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YUNDUNITNT HIA
— YUADUNITAANTDY (Screening)

— ANSANNUAVAULYA (Scoping)
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The 4 reactionary stages of emergency response (Disaster) cycle
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N15LA3IUAUNITDNLINEIU (Mitigation)

1.AUNIAULEEY/FIANAY (Identifying major
risks/Hazards) (¥ IWlugl whdasa savu n1sunduane

N19IU8°)

2.80%139113AANLEEY (Reducing or eliminating risk)
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N1SLATINAMUNIDUBINEIU (Mitigation) (#)
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WHAT IS HIA?

®* Health Impact Assessment (HIA) is a

Procedure

%

means of assessing the health impacts of

policies, plans and projects in diverse

economic sectors using quantitative,

qualitative and participatory techniques.
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YUADUNISNT HIA

naunsaeIlasen1susaulauielnaziaesnin HIA (Screening)

NNUUAVIVLVAIINANTENUNSGUNWeUIaTIRaIgnUseiiiu
(Scoping)

UseliiuaduLdeaazn1stianNansenu (Assessing risks and
benefits)

ThdatauanuziNadsulasuazdasnunistianansenulunieau
(Developing recommendations)

ANNTIBULEUBLAKNIUARFUNTEIUNRA (Reporting)

Usslilupnanauaznasinduna (Evaluating)
CDC



YUNBUNISNI HIA (2)

1. NAauNse991lAsInIsusauleung laaziaani HIA
(Screening)
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3. UsZiuauLdeaazn1sinaNanssnu
(Appraisal)
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4. ANNITIYULALVBLEUBLUSINDLEUBLLAE
91UNAANFUNIDBYNA (Reporting)
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5. aslaUfuatiayseiliunanssnuase
(Monitoring)
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YUNBUNISNI HIA (3)

1. M3NAUNTDILATINIS (Screening)
2. NMSAMNUAVIULANISAN®ET (Scoping)
3. MIUTLLUNANTENU (Assessment)
° ﬂ’l'ﬁ'ﬁ’mi’aa\l"ﬁagaﬁugﬂu Baseline Information / Profiling
* nsUseliutazAIuAAINEIAsY Determining Significance
® ANSIANIIIYITU Reporting
4. N1SNANTUITIBULEZN15ANEULD (Review and Decision Making)
5. N1sAARINATIREBULAZN1TUTSLUNEG (Monitoring and Evaluation)
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HIA: Processing framework

Values, Goals & Objectives
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EIA and HIA
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LASR9NaN LY lun1sAne (Tools)

® DESKTOP HIA
O a short audit tool, the Preliminary Checklist;
® RAPID HIA

O a structured participatory workshop

®* INTERMEDIATE HIA
O Threshold Analysis

O Plan Review Checklists.



YUAVDIITNISNT HIA

-

Desktop HIAs Task Complexity Duration
Rapid HIAs
— Workshop \_

— Small-scale

— Low-cost investigations,
Intermediate

Comprehensive HIAs
— New primary data collection
— Longer than a year to complete

— Require substantially more resources
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N15La9N LY VUAVD 92511511 HIA (UK)

4 o )
®* Rapid HIAs 42% 7% 359% 39%

® Intermediate 33%

® Comprehensive HIAs 25%
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Rapid HIAs
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Rapid HIAs
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Rapid HIAs
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Rapid HIAs
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Rapid HIAs
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Tools

* AsUszliualuLasy (Risk assessment)

* N15AATITNAIUANAT (Cost-benefit analysis)
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a3U 1 HIA vinlannsses (2)
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Northern & Yorkshire Public Health Observatory. An overview of health
impact assessment; 2001.
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