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System construction of international health impact assessment: From policy to legal status
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[ Abstract] The HIA derives from environmental impact assessment and “healthy public policy” promotes its
further development. In different countries, the HIA was conducted mainly by public health sector, NGOs, and inter-
national organizations to analyze the potential effects of a policy, project or plan on the health of people. Being a mul-
tidisciplinary and cross-sectoral method and tool, the HIA has been applied to different fields involving environment,
industry, society and urbanization. It is classified as prospective, retrospective and concurrent impact assessment.
Based on the international experience, the legal status of HIA could be categorized into three types: (1) A constitu-
tion clarifies the nature and purpose of HIA, example of Thailand; (2) The regional legislation specifies the legal
status of HIA, experience from Canada and Australia; (3) The environmental impact assessment legislation includes
HIA, which is the most popular type worldwide, and the United States gives a good example for the consideration of
experience. It is suggested that the legislation of HIA in China could be conducted on major impact projects, policies
or plans as designed in the innovation demonstration zone of 2030 national sustainable development agenda, related to

high-risk industry such as heat and power.
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