59:645—50 

69 Ison, E. 2000. Section 6: Models of Health Impact Assessment. In A Resource for Health Impact 
Assessment. London: National Health Service Executive. www.doh.gov.uk/london/rfhia6.pdf. 

70  Parry, J., and A. Stevens. 2001. Prospective Health Impact Assessment: Pitfalls, Problems,and Possible 
Ways Forward. British Medical Journal 323: 1177–1182. 



Building Health Impact Assessment (HIA) Capacity: A Strategy for Congress and Government 
Agencies 

 26

71 Wilensky HL. 1997. Social science and the public agenda: Reflections on the relation of knowledge to 
policy in the United States and Abroad. Journal of Health Politics, Policy and Law 22(5): 1241-1265.  

72 Peterson MA. 1995. How health policy information is used in Congress. Pp. 79-125 in Intensive Care: 
How Congress Shapes Health Policy, Thomas E. Mann and Norman J. Ornstein, eds. Washington, D.C.:  
American Enterprise Institute and The Brookings Institution.  

73 Broeder L, Penris M, Put G. 2003. Soft data, hard effects. Strategies for effective policy on health 
impact assessment---an example from the Netherlands. Bull. World Health Org. 81:404--7. 
http://www.who.int/bulletin/volumes/81/6/en/denbroeder.pdf 

74 Lock K, McKee M. 2005. Health impact assessment: assessing opportunities and barriers to intersectoral 
health improvement in an expanded European Union. J. Epidemiol. Comm. Health 59(5):356—60. 

75 Langford B. 2005. Health impact assessment in New Zealand. NSW Public Health Bull. 16(7--8):115. 

76 Banken R. 2004. HIA of policy in Canada. See Ref. 35a, pp. 165—75. 

 

Additional Sources 

Aaron HJ. 1978. Politics and the Professors: The Great Society in Perspective. Washington D.C.: The 
Brookings Institution. 

]Baugh T, Sorian R. 2002. Power of information: closing the gap between research and policy. Health 
Affairs 21(2): 264-273.  

 Bhatia R, Katz M. 2001. Estimation of health benefits from a local living wage ordinance. Am. J. Public 
Health 91(9):1398—1402. 

 Birley MH, Peralta GL. 1995. Health impact assessment of development projects. Pp. 83-165in 
Environmental and Social Impact Assessment, Frank Vanclay and Daniel A. Bronstein, eds. New York: 
John Wiley & Sons. 

Boothroyd P. 1995. Policy assessment. Pp. 83-126 in Environmental and Social Impact Assessment, Frank 
Vanclay and Daniel A. Bronstein, eds. Boulder and London: Westview Press.  

 Brown LD. 1991. Knowledge and power: Health services research as a political resource. Pp.-??-?? in 
Health Services Research: Key to Health Policy, Eli Ginzberg, ed. ??: Harvard University Press. 

Brownson RC, Ewing R, McBride TD, Royer C. Researchers and policymakers travelers in parallel 
universes. 2006. American Journal of Preventive Medicine 30(2): 164-172.  

Burdge RJ, Vanclay F. 1995.  Social impact assessment. Pp. 31-65 in Environmental and Social Impact 
Assessment, Frank Vanclay and Daniel A. Bronstein, eds. New York: John Wiley & Sons. 

Caldwell LK. 1982. Science and the National Environmental Policy Act: Redirecting Policy through 
Procedural Reform. University, Alabama:  University of Alabama Press. 

 Child Health Impact Assess. Work. Group. 2005. Affordable housing and child health. A child health 
impact assessment of the Massachusetts Rental Voucher Program. Boston, MA. 
http://www.mlpforchildren.org/files/Affordable%20Housing%20and%20Child%20Health%20FINAL2.pdf
. 



Building Health Impact Assessment (HIA) Capacity: A Strategy for Congress and Government 
Agencies 

 27

City County San Franc. Dep. Public Health. 2006. Health impact assessment for land use and 
transportation planning: tools to support healthy cities and neighborhoods. 
http://www.sfdph.org/phes/publications/HIA_SFDPH_FAQ_2006.pdf. 

City Minneap. Dep. Health Family Support. 2006. 2006--2010 business plan. 
http://www.ci.minneapolis.mn.us/results-oriented-minneapolis/docs/DHFSBP2006.pdf. 

Culhane PJ, Friesema HP, Beecher JA.258-272 in Forecasts and Environmental Decisionmaking, Paul J. 
Culhane, H. Paul Friesema, and Janice A. Beecher.eds. Boulder and London: Westview Press. 

 Culhane PJ, Friesema HP, Beecher JA.Environmental Impact statements and federal decisionamking.Pp1-
22 in Forecasts and Environmental Decisionmaking, Paul J. Culhane, H. Paul Friesema, and Janice A. 
Beecher.eds. Boulder and London: Westview Press.  

Culhane PJ, Friesema HP, Beecher JA. Impact forecasts: the contents of EISs. Pp 81-97 in Forecasts and 
Environmental Decisionmaking, Paul J. Culhane, H. Paul Friesema, and Janice A. Beecher.eds. Boulder 
and London: Westview Press. 

 Day P, Fox DM, Gibson M, Kinidig D, Knickman J, Lomas J, and Stoddart G. 2003. What new knowledge 
would help policymakes better balance investments for optimal health outcomes? HSR: Health Services 
Research. 38(6):1923-1937. 

]Evans RG and Stoddart GL. Consuming research, producing policy? 2003. American Journal of Public 
Health 93(3): 371-379. 

Evans RG, Hohenadel JM, Lavis JN, McLeod CB, Ross SE, Stoddart GL. 2003 Do Canadian civil servants 
care about the health of population? American Journal of Public Health 93(4): 658-663.  

Evans RG. 1986. Finding the Levers, Finding the courage. Lessons from cost containment in North 
America. J Health Politics, Policy and Law  11:610-??. 

Fielding JE, Marks JS, Myers BW, Nolan PA, Rawson RD, Toomey KE. 2002. How do we translate 
science into public health policy and law. The Journal of Law, Medicine, & Ethics (30)3:22-32.  

Garvin T. 2001. Analytical Paradigms: the epistemological distances between scientists, policy makers, and 
the public. Risk Analysis 21(3): 443-455.  

Haas PM. 2004. When does power listen to truth? A constructivist approach to the policy process. Journal 
of European Public Policy. 

Healthy Dev. 2005. Rapid health impact assessment of the North Florida Power Project. 
http://www.healthydevelopment.us/Final--RapidHIAoftheNFPP.pdf 

HIAs identified through search of Internet, NLM PubMed, HIA listserv reports, and follow-up of requests 
for technical assistance to conduct HIAs received by UCLA HIA group and colleagues at the Centers for 
Disease Control and Prevention, National Association of City and County Health Officers and the 
American Planning Association.  

Higginbotham EJ, Satcher D. 2008. The public health approach to eliminating disparities in health. 
American Journal of Public Health 98(3): 400-403. 

 Hurley JE, Lavis JN, Ross SE,. 2002. Examining the role of health services research in public 
policymaking. 2002. The Milbank Quarterly 80(1): 125-154. 



Building Health Impact Assessment (HIA) Capacity: A Strategy for Congress and Government 
Agencies 

 28

Knickman JR, McGinnis JM, Williams-Russo P. 2002. The case for more active policy attention to health 
promotion. Health Affair 21(2): 78-93. 

Krimgold BK, Lefkowitz B, Syme SL. 2002. Incorporating Socioeconomic factors into U.S health policy: 
addressing the barriers. Health Affairs 21(2): 113-118.  

Morgan, M. Granger; Peha, Jon M. 2003.Science and Technology Advice for Congress. Resources for the 
Future. 

Schaefer M. 1982. Intersectoral coordination for health.WHO Chron. 36(1):37-9. 

Tacoma/Pierce County Board Health. 2006. Meeting minutes. 
http://www.tpchd.org/files/library/d565b608a57239ed.pdf. 

Univ. Calif. Berkeley Health Impact Group. 2006. Oak to ninth health impact assessment. 
http://ehs.sph.berkeley.edu/hia 

Univ. Calif. Los Angel. 2007. Health Impact Assessment (HIA) of Potential Modifications to Physical 
Education Requirements in California. Electronic version available at (http://www.ph.ucla.edu/hs/health-
impact/reports.htm) 

Univ. Calif. Los Angel. 2006. UCLA health impact assessment. http://www.ph.ucla.edu/hs/health-impact. 

U.S. Congress. 2006. S. 3571 A bill to stimulate social policy and community environments to improve 
health by encouraging… http://www.govtrack.us/congress/billtext.xpd?bill=s110-3571 

 Wash. State Legis. 2007. SB 6099 (2007) An act relating to a state route number 520 expansion impact 
plan mediator. http://www.leg.wa.gov/pub/billinfo/2007-08/Pdf/Bill%20Reports/Senate/6099.SBR.pdf 

Weiss CH, ed. 1977. Using Social Research in Public Policy Making. Lexington, MA: Lexington Books. 
(see p. 17) 

Weiss CH. 1989. Congressional committees as users of analysis. J Policy Analysis and Management 
8(summer):411-431. 

 

 

 



Building Health Impact Assessment (HIA) Capacity: A Strategy for Congress and Government Agencies 

29 

Appendix 1. Some Policy Elements Affecting Health Across Sectors by Congressional Committee and Health Pathway 
 

 
Agriculture 
+Physical activity promotion included among criteria for school 

lunch program eligibility (physical activity) 
+Subsidies for fresh fruits and vegetables (nutrition) 
−Subsidies for low nutrient value foods (nutrition) 
+Labor standards supportive of farm labor safety (injury and 

violence) 
+Community development aid to small, rural communities (social 

capital) 
+Continuing ed. grants for small farmers in ag. programs (social 

capital) 
+Loans for retailers selling fresh produce in low-income areas 

(income) 
+Incentives to use less toxic integrated pest management  (env. 

quality) 

Commerce, Banking 
−Support for lending practices that facilitate sprawl (physical 

activity) 
+Advantageous loans for new grocers locating in “food deserts” 

(nutrition) 
+Standards for  local investment of bank assets (social capital) 
−Community disruption linked to high foreclosure rates (social 

capital) 
+Small business incentives to hire local residents (income) 
+Foreclosure avoidance programs for owner-occupants mental 

health) 
+Trade agreements with environmental standards and incentives 

for “greener” production and shipping (env. quality) 

Energy (continued) 
+Low-income home heating subsidies (income) 
+Subsidies for energy-efficient appliances and home insulation 

(income) 
−groundwater contamination due to gas and oil extraction (env. 

quality) 

Finance 
+Employer tax incentives for promoting non-motorized 

commuting (physical activity) 
+Negative excise tax on minimally processed, high nutrient foods 

(e.g., fresh fruits and vegetables, whole grains, fish) (nutrition) 
+Tax incentives to support preschool education (injury and 

violence) 
+Rent and mortgage tax deductions for housing near employment 

centers and transit (social capital) 
−Mortgage interest tax deductions promoting sprawl and long 

commutes (social capital) 
+Earned Income Tax Credit (income) 

Housing 
+Housing development standards requiring recreational 

space/facilities (physical activity)  
+Grants for small groceries and farmers markets serving areas 

with high densities of low-income housing  (nutrition) 
+Best practice guidelines for safer buildings (injury and violence) 
+Housing development standards for common social areas (social 

capital) 
+Construction loans encouraging hiring of local labor (income) 
+Housing project standards for greenspace and natural light 

mental health) 
+Financial incentives for “brownfield” remediation and reuse 
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Education 
+Nutrition, P.E., and other physical activity included in school 

accountability reports (physical activity, nutrition) 
+Tiered subsidies to incentivize healthier school lunches 

(nutrition) 
+After-school program funding for high-need communities & 

households (injury and violence) 
+Grants for non-college track programs (injury and violence) 
−Poor tracking of dropouts in accountability reports (injury and 

violence) 
+Student loan forgiveness for teachers, police, and firefighters 

working and living in poor and rural communities (social 
capital) 

−Guidelines favoring new school contstruction in outlying areas 
(social capital) 

+Grants and teacher corps programs for quality preschool 
programs (income) 

+School design incorporatiing greenspace and natural light 
(mental health) 

Energy 
−Diversion of crops for biofuels resulting in food price increases 

nutrition) 
−Crime linked to an influx of migrant drilling workers  (injury 

and violence) 
+Small business loans in post-energy boom towns (social capital) 

(env. quality) 

Transportation 
+Requirements for projects to expand and improve infrastructure 

for non-motorized travel (physical activity) 
+Safe Routes to School funding (injury and violence) 
+CAFÉ standards encouraging more uniform vehicle sizes (injury 

and violence) 
+Guidelines to assess “level of service” for non-motorized travel 

in environmental impact assessments (social capital) 
+Local job retention and investment included for project ranking 

(income) 
+Employer incentives to promote transit use (mental health) 
+Trip (demand) minimization for project ranking (mental health) 
+Pilot grants to develop “greener” port operations (env. quality) 
+Evaluation of projects’ CO2 footprint (env. quality) 

+ indicates generally positive impact on health;  − indicates generally negative impact on health   
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Appendix 2. Topics of Completed Health Impact Assessments (HIA) in the United States (January 2001-September 2008) 
HIA topic [No. of HIAs if more than 

one] Relevant Federal Agencies3 Key Pathways 

Farmers’/Public markets1  Agriculture Economic development, nutrition, physical activity, 
social capital 

2002 Federal Farm Bill1 Agriculture (+ DOE for biofuels) Air pollution (biofuels), nutrition (subsidies) 

Petroleum exploration and extraction2-5 
[3] Bureau of Land Mgmt/Energy/EPA Nutrition, social capital, mental health 

State physical education policies1 Education Physical activity 

State Funding for after-school Programs1 Education, Justice Crime, education, sexual activity, substance abuse 

Home heating subsidy6  Energy/Housing and Urban Dev. Food and health-related spending, injury prevention 

Coal-fired power project7  Energy/EPA Airborne pollutants, employment 

Restaurant menu labeling8 FDA/HHS Nutrition 

Rental voucher program6 Housing and Urban Development Housing 

Redevelopment/Land-use  Projects1,9-17 
[12] 

Housing and Urban Development, 
EPA. Transportation 

Air quality, crime, economic development, 
employment, housing, injury, land-use policy, 
noise, parks, pedestrian safety, physical activity, 
transportation 

State limits on injury liability related to 
recreational physical activity1  Justice Physical activity 

Municipal living wage ordinances1,18  Labor Health insurance, income 

Paid Leave9 Labor Health, income 

City transportation plan19 Transportation Safety, physical activity 

State funding for mass transit1 Transportation 
Air and water quality, noise pollution, discretionary 
time, physical activity, mental health, social capital, 
income, economic development, access to services 
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Bridge construction20,21 [2] Transportation Air quality, noise, physical activity, injury, 
environmental justice 

Safe routes to school projects1  Transportation Air pollution, injury, physical activity, social capital
*HIAs were identified through search of Internet, NLM PubMed, HIA listserv reports, and follow-up of incoming requests for 
technical assistance received by the UCLA HIA group, colleagues at the Centers for Disease Control and Prevention, the National 
Association of City and County Health Officers and the American Planning Association.  
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