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1. Introduction  

This report presents an analysis of key international guidelines addressing the consideration of 

health in Strategic Environmental Assessment (SEA). It considers practical challenges on how to 

guide the consideration of health in SEA, including aspects related to how health-related concepts 

are presented, how health is integrated and how the content is presented and recommended in 

the guidelines. 

The analysis is based on a review of seven guidelines that provide detailed instructions on 

integrating health into SEA practice. Unlike general guidelines for Environmental Impact 

Assessment (EIA), SEA or Health Impact Assessment (HIA), these guidelines target specific planning 

contexts and situations. They originate from international and national organizations. 

In order to analyze guidelines, a review framework was developed based in particular, on the 

preliminary recommendations for good practice in SEA identified in Deliverable 1 - Chapter 7. 

Ultimately, this analysis aims to establish criteria for the development of good practice in the 

consistent and proportionate consideration of health in SEA. Gaps are identified and strengths as 

well as weaknesses are established. 

The results of this analysis are intended to inform a set of recommendations for good practice to 

be included in the ‘Health in SEA Toolkit’, including the main conceptual and practical components 

and parameters applicable to the Irish context. 
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2. Methodology  

2.1 Selected guidelines 

Given the specific focus of our study - addressing the integration of health in SEA, which is usually 

associated with Health Impact Assessment (HIA) practice and is influenced by the unique planning 

characteristics of each context, we established the following criteria for identifying and selecting 

the guidelines to be analyzed: 

1. A focus on the integration of health in SEA practice. 

2. Applied to HIA but with a special focus on recommendations on health in SEA. 

3. Prepared by national and supranational institutions and organizations. 

4. Representing different European environmental planning contexts and developed after the 

promulgation of the SEA Directive. 

Seven guidelines were selected (Table 1), covering recommendations for national and international 

planning levels. The focus of our analysis, therefore, excludes recommendations aimed at other 

levels of planning, such as EIA and other assessment tools that focus do not focus on strategic 

levels. 

The analysis of these guidelines is intended to capture how health has been recommended to be 

addressed in SEA. 
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# Title1 Year 
Country/Organiz

ation2 
Reference3 Direct URL link 

1 

In
te

rn
at

io
n

al
 

Assessing Health Impacts in Strategic 
Environmental Assessment 

2023 
UNECE – WHO – 

Note by the 
Bureau 

(UNECE, 2023) 
https://unece.org/environment/documents/2
023/09/session-documents/assessing-health-

impacts-strategic-environmental 

2 
Health Impact Assessment International Best 
Practice Principles 

2021 

IAIA - 
International 

Association for 
Impact 

Assessment 

(Winkler et al., 
2021) 

https://www.iaia.org/best-practice.php 

3 
Resource Manual to Support Application of 
the Protocol on Strategic Environmental 
Assessment 

2012 
UNECE – Annex 

A1.1 
(United Nations, 

2012) 
https://unece.org/sea-protocol-resource-

manual-0 

       

4 

N
at

io
n

al
 

Health Impact Assessment Guidelines in 
Georgia 

2024 Georgia 
(Roue Le Gall et al., 

2024) 
https://www.expertisefrance.fr/en/fiche-

projet?id=861905 

5 
Health Impact Assessment Guidance: A 
Manual and Technical Guidance 

2021 Ireland (Pyper et al, 2021) 
https://www.publichealth.ie/sites/default/file

s/resources/guidance_2.pdf 

6 
Guidance on Consideration of Human Health 
in Strategic Environmental Assessment 

2019 Scotland (SEPA, 2019) 
https://www.gov.scot/policies/environmental

-assessment/strategic-environmental-
assessment-sea/ 

7 
Draft Guidance on Health in Strategic 
Environmental Assessment - Consultation 
Document 

2007 United Kingdom 
(Williams and 
Fisher, 2008) 

https://healthimpactassessment.pbworks.co
m/f/Draft+guidance+on+health+in+SEA+-

+DH+England+-+2007.pdf 

Table 1: Selected guidance documents.

 

1 Complete references are provided in the appendices.  
2 Name as referred to in the report. 
3 See the references section for full details. 

https://unece.org/environment/documents/2023/09/session-documents/assessing-health-impacts-strategic-environmental
https://unece.org/environment/documents/2023/09/session-documents/assessing-health-impacts-strategic-environmental
https://unece.org/environment/documents/2023/09/session-documents/assessing-health-impacts-strategic-environmental
https://www.iaia.org/best-practice.php
https://unece.org/sea-protocol-resource-manual-0
https://unece.org/sea-protocol-resource-manual-0
https://www.expertisefrance.fr/en/fiche-projet?id=861905
https://www.expertisefrance.fr/en/fiche-projet?id=861905
https://www.publichealth.ie/sites/default/files/resources/guidance_2.pdf
https://www.publichealth.ie/sites/default/files/resources/guidance_2.pdf
https://www.gov.scot/policies/environmental-assessment/strategic-environmental-assessment-sea/
https://www.gov.scot/policies/environmental-assessment/strategic-environmental-assessment-sea/
https://www.gov.scot/policies/environmental-assessment/strategic-environmental-assessment-sea/
https://healthimpactassessment.pbworks.com/f/Draft+guidance+on+health+in+SEA+-+DH+England+-+2007.pdf
https://healthimpactassessment.pbworks.com/f/Draft+guidance+on+health+in+SEA+-+DH+England+-+2007.pdf
https://healthimpactassessment.pbworks.com/f/Draft+guidance+on+health+in+SEA+-+DH+England+-+2007.pdf
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2.2 Review Criteria 

Criteria for the analysis of the consideration of health in SEA were based on the preliminary 

recommendations for good practice, identified in Deliverable 1, Chapter 7 were applied. 

The analysis establishes: 

• The scope of the guidelines. 

• The actors to whom they are directed. 

• The definition and conceptualization of health. 

• The presentation and consideration of environmental and health aspects. 

• The existence of relationships between communicable and non-communicable diseases 

and environmental impacts. 

• Recommendations on how to integrate inequalities (e.g. between populations and 

communities). 

• Encouraging the participation of health professionals. 

The analysis is based on “questions to check” (Table 2), aiming to identify good practice approaches 

to support the integration of health into SEA, highlighting also what environmental and 

health/wellbeing topics are presented, how detailed the recommendations are, whether different 

concepts/definitions are used, and whether recommendations are guided by examples, case 

studies and templates. The analysis  establishes not only the aspects covered (as per the above 

criteria), but also how they are presented and considered, and the level of detail provided. 

Questions 
1. Brief overview of the guidance document 
 
2. What is the scope of the guidance? 
 
3. Who is the guidance directed at? 
 
4. How does it define the concept of health? (exact quote) 
 
5. Is this definition close to one of the following conceptualizations of health?  

       

WHO 

definition 

One 

health 

Planetary 

health 

Environmental 

Health 

Environmental Health 

Inequalities 

Public 

Health 

No 

Direction 

(short description) 
 
6. What environmental topics are discussed?  For example, are the following mentioned: air, 
biodiversity, chemical pollution, climate change, cultural heritage (including architectural and 
archaeological heritage), fauna, flora, food, land-use, landscape, material assets, noise, 
population, soil, water, and the interrelationship between the above factors.  
 
7. What health and well-being topics are discussed? For example, is there mentioning of: 
economic security and equity, education, diseases or injuries, health care, healthy behaviors, 
infections and parasitic diseases, neonatal and nutritional diseases, non-communicable 
diseases, physical environment, social and community context, or other considerations. 
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8. Are there recommendations on the topics mentioned above for indicators (e.g. health, social, 
education, economic) to be used to monitor changes in health? 
 
8.1 Are there any information sources, data sets, key questions, references, didactic examples, 
or other elements that could serve as potential references for recommending indicators or 
topics in the guide?" 
 
9. Are there clear recommendations on the importance of environmental impacts on health and 
relationships with communicable and non-communicable diseases resulting from 
environmental impacts? 
 
10. Are there any recommendations, if applicable, on the importance of considering inequalities 
within populations or communities, with a special focus on vulnerable people? 
 
11. Is the participation of health/expert actors encouraged?  
 

Table 2: Criteria for reviewing the selected guidance documents.
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3. Findings  

This section explores how the analysed guidelines address each criterion and provides a 

consolidated overview of the insights gained. While a detailed review of each document can be 

found in the appendices (A to E), this section correlates information in order to identify 

convergences, divergences and gaps. This done to identify commonalities in good practice 

recommendations, as well as to identify limitations and gaps which may inform the development 

of more comprehensive approaches. 

3.1 Scope of the Guidance 

The seven guidelines share the common purpose of guiding the integration of health into SEA 

practice, although they were developed in different contexts and with different objectives (Table 

3). 

Among the international documents, only UNECE - Annex A1.1 (United Nations, 2012) and UNECE 

- WHO - Note by the Bureau (UNECE, 2023) have the exclusive scope of guiding good practice in 

SEA, both in the context of the SEA Protocol (UNECE, 2003). IAIA Best Practice Principles (Winkler 

et al., 2021) are aimed at HIA but emphasize that recommendations can also be applied to SEA. 

With regards to national guidelines, the Scottish guidance on the Consideration of Human Health in 

Strategic Environmental Assessment (SEPA, 2019) has been developed to assist authorities in 

integrating health considerations into SEA, in line with the SEA Directive (European Parliament and 

Council of the European Union, 2001)) and Scottish Environmental Protection Agency (SEPA, 2019) 

recommendations. Similarly, the UK draft guidance (Williams and Fisher, 2008) is aimed exclusively 

at SEA practice and seeks to address how significant population and human health impacts can be 

integrated into SEA. The Irish (Pyper et al., 2021) and Georgian (Roue Le Gall et al., 2024) guidelines 

focus primarily on HIA practice (this is particularly relevant in the Georgian guidelines given that 

national legislation has specific requirements about HIA in SEA), but emphasize their suitability for 

integrating health into SEA and EA in general. Both provide detailed and practical 

recommendations on how to effectively integrate health considerations. 
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Guidance 
What is the scope of the guidance? 

Scope and Key Features: 

International 

Assessing Health Impacts in Strategic 
Environmental Assessment 
(UNECE, 2023) 

• Offers recommendations for applying SEA, identifying key 
environmental issues, including health, and reasonable 
alternatives. 

• Presents procedures, methods, tools, and approaches to 
better address health issues in SEA. 

• Organized into four main parts: 
a) Introduction to the approach in accordance with the 

Protocol. 
b) Principles for integrating health into SEA, building on 

the Resource Manual. 
c) Practical integration of health into SEA. 
d) Case studies to consider health in SEA. 

Health Impact Assessment 
International Best Practice Principles - 
IAIA 
(Winkler et al., 2021) 

• Promotes HIA to improve health consideration in projects, 
programs, plans, policies, and strategies across all sectors. 

• Provides high-level guidance on when and how to conduct 
or review HIAs. 

• Integrates health impacts into other forms of impact 
assessments (e.g., SEA). 

• Supports capacity building in HIA, including training and 
professional education. 

• Helps strengthen policies, institutions, and resources for 
effective HIA implementation. 

• Applies to both standalone HIAs and integrated 
assessments as part of broader impact assessments. 

Resource Manual to Support 
Application of the Protocol on 
Strategic Environmental Assessment 
(United Nations, 2012) 

• Aims to support compliance with the SEA Protocol 
regarding the inclusion of human health in SEA. 

• Provides guidance on interpretive and methodological 
challenges in addressing health within SEA. 

• Focuses on: 
a) Determining significant health effects. 
b) Consulting environmental and health authorities. 
c) Assessing expected impacts on health (qualitative and 

quantitative). 
d) Scoping and preparing the environmental report. 

National 

Georgia - Health Impact Assessment 
Guidelines in Georgia 
(Roue Le Gall et al., 2024) 

• Provides a practical guide for incorporating health into 
strategic documents and projects subject to environmental 
assessment. 

• Supports capacity building in HIA for a wide range of 
stakeholders. 

• Aligns with regulatory frameworks for HIA within EA. 

• Offers guidelines to understand HIA within SEA and EIA in 
Georgia. 

• Provides tools and frameworks for stakeholders involved in 
SEA, particularly for sectors outlined in Annexes I and II of 
the Environmental Assessment Code. 
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• Updates the 2020 UNDP Guidelines for the Practical 
Implementation of HIA in Georgia with practical tools. 

• Aims to enhance collaboration between National Centre 
for Disease Control (NCDC), health and environmental 
authorities. 

• Improves communication channels among all 
stakeholders, including planning authorities, consultants, 
health authorities, environmental authorities, and the 
population. 

Ireland - Health Impact Assessment 
Guidance: A Manual and Technical 
Guidance 
(Pyper et al, 2021) 

• Provides a practical, user-friendly framework for 
conducting independent HIAs and addressing health in 
SEA. 

• Updates guidance issued by the Public Health Institute of 
Ireland in 2009. 

• Focuses on both standalone HIAs and integrating health 
into environmental assessments. 

• Aims to support policymakers, commissioners, and 
practitioners in effectively carrying out HIAs. 

• Addresses the integration of health considerations within 
broader environmental assessment practices. 

Scotland - Guidance on Consideration 
of Human Health in Strategic 
Environmental Assessment 
(SEPA, 2019) 

• Provides guidance to support authorities in integrating 
human health considerations into SEA practice. 

• Complies with the statutory requirements of the SEA 
Directive and the Scottish Environment Protection Agency 
(SEPA). 

• Aims to assist authorities in addressing health issues in the 
context of sustainable development. 

• Aligns with SEPA's statutory guidance on its role in 
contributing to sustainable development. 

United Kingdom - Draft Guidance on 
Health in Strategic Environmental 
Assessment - Consultation Document  
(Williams and Fisher, 2008) 

• Explains how to consider the significant effects on 
population and human health in SEA. 

• Covers health benefits, requirements of the SEA 
Directive, and the Sustainability Appraisal. 

• Provides recommendations on what health includes, 
who to contact, and how to integrate health into the SEA 
stages. 

• Offers guidance for authorities to assess health effects in 
their plans and programs. 

• Aims to help health organizations understand the SEA 
context and how to participate effectively. 

• Promotes broader well-being by influencing social health 
determinants such as transportation, housing, education, 
and community safety. 

Table 3: Summary of the scope of the reviewed health in environmental assessment guidance 

documents. 
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3.2 Definition of the Concept of Health 

There is consensus that the WHO definition of health (i.e. "Health is a state of complete physical, 

mental and social well-being and not merely the absence of disease or infirmity.", WHO, 19464) is 

the starting point and the main basis for the development of most of the reviewed guidelines. 

As illustrated in Table 4, the guidelines often build upon the WHO concept of health by linking 

them to broader frameworks. They incorporate aspects such as well-being, mental health, 

environmental inequalities, as well as public and planetary health, reflecting a more 

comprehensive understanding of health within their contexts. Annex A1.1 of the UNECE guidelines 

(United Nations, 2012) is the only exception, as it uses as a basis the perspective of the European 

Environment and Health Action Plan 2004-2010 (European Parliament, 2004). It considers that 

health is not only something good and desired by people, but also for society and the economy. 

Similarly, IAIA's best practice principles (Winkler et al., 2021) focus solely on the WHO's definition 

of health. The UNECE – WHO - Note by the Bureau (UNECE, 2023), in turn, merges the WHO 

concepts (WHO, 1946) with those of the SEA Protocol (UNECE, 2003), qualifying health as an 

intrinsic part of environmental impacts. Therefore, any impact on environmental components such 

as water, soil, climate, etc. also has an impact on human health. In this sense, it emphasizes that 

parties to the Protocol may voluntarily go beyond the requirements of the Protocol and take a 

broader approach to health, as long as the link to environmental factors is not lost or weakened.  

The national guidelines adjust definitions to their contexts. The Scottish guidance (SEPA, 2019) 

interprets the WHO's conceptual basis by saying that there are other external and sometimes fixed 

or unchangeable health factors (such as socioeconomic, physical and cultural conditions) that can 

influence people's lifestyles. Environmental inequalities and health may therefore exist. In this 

sense, it focuses on the environmental factors that can potentially have an impact on health, more 

specifically in areas such as air, land, water, climatic factors and physical assets, which fall within 

the remit of SEPA.  

The Irish guidelines (Pyper et al., 2021) highlights that the WHO definition of health has not 

changed since 1948, and that the definition needs to be expanded to incorporate factors such as 

mental and social well-being as integral aspects of health along with physical health. In this sense, 

they provide the reader with a wider definition of health and the broad determinants of health. 

Specifically, the concepts of One Health, Planetary Health, Environmental Health, Health 

Inequalities and Public Health are mentioned.  

The draft guidance from the UK (Williams and Fisher, 2008) introduces two main definitions. The 

first is from the European Guidance on the Implementation of the SEA Directive (European 

Parliament and Council of the European Union, 2001)), which states: “The notion of human health 

should be considered in the context of the other issues mentioned (e.g., biodiversity, fauna, flora, 

soil, water, air, and climatic factors) and thus environmentally related health issues such as 

exposure to traffic noise or air pollutants are obvious aspects to study” (paragraph 5.26). The 

 

4 The Constitution was adopted by the International Health Conference held in New York from 19 June 
to 22 July 1946, signed on 22 July 1946 by the representatives of 61 States, and entered into force on 7 April 1948. 
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second definition comes from the WHO (1946), thus aligning the guidance with both European 

and international contexts. 

The Georgian guidelines (Roue Le Gall et al., 2024) are also based on the WHO 1948 definition. 

However, they expand it by incorporating additional perspectives aimed at understanding the 

factors that determine people's health. In this context, human health determinants and health 

inequalities are introduced, serving as guiding principles. 

Guidelines go beyond the definition of health provided by the WHO in 1948.  

By doing so they highlight the complexities inherent in defining health. Table 5 illustrates how the 

reviewed guidelines align with key international conceptualizations of health. It demonstrates how 

some guidelines, including the Georgian (Roue Le Gall et al., 2024) and Irish (Pyper et al, 2021, 

2021) ones, directly reference other definitions. Others align definitions indirectly by combining 

them with the WHO definition. The 1948 WHO definition appears in six of the seven reviewed 

guidance documents, alongside references to ‘Environmental Health’ (in five), showing that the 

relationship between environmental factors and health is a common focus. 

The Irish guidance (Pyper et al, 2021) presents the most comprehensive conceptualization, 

followed by the Georgian (Roue Le Gall et al., 2024), Scottish (SEPA, 2019), and UK guidelines 

(Williams and Fisher, 2008). It is also notable that all guidelines incorporate other definitions and 

concepts associated with health, such as the concept of health determinants. 

In conclusion, the guidelines support environmental assessment practices in a tailored manner, 

giving due consideration to the specific social, economic, and cultural contexts in which they are 

applied. In addition, they all acknowledge that population health and well-being are as dynamic 

as the environmental factors influencing them. 

Guidance How does it define the concept of health 

International 

Assessing Health Impacts in 
Strategic Environmental 
Assessment 
(UNECE, 2023) 

“The Protocol explicitly refers to health wherever the term “environmental 
effects” is employed. In article 2, the Protocol determines that: 
“Environmental, including health, effect means any effect on the 
environment including human health, flora, fauna, biodiversity, soil, 
climate, air, water, landscape, natural sites, material assets, cultural 
heritage and the interaction among these factors.” According to the 
Protocol, human health”  

“WHO has a wider approach to health. The preamble of the Constitution of 
WHO states that: “Health is a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity.” Parties may 
decide on a voluntary basis to go beyond the requirements of the Protocol 
and to use a broader approach to health, to the extent appropriate and as 
long as the link to the environmental factors is not lost or weakened” (p.5; 
para. 14;15) 

Health Impact Assessment 
International Best Practice 
Principles - IAIA 
(Winkler et al., 2021) 

The WHO definition on health: “A state of complete physical, mental, and 
social wellbeing and not merely the absence of disease or infirmity.” (p.8) 
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Resource Manual to Support 
Application of the Protocol 
on Strategic Environmental 
Assessment 
(United Nations, 2012) 

“Good health is something which everyone wants — for themselves, their 
children and for the wider economic and social benefits it brings to our 
society. It plays a major role in long-term economic growth and sustainable 
development – there is increasing evidence showing that it is not so much 
the cost of health that is high, but rather the cost of ill-health (in terms of 
health care, medicines, sick leave, lower productivity, invalidity and early 
retirement).” (p. 142; para. 2) 

National 

Georgia - Health Impact 
Assessment Guidelines in 
Georgia 
(Roue Le Gall et al., 2024) 

“In these guidelines, we adopt the WHO definition of human health, where 
health is considered as  

“a state of complete physical, mental and social well-being and not merely 
the absence of disease or infirmity”. (p.19) 

Ireland - Health Impact 
Assessment Guidance: A 
Manual and Technical 
Guidance 
(Pyper et al, 2021) 

The WHO definition on health: 

“Health as a state of complete physical, mental and social wellbeing and not 
merely the absence of disease or infirmity” (p.20) 

Scotland - Guidance on 
Consideration of Human 
Health in Strategic 
Environmental Assessment 
(SEPA, 2019) 

“This guidance is based on the World Health Organisation (WHO) definition 
of health i.e. health is a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity. Health is 
influenced by a range of factors that are ‘fixed’ (e.g. age, ethnicity and 
genetics). But there are other external factors which influence health e.g. 
wider socio-economic and cultural conditions as well as the physical and 
social environments in which people live, learn and work. These factors all 
affect our health; the unequal distribution of health-creating and health-
harming environments can lead to health inequalities. This guidance is 
concerned with those health effects which are related to environmental 
factors (e.g. air, soil, water, climatic factors and material assets) which fall 
within SEPA’s remit.” (p. 3; para. 5) 

United Kingdom - Draft 
Guidance on Health in 
Strategic Environmental 
Assessment - Consultation 
Document  
(Williams and Fisher, 2008) 

“In these guidelines, we adopt the WHO definition of human health, where 
health is considered as  

“a state of complete physical, mental and social well-being and not merely 
the absence of disease or infirmity”. (p.19) 

Table 4: The main concepts and definitions of health across the reviewed guidance documents. 

Is this close to one of the 
following conceptualizations of 

health? 

UNECE – 
Annex 
A1.1 

UNECE – WHO 
– Note by the 

Bureau 
IAIA Scotland Ireland Georgia UK 

WHO definition        

One health        

Planetary health        

Environmental Health        

Environmental Health 
Inequalities 

       

Public Health        

No Direction        

Table 5: Alignment of health concepts and definitions across the reviewed guidance documents. 
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3.3 Target Audience  

All reviewed guidelines have, as their main audience, the actors involved in (SEA and/or HIA) 

assessment processes, including responsible authorities, planning authorities and consultancies, 

who wish to more effectively consider health aspects in impact assessment.  

The international UNECE-WHO guidance - Note by the Bureau (UNECE, 2023) aims to help parties 

to the SEA Protocol (UNECE, 2003) to efficiently and consistently address relevant health impacts 

in SEA. The UNECE Annex A1.1 (United Nations, 2012) guides both, SEA professionals and 

environmental and health authorities, explaining how to apply the guidelines to consider health in 

their national contexts. It also seeks to sensitize health professionals to the effective integration of 

the issue. Furthermore, the IAIA principles (Winkler et al., 2021) offer some generic 

recommendations (for all those involved), given the diversity of contexts that can benefit from 

them. 

All national guidelines, except the Scottish (SEPA, 2019), define their target audience more 

specifically, as they have a more defined scope of action. The Irish guidance (Pyper et al, 2021) is 

aimed directly at planning authorities developing laws, policies, plans and programmes (e.g. 

ministerial committees, county councils, government departments official groups, local 

partnerships and authorizing bodies). This also includes private practitioners undertaking 

environmental assessments. 

The draft UK guidance (Williams and Fisher, 2008) is aimed at two main audiences: a) health 

organisations, which include actors who could potentially be engaged in SEA processes to maximize 

public health benefits; and b) organizations responsible for preparing plans and programs subject 

to the SEA Directive (known as responsible authorities). 

The Georgian guidelines (Roue Le Gall et al., 2024) is aimed at two main groups: a) stakeholders 

involved in environmental assessment processes (e.g. planning authorities, consultants, health and 

environmental authorities); and b) health authorities from the National Center of Disease Control 

(NCDC) – which represent a legal entity of public law of the Georgian Ministry of Health. The NCDC 

are responsible for: a) Integrating health into strategic documents and the development of projects 

and activities; b) reviewing the quality of environmental assessment reports in relation to health; 

and c) under the supervision of the Ministry of Health, making recommendations to these 

processes.  

This means that national guidelines are aimed at a more specific target audience. This is reflected 

in the size and level of detailed recommendations. The Georgian guidance (Roue Le Gall et al., 

2024), for example, contains more than 200 pages and includes models and sections dedicated to 

the practical application of the topic of health in environmental assessment. The Scottish guidance 

(SEPA, 2019), on the other hand, is about 20 pages long and offers more general information with 

few examples. 

Despite the differences, all guidelines stress that anyone interested can benefit from the 

recommendations provided, meaning that there is a generic approach to the organization of these 

documents, and that they all seek to clarify and standardize definitions, concepts and legal 



2022-HE-1171: Adding Value to Strategic Environmental Assessment – Health Considerations in 

Practice 

 
 
13 

frameworks for different audiences. In addition, it is common to find sections and/or annexes 

containing case studies, models and other examples targeting different aspects and audiences. 
 

3.4 Environmental Topics Covered 

The relationship between environmental effects and health is the central theme of all the 

reviewed guidelines. Environmental topics are addressed in a variety of ways: from partial 

references with specific examples to more detailed discussions that explore the connections 

between the environment and health. However, some topics remain untreated or are only 

mentioned in passing (e.g. air, water, population, and climate change). The IAIA best practice 

principles (Winkler et al., 2021) do not provide specific recommendations as such on how to 

address the links between environmental topics and human health. 

In the UNECE guidelines - Annex A1.1 (United Nation, 2012) environmental topics relating to air, 

water, climate change, land use, biodiversity, population, flora, fauna, soil, cultural heritage and 

landscape are mentioned. However, these topics are treated more indirectly through examples of 

health-related questions that can be asked by professionals to help identify any potential health 

effects of plans and programs. They are not explored in detail, but the examples allow the reader 

to infer how health issues can be related to/or be impacted by environmental topics. 

The UNECE guidance - WHO - Note by the Bureau (UNECE, 2023) does not discuss environmental 

topics. There is only an example of a checklist of health determinants related to environmental 

exposures that is recommended to be considered at the SEA scoping stage. However, the 

document also introduces a "Driving Force, Pressure, Condition, Exposure, Effect, Action" 

framework as a simple tool for tracing relationships between health effects and other factors, to 

help the assessment of plans and programmes identify health effects at the community and 

population levels. This framework would then allow potential health effects to be linked to 

environmental topics in the SEA. Therefore, even while not directly referring to environmental 

topics or providing examples and/or detailed discussion of how each could be addressed, the 

guidance suggests ways of considering them. 

Among the national documents, the Irish guidance (Pyper et al, 2021) adopts an example-based 

approach. While environmental issues are not explored in detail, they are referred to when setting 

up the scope of an EIA – specifically recommending the identification of health determinants for 

each environmental topic. Nevertheless, this guidance only provides examples for climate change, 

air quality, water, soil, noise and radiation. It also introduces a reference table (see Appendices E 

Figure E2) to be used to identify the relevance of environmental topics and health determinants at 

the scoping stage.  

Similarly, the draft UK guidelines (Williams and Fisher, 2008) adopt an example-based approach, 

with a focus on recommending a thorough consideration of how the health of the population is 

influenced by different topics covered in the SEA Directive (European Parliament and Council of 

the European Union, 2001). However, it is pointed out that while in some cases this relationship is 

direct and obvious, environmental and health issues can be complex and that it is sometimes 

necessary to rely on specific studies. Annex D of the guidelines, addressing ‘SEA topics and health 
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evidence’, highlights environmental topics (as per the SEA Directive) accompanied by various 

examples that show how the environment can impact on health, and the interrelationship of 

health with other environmental factors. The theme of ‘population’, however, is given greater 

prominence, being frequently mentioned in different examples. Arguably, this theme can be 

interpreted as a cross-cutting element in the consideration of health in SEA. 

The Scottish guidelines (SEPA, 2019) take a more detailed approach than the other national 

guidelines. It assumes that new plans may affect environmental topics which in turn may affect or 

be affected by human health. Examples are given to illustrate how human health interacts with 

SEA topics. However, unlike the other guidelines, the focus of this document is on highlighting 

aspects of the general state of environmental topics in Scotland, specifically soil, air, water, physical 

assets and climatic factors. Examples are also provided of common environmental problems in the 

country and their potential impact on human health. Similarly to the draft UK guidelines (Williams 

and Fisher, 2008), population is addressed in a cross-cutting manner. The Scottish guidance 

presents strategies for identifying how environmental impacts of planning can affect health 

aspects of different population groups. It provides examples of data sources, the use of indicators, 

as well as mapping and assessment methods related to population. The document, therefore, 

emphasizes a Scottish contextual approach, providing tools and information adapted to the 

specifics of the country. 

In the Georgian guidelines (Roue Le Gall et al., 2024), the linkages between environmental and 

health issues are treated in principle in a general but clear way, translated into examples of 

information sources and baseline indicators for the SEA scoping phase. However, nine supporting 

tables are presented in the appendices D, Figure D2, addressing health determinants and 

environmental topics (e.g. water management and quality, waste management, active lifestyle, 

transport and access to services, housing and living environment, etc.). These tables are based on 

Georgian and EU case studies and include indicators, legislation, policies and scientific evidence 

related to these contexts. For each health determinant, these tables detail health-related issues 

and their interrelationships. They provide a template for collecting data and identifying key 

elements for assessing impacts (temporary and permanent). 

The Georgian guidelines stand out from the rest of the reviewed documents by adopting a practical 

and exemplary approach, and offering a template for systematically assessing the links between 

environmental topics and health determinants, and any associated impacts.  

Providing examples is a key approach by all guidelines: in most cases, environmental topics are 

either only mentioned and/or associated with examples of issues/goals/indicators related to 

health and its determinants. The Scottish and Georgian guidelines present a slight variation to this, 

as they contextualize health issues to the local environment, and provide dedicated case studies 

and/or templates and case studies for specific environmental topics. 

Table 6 shows that environmental topics such as air, water, climate change and soil are present in 

most of the reviewed guidelines, suggesting consensus on their relevance. On the other hand, 

topics such as material assets, biodiversity, cultural heritage, chemical pollution, landscape and 

the interrelationships between these factors are often overlooked. This reveals important gaps in 
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the consideration of SEA environmental topics, and suggests that these topics may be more 

complex and more challenging to articulate and link with health issues. 

The cross-cutting nature of the 'population' theme in the UK and Scottish guidelines stands out. 

Arguably, this topic can be considered the one most directly related to health, as it addresses 

broader range of health determinants. 

Environmental Topic Yes Partially No 

Air 2 3 2 

Noise 1 3 3 

Water 2 3 2 

Climate Change 2 3 2 

Chemical Pollution 0 1 6 

Land Use 0 3 4 

Biodiversity 0 3 4 

Food 0 2 5 

Population 1 4 2 

Fauna 0 3 4 

Flora 0 3 4 

Soil 2 2 3 

Material Assets 1 2 4 

Cultural Heritage 0 3 4 

Landscape 0 3 4 

Interrelationship 0 0 7 

Others 1 0 6 
Note: “Yes” for when a topic is mentioned and discussed in detail; “Partially” for when a topic is only mentioned or quoted without any detail or 
explanation, being used only as an example; and “No” for when the topic is not mentioned. 

Table 6: Environmental topics included/referred to in the reviewed guidance documents. 

In summary, the revised guidelines present different approaches to considering and guiding the 

assessment of environmental topics and health, reflecting both, diversity and the varying depths 

of assessments. Despite the differences, all guidelines recognize the importance of considering 

environmental impacts on human health, although the depth of such consideration, the 

assessment  methods and the level of integration vary. All in all, the guidelines highlight the need 

for more integrated and detailed consideration of health in future environmental assessments. 

 

3.5 Health and Well-being Topics Discussed 

The reviewed guidelines suggest that there are challenges with regards to the integration of health 

and well-being in SEA, especially in relation to the inclusion of specific health topics such as 

economic security, education, social context, healthy behaviors, health care, infections and 

parasitic diseases, nutritional and neonatal diseases, communicable diseases, illnesses or injuries. 

These topics are therefore often considered in an indirect way or framed within the broader 

concept of health determinants in a generic sense, using practical and illustrative methods to show 

how health and well-being topics can be considered. For example, documents such as the UNECE 

- WHO - Note by the Bureau (UNECE, 2023), IAIA principles (IAIA, 2021) and the Scottish guidance 

(SEPA, 2019) do not specifically address specific health topics and provide for only limited 

examples. 
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The UNECE document Annex A1.1 (UNECE, 2023) gives examples for how health and well-being 

can be addressed and provides an example table (matrix) that relates possible environmental risk 

factors to disease risks, providing a clear link between environmental and health issues. However, 

this table only provides examples for topics such as infectious and parasitic diseases, nutritional 

and neonatal diseases, non-communicable diseases, other diseases and injuries. There are no 

examples related to, for example, equity, education, physical environment, socio-economic and 

community contexts, healthy behaviours and access to health care. Nevertheless, the Annex 

highlights the difficulty of integrating these aspects into the SEA process, particularly given the 

difficulty of making detailed and accurate predictions about possible health effects, benefits or 

problems of a plan or programme. In addition, it explains that, in this decision-making context, it 

is not feasible to carry out detailed studies and that it is therefore essential to take a more simple 

and practical approach to the consideration of these issues. 

The Irish guidance (Pyper et al, 2021) does not discuss health and well-being in any detail either. 

There is a table exemplifying how health determinants can be relevant in shaping the scope of 

assessments, with a set of examples to inspire future application. In the draft UK guidance 

(Williams and Fisher, 2008), health and well-being topics are dealt with in a similar way. Here, a 

table is included to show examples of possible effects on the population to be considered in SEA. 

Both, the Irish and UK guidance documents opt for a generic and broad approach, using examples 

of health determinants and/or effects on population. 

Different from the others, the Georgian guidance (Roue Le Gall et al., 2024) places health 

determinants at the forefront. To this end, a template table is provided for the identification and 

selection of health determinants at the SEA scoping stage. The guidance explains in detail how to 

carry out this process, providing examples of health and well-being determinants, selection criteria 

and a box to be filled in for the assessment of each determinant. While not directly addressing all 

topics considered in this research, the health determinant examples provided in these templates 

link to them, including e.g. physical environment, social and community context, healthy 

behaviors, and health care. 

The key finding from the review of specific health criteria is that all reviewed guidelines 

recognize the difficulty of accurately addressing health and well-being issues in SEA, especially 

given the limited data available and the complexity of predicting direct plan and programme 

impacts. In addition, health and well-being topics are commonly linked to health determinants 

or environmental issues, yet detailed health determinants are not widely discussed. The range 

of well-being considerations is limited with some aspects (e.g. economic security and equity, 

education, physical environment, social and community context, healthy behaviors, health care, 

infections and parasitic diseases, nutritional and neonatal diseases, non-communicable diseases, 

diseases or injuries or other considerations) not being considered at all.  All reviewed guidelines 

adopt a pragmatic and didactic approach, through the provision of examples, tables or 

frameworks to help scope and assess health considerations in SEA. 
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3.6 Health Indicators  

Indicators to monitor changes in health are widely recognized as being relevant in most guidelines, 

although they are approached in different ways. Among the international guidelines, only the 

UNECE - WHO Note by the Bureau (UNECE, 2023) does not raise the issue. Also, the UNECE - Annex 

A1.1 document (United Nations, 2012) does not provide recommendations on indicators or 

practical examples, but it emphasizes the importance of distinguishing between indicator levels. 

This document explains that in SEA practice, data tend to be more generic at national and regional 

levels, while health indicators tend to be detailed and specific to local contexts. The Annex then 

highlights the need to develop or adapt monitoring systems that are applicable for addressing 

health issues at the relevant planning level, suggesting ways to use health indicators at different 

SEA stages, including scoping, monitoring and environmental reporting. 

Similarly, the IAIA principles document (Winkler et al., 2021) recommends the use of indicators 

but does not provide examples of practical application. It points out that indicators that monitor 

health determinants are fundamental and can be based on both, existing data and qualitative or 

quantitative information generated during the assessment process. Challenges of considering and 

applying these indicators are also recognized. For example, it explains that monitoring of health 

outcomes is important, but it is usually expensive and complex to gather associated data as it 

requires specific knowledge and appropriate data management and protection procedures to 

ensure confidentiality. It then goes on to recommend monitoring frameworks that focus on 

verifying compliance with legal requirements or performance standards which may relate to health 

determinants/indicators. 

At a national level, the Irish and Scottish guidelines take a more indirect approach. Whilst the 

former (Pyper et al, 2021, 2021) do not provide for specific recommendations on indicators for 

evaluating environmental topics (such as health, social issues, education and the economy), they 

provide national sources of information and data that can be used in monitoring. The latter (SEPA, 

2019) include an example of indicators to be applied when monitoring significant health impacts. 

However, the example is limited to the logic of good air, soil and water quality indicators reflecting 

improvements in health. 

The draft UK guidance (XX Williams and Fisher, 2008) and the Georgian guidance (Roue Le Gall et 

al., 2024) address the use of indicators in a detailed manner. The former strongly recommends the 

use of indicators, particularly as an element to be defined at the scoping stage, along with 

objectives and targets. It also suggests national sources of information and the development of a 

system of standardized indicators. It highlights the importance of involving health professionals at 

this stage to improve the definition and use of indicators. It also points out that the selection of 

these indicators should take the various factors that affect health into account. To this end, it 

recommends that the choice of indicators should not be based solely on evidence of correlation, 

but on a transparent assessment of causality - for example, whether the construction of a 

particular facility might affect the mental health of a community. This guidance goes on to provide 

a wide range of examples of indicators for monitoring changes in health and, importantly, their 

relationship to SEA objectives and targets (refer to Appendices G for more detail). 
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The Georgian guidance (Roue Le Gall et al., 2024), on the other hand, not only reinforces the 

importance of using indicators, but also presents a template to support the proposal of a baseline 

at the scoping phase, with a focus on identifying relevant indicators. The template (see Appendices 

D, Figure D4) presents a series of indicators associated with a range of categories such as 

demographic, health, health services, environmental and socio-economic. The table makes it 

possible to check the existence of each indicator, its availability and whether it can be compared 

with national data or information contained in other Georgian documents. 

All the reviewed guidelines recommend the use of indicators to monitor changes in health. UK 

and Georgia guidelines present detailed approaches with practical examples, suggestions for 

standardized systems and emphasize the importance of involving health professionals, while 

others, such as those from Ireland and Scotland, offer more general guidance. A common 

challenge is the need to balance generic and specific indicators to ensure they are applicable and 

useful at regional and local levels. There is some concern about the selection of indicators being 

based on robust evidence, taking into account the causality of SEA objectives and impacts, which 

requires effective monitoring systems and care in data management and protection. This review 

concludes that there is a need to develop clearer and more detailed recommendations on health 

indicators in SEA.  
 

3.7 Indicators/Topics Recommended for Inclusion in any Guidance 

The reviewed guidelines provide an array of examples, data and supporting references, some of 

which are presented and summarized here to inform the development of health indicators for SEA 

(Table 7). 

The UNECE - Annex A1.1 (United Nations, 2012) provides examples for how measures of socio-

economic status can be important determinants of health. This can be translated into indicators 

involving topics such as education, demographics and income. Similarly, the UNECE - WHO - Note 

by the Bureau (UNECE, 2023) includes an example of the application of the Driving Force, Pressure, 

State, Exposure, Effect, and Action method, with specific examples of driving forces that could be 

translated into and monitored by indicators, such as climate change, demography and income. 

The Irish guidance (Pyper et al., 2021) provides examples of health determinants applicable to 

projects, which can consequently be monitored using indicators related to water, soil, noise and 

radiation. The Georgian and draft UK guidelines (Williams and Fisher, 2008), directly provide 

several examples of indicators and emphasize the need for appropriate contextualization of these 

to the relevant planning and assessment levels. 
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Guidance Examples of potential indicators to address health in the SEA. 
Potential 
Indicators 
Themes* 

International 
Assessing Health Impacts in 
Strategic Environmental 
Assessment (UNECE, 2023) 

Examples of Driving Force (Driving Force, Pressure, State, Exposure, Effect, Action framework) that can suggest the 
development of indicators. 

• Climate change 

• Demographics 

• Income More details in figure A1 of 
appendices A. 

A number of macro-scale factors ultimately affect human health include: 

• The global, national, regional and local economy having an indirect impact on human health by affecting 
income levels and the distribution of income. 

• A changing climate meaning increased risk of severe weather events with short-, medium- and long-term 
effects on physical and mental health. 

Demographic changes directly and indirectly affecting health and well-being through changes to the age and 
employment structure of the workforce, meaning that people will have to work until they are older and a smaller 
workforce will have to support a larger non-working population. 

Health Impact Assessment 
International Best Practice 
Principles – IAIA (Winkler et 
al., 2021) 

There are no elements in these principles that can be used as recommendations for developing indicators. None 

Resource Manual to 
Support Application of the 
Protocol on Strategic 
Environmental Assessment 
(UN, 2012) 

Examples of socio-economic status that can be monitored using indicators 

• Education 

• Demographics 

• Income 
More details in figure C3 of 
appendices C. 

Measures of socio-economic status that are important determinants of health such as: 
• Income (individual or aggregated):influences health through a direct effect on material resources. Income is the 
best single indicator of material living standards. However, the collection of income data can be limited due to 
the sensitive nature of such information. 
• Education levels (individual assets): is a strong determinant of future employment and income and it may affect 
a person's cognitive functioning. Information on education levels is easy to measure. However, these measures 
do not generally assess the quality of education. 
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• Occupation: is strongly related to income. Further, occupational class reflects social standing and may relate to 
health outcomes. Occupations may also reflect specific toxic environmental or work-task hazard exposures. 
Occupation information is easily available in routine data sources. 

National 
Georgia - Health Impact 
Assessment Guidelines in 
Georgia (Roue Le Gall et al., 
2024) 

Set of indicators suggested in the template available for setting up the baseline. • Health services 

• Health 

• Air 

• Water 

• Waste 

• Urban facilities 

• Soil 

• Well-being 

• Mobility 

• Housing 

• Employment 

• Homelessness 

• Unemployment 

• Poverty 

More details in figure D4 of 
appendix D. 

Health services 

• City health education 
programs 

• Immunization rates 

• Inhabitants per primary health 
care practitioner 

• Inhabitants per nurse 

• Percentage of population 
covered by health insurance 

• Availability of services in 
foreign and minority 

• languages in the area 

• Health debates in city council 

• Healthcare services 

Health 

• Mortality 

• Main causes of death 

• Low birth weight 
Environmental indicators 

• Air pollution 

• Water quality 

• Sewage collection 

• Household waste 

• Green space 

• Derelict industrial sites 

• / Soil contamination 

• Sport and leisure facilities 
Pedestrianization 

• Cycle routes 

• Public transport access 

• Public transport range 

• Living space 
 
Socioeconomic indicators 

• Percentage of population in 
inadequate housing 

• Homelessness 

• Unemployment 

• Poverty 

• Availability of child care 

• Age of mothers at time of 
birth 

Ireland - Health Impact 
Assessment Guidance: A 
Manual and Technical 
Guidance (Pyper et al, 2021) 

Examples of health determinants to be applied at project-level scoping that can inspire the development of 
monitoring indicators. 

• Water 

• Soil 

• Noise 

• Radiation 

• Food 
More details in figure E5 of 
appendix E. 

Project-level scoping tool for health determinant and health issues within each health determinant such as: 

• Environmental conditions – Water: 
o Drinking water quality (including biological and chemical agents) 
o Drinking water - quantity or access 
o Bathing water quality (including biological and chemical agents, disease vectors) 

• Environmental conditions: Soil: 
o Mobilisation of historic pollution 
o Risk of new ground pollution (e.g. industrial agents or accidental spills) 
o Food resources and safety (e.g. agricultural land availability and quality) 



2022-HE-1171: Adding Value to Strategic Environmental Assessment – Health Considerations in Practice 

 
 
21 

• Environmental conditions – Noise: 
o Plant, processes and vehicle disturbance. 
o Vibration 

• Environmental conditions - Radiation: 
o Electro-magnetic fields, actual risk 
o Electro-magnetic fields, understanding of risk (risk perception) 

lonization, understanding of risk (risk perception) 
Scotland - Guidance on 
Consideration of Human 
Health in Strategic 
Environmental Assessment 
(SEPA, 2019) 

Examples of cumulative impact monitoring indicators. 

• Waste 

• Air  

• Soil 

• Water 

• Chemical 
Pollution 

• Landscape 

• Land Use 

 

More details in figure F3 of 
appendix F. 

Cumulative effects - Examples: 

• Frequent and numerous occurrences of poor air quality result in negative effects on human health. 

• Historic landfill operations lead to water contamination result in negative effects on human health. 

• High concentration of industry in one area creates nuisance resulting in negative effects on human health. 

• Inadequate waste water management results in poor bathing water quality at a location removed from 
the source. 

• A plan includes proposals for two different industries, each likely to discharge a different pollutant into the 
same watercourse. Alone, these pollutants are not harmful to human health. 

• Together they result in a chemical reaction creating a new pollutant which is harmful to human health. A 
plan includes a proposal for a development, which results in low levels of discharge of a pollutant into a 
watercourse. The pollutant is dispersed by the volume of water and does not have a significant effect on 
the water environment. The plan also includes a proposal which results in water abstraction from the same 
watercourse which does not have a significant effect. However, together the water abstraction 
concentrates the levels of pollutant discharged, and thus potentially affects the quality of the water 
environment which results in harmful effects to human health. 

• Restoration of derelict land for re-development which includes landscape improvements results in an 
overall improvement to the local living / working environment. 

Frequent small additional demands of infrastructure (e.g. waste water treatment) result in system failure 
which may affect human health. 

United Kingdom - Draft 
Guidance on Health in 

Examples of health indicators to be used in different types/levels of plans and assessments. • Housing 
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Strategic Environmental 
Assessment - Consultation 
Document (Williams and 
Fisher, 2008) 

• Urban facilities 

• Education 

• Employment 

• Demographic 
aspects 

• Climatic Factors 

• Transport 

• Mobility 

• Traffic 

• Accidents 

• Flooding risk 

• Material assets 

 

More details in figure G4 of 
appendix G. 

For an Unitary Development Plan 
(It’s a development plan prepared 
by a metropolitan district) 

• Percentage of new housing 
accessible to major public open 
space 

• Percentage of new housing with 
access to: 
o health facilities: clinics, GPs 

and hospitals, etc 
o educational facilities: primary 

and secondary schools 
o community facilities: library, 

police, post office, shops and 
local shopping 

• Percentage of affordable 
housing within and outside 
settlements 

• Unemployment rates for men 
and women  

• Amount of new businesses and 
employment created 

• Employment in agriculture and 
farm diversification 

 

For a Flood Risk Management 
Strategy or Catchment Flood 
Management Plan 
 

• Number of death or injuries 
causes by flooding 

• Uptake of Flood Warning Service 

• Preparation of Flood Action Plans 

• Number of community assets 
protected from flooding (e.g. 
housing, facilities such as schools, 
hospitals and businesses) 

• Extent of recreation and amenity 
facilities 

 

For a Local Transport Plan  

• Number of people killed and 
seriously injured on roads 

• Number of children killed or 
seriously injured on roads 

• Number of slight casualties on 
roads 

• Percentage of children 
travelling to and from school 
by different transport modes 

• Cycling trips indicator 

• Increase in cycling 

• Improved accessibility to a 
main NHS hospital 

• Adoption of Rights of Way 
Improvement Plans  

• Increase in the number of 
people attending job 
interviews per year via 
"access" initiatives 

• Number of new dwellings 
within 250m of a local 
network stop with a service 
between 07:00 and 20:00 

• Improve actual and perceived 
personal safety whilst 
travelling on public transport 

*Note: These are examples of possible themes for recommended indicators, based on the association between the examples identified in the documents analyzed 
and the corresponding environmental topics. 

Table 7: Compiled examples of potential indicators for health and well-being monitoring in SEA.
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3.8 Recommendations on Environmental Impacts on Health and Relationships with 

Communicable and Non-communicable Diseases 

Recommendations on the importance of environmental impacts on health and their relationships 

with communicable and non-communicable diseases is a topic that is not addressed directly or in 

detail in the majority of the reviewed guidance documents. It appears to be linked to other issues, 

with a greater focus on environmental health impacts and their linkages to communicable and 

non-communicable diseases only through examples. As a result, there is not a clear and detailed 

discussion of how these issues can be linked. 

The Georgian guidance (Roue Le Gall et al., 2024) presents an exception. It not only makes this 

relationship clear, but also presents supporting template sheets. More specifically, the "Support 

Sheet 7 - Adaptation to climate change and energy management", provides references to national 

documents and data sources, including some examples on vector-borne diseases; and "Support 

Sheet 8 - Active lifestyles, transport and access to facilities/services", which addresses in detail the 

impact of environmental changes on non-communicable diseases. 

UNECE guidance - Annex A1.1 (United Nations, 2012) also encourages the consideration of health 

and well-being determinants, illustrating how they can be a starting point for assessing potential 

health effects of a plan or programme. However, the relationships between environmental impacts 

on health, particularly communicable and non-communicable diseases, are only indirectly 

explored. Only a limited number of examples illustrate how health determinants can be affected 

by plans/programmes and their relationship with communicable and non-communicable diseases.  

In contrast, in the UNECE document - WHO - Note by the Bureau (UNECE, 2023) there are no 

detailed recommendations, and the relationship between communicable and non-communicable 

diseases is dealt with through examples in the descriptions of how health can be considered at 

each SEA stage. 

In the IAIA principles (Winkler et al., 2021), these relationships are strongly emphasized through 

recommendations on the need to verify how the environmental impacts can change health 

conditions, such as health risks and opportunities, as well as changes in health outcomes. It is 

recommended to prioritize the assessment of the significance of impacts that can consequently 

produce effects on health, allowing management and monitoring actions to be established. 

However, the relationship between communicable and non-communicable diseases appears to be 

understated in these recommendations. 

The topic is covered to the smallest extent in the Irish (Pyper et al, 202), Scottish (SEPA, 2019) and 

draft UK (Williams and Fisher, 2008) guidance documents, as there are no clear or detailed 

references and recommendations on the links between environmental impacts and health. 

Furthermore, it is only briefly mentioned in some of the examples. 

In summary, this review of guidelines reveals a fragmented approach to addressing the 

relationships between environmental impacts, health, and communicable and non-

communicable diseases. While some guidelines provide clear and detailed recommendations 

along with practical tools, most address these links and considerations only briefly and indirectly. 
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Nevertheless, guidelines recognize the importance of environmental impacts on health and well-

being, even if the connections to communicable and non-communicable diseases are not always 

explicitly explored.  

Ultimately, the guidelines collectively underscore the need for stronger integration of health 

determinants into environmental assessment practices, ideally by bridging the gap between 

conceptual discussions and actionable recommendations. 

3.9 Recommendations on Inequalities within Populations or Communities 

All reviewed guidelines address this issue, but with different approaches and levels of detail. 

Recommendations on how to consider population aspects in a health context are often linked to 

social, economic and health inequalities. In addition, there is a recurring emphasis on identifying 

and analyzing the vulnerabilities of specific population groups, reinforcing the importance of 

incorporating these issues into the SEA process. 

The UNECE - Annex A1.1 (United Nations, 2012) and UNECE - WHO - Note by the Bureau (UNECE, 

2023) guidance does not present clear or detailed recommendations on how to address health 

inequalities but uses a few examples and mentions general principles. The Note is aligned with 

IAIA guidance, implying the inclusion of the voices of vulnerable populations in decision-making 

processes when advocating for good public participation and governance practices (transparency, 

accountability). More specifically, the IAIA recommendations highlight the need to consider 

inequalities between populations and communities. It is emphasized that people have the right to 

be informed about initiatives for development, to influence decisions and to express their hopes 

and concerns related to health. In this context, the principles of equity and equality are highlighted 

as being essential for decision-making, avoiding the unequal distribution of health risks and 

opportunities, with special attention to potentially vulnerable or marginalized groups. 

National guidelines, on the other hand, explore this consideration in more detail. The Scottish 

guidance (SEPA, 2019) links the issue to the population theme, stating that different groups and 

individuals can react to the same health risks in different ways, depending on their ability to adapt. 

In this context, the guidance presents strategies for searching and assessing information on social 

inequalities in Scotland, indicating sources of information, national services, databases, and 

strategies for creating maps, encouraging the use of Geographic Information Systems. 

The Irish guidance (Pyper et al., 2021) emphasizes the importance of considering the vulnerability 

of population groups at the scoping stage. Here, the first step is to identify affected population 

groups, in particular the most vulnerable, and a template is presented to guide this. The document 

argues that this makes it possible to identify a short and consistent list of population groups to be 

considered in an assessment of cumulative (in)equalities. This will make it possible to demonstrate 

to the importance of balancing the characteristics of the populations concerned (e.g. age, income, 

education, housing and the mapping of this information) with the aims and impacts of future 

planning, including health. 

The draft UK guidance (Williams and Fisher, 2008) states that population aspects should be 

considered in relation to health determinants, assessing the extent to which potential impacts on 
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the natural and built environment could affect the health of the population. NB: this is draft 

guidance and some of these issues are only poorly explored. However, it does include a reference 

box on how health inequalities are dealt with in the UK health system, highlighting the need to 

consider them throughout an individual's life, particularly in relation to the risks and exposures 

associated with socio-economic backgrounds. 

The Georgian guidance (Roue Le Gall et al., 2024) reinforces the importance of considering health 

inequalities right from the screening and scoping stages. In this context, it provides a tool for 

determining and assessing inequalities which takes socioeconomic status, age, and gender into 

account. Impacts are also scored by theme (e.g., population, specific populations, food security, 

physical activity, social isolation, public participation, childcare, access to culture, heat island; more 

details are provided in Appendix D, Figure D7.) for each population group. 

It is concluded that the guidelines consider population health inequalities a cross-cutting issue, 

fundamental to the consideration of health and inherent to SEA. They all emphasize that health 

inequalities need to be addressed in a clear and consistent manner. 
 

3.10 Participation of Health Experts/Actors  

Participation of health actors and/or experts is encouraged in the guidelines, with the sole 

exception of the Scottish guidance (SEPA, 2019), which does not provide for any recommendations 

to this effect. 

Participation of health experts/actors can ensure and optimize the consideration and integration 

of various health dimensions, including health determinants. 

The UNECE and WHO international guidance (UNECE- Annex A1.1 and UNECE WHO - Note by the 

Bureau - United Nations, 2012 and UNECE, 2023) specifically states that the joint work of 

environmental and health authorities would be crucial for the effective consideration of health in 

SEA. This allows for the identification and integration of relevant health determinants, and cam 

lead to: 

• The identification of health determinants that are likely to be significantly affected by plans 

and programmes. 

• The identification of causal links between changes in health determinants and the 

corresponding effects on health. 

• The establishment of measures to prevent, reduce or mitigate any significant adverse 

effects on health. 

• The Identification of strategies to monitor actual health effects during the implementation 

of various plans and programs. 

There is consensus that the involvement of health experts/actors in SEA tends to be rare and that 

they may not, at least initially, have the capacity to contribute effectively to the assessment. 

Furthermore, if necessary, it is important to raise awareness and set up mechanisms to involve 

these actors. The findings of this review point to challenges of cross-sectoral work, especially as 

public health authorities may not have expertise in SEA or be familiar with the procedures. It is for 
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this reason that most of the guidelines have an introduction to the subject of health and the role 

of health expertise.  

Some guidelines outline who the health experts would be (e.g. health organizations or authorities) 

and what their participation could potentially provide to SEA. For example, the IAIA principles 

(Winkler et al., 2021) emphasize that the involvement of health experts can be through many 

different stakeholder groups (e.g., proponents, local communities or institutions, regulators / 

competent authorities and HIA practitioners). With their diverse knowledge, skills and experience 

in the field of EA, these can contribute to the development of a productive inter-disciplinary and 

cross-sectoral dialogue.  

The Georgian guidance (Roue Le Gall et al., 2024) lists specific thematic areas where potential 

health expertise can make a significant contribution to decision-making, such as specialists in: air 

quality, cancer, cardiovascular disease, diabetes, disease prevention, climate change, nutrition, 

food safety, mental health, obesity, transport, urban development, noise, and physical activity. 

In terms of the roles played by these actors, the draft UK guidance (Williams and Fisher, 2008) 

indicates some of the benefits that the participation of these actors can offer. These include: 

• To promote and ensure improvements in the health of a population by fostering an 

environment conducive to healthier lifestyles; 

• To ensure that broad determinants of health are taken into account in planning; 

• To reduce health inequalities; 

• To strengthen partnerships between planners; and 

• To improve community engagement. 

In addition, the participation of health experts/actors in SEA has the effect of e.g., preventing 

disease and promoting good health by influencing the broader determinants of health (transport, 

housing, education, employment, community safety and the built environment). 

It is concluded that by emphasizing the importance of the participation of health experts/actors, 

the guidelines convey that their participation early in the decision-making process is essential for 

an effective identification and consideration of health issues in environmental assessments.
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4. Key Findings 

In this section key findings are subsequently formulated with regards to a range of themes. 

Scope of the guidelines 

International guidelines tend to have a broader scope and, therefore, often take a more 

generic/strategic approach, introducing concepts such as those related to environmental impacts, 

their relationship with health, and the role of SEA and/or HIA. On the other hand, national 

guidelines tend to have a more specific scope, tailored to local legislative contexts and 

requirements (e.g.  more specifically defining the concept of health and the scope of application 

of SEA in their national context). 

Definition of health 

The concept of health in the revised guidance documents is predominantly grounded in the WHO 

definition - “Health is a state of complete physical, mental and social well-being and not merely 

the absence of disease or infirmity” (WHO, 1948). Most guidelines build upon this definition by 

integrating broader frameworks, such as environmental health, health inequalities, and planetary 

health, to address the complex interplay between health and environmental factors. While 

international guidelines focus on linking health with environmental and economic considerations, 

national guidelines (Scottish, Irish, Georgian) adapt the WHO concept to their specific socio-

economic and regulatory contexts. This demonstrates the adaptability of guidance to diverse 

realities while underscoring the critical connection between environmental impacts and human 

health. In this context, the reviewed guidelines demonstrate that health is understood as an 

integrated and multidimensional concept, in line with the WHO definition, which goes beyond the 

absence of disease to include physical, mental and social well-being. In SEA, this approach is 

broadened by considering the environmental and socio-economic determinants that affect quality 

of life. 

In practice, health is intrinsically linked to the impacts of policies, plans and programmes on factors 

such as air, water and soil quality, as well as broader and complex issues such as climate change, 

environmental and social inequalities and living conditions. Thus, by positioning it as a core 

sustainability indicator, SEA promotes an integrated approach that connects the natural 

environment, social systems and human well-being, guiding strategic decisions to improve 

population health, quality of life and resilience of communities. 

Target audience 

The reviewed guidelines different target audiences. In the national context, these involve specific 

stakeholders, responding to local needs to ensure their relevance to the specific regulatory and 

social contexts. Furthermore, the effective implementation of the guidelines depends on the 

formulation of recommendations that promote awareness among both, environmental and health 

professionals, taking into account the diversity of contexts and actors involved. 
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Environmental topics 

a. Guidelines cover environmental topics in relation to health in different ways. While some, 

including those from the UK and Scotland, provide detailed examples and strategies for 

linking environmental issues to health impacts, others, including those from IAIA and 

UNECE, take a more general or indirect approach. Variations reflect how different regional 

contexts and different levels of recommendations shape the ways in which guidance is 

developed. 

b. Environmental topics such as air, water, climate change and soil are frequently mentioned 

in guidelines, indicating their importance in SEA. Complex issues, such as food security, 

biodiversity, chemical pollution, landscape and cultural heritage, are often neglected or 

only partially addressed - mostly through examples. This suggests gaps in the way these 

issues are integrated, despite their relevance to the consideration of health in SEA. 

c. The topic of “population” is addressed consistently in most guidelines. It is considered a 

cross-cutting element, as it relates to various environmental factors and impacts on health. 

This cross-cutting approach helps to incorporate broader health determinants into the 

environmental assessment framework, highlighting the importance of population-based 

considerations as a way of achieving health-related aspects. 

d. The Georgian guidelines stand out for with regards to their detailed approach. They provide 

a clear and comprehensive template for assessing health impacts, with nine supporting 

tables that offer specific indicators, legislation, policies, and scientific evidence for 

environmental topics such as air quality, water management, and climate change 

adaptation. This approach provides a valuable tool for linking environmental and health 

impacts in a more actionable and localized context. 

e. Despite the varying depth of treatment of environmental topics, all guidelines 

acknowledge the importance of linking environmental factors to human health. The 

analysis suggests that there is a need for more integrated and detailed approaches in future 

guidelines, ensuring that all relevant environmental topics, especially those complex and 

less directly related to health, are systematically included and addressed in the context of 

health assessments. 

f. In most guidelines, a triangulation is attempted between health, health determinants and 

environmental topics. It is noted that bringing about a balanced emphasis between these 

topics is challenging. There is a greater focus on health topics (e.g. physical health versus 

mental health) and health determinants (e.g. behaviours, food, access to healthcare) than 

on environmental topics (e.g. air and water quality),showing a greater emphasis on the 

human impact of environmental change. In this sense, it is possible that future guidance 

will need to place more emphasis on the interrelationships between these factors to 

provide a more holistic understanding of the links between health and the environment. 

Health and well-being considerations 

a. Most guidelines address health and well-being topics indirectly, framing them within 

health determinants. This approach highlights the connection between health and 
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environmental issues but does not provide for detailed discussions of specific well-being 

aspects such as economic security, education, or social contexts. 

b. There is a general acknowledgment across the reviewed guidelines that integrating both 

health and well-being into SEA is complex. It is underlined that predicting the direct 

impacts of plans and programmes on health often requires detailed studies that are not 

always feasible within an SEA context.  

c. Guidelines often prioritize practical frameworks or illustrative methods to integrate health 

into SEA. For example, the UNECE guidance includes a table that links environmental risk 

factors to disease risks, covering e.g. infectious diseases and injuries. However, it does not 

deal with well-being topics such as economic security, healthy behaviours, and social 

equity, revealing gaps in the exemplification. The Georgian guidance stands out by offering 

a structured methodology for selecting and evaluating health determinants at the scoping 

phase. Although it does not explicitly address all well-being topics, the support sheet 

indirectly covers many related themes, providing a robust tool for integrating health 

considerations into environmental assessments. 

d. In summary, the main strategy to steer the approach to health and well-being consists of 

presenting general examples of application, describing case studies and providing 

templates. Health and well-being are often framed by/with examples of determinants of 

health, using frameworks or tables to help identify and assess impacts. This approach, 

however, results in a diluted treatment of certain issues. 

Proposed indicators 

Guidelines highlight the relevance of indicators for monitoring changes in health, although their 

definition, scope and application vary considerably. While guidelines from the UK and Georgia 

present more detailed approaches, with practical examples, suggestions for standardized systems 

and the recommendation to involve health professionals in the formulation of indicators, 

guidelines from Ireland and Scotland offer more generic approaches. A common challenge is to 

balance the use of generic and specific indicators, ensuring their applicability for both SEA of 

national/regional and local plans/programmes. In addition, it is emphasized that the choice of 

indicators should be based on robust evidence, considering the causality of impacts and the 

objectives of SEA, which requires effective monitoring systems and careful data management. 

Table 8 presents a summary of the key indicator themes related to health in the SEA. 

 

Key indicator themes for considering health in the SEA  

Environmental Topics 
 

• Air 

• Climate change 

• Climatic Factors 

• Noise 

• Radiation 

• Soil 

• Water 

• Waste 

• Flooding risk 
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Socio-Economic Topics 

• Demographics 

• Education 

• Employment 

• Housing 

• Income 

• Material assets 

• Traffic 

• Transport 

• Urban facilities 

• Homelessness 

• Unemployment 

• Poverty 

Health and Well-being Topics 

• Accidents 

• Health  

• Health care 

• Health services 

• Mobility 

• Well-being 

Table 8: Key indicator themes for considering health in the SEA. 

 

Environmental impacts on health and relationships with communicable and non-communicable 

diseases 

There is a fragmented approach to addressing the relationships between environmental impacts, 

health, and communicable and non-communicable diseases across the reviewed guidelines. While 

some, including the Georgian guidance, provide clear and actionable recommendations supported 

by detailed tools and examples, others, like those from Ireland, the UK and Scotland, approach the 

topic more indirectly, relying on illustrative examples. Despite these variations, a shared emphasis 

is evident on recognizing environmental health as a critical consideration, albeit with differing 

levels of detail and practical application. 

A common theme among the documents is the acknowledgment of the importance of 

environmental determinants of health, including their influence on communicable and non-

communicable diseases. However, the connections with these health outcomes are usually implicit 

rather than explicit. This underscores a need for more comprehensive and detailed guidance to 

bridge the gap between general recognition and actionable integration of health determinants into 

SEA. 

Consideration of  inequalities within populations or communities 

There is a shared acknowledgment across the reviewed guidelines of the importance of addressing 

health inequalities and vulnerabilities in populations as a fundamental component of SEA. 

However, the depth of recommendations vary. National guidelines, such as those from Scotland, 

Ireland and Georgia, provide more detailed advice, often offering practical tools like templates, 

mapping strategies, and data sources to assess inequalities. They emphasize the need for tailored 
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assessments that consider socio-economic factors, age, gender, and other determinants, 

highlighting the value of inclusive and equitable planning processes. 

In contrast, international guidelines like those from the UNECE and IAIA take a broader approach, 

linking health inequalities to principles of public participation and governance without delving 

deeply into specific methodologies. Despite these differences, the collective message is clear: 

addressing health inequalities is critical for ensuring equitable outcomes in SEA, and stronger, 

more explicit integration of these considerations is necessary to enhance the effectiveness and 

fairness of the assessment process. 

Participation of health experts/actors 

The reviewed guidelines consistently emphasize the importance of involving health actors and 

experts in the assessment process, with the notable exception of the Scottish guidance, which does 

not address the issue. The general message is that the inclusion of health professionals can ensure 

that health determinants are integrated into decision-making processes, ultimately supporting 

more comprehensive SEAs. The UNECE and WHO guidelines specifically highlight the crucial role 

of collaboration between environmental and health authorities, enabling the identification of 

health determinants, causal links between environmental changes and health effects, and 

strategies to mitigate adverse health impacts. 

While cross-sectoral collaboration remains a challenge due to limited capacity or expertise within 

public health authorities, most guidelines advocate introductory approaches for building 

awareness for the importance of involving health experts in SEA. The IAIA and Georgian guidelines 

provide further clarity, identifying specific health expertise in areas such as air quality, mental 

health, and urban development. They stress the need for health professionals' early involvement 

to improve health outcomes, reduce inequalities, and enhance inter-sectoral dialogue, 

underscoring that without participation, effective identification and integration of health 

considerations into SEAs would be significantly hindered. 
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5. Recommendations 

The key findings presented in section 4 have informed the following set of good practice 

recommendations that will inform the preparation of health in SEA guidance for Ireland: 

• National guidance should define a clear and specific scope which reflects local environmental 

and health challenges while maintaining flexibility to address emerging issues. It is 

recommended that such guidance will make the role of SEA and the links between environment, 

health and health determinants clear. 

• National SEA guidance should base any recommendations on the WHO definition of health, 

integrating it with broader, multidimensional conceptual approaches that encompass 

physical, mental, social and environmental dimensions. In this context, consideration should 

be given to concepts such as One Health, Planetary Health, public health, health inequalities 

and environmental health. The integration of these allows for an expanded and contemporary 

interpretation of the WHO definition, explicitly addressing the interconnections between health 

determinants and the environment. This would allow for an exploration of both, environmental 

and socio-economic issues as well as broader challenges such as climate change and social and 

health inequalities. 

• National guidance should clearly define their target audience, tailoring the content to 

stakeholders, especially health and environmental professionals, policy-makers and 

community representatives.  They should also address local regulatory and social contexts, 

while promoting intersectoral collaboration and raising awareness about the interconnections 

between health and the environment. 

• Guidance should adopt a more consistent and comprehensive approach to addressing 

environmental issues in relation to health, ensuring that both, common issues (e.g. air, water, 

climate change, soil) and complex issues (e.g. food security, , chemical pollution, etc.) are 

adequately addressed. While maintaining the cross-cutting approach to population health, 

guidance should focus on integrating environmental factors in a more systematic way and 

provide practical tools (e.g. template indicator tables, support assessment sheets), to link 

environmental and health impacts. In addition, balancing the emphasis between health 

determinants and environmental topics is key to a holistic understanding of their 

interrelationships. 

• More direct and detailed discussions of health and well-being need to be provided, adapted 

to the level of planning and evaluation and the needs of each specific case. They can include 

aspects related to population inequalities, economic and social context and education. Future 

guidance should prioritize practical frameworks and methods (e.g. template tables for 

evaluating indicators of health determinants in relation to environmental effects; frameworks 

of pressure, state and exposure, effect and action; matrices of correlation between physical and 

environmental risks in relation to the risk of disease); this would allow for a more complete 

assessment of the determinants of health and well-being when defining the scope of 

assessment.  

• Guidance must strongly encourage the use of evidence-based indicators to monitor health 

change, with a balance of generic and specific indicators that are appropriate to SEA of 
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national/regional and local plans or programmes. Guidance should provide practical examples 

and ensure effective monitoring and data management systems. In this context, an approach 

to guide the establishment of a monitoring system based on these indicators is also 

recommended. 

• There is a need to provide clearer and more comprehensive recommendations on the 

relationship between environmental impacts and health, specifically addressing 

communicable and non-communicable diseases. Providing clear, introductory definitions of 

these considerations and their important relationships with environmental impacts is 

important, as well as providing practical guidance, including detailed tools and examples. This 

will help to bridge the gap between general recognition of environmental health determinants 

and their practical integration into SEA. 

• Health inequalities and vulnerabilities, with a focus on vulnerable populations should be 

explicitly addressed. Detailed and practical tools need to be provided to address this, with a 

special focus on socio-economic factors, age, gender, income, education, work and other 

determinants. The topic of population needs to be seen in a cross-cutting way and be 

recognized as having a direct impact on the consideration of health inequalities. This needs to 

be considered from the outset in SEA, especially at the scoping stage. Tools such as templates, 

mapping strategies and data sources should be provided to facilitate the assessment of 

inequalities. 

• The active participation of health professionals and specialists should be encouraged at each 

stage of the SEA process as appropriate. This includes identifying specific areas of expertise, 

such as air quality, socio-economic aspects, communicable and non-communicable diseases, 

and mental health, to ensure the effective integration of health determinants. In addition to 

health-related specialists, such as health authorities, data scientists, public health specialists, 

and epidemiologists should also be considered. Intersectoral collaboration should be 

encouraged from the outset to improve health outcomes, reduce inequalities and strengthen 

dialogue between the environmental and health sectors. 
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Acronyms  

  
EA Environmental Assessment 
EIA Environmental Impact Assessment 
HIA 
IAIA 
IPH 
SIA 

Health Impact Assessment 
International Association for Impact Assessment 
Institute of Public Health 
Social Impact Assessment 

SEA Strategic Environmental Assessment 
SEPA Scottish Environment Protection Agency 
UNECE United Nations Economic Commission for Europe 
WHO World Health Organization 
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Appendices 

Appendix A – UNECE – WHO - Assessing health impacts in strategic 

environmental assessment - Note by the Bureau5. 

A.1. Introduction 

The document, released in 2023, it is a note developed in a meeting between the involved parties 

in the workplan for the implementation of the Convention on Environmental Impact Assessment 

in a Transboundary Context and its Protocol on Strategic Environmental Assessment (SEA Protocol, 

established in 20036), which acts under the auspices of the United Nations Economic Commission 

for Europe (ECE). The note provides guidance on how to assess health effects in SEA and was 

initially developed by consultants in collaboration with the ECE, the World Health Organization 

(WHO) and the European Investment Bank and subsequently revised by the Parties to the Protocol. 

As a practical reference to guide the application of the SEA Protocol, the note was builds on the 

recommendations provided in the “Resource Manual to Support Application of the UNECE Protocol 

on Strategic Environmental Assessment” 7(Resource Manual released in 2012) particularly in its 

annexes A1.1 and A5.1, prepared in collaboration with WHO. 

A.2. What is the scope of the guidance? 

The document develops recommendations in contexts where SEA is applied and whereby the main 

environmental issues, including health, and reasonable alternatives are determined. In this sense, 

the SEA procedure, methods, tools and appropriate approaches to better address health issues are 

presented.  

The document is organized in four main parts: i. The present introduction, which explains the 

approach taken in accordance with the Protocol; ii. Principles for the integration of health into 

strategic environmental assessment (following on from those introduced in the Resource Manual); 

iii. The integration of health into strategic environmental assessment in practice; iv. Case studies 

to consider health in strategic environmental assessment. 

 

 

 

5 United Nations Economic Commission for Europe. (2023). Assessing health impacts in strategic environmental 

assessment: Note by the Bureau. Meeting of the Parties to the Convention on Environmental Impact Assessment in 
a Transboundary Context, Ninth session, Meeting of the Parties to the Protocol on Strategic Environmental 
Assessment, Fifth session, Geneva, 12–15 December. Available at: 
https://unece.org/environment/documents/2023/09/session-documents/assessing-health-impacts-strategic-environmental  
6 More information at: https://unece.org/introduction-sea-protocol  
7 The Resource Manual to Support Application of the UNECE Protocol on Strategic Environmental Assessment 
(Resource Manual) was initially prepared as decided by the first meeting of the Signatories to the Protocol on 
Strategic Environmental Assessment to the Convention on Environmental Impact Assessment in a Transboundary 
Context (Cavtat, Croatia, 1–4 June 2004). The document was released in 2012 and its Annex A1.1, which is 
dedicated to integrating health into SEA, was also the subject of our review. 

https://unece.org/environment/documents/2023/09/session-documents/assessing-health-impacts-strategic-environmental
https://unece.org/introduction-sea-protocol
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A.3. Who is the guidance directed at? 

The document aims to assist parties and future parties to the Protocol in efficiently and 

consistently addressing relevant health impacts in the practical application of SEA. 

A.4. How does it define the concept of health? (Inset the exactly quote here) 

The Note is a practical guide for developing SEA practices within the context of the SEA Protocol. 

Therefore, the concept of health is based on the definition by the Protocol and by WHO. More 

specifically its explained: 

“The Protocol explicitly refers to health wherever the term “environmental effects” is employed. 

In article 2, the Protocol determines that: “Environmental, including health, effect means any effect 

on the environment including human health, flora, fauna, biodiversity, soil, climate, air, water, 

landscape, natural sites, material assets, cultural heritage and the interaction among these 

factors.” According to the Protocol, human health”  

“WHO has a wider approach to health. The preamble of the Constitution of WHO states that: 

“Health is a state of complete physical, mental and social well-being and not merely the absence 

of disease or infirmity.” Parties may decide on a voluntary basis to go beyond the requirements of 

the Protocol and to use a broader approach to health, to the extent appropriate and as long as the 

link to the environmental factors is not lost or weakened” 

A.5. Is this close to one of the following conceptualizations of health?  

       

WHO 

definition 

One 

health 

Planetary 

health 

Environmental 

Health 

Environmental Health 

Inequalities 

Public 

Health 

No 

Direction 

 

The note is based on the concept of health defined by the WHO. However, it organizes it into 2 

parts:  

(a) The first part emphasizes how human health encompasses mental and physical health 

and social well-being. Health can be affected by environmental, social and economic 

factors, therefore possible impacts on health should be assessed in advance when 

preparing plans and programmes; 

(b) The second part emphasizes the importance of addressing and treating disease and 

infirmity; however, this is the role of the health sector. 

Then it explains that in SEA it is necessary to access the environmental effects, which also 

include health, and that it is therefore necessary to take into account both the positive and 

negative impacts on health. 

A.6. What environmental topics are discussed?  For example, are the following mentioned: air, 

biodiversity, chemical pollution, climate change, cultural heritage (including architectural and 

archaeological heritage), fauna, flora, food, land-use, landscape, material assets, noise, 

population, soil, water, and the interrelationship between the above factors. 
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The environmental topics are not discussed directly. However, Figure A1 shows an example of an 

indicative checklist of health determinants related to environmental impacts that can be 

considered at the scoping stage, where some environmental topics are presented. In addition, the 

document presents the ‘Driving Force, Pressure, State, Exposure, Effect, Action’ framework 

approach, which shows how the relationship between health effects and other factors in society 

can be traced. The framework is presented as a tool to help plans and programmes identify health 

effects at the community and population levels. It's presented as a simple tool that can be used to 

develop a pathway to identify changes in health effects, health determinants and SEA topics.  

Figure A1: Example of how the UNECE Note presents examples on environmental topics and health 

determinants. 

 

A.7. What health and well-being topics are discussed? For example, is there mentioning of: 

economic security and equity, education, diseases or injuries, health care, healthy behaviors, 

infections and parasitic diseases, neonatal and nutritional diseases, non-communicable 

diseases, physical environment, social and community context, or other considerations. 

Health and well-being topics are not discussed directly. As noted in the previous question, these 

topics are only briefly mentioned, as well as, are mentioned by generical examples during the 

document and study cases. The topics of health, well-being, and SEA are thus linked to the concept 

of health determinants. The note aims to offer guidance on how to identify these determinants.  

A.8. Are there recommendations on the topics mentioned above for indicators (e.g. health, 

social, education, economic) to be used to monitor changes in health? 
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There are no recommendations on the topics throughout the use of indicators.  

A.8.1 Are there any information sources, data sets, key questions, references, didactic examples, 

or other elements that could serve as potential references for recommending indicators or topics 

in the guide? 

The guidance uses the Driving Force, Pressure, State, Exposure, Effect, Action framework approach 

to traces the relationship between health effects and other factors in society. Its supports an 

approach to assessment that considers health broadly through the determinants of health and 

their distribution among the populations affected. To illustrate this in more detail, the guide 

provides examples of the application of the framework and mobilizes some information in the form 

of examples (Figure A2). These examples can be translated as a reference or inspiration for possible 

indicators, data and information that can be used to integrate health into SEA. This is possible 

because, according to the guidance, the assessment approach takes a broad view of health and is 

based on health determinants, their distribution across affected populations and possible 

environmental impacts. 

Figure A2: Example of questions/information that can be used or inspire the use of indicators to 

monitor changes in health. 
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A.9. Are there clear recommendations on the importance of environmental impacts on health 

and relationships with communicable and non-communicable diseases resulting from 

environmental impacts? 

There is no clear and detailed recommendation on the importance of environmental impacts on 

health and their relationship with communicable and non-communicable diseases. These 

relationships appear discreetly through examples in the descriptions of how health can be 

considered at each stage of the SEA and also in the case studies exemplified in the document. 

A.10. Are there any recommendations, if applicable, on the importance of considering 

inequalities within populations or communities, with a special focus on vulnerable people? 

There are no recommendations on the importance of considering inequalities within populations 

or communities. However, there are clear recommendations on the importance of public 

participation, which must be based on good governance practices, the right to participate, 

transparency and accountability. 

A.11. Is the participation of health/expert actors encouraged?  

The participation and consultation of health professionals and/or experts is strongly encouraged. 

It is emphasized that this is a requirement of the SEA Protocol and that authorities responsible for 
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health and involved in the implementation of the plan or programme must also be consulted, 

preferably from the beginning of the assessment process. It also emphasizes the need to consider 

organizations that hold relevant data on environmental and health aspects, as this knowledge is 

crucial. According to the document, the involvement of these actors is important because it would 

enable the identification and subsequent integration of relevant health determinants. However, 

this cross-sectoral work is challenging, especially as public health authorities may not have 

expertise in SEA or be familiar with the procedures. 
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Appendix B – International Association for Impact Assessment (IAIA) - Health 

Impact Assessment: International Best Practice Principles8 

B.1. Introduction 

The International Association for Impact Assessment (IAIA) is the leading global network on best 

practices in the use of impact assessment for informed decision-making on policies, programs, 

plans and projects. The association develops different types of publications that guide practitioners 

on how to ensure that environmental assessments follow good practices. In 2021, the association 

updated the best practice guide for health impact assessment (HIA) and also ensured that health 

was considered in assessments and decision-making processes for plans, programs and strategies. 

There is also another publication exclusively for ensuring health at the project scale9, which is not 

the focus of our review. The HIA is a process which systematically judges the potential, and 

sometimes unintended, effects of a project, program, plan, policy, or strategy on the health of a 

population and the distribution of those effects within the population. In this sense, HIA generates 

evidence for appropriate actions to avoid or mitigate health risks and promote health 

opportunities. To this end, the guide provides guidelines on key issues to ensure that health 

changes are considered, monitored and evaluated as part of performance management and 

sustainable development. 

B.2. What is the scope of the guidance? 

The best practice guidelines intend to promote health impact assessment (HIA) and lead to better 

consideration of health in the development of new projects, programs, plans, policies, or strategies 

in all sectors.  

More precisely the guideline intended to: 

• Provide high-level guidance about when and how to do, or review, HIAs. 

• Integrate consideration of health impacts into other forms of impact assessments (IA). 

• Be used to support capacity building on HIA, including training and professional education. 

• Clarify to practitioners how they can contribute to the strengthening of an enabling 

environment for HIA in terms of policies, institutions and its resource base. 

These principles are applying to a standalone HIA and to the integrated assessment of human 

health conducted as part of another form of impact assessment (integrated HIA) or other type of 

impact assessment. 

 

 

8 Winkler, M.S., Viliani, F., Knoblauch, A.M., Cave, B., Divall, M., Ramesh, G., Harris-Roxas, B. and 

Furu, P. (2021) Health Impact Assessment International Best Practice Principles. Special Publication 

Series No. 5. Fargo, USA: International Association for Impact Assessment. Available at: 
https://www.iaia.org/uploads/pdf/SP5%20HIA_21_5.pdf 

9 More information at : https://www.iaia.org/reference-and-guidance-documents.php  

https://www.iaia.org/uploads/pdf/SP5%20HIA_21_5.pdf
https://www.iaia.org/reference-and-guidance-documents.php
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B.3. Who is the guidance directed at? 

The best practice guidelines are intended for anyone involved in an assessment process (HIA, 

integrated HIA, SEA, EIA, etc), and that aims to consider health in impact assessment. 

B.4. How does it define the concept of health? (Inset the exactly quote here) 

The WHO definition on health: 

“A state of complete physical, mental, and social wellbeing and not merely the absence of disease 

or infirmity.” 

B.5. Is this close to one of the following conceptualizations of health?  

       

WHO 

definition 

One 

health 

Planetary 

health 

Environmental 

Health 

Environmental Health 

Inequalities 

Public 

Health 

No 

Direction 

The best practice guideline is substantially based on the WHO concept of health, but a glossary of 

health definitions is presented, among which is a definition of Health Inequality is included. 

B.6. What environmental topics are discussed?  For example, are the following mentioned: air, 

biodiversity, chemical pollution, climate change, cultural heritage (including architectural and 

archaeological heritage), fauna, flora, food, land-use, landscape, material assets, noise, 

population, soil, water, and the interrelationship between the above factors. 

There is no discussion on environmental topics. The topic is described in general terms without 

details or examples. 

B.7. What health and well-being topics are discussed? For example, is there mentioning of: 

economic security and equity, education, diseases or injuries, health care, healthy behaviors, 

infections and parasitic diseases, neonatal and nutritional diseases, non-communicable 

diseases, physical environment, social and community context, or other considerations. 

There is no discussion on health and well-being topics. The topic is described in general terms 

without details or examples. 

B.8. Are there recommendations on the topics mentioned above for indicators (e.g. health, 

social, education, economic) to be used to monitor changes in health? 

There are no detailed recommendations on indicators, such as health, social, education, economic, 

etc. However, the use of indicators is recommended by the guidance.  

The guide emphasizes that indicators of health determinants are essential in this analytical context 

and that they are generally available in existing data or can be generated through quantitative and 

qualitative data collection methods.  It also highlights the difficulty of considering and applying the 

use of these indicators at the planning scale of environmental assessment. For example, it is 

explained that monitoring health outcomes provides the specificity needed to assess health 

impacts, but it is also an indicator that is generally more expensive and complex. It is explained 

that its use requires specific knowledge and appropriate data management and protection 
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procedures to ensure confidentiality. It is also recommended that monitoring may focus on 

verifying compliance with legal requirements or performance standards, which may be related to 

health determinants/indicators. 

B.8.1 Are there any information sources, data sets, key questions, references, didactic examples, 

or other elements that could serve as potential references for recommending indicators or topics 

in the guide? 

There are no elements on health that could serve as potential references for recommending 

indicators. 

B.9. Are there clear recommendations on the importance of environmental impacts on health 

and relationships with communicable and non-communicable diseases resulting from 

environmental impacts? 

These relationships are strongly emphasized by the document, more specifically as 

recommendations on the need to verify how the environmental impacts, identified in the impact 

assessment step, can change the health conditions, such as health risks and opportunities, as well 

as changes in health outcomes. It emphasizes the need to prioritize the assessment of the 

significance of the impact, which can provide the basis for drafting the health management and 

monitoring plans to be developed in the reporting step. However, there are no clear or detailed 

recommendations on the importance of environmental impacts on health and the relations with 

communicable and no-communicable diseases. 

B.10. Are there any recommendations, if applicable, on the importance of considering 

inequalities within populations or communities, with a special focus on vulnerable people? 

The considering of inequalities between populations or communities are strongly recommended. 

According to the document, people have a right to be informed about proposed development 

initiatives and should be given a chance to influence the decision-making process. In HIA or Impact 

Assessment context, this principle should involve and engage the involved that potentially cab be 

affected by the development of an initiative, and they must have an opportunity to express their 

hopes and concerns regarding health and can influence the formulation of public health actions. 

The principle of equity and equality is also expressed and is intended to sensitize the reader to the 

importance of considering existing inequalities and the potential for unequal distribution of health 

risks and opportunities across the population during an assessment, with particular attention to 

groups that may be vulnerable and/or marginalized. 

B.11. Is the participation of health/expert actors encouraged?  

The participation of health/expert actors are strongly recommended. Figure B1 describes the key 

actors in HIA and for IA, including the why and how they can be important on the assessment. The 

health/expert actors are associated as proponents, local communities or institutions, 

regulators/competent authorities and HIA practitioners.  

 



2022-HE-1171: Adding Value to Strategic Environmental Assessment – Health Considerations in 

Practice 

 
 
44 

Figure B1: The key actors in HIA and for IA on IAIA best practice guidance. 
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Appendix C – UNECE - Resource Manual to Support Application of the Protocol 

on Strategic Environmental Assessment10 – (Annex A1.1) 

C.1. Introduction 

The United Nations Economic Commission for Europe (UNECE) Protocol on Strategic 

Environmental Assessment, under the Convention on Environmental Impact Assessment in a 

Transboundary Context (Espoo Convention), was adopted in Kyiv in May 2003. The Protocol is not 

limited to the states of the ECE region, and any member state of the United Nations may accede 

to the Protocol upon approval. Thus, the Resource Manual to Support Application of the Protocol 

on Strategic Environmental Assessment (the Manual) was developed in 2012 and does not 

constitute formal legal or other professional advice, but rather provides guidance to those applying 

the Protocol or assisting others in doing so. The Manual outlines the main requirements of the 

Protocol on Strategic Environmental Assessment (SEA Protocol - decided by the Meeting of the 

Signatories), addresses key practical issues for its application, and offers materials for training and 

capacity-building programmers. The focus of SEA under the Protocol is on the physical 

environment. However, as the Protocol's application practice develops, it is anticipated that more 

complex interactions between the physical, social and behavioral environments will have to be 

assessed, as well as the obvious links between the state of the environment and the state of health. 

As a result, the Protocol provides for the consideration of health as an integral part of the SEA of 

plans and programs. In this sense, Annex A1.1 of the Manual provides guidance on how to 

integrate and ensure the consideration of health in SEA. 

C.2. What is the scope of the guidance? 

Annex A1.1 aims to support compliance with the SEA Protocol regarding the inclusion of human 

health in SEA. It provides guidance on the interpretative and methodological challenges involved 

in addressing health within SEA, particularly focusing on: 

• The determination of significant health effects.  

• Consulting environmental and health authorities  

• Assessing the expected impacts on health, including both qualitative and quantitative 

assessment of health effects  

• Scoping and preparation of the environmental report  

C.3. Who is the guidance directed at? 

The annex is aimed at both SEA professionals and environmental and health authorities, with the 

aim of guiding them in understanding the possible effects of plans and programs on human health. 

In addition, it seeks to show how they can facilitate the integration of these considerations into 

assessments between the parties involved in decision-making. The guidelines aim to sensitize 

 

10 United Nations. (2012). SEA protocol resource manual: Resource manual to support application of the Protocol on 

Strategic Environmental Assessment. New York and Geneva. Available at: https://unece.org/sea-protocol-resource-
manual-0 
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these actors on how they can apply the ideas in this annex to consider health in their national 

context. This includes carrying out pilot studies, developing procedures that meet the Protocol's 

requirements and drawing up guidelines adapted to their own needs and institutional context. 

C.4. How does it define the concept of health? (Inset the exactly quote here) 

The annex takes a health perspective based on the “European Environment & Health Action Plan 

2004–2010”11, that notes: “Good health is something which everyone wants — for themselves, 

their children and for the wider economic and social benefits it brings to our society. It plays a 

major role in long-term economic growth and sustainable development – there is increasing 

evidence showing that it is not so much the cost of health that is high, but rather the cost of ill-

health (in terms of health care, medicines, sick leave, lower productivity, invalidity and early 

retirement).” 

C.5. Is this close to one of the following conceptualizations of health?  

       

WHO 
definition 

One 
health 

Planetary 
health 

Environmental 
Health 

Environmental Health 
Inequalities 

Public 
Health 

No 
Direction 

 

Overall, the annex closely aligns with Public Health and Environmental Health due to its focus on 

the interconnectedness of health, the environment, and societal benefits. It emphasizes the need 

for a health perspective in decision-making processes, which is a central tenet of these 

conceptualizations. 

C.6. What environmental topics are discussed?  For example, are the following mentioned: air, 

biodiversity, chemical pollution, climate change, cultural heritage (including architectural and 

archaeological heritage), fauna, flora, food, land-use, landscape, material assets, noise, 

population, soil, water, and the interrelationship between the above factors. 

The Annex provides guidance on topics related to air, water, climate change, land use, biodiversity, 

population, flora and fauna, soil, cultural heritage, and landscape. These orientations are 

presented indirectly through examples of health-related questions that can be asked by 

professionals to help identify the potential health effects of plans and programs. As shown in Figure 

C1 (page 153 from the manual), these questions are organized in a sequence that ranges from 

specific and direct inquiries to broader health-related questions, all linked to potential SEA topics. 

Therefore, these topics are not explicitly explored by the annex, and they only allow us to infer the 

extent to which health issues may be related to or impact on the respective topics.No examples 

are mentioned regarding food, noise, material assets and the interrelationship between these 

factors. 

 

 

11 Commission of the European Communities, COM (2004) 0416 final. Available from http://eur-

lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:52004DC0416:EN:HTML 

https://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:52004DC0416:EN:HTML
https://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:52004DC0416:EN:HTML
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Figure C1: Example of how the UNECE Annex A1.1 presents examples on environmental topics. 

  

 

 

 

C.7. What health and well-being topics are discussed? For example, is there mentioning of: 

economic security and equity, education, diseases or injuries, health care, healthy behaviors, 

infections and parasitic diseases, neonatal and nutritional diseases, non-communicable 

diseases, physical environment, social and community context, or other considerations. 

The annex provides examples of how aspects of health and well-being can be discussed. For this 

purpose, a table (Figure C2) is provided that shows, by way of example, how possible risk factors 

from the physical environment can be related to possible diseases and risks. The table is not 

exhaustive, but gives examples of topics such as: infectious and parasitic diseases, nutritional and 
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neonatal diseases, non-communicable diseases, diseases or injuries. There are no examples 

related to economic security and equity, education, physical environment, social and community 

context, healthy behaviors and health care. The appendix also points out that it is difficult to link 

these issues within the SEA process, particularly to make accurate and detailed predictions about 

the potential health effects, both beneficial and adverse, of plans and programs. It also explains 

that it is not feasible to carry out detailed studies in this decision-making context and that it is 

therefore essential to adopt a more appropriate, simple and practical approach to these issues. 

Figure C2: Example of how UNECE Annex A1.1 provides recommendations on how health and well-

being issues could be assessed in a SEA 
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C.8. Are there recommendations on the topics mentioned above for indicators (e.g. health, 

social, education, economic) to be used to monitor changes in health? 

The annex does not provide recommendations or examples of indicators for monitoring changes 

in health. However, it highlights the difference between the level of detail and breadth of data 

used in SEA, which tends to be more generic, and health data, which is generally more specific and 

applied on a local scale. It also highlights the difficulty of integrating these different types of 

information into the decision-making process. 

The annex also presents some tips for possible approaches to addressing health in environmental 

report, and, between them, there is the mention on the importance of use of health indicators. 

They recommend that it would be useful to continue to use the health indicators chosen during 

the scoping and environmental reporting stages to monitor the health impacts of the plan or 

program, as this would allow for consistency of analysis throughout the SEA. However, they 

recommend that some adjustments to existing monitoring systems to incorporate new health 

indicators may be necessary. In this sense, they recommend that the feasibility of establishing any 

monitoring system should be carefully analyzed. 

C.8.1 Are there any information sources, data sets, key questions, references, didactic examples, 

or other elements that could serve as potential references for recommending indicators or topics 

in the guide?" 

The annex gives some possible examples. In addition to the examples of physical environmental 

risk factors and related diseases and risks shown in Figure A2 above, the document also provides 

some examples of how measures of socio-economic status are important determinants of health, 

Figure C3 below. 

It is explained that while environmental factors are important in determining health, socio-

economic factors are probably more important, with income and education being strongly 

correlated with health. In this sense, some examples of socio-economic factors that can be 

translated as potential indicators to be recommended are presented. More precisely, they refer to 

salary, education and occupation. 
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Figure C3: Example of issues presented in the UNECE Annex A1.1 that can be used or inspire the use of 

indicators to monitor health changes. 

 

 

C.9. Are there clear recommendations on the importance of environmental impacts on health 

and relationships with communicable and non-communicable diseases resulting from 

environmental impacts? 

There are a clear encouragement on the importance of on the main determinants of health and 

well-being (See page . 144 from the document)12, more precise on how they could be used as a 

starting point for assessment of the likely significant health effects of a plan or programme. 

However, the relationships between environmental impacts on health and communicable and 

non-communicable diseases from environmental impacts are indirectly explored. 

Figure C4 (extracted from page 145) illustrates how health determinants related to communicable 

and non-communicable diseases can be influenced by a plan or program.  

On the other hand, by showing how health and well-being issues could be assessed in an SEA (see 

figure C2 above), it is also indirectly addressed. The same happens when the Annex provides 

 

12 Sources : Hugh Barton, “A Health Map for Urban Planners: towards a conceptual model for healthy, sustainable 

settlements”, Built Environment , vol. 31, No. 4 (2005), pp. 339–355; Hugh Barton and Marcus Grant, “A health 

map for the local human habitat”, Journal of the Royal Society for the Promotion of Health ,vol. 126, No. 6 (2006); 

and M. Whitehead and G. Dahlgren, “What can be done about inequalities in health?”, The Lancet , vol. 338, No. 

8774 (1991), pp. 1059–1063. 
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examples of "possible effects of a plan or program on health” (see figure A1 above), which show 

the links between the objectives of plans and programs on health. 

Figure C4: Example of how UNECE Annex A1.1 provides insights on how health determinants can be 

affected by a plan or programme 

 
 

 

In this sense, there are no direct recommendations on these relationships, but there are a number 

of examples and topics that sensitize the reader to the subject. 

C.10. Are there any recommendations, if applicable, on the importance of considering 

inequalities within populations or communities, with a special focus on vulnerable people? 

There are no specific recommendations regarding the importance of considering inequalities 

within populations or communities, particularly for vulnerable people. 

C.11. Is the participation of health/expert actors encouraged?  

The annex recommends the involvement of environmental and health authorities and that their 

joint work is crucial to the consideration of health in the SEA.  It points out that there are difficulties 

in identifying and involving relevant health authorities, especially as they have different fields of 

activity and responsibilities - municipal, regional and national. 

The annex explains that these authorities are rarely involved in the process of developing plans or 

programs and that they might not, at least initially, have the capacity to effectively contribute to 

the assessment and that, if necessary, agreements and awareness-raising need to be made on how 

to properly develop the consultation. 

It also explains that relations between environmental and health authorities can share information 

that can gradually lead to: 

• Identification of health determinants that are likely to be significantly affected by different 

types of plans and programs. 

• Identification of causal links between changes in health determinants and the 

corresponding effects on health. 

• The establishment of measures to prevent, reduce or mitigate any significant adverse 

effects on health. 

• Identifying strategies to monitor actual health effects during the implementation of various 

plans and programs.  
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Appendix D – Georgia - Health Impact Assessment Guidelines in Georgia: 

Practical Application of Health in Environmental Assessment13 

D.1. Introduction 

The "Guidelines for Health Impact Assessment in Georgia: Practical Application of Health in 

Environmental Assessment" is one of the products of the European Twinning project "Support in 

implementation of Health Impact Assessment Practice in Georgia" supported by the European 

Union. This project aims to improve HIA practice and environmental health in Georgia through the 

approximation of best standards and legislation, capacity building, institutional partnerships and 

public participation.  The guide is the result of work carried out from February 2022 to April 2024. 

It draws on French and Finnish expertise in HIA and the integration of health into environmental 

assessments. It's a very comprehensive document, where the first part is intended for a wide range 

of stakeholders (planning authorities, health authorities, environmental authorities, consultants 

and any other civil society representatives) and corresponds to the theoretical part of the 

guidelines. It aims to provide a common knowledge base of the HIA approach, key concepts and 

principles related to HIA applied to strategic documents and development projects at the level of 

the living environment (systemic approach to health, health inequalities, health in all policies, etc.) 

and the integration of health in environmental assessment, including SEA and EIA. 

The second part, which is aimed more specifically at officials of the National Center of Disease 

Control (NCDC) of Georgia, corresponds to the practical part of the Guidelines for Implementing 

HIA in EAs. It aims to clarify the role of the NCDC and its interactions with the National 

Environmental and Public Health Agency of Georgia and other stakeholders, and provides 

recommendations, tools and templates that can be used at each stage of the process. 

In this way, this part is structured in an approach that aims to support the implementation of 

health/HIA in EAs. It presents a wide range of recommendations, examples and templates adapted 

to the five-step EA process (E1-Screening, E2-Scoping, E3-Report writing & public consultation, E4-

Report evaluation & recommendations, and E5-Monitoring/follow-up). It also shows the three 

horizontal themes (Governance, Public Participation and Expertise & Data) to be activated at each 

of the five steps. In addition, a series of nine Supporting Sheets are dedicated to a number of 

specific topics and aim to provide a range of practical and applied examples. 

The guidelines can be applied to SEA and, more generally, to any environmental assessment likely 

to affect public health (e.g. EIA, sectoral application or any other project application). 

D.2. What is the scope of the guidance? 

The Georgian document is a practical guide to taking health into account in strategic documents 

and projects subject to environmental assessment. It fulfills the need to support capacity building 

 

13. Anne ROUE LE GALL, Benoît VAN GASTEL, Guilhem DARDIER and Michèle LEGEAS. HIA 

Guidelines in Georgia: Practical Application of Health in Environmental Assessment. 2024. EHESP 

School of Public Health. 284 pages. Available at: https://www.expertisefrance.fr/en/fiche-projet?id=861905   

https://www.expertisefrance.fr/en/fiche-projet?id=861905
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in Health Impact Assessment (HIA) for a large group of stakeholders, following the regulatory 

changes that approved the rules for human HIA within Environmental Assessment (EA). The 

document provides a set of guidelines that give a broad understanding of HIA within Strategic 

Environmental Assessment (SEA) and Environmental Impact Assessment (EIA) in Georgia, provide 

different tools for stakeholders, and fit well for any SEA in the sectors mentioned in Annexes I and 

II of the Environmental Assessment Code. It updates the first draft of the UNDP Guidelines for the 

Practical Implementation of HIA in Georgia (internal document, 2020) with practical tools and 

frameworks and addresses identified needs to establish more formal collaboration about 

environmental/health impact assessment between National Centre of Disease Control (NCDC) 

composed by Health Authorities and Environmental Authorities and improve the channel of 

communication between all the stakeholders involved (Planning Authorities, Consultants, Health 

Authorities, Environmental Authorities, and the Population). 

D.3. Who is the guidance directed at? 

The guidance is aimed at all stakeholders involved in the EA process (Planning Authorities, 

Consultants, Health & Environmental Authorities), and it is specifically targeted at the Georgian 

health authorities from the National Centre of Disease Control (NCDC).  

They are the Health Authority in charge of: 

• Supporting the integration of health in strategic documents, development project and 

activities; 

• Reviewing, assessing the quality of the environmental assessment report with a health lens 

in collaboration with the environmental authorities and; 

• Making recommendations, under the supervision of the Ministry of Health. 

D.4. How does it define the concept of health? (Inset the exactly quote here) 

The guidance uses the WHO definion on health:  

“In these guidelines, we adopt the WHO definition of human health, where health is considered 

as “a state of complete physical, mental and social well-being and not merely the absence of 

disease or infirmity””. 

However, the guide broadens this concept by including other definitions, such as human health, 

health determinants and health inequalities (Figure D1). 
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Figure D1: Example of how the Georgian guide looks at the main concepts related to health. 

 

D.5. Is this close to one of the following conceptualizations of health?  

       

WHO 

definition 

One 

health 

Planetary 

health 

Environmental 

Health 

Environmental Health 

Inequalities 

Public 

Health 

No 

Direction 

 

In Part I of the guide, titled “Sharing a Common Language on HIA and Related Concepts”, various 

concepts and definitions are presented with the aim of establishing a shared knowledge base on 

key principles and concepts related to HIA and Environmental Impact Assessment (EIA) applied to 

project development within environmental contexts. 

Definitions such as built environment, natural environment, human health, health determinants, 

and health inequalities are discussed. The concept of health inequalities and social inequalities in 

health is explored in detail, highlighting its parallels with the concept of Environmental Health 

Inequalities. The guide emphasizes the interconnections between population health status and 

environmental factors. 

D.6. What environmental topics are discussed?  For example, are the following mentioned: air, 

biodiversity, chemical pollution, climate change, cultural heritage (including architectural and 

archaeological heritage), fauna, flora, food, land-use, landscape, material assets, noise, 

population, soil, water, and the interrelationship between the above factors. 

There is guidance on the relationships between environmental and health issues. They appear in 

general terms in the recommendations for baseline indicators for the scope phase (see answer to 

question 8 and figure x). However, they do not appear in detail, there are only references to where 

information on these indicators can be found. 

In addition, the guide includes nine supporting tables in the appendices for the analysis of health 

determinants and environmental topics (see overview on Figure D2 below). These support sheets 

detail, for each determinant, the main health-related issues and their connections, refer to the 

latest scientific knowledge and legislation in force in Georgia and the European Union, and provide 

indicators and key elements for evaluation. 

They can be used in particular to collect data for the assessment of impacts (both temporary and 

permanent) and the identification of baseline elements. These sheets deal in detail with:  
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1. Outdoor air quality 

2. Water management and quality 

3. Soil quality and use 

4. Quality of the Sound Environment 

5. Waste management 

6. Non-ionising radiation management 

7. Adaptation to climate change and energy management 

8. Active lifestyle, transport and access to facilities/services 

9. Housing and Living Environment 

These guidelines and templates associated with these topics have been extracted and adapted 

from the French national guidelines (EHESP-MoH) “Agir pour un urbanisme favorable à la santé 

201414” (Action for healthy urban planning 2014). 

 

14 More information at : Agir pour un urbanisme favorable à la santé, concepts et outils.  
https://www.ehesp.fr/2014/09/16/nouveau-guide-agir-pour-un-urbanisme-favorable-a-la-sante-concepts-
outils/  

https://www.ehesp.fr/2014/09/16/nouveau-guide-agir-pour-un-urbanisme-favorable-a-la-sante-concepts-outils/
https://www.ehesp.fr/2014/09/16/nouveau-guide-agir-pour-un-urbanisme-favorable-a-la-sante-concepts-outils/
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Figure D2:   Overview of the support guides applied to environmental topics in the Georgian guidance. 
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D.7. What health and well-being topics are discussed? For example, is there mentioning of: 

economic security and equity, education, diseases or injuries, health care, healthy behaviors, 

infections and parasitic diseases, neonatal and nutritional diseases, non-communicable 

diseases, physical environment, social and community context, or other considerations. 

The guide considers the determinants of health as the main approach to addressing issues related 

to human health and well-being in the context of environmental assessment. In this sense, it offers 

specific guideline on how to select health determinants at the scoping stage. Figure D3, for 

example, presents a detailed template to guide this process, including examples of determinants, 

selection criteria and a field to record an assessment of each determinant. 

Although the document does not directly mention the topics listed in the question - such as 

economic security and equity, education, physical environment, social and community context, 

healthy behaviors, health care, infectious and parasitic diseases, nutritional and neonatal diseases, 

non-communicable diseases, injuries, or other considerations - the examples of determinants 

presented connect indirectly to many of these themes. Thus, the guide addresses the need for 

guidance on these issues, albeit in a more general and indirect way. 

Figure D3: Georgian guideline example on how to make the selection of health determinants to the 

scoping phase (Page 124 – CODE E2CT4) 
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D.8. Are there recommendations on the topics mentioned above for indicators (e.g. health, 

social, education, economic) to be used to monitor changes in health? 

The guide presents a set of examples organized as a template to support the proposal of a baseline 

in the scoping phase, with a focus on identifying relevant indicators. 

The table in Figure D4 shows a number of indicators that can be proposed, grouped into categories 

such as demographic, health, health services, environmental and socioeconomic indicators.  These 

indicators are general and aim to measure aspects related to demographics and health. The table 

then allows you to check the existence of each indicator, its availability, and whether it can be 

compared with national data or information in other Georgian documents. 
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Figure D4 : Georgian guideline exemple on how to presente a data collection that can be used as a 

baseline. 
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D.8.1 Are there any information sources, data sets, key questions, references, didactic examples, 

or other elements that could serve as potential references for recommending indicators or topics 

in the guide?" 

The guide already has many indicator examples. 

D.9. Are there clear recommendations on the importance of environmental impacts on health 

and relationships with communicable and non-communicable diseases resulting from 

environmental impacts? 

There are detailed recommendations on the importance of considering environmental health 

impacts and their relationship to communicable and noncommunicable diseases. 

Support Sheet 7 - "Adaptation to climate change and energy management", which deals with 

aspects related to health, energy and climate, provides references to national documents and data 

sources and, in particular, a number of examples of elements and indicators that can serve as a 

basis for an assessment. Figure D5 provides examples of how climate change can affect the risk of 

vector-borne diseases. 

Similarly, Support Sheet 8 - Active lifestyle, transport and access to facilities/services presents the 

relevance of the relationship between aspects of mobility and well-being and, consequently, 

addresses in detail the effects of changes in the environment on non-communicable diseases. 

More precisely, it explains how physical activity, lifestyle, transport and access to facilities or 

services enable people to adopt healthy lifestyles and that this requires the provision of 

infrastructure and financial incentives to promote the adoption of habits such as walking, cycling 

and using public transport, as well as encouraging physical activity and sports in green areas and 

recreational spaces. Figure D6 shows examples of indicators that can serve as the basis for an 

evaluation. 
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Figure D5: Georgian guideline example on communicable diseases presented in the support sheet 7 -

Adaptation to climate change and energy management. 

 
 

  
 

Figure D6: Georgian guideline example on how to ensure bobility and well-being - the support sheet 8 

- Active lifestyle, transport and access to facilities/services. 
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D.10. Are there any recommendations, if applicable, on the importance of considering 

inequalities within populations or communities, with a special focus on vulnerable people? 

The guide emphasizes the importance of addressing health inequalities within populations and 

communities. The additional tools section includes specific guidance for tackling these inequalities 

during the screening and scoping stages of evaluation, supported by a template illustrated in Figure 

D7. 

This template, based on a practical example, helps identify the HIA needs related to the potential 

impacts of urban development projects on health inequalities. It links themes such as public space, 

access to infrastructure, and individual behaviors to health determinants. Additionally, it serves as 

a practical tool for assessing the impact of planning on different population groups, categorized by 

factors such as socioeconomic status, age, and gender. Impacts are also scored by theme for each 

group. 

Figure D7: Georgian guideline example "Template from a case study" on how to identify the need for 

HIA in addressing social inequalities in health (page 95 - CODE E1-2AT2) 
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D.11. Is the participation of health/expert actors encouraged? 

The participation of health actors and/or experts is strongly encouraged and there are direct and 

detailed recommendations aimed at guiding the identification of important expertise in decision-

making. Figure D8 shows a list of possible experts who can make a significant contribution to the 

consideration of health in environmental assessment. The list also indicates that these experts can 

contribute directly to the following themes: 

• Health Impact Assessment 

• Environmental Determinants of Health 

• Health determinants 
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• Public Health 

• Social Inequalities in Environment and Health 

• Urban health 

 

Figure D8: Georgian guideline example on how to identify the main health domains of expertise (Page 

105 – Code E1HI_DE1) 
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Appendix E – Ireland - Health Impact Assessment Guidance: A Manual and 

Technical Guidance15 

E.1. Introduction 

The document, released in 2021, it’s an update from the guidance issued by the Institute of Public 

Health in Ireland in 2009. The document is based on best practice in impact assessment from 

across the island of Ireland, the UK and internationally. 

The guide is aimed at Health Impact Assessment (HIA) and addresses the topic of health in 

environmental assessment, including SEA. Thus, it seeks to steer the user through the process and 

it takes account of changes in health in environmental assessment (Figure E1). 

Figure E1: The Irish Guide to Health's approach to environmental assessment - the flowchart shows the 

different paths an HIA can take. 

 

The document consists of a main Manual, which contains guidance on the subject, starting with 

introductory and conceptual guidance on the determinants of health and on the stages of the 

environmental assessment process, which guides the HIA as part of the EIA and SEA stages. The 

detailed information presented in the manual is referenced in the Technical Guidance, which in 

turn presents details of the environmental assessment tools. The guide also provides key HIA 

resources to help the reader understand the technical concepts, legal nuances and knowledge base 

needed to make best use of the tools. 

E.2. What is the scope of the guidance? 

The guide is a practical, user-friendly framework to guide policymakers, commissioners and 

practitioners in carrying out independent HIAs and environmental health assessments.  

 

15 Pyper, R., Cave, B., Purdy, J. and McAvoy, H. (2021). Health Impact Assessment Guidance: A Manual. Standalone 
Health Impact Assessment and health in environmental assessment. Institute of Public Health. Dublin and Belfast. 
Available at: https://www.publichealth.ie/sites/default/files/resources/guidance_2.pdf  

https://www.publichealth.ie/sites/default/files/resources/guidance_2.pdf
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It focuses on updating guidance issued by the Public Health Institute of Ireland in 2009 and refers 

to standalone HIA and health in environmental assessment. 

E.3. Who is the guidance directed at? 

The Irish guidance is directed for organizations that are developing legislation, policies, plans or 

programmes. It is also for planning authorities and developers who are considering whether to 

grant, or who are seeking, permission for an individual project. The guidance can be used at 

different levels of government and decision-making, such as: ministerial committees, official 

groups, project boards, local partnerships, authorizing bodies, and also for councils and 

government departments. It is also for practitioners delivering impact assessments, including 

standalone HIAs, as well as health within environmental assessments. 

E.4. How does it define the concept of health? (Inset the exactly quote here) 

The guide offers multiple definitions of health, but it centers on the definition provided by the 

World Health Organization (WHO): 

“Health as a state of complete physical, mental and social wellbeing and not merely the absence 

of disease or infirmity” 

However, the guide also considers that the links between people, political systems, economies and, 

consequently, the planet continue to grow and that its necessary to define health in a way that 

recognizes the fundamental connections between health, society and the environment. 

According to the guide: “This means a state of complete physical, mental and social wellbeing and 

not merely the absence of disease or infirmity” 

The guide further asserts that the definition of 'health' has remained unchanged since 1948, 

emphasizing that mental and social well-being are integral aspects of health, alongside physical 

health. It also points out that health and well-being are influenced by a range of factors, known as 

the ‘wider determinants of health’. In this context, additional concepts are relevant and directly 

support this understanding of health. 

E.5. Is this close to one of the following conceptualizations of health?  

       
WHO 

definition 
One 

health 
Planetary 

health 
Environmental 

Health 
Environmental Health 

Inequalities 
Public 
Health 

No 
Direction 

 

Although the guide is based on the World Health Organization (WHO) definition of health, it 

presents in detail different concepts that help to understand how the concept of health is broad 

and diverse, is associated with the determinants of health and needs to be considered in SEA and 

HIA.  

To this end, the definitions summarized in the technical guide on the concepts of: 

• Governance for health 

• Health as a human right 
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• Health as a cross-cutting aspect of the Sustainable Development Goals 

• One Health 

• Planetary Health 

E.6. What environmental topics are discussed?  For example, are the following mentioned: air, 

biodiversity, chemical pollution, climate change, cultural heritage (including architectural and 

archaeological heritage), fauna, flora, food, land-use, landscape, material assets, noise, 

population, soil, water, and the interrelationship between the above factors. 

The environmental topics are not explored in detail. They are presented in the guidelines for 

developing the scoping of the assessment and are linked to the identification of "likely" and 

"potentially significant" health determinants. However, only climate change, air quality, water, soil, 

noise and radiation are mentioned. Figure E2 shows a reference table showing how health 

determinants, including environmental topics, can be discussed at the scoping stage. 

Figure E2: Table 10 from the Irish Guideline: Key Topics “determinants of health” for Consideration and 

Evaluation in the Scoping Phase 

 
 

 

While figure E3 shows a reference table to be used when assessing the relevance of certain 

environmental topics at the scoping stage. Both guidelines are for the development of assessments 

at strategic levels, be it the HIA or to add health to the SEA. 

Figure E3: Table 07 from the Irish Guideline: Key Topics for Consideration and Evaluation in strategic-

level scoping Phase. 
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The guide explains that tables are good practice to include the justification for major decisions on 

scope. They encourage a proportional approach to maintain the focus of the assessment and 

conclusions: first, it is recommended to consider the issues relevant to the proposal and then draw 

an overall conclusion about the health determinant. Thus, health determinants as a whole, 

including environmental topics, are included or excluded and the relevance of specific issues is 

indicated with a tick mark. 

E.7. What health and well-being topics are discussed? For example, is there mentioning of: 

economic security and equity, education, diseases or injuries, health care, healthy behaviors, 

infections and parasitic diseases, neonatal and nutritional diseases, non-communicable 

diseases, physical environment, social and community context, or other considerations. 

Health and well-being topics are not explored in detail. They are mentioned as health determinants 

to be considered in the scoping stage. The table shown in Figure E4 serves as a reference for 

defining health determinants both when scoping a project and for a more detailed analysis of 

strategic proposals.  
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Figure E4: Table 08 from the Irish Guideline: Health determinants  for Consideration and Evaluation in 

project-level scoping phase 
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E.8. Are there recommendations on the topics mentioned above for indicators (e.g. health, 

social, education, economic) to be used to monitor changes in health? 

There are no recommendations on the topics throughout the use of indicators.  

However, sources of data and information are recommended in the guidelines for the monitoring 

stage. Official sources in Ireland and Northern Ireland are presented, for example:  

The Ireland indicators sets: 

• Healthy Ireland Outcomes Framework 

• The Central Statistics Office in Ireland 

• Ireland deprivation mapping, Pobal Maps 

E.8.1 Are there any information sources, data sets, key questions, references, didactic examples, 

or other elements that could serve as potential references for recommending indicators or topics 

in the guide? 

The guide provides several examples of how health determinants can be used in the stage and 

scope, and for that purpose, examples of issues to be detailed in these determinants are provided, 
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as shown in Fig. D4 above. Although these questions are aimed at the project scale, they can be 

used as a starting point, as inspiration or reference, to identify themes, sub-themes, data and 

information that can be used as indicators to monitor changes in health. 

Figure E5 shows examples of themes that can inspire the use of indicators/information/data - for 

example "water and soil quality, food production and areas with high electromagnetic fields". 

Figure E5: Example of issues presented in the Irish guide that can be used or inspire the use of indicators 

to monitor health changes. 

 

 

E.9. Are there clear recommendations on the importance of environmental impacts on health 

and relationships with communicable and non-communicable diseases resulting from 

environmental impacts? 

There is no clear and detailed recommendation on the relations between the environmental 

impacts on health with communicable and non-communicable diseases. However, they are 

presented from examples and templates - see figures X and Y which are suggested in the scoping 

stage, but not as a consequence of environmental impacts. 

E.10. Are there any recommendations, if applicable, on the importance of considering 

inequalities within populations or communities, with a special focus on vulnerable people? 

There are recommendations on the importance of considering inequalities within populations or 

communities. The guidance uses the term 'population groups' to refer to the vulnerability of 

populations and indicates that consideration of these individuals should take place during the 

scoping phase. Figure E6 (Table 09 below) is then presented as a reference for identifying groups 
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of individuals who could ensure the development of an appropriate scope, and who would 

therefore ensure the pluralistic participation of society in decision-making. 

According to the guide, during the scoping phase, the first step is to identify broad population 

groups, including population groups that might be vulnerable. The next step is then to consider 

the relevant characteristics within each of these groups, because it avoids scoping each 

characteristic in as a separate population.  It was also pointed out that this form of categorization 

makes it possible to identify a short and consistent list of population groups that can be considered 

during an assessment of cumulative inequalities or equity. 

For example, they exemplify a situation where this stratification could shows all effects that could 

be linked to ‘young age’ can be shown and an overall conclusion drawn for this population group. 

They also reinforce, that the broad population group, for example, vulnerability due to age or 

income – may be most appropriate for strategic assessments.  In this sense, using a template, the 

guide tells readers, especially health experts, how important the identification of population 

groups is for the evaluation process, and in some way, how the knowledge they have can be put to 

use. 

Figure E6: Example of how the Irish guideline recommend the consideration of vulnerable groups. 

 

 

E.11. Is the participation of health/expert actors encouraged?  

Health professionals and/or experts are strongly encouraged to participate. The guidance devotes 

an entire technical guide to organizations developing legislation, policies, plans or programmes. 

However, beyond planning authorities and developers, the guidance has two primary audiences: 

I. Technical health stakeholders to such assessments, for example, public health teams, and II. 

Practitioners undertaking standalone HIAs and/or health in environmental assessments. The 

Technical Guidance, therefore, provides a set of basic information on various environmental, 
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health and environmental impact assessment concepts. It also presents several examples, case 

studies and templates on how to consider health and health determinants in environmental 

assessment. The material complements the main document and establishes links with various 

information, examples and details shared between the two documents. 
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Appendix F – Scotland - Guidance on consideration of human health in Strategic 

Environmental Assessment16 

F.1 Introduction 

The Scotland “Guidance on consideration of human health in Strategic Environmental Assessment” 

was published in 2019 by the Scottish Environment Protection Agency (SEPA). This is one of several 

guidances published by SEPA with the aim to support specific themes in the country's SEA decision-

making process. 

F.2 What is the scope of the guidance? 

The guidance has been produced in response to the need for providing support to responsible 

authorities on how to integrate human health considerations into SEA practice, in the face of the 

statutory recommendations of the SEA Directive and the Scottish Environment Protection Agency's 

(SEPA) And SEPA's statutory guidance "Purpose of the Scottish Environment Protection Agency and 

its contribution to sustainable development17".  

F.3 Who is the guidance directed at?  

The guidance aims at providing support for responsible authorities. There is no direct mention of the 

target audience. 

F.4 How does it define the concept of health? (Insert the exact quote here) 

This guidance is based on the World Health Organisation (WHO) definition of health i.e. health is 

a state of complete physical, mental and social well-being and not merely the absence of disease 

or infirmity. Health is influenced by a range of factors that are ‘fixed’ (e.g. age, ethnicity and 

genetics). But there are other external factors which influence health e.g. wider socio-economic 

and cultural conditions as well as the physical and social environments in which people live, learn 

and work. These factors all affect our health; the unequal distribution of health-creating and 

health-harming environments can lead to health inequalities. This guidance is concerned with 

those health effects which are related to environmental factors (e.g. air, soil, water, climatic factors 

and material assets) which fall within SEPA’s remit. 

F.5. Is this close to one of the following conceptualizations of health?  

       

WHO 

definition 

One 

health 

Planetary 

health 
Environmental Health 

Environmental Health 

Inequalities 

Public 

Health 

No 

Direction 

 

16 Scottish Environment Protection Agency. (2019). Guidance on consideration of human health in Strategic 

Environmental Assessment (LUPS-SEA-GU5, Version 3). https://www.sepa.org.uk/media/219433/lups-sea-gu5-

consideration-of-human-health-in-sea.pdf 
17 More information at: https://www.gov.scot/publications/statutory-guidance-general-purpose-scottish-environment-

protection-agency-contribution-towards/ 

https://www.sepa.org.uk/media/219433/lups-sea-gu5-consideration-of-human-health-in-sea.pdf
https://www.sepa.org.uk/media/219433/lups-sea-gu5-consideration-of-human-health-in-sea.pdf
https://www.gov.scot/publications/statutory-guidance-general-purpose-scottish-environment-protection-agency-contribution-towards/
https://www.gov.scot/publications/statutory-guidance-general-purpose-scottish-environment-protection-agency-contribution-towards/
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Although it is based on the WHO definition of health, it also addresses aspects of environmental 

health and environmental health inequalities by exploring how external factors such as 

environmental conditions affect health and contribute to inequalities. However, the focus remains 

on the WHO definition, emphasizing how environmental factors are integrated within this broader 

framework. 

F.6. What environmental topics are discussed?  For example, are the following mentioned: air, 

biodiversity, chemical pollution, climate change, cultural heritage (including architectural and 

archaeological heritage), fauna, flora, food, land-use, landscape, material assets, noise, 

population, soil, water, and the interrelationship between the above factors. 

The guidance assumes that plans, programmes and strategies can affect environmental topics 

that in turn influence/impact on health. Thus, a set of examples of how human health interacts 

with other SEA topics that fall within SEPA’s remit (i.e. air, soil, water, material assets, and climatic 

factors), are presented (Figure F.1).  

Examples are provided in tables that initially describe the state of each topic in the country, the 

causes of existing environmental problems and their potential effects on human health. Using 

examples, the guidance illustrates how problems affect human health. In addition, it explains that 

each topics has specific guidelines on how they should be addressed in SEA and that they include 

detailed guidance on their relationship with health. 

Figure F.1: Example of how the Scottish guide presents recommendations on environmental topics. 
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The aspect ‘population’ is developed in a different way. It focuses on how health effects may occur 

in different groups of people and individuals exposed to a particular risk or hazard. In this sense, 

the guidance explains that different approaches can be used to identify potential vulnerability and 

gives examples of how a range of indices and strategies can help (Figure F.2). 

There is no recommendations on noise, chemical pollution, land use, biodiversity, food, fauna, 

flora, soil, material assets, cultural heritage, landscape, and the Interrelationship between them 

Figure F.2: Example of how the Scottish guide provides orientation for considering population aspects 

- Paragraphs 2.4 to 2.9 
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F.7. What health and well-being topics are discussed? For example, is there mentioning of: 

economic security and equity, education, diseases or injuries, health care, healthy behaviors, 

infections and parasitic diseases, neonatal and nutritional diseases, non-communicable 

diseases, physical environment, social and community context, or other considerations. 

There are no clear examples or specific guidelines on any of these considerations. 

F.8. Are there recommendations on the topics mentioned above for indicators (e.g. health, 

social, education, economic) to be used to monitor changes in health? 

There is a recommendation of indicator to be applied on the monitoring of significant effects of a 

plan, program or strategies on human health. This example, Figure F.3, shows that the verification 

of compliance on the topics of air, soil and water can presume an improvement health aspects.  

Figure F.3: Example of how the Scottish guide provides orientation for the use of indicators to 

monitoring the effects of a plan, program or strategy on human health. 

 

F.8.1 Are there any information sources, data sets, key questions, references, didactic examples, 

or other elements that could serve as potential references for recommending indicators or topics 

in the guide? 

Figure F.3, mentioned above, that indicate a range of strategies on how to consider the 

populational aspects and they can be translated or inspire the suggestions of indicators.  

Similarly, Figure F4, shows the unfinished section on Cumulative effects, which only present a table 

that gives a range of strategies on how to track the cumulative effects from a planning on human 

health, and they can also inspire the suggestions of indicators.  
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Figure F.3: Example of how the Scottish guide provides examples that can suggest or inspire the 

proposal of indicators. 

 
 

 

F.9. Are there clear recommendations on the importance of environmental impacts on health 

and relationships with communicable and non-communicable diseases resulting from 

environmental impacts? 

This topic is approached through some examples for how SEA objectives can be relevant for health 

issues and wellbeing and some examples are provided, showing the relationship between possible 

environmental impacts and health. Figure F.4 shows an example for how human health objectives 

and wellbeing can be affected. It also shows how SEA objectives relate to human health. 

Figure F.4: Examples of how health objectives are connected with assessment questions. 

 

F.10. Are there any recommendations, if applicable, on the importance of considering 

inequalities within populations or communities, with a special focus on vulnerable people? 

The guidance explains that different groups and individuals can react in different ways to the same 

health risks, depending on their ability to adapt. It suggests approaches for identifying 

vulnerabilities, such as the Scottish Index of Multiple Deprivation and mapping schools, health 
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infrastructures and social housing. In this way, the guidance offers ways of analyzing the effects of 

these factors on health (See figure D.4 above). 

F.11. Is the participation of health/expert actors encouraged?  

There is no mentioning of encouraging health/expert actors. 
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Appendix G – United Kingdom - The UK’s Draft Guidance on Health in Strategic 

Environmental Assessment18  

G.1. Introduction 

The UK's 2007 Draft Guidance on Health in Strategic Environmental Assessment represents an 

important initial government-led effort to bring health issues and public health considerations 

more meaningfully into the SEA process. This document supplements existing UK-wide guidance 

on SEA19, by providing a good practice guide to including the population’s health in SEA.  

This document has been written by the UK’s Department of Health in close collaboration with the 

Health Protection Agency and has been prepared in consultation with the Department for 

Communities and Local Government and the Environment Agency.  

The guidance was an initial step in provides supports authorities assess the health effects of their 

plans and programmes more effectively. At that time, the Initiative asked the consultants to 

comment on the effectiveness of this guidance, but a final version of it was never developed. As a 

draft guide, it contains many parts that are unfinished or lack detail, but it was possible to analyze 

much of the content. The study by Posas (2011)20 examined the relevance and appropriateness of 

this guidance against the literature and experts, and concluded that regardless of the final status 

of the draft guidance, it provides a solid starting point for the creation of further guidance, whether 

more tailored to specific health areas in SEA or written for other countries. 

G.2. What is the scope of the guidance? 

 The UK's draft guidance on health in strategic environmental assessment aims to explain how the 

likely significant effects on the environment in relation to population and human health can be 

considered. The guidance covers health benefits, the requirements of the SEA Directive and the 

Sustainability Appraisal, and provides recommendations on what health covers, who to contact 

and how to integrate health into the SEA stages. The guidance provides recommendations to help 

authorities assess the health effects of their plans and programs more effectively and is based on 

good practice. In addition, it is designed to help health organizations understand the context of 

the SEA process, providing guidance on how to participate effectively. This support aims to enable 

these organizations to prevent health risks and promote well-being by influencing broader health 

determinants, such as transportation, housing, education, employment, community safety, and 

the built environment." 

 

18 C. Williams, P. Fisher, Draft guidance on health in strategic environmental assessment: a 

consultation — response to consultation. Department of Health, London (2008). Available at: 
https://healthimpactassessment.pbworks.com/f/Draft+guidance+on+health+in+SEA+-+DH+England+-+2007.pdf  

19 A Practical Guide to the Strategic Environmental Assessment Directive. 2005. Available at: 
https://assets.publishing.service.gov.uk/media/5a78ec0740f0b62b22cbddd2/practicalguidesea.pdf 
20 Paula J. Posas, The UK's Draft Guidance for Health in SEA in light of HIA community priorities and the UNECE 
SEA Protocol, Environmental Impact Assessment Review, Volume 31, Issue 3, 2011, Pages 320-327, ISSN 0195-
9255, https://doi.org/10.1016/j.eiar.2011.01.002. 

https://healthimpactassessment.pbworks.com/f/Draft+guidance+on+health+in+SEA+-+DH+England+-+2007.pdf
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G.3. Who is the guidance directed at? 

This guidance has two main audiences: 

• Health organizations, including Primary Care Trusts (PCTs), the HPA and Public Health 

Observatories, to help them engage in and respond to the SEA process to maximize public 

health benefits; and 

• Organizations responsible for preparing plans and programs subject to the SEA Directive 

(known as Responsible Authorities or RAs) to identify the right people to contact in health 

organizations and where to obtain the most relevant information on the effects of plans 

and programs on the health of the population.  

In addition, the guidance is relevant to SEAs that cover the UK level, as well as relevant contacts or 

RAs from Wales, Scotland and Northern Ireland. For examples, PCT, Directors of Public Health, 

Local Authority, Directors of Adult, Communications Leads, Directors of Children’s, SEA 

Consultants, HIA Consultants. 

G.4. How does it define the concept of health? (Inset the exactly quote here) 

Two main definitions are presented, the first from the EU guidance on the implementation of the 

SEA Directive21 that states: “The notion of human health should be considered in the context of 

the other issues mentioned (eg biodiversity, fauna, flora, soil, water, air and climatic factors) and 

thus environmentally related health issues such as exposure to traffic noise or air pollutants are 

obvious aspects to study” (paragraph 5.26) 

And the WHO definition: “Health is a state of complete physical, mental and social well-being and 

not merely the absence of disease or infirmity.”  

G.5. Is this close to one of the following conceptualizations of health?  

       

WHO 
definition 

One 
health 

Planetary 
health 

Environmental 
Health 

Environmental Health 
Inequalities 

Public 
Health 

No 
Direction 

The guide presents the concept of health as defined by the WHO and explores the relationship 

between environmental impacts and human health using the definition used in the SEA Directive 

Implementation Guide (see above). It also explores aspects related to environmental and health 

inequalities by presenting a key quote that addresses the influence of the environment on health 

(Figure G1). This quote highlights how genetic aspects of susceptibility to disease are linked to the 

environment and the way we live, and emphasizes that differences in the health status of different 

social groups in Europe are a result of differences in the health status of European countries. 

 

21 More details at : ec.europa.eu/environment/eia/pdf/030923_sea_ 
guidance.pdf  
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Figure G1 : Highlight from the UK guide on the influence of the environment on health.

 

G.6. What environmental topics are discussed?  For example, are the following mentioned: air, 

biodiversity, chemical pollution, climate change, cultural heritage (including architectural and 

archaeological heritage), fauna, flora, food, land-use, landscape, material assets, noise, 

population, soil, water, and the interrelationship between the above factors. 

The guide explains that the health of the population is influenced by all the different aspects 

addressed by the SEA, and it is necessary to consider their interrelationships. For some topics, 

there is a significant amount of detailed evidence, as in the case of the effects of air quality on the 

health of the population. On the other hand, the guide reinforces that that there are also many 

gaps in the relationship between the environment and health that need to be investigated, for 

example through initiatives such as the EU research program on environment and health. In the 

guide, specifically in Annex D - SEA Topics and Health Evidence, environmental topics are 

highlighted with various examples of how the environment can affect health and its relationship 

with other environmental topics. Figure G2 presents a table of examples from the annex, 

illustrating questions about the effects of plans and programs on health. These examples are 

correlated with the SEA's environmental topic and the search for relevant evidence on the subject. 

Questions related to topics such as water, air, soil, population, climatic factors, material assets, 

cultural heritage, landscape, biodiversity, flora and fauna are suggested. The topic of population is 

the most prominent and can be interpreted as cross-cutting, as it is associated with the effects of 

future planning on the environment, which can impact on various issues linked to human health. 

 

 

 

 

 

 

Figure G2 : Examples of questions on the effects of plans and programmes on health – Annex D 
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G.7. What health and well-being topics are discussed? For example, is there mentioning of: 

economic security and equity, education, diseases or injuries, health care, healthy behaviors, 

infections and parasitic diseases, neonatal and nutritional diseases, non-communicable 

diseases, physical environment, social and community context, or other considerations. 

Topics related to health and well-being are discussed on the basis of the examples presented in 

the table in Appendix D, as mentioned above. The set of questions to be considered during the 

SEA is grounded in health and well-being topics, while the evidence bases, shown in the third 

column, offer more detailed examples of the possible effects of hypothetical planning on people's 

health and well-being. 

Health and well-being, although not named directly, appear broadly and are associated with 

effects on the population. 

In this sense, more specific topics related to, for example, economic security and equity, education, 

physical environment, social and community context, healthy behaviors, health care and so on, are 

not mentioned or discussed in a clear and detailed manner. 

G.8. Are there recommendations on the topics mentioned above for indicators (e.g. health, 

social, education, economic) to be used to monitor changes in health? 
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The guide presents how to consider health aspects at each stage of the SEA process, offering 

recommendations and examples for the use of indicators. In particular, in the Scoping stage (Figure 

G3), it is recommended to define objectives, sub-objectives, indicators and baseline data, 

indicating national sources of information on health indicators and emphasizing the importance of 

the participation of public health professionals in shaping these objectives. 

It is also suggested to develop an information system that uses standardized indicators for 

evaluation, with data from the public system (such as the UK Public Health Desktop) or shared 

databases. 

The guide makes it clear that the selection of these indicators should take into account various 

health impact factors from the SEA or the decision-making process. Thus, the choice of indicators 

should not be based solely on evidence of correlation, but on a transparent assessment of causality 

- for example, assessing whether the construction of a specific facility could affect the mental 

health of a community. 

To illustrate, tables are presented detailing how objectives, indicators and targets can relate to 

human health (Figure G4) 

Figure G3: Key insights from the UK guide on setting objectives and their relationship to health. 
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Figure G4: Examples of health indicators in the UK's draft guidance on health in strategic 

environmental assessment 

 

 
 

G 8.1 Are there any information sources, data sets, key questions, references, didactic examples, 

or other elements that could serve as potential references for recommending indicators or topics 

in the guide? 

The guide already presents an exhaustive list of examples of health indicators to be considered in 

an SEA. 

G.9. Are there clear recommendations on the importance of environmental impacts on health 

and relationships with communicable and non-communicable diseases resulting from 

environmental impacts? 
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There are no clear recommendations on the importance of environmental effects on health and 

their relationship to communicable and non-communicable diseases. This is an underexplored 

issue and is related to the content of Annex D mentioned above, which only provides examples of 

relationships between SEA topics and health evidence. 

The guide only suggests health information sources where information on communicable and 

noncommunicable diseases may be found, but does not go into detail. 

G.10. Are there any recommendations, if applicable, on the importance of considering 

inequalities within populations or communities, with a special focus on vulnerable people? 

The guidance advises that aspects of the population should be considered in terms of health 

determinants and therefore examines the potential impact of the natural and built environment 

on the health of the population. In this sense, the guidance incompletely presents a key box (Figure 

G5 below) which explains that health inequalities are a priority for the UK National Health System 

and that there is a need to recognize the impact of social disadvantage on people's health. It points 

out that although individual characteristics are very important for health inequalities between 

people, their geographical environment also plays a role. In this sense, the highlighted box, which 

unfortunately is not linked to any other point in the text, then provides recommendations on how 

to find relevant information on population and health issues in the United Kingdom. 

Figure G5: Highlights from the UK guide on health inequalities. 

 

G.11. Is the participation of health/expert actors encouraged? 

The guide is also intended primarily to guide the participation of health actors/experts. 

According to the draft guide, the participation of health organizations in SEA processes has the 

effect, for example, of preventing disease and promoting good health by influencing the broader 

determinants of health (transport, housing, education, employment, community safety and the 

built environment). The guide also presents information (Figure G6) on how the participation of 

these actors is relevant and has the potential to promote important benefits on the effects of SEA 

on decision-making. 
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Figure G6: Highlights from the UK guide on the benefits of the participation of experts and health 

professionals. 

 

 
 

 


