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摘要摘要摘要摘要 

    本次第 13 屆健康影響評估(HIA，Health Impact Assessment)國際研討會議

係由世界衛生組織（WHO, World Health Organization）、國際影響評估協會(IAIA, 

International  Association for Impact Assessment)其中的健康部門與日內瓦大學所共

同辦理。會議以「由在地到全球-健康影響評估所面臨的新挑戰」為主題，並以

健康影響評估在政策制定的過程、從行政及管理角度提出健康影響評估制度化的

情形、健康影響評估在實行上的多樣性、進一步實行健康影響評估所做的研究，

分享先進國家在健康影響評估的執行情形以及目前健康影響評估在執行上可能

面臨的不平等，與開發中國家執行健康影響評估的情形作為探討的各項主題。 

健康影響評估(HIA)是世界衛生組織(WHO)近年致力提倡的一種計劃評估工

具，此項工具發展之目的在於預先發覺各項政策、計畫、方案，可能對民眾健康、

生態環境造成多大的衝擊。歐洲地區國家（如：英國、荷蘭、徳國等）、澳洲地

區以及加拿大地區等，已將 HIA 技術應用於多項國家大型政策的先期評估，以

彌補現行環境影響評估(EIA, Environmental Impact Assessment)將重點放在特定的

開發案之不足，並經由 HIA 達成改善群體的健康以及減少健康的不平等。 

HIA 提供給健康及相關部門所需的健康結果評估資料，找出切實可行的方案

去提升健康，然而，面對各種全球性問題，如氣候變遷、都市化、流行病、人口

高齡化以及經濟的劇烈波動，相關的公共政策必須更有效率的去執行。此外，

HIA 已在世界各地實施超過十年以上，但是仍然無法解決一些重要的問題，因此

本屆會議的重點演講，針對了 HIA 的主要成就為何，以及如何將 HIA 與其他手

段的結合達成健康治理，和 HIA 如何在所有的政策都達成健康的實際目標進行

探討。 

HIA 與其他影響評估方法之整合為現行趨勢之一，到目前為止，即使所有的
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EIA 中都涵蓋了「保護健康」，但所謂的健康仍未被定位清楚，此外，EIA 過程

中的相關機構也未與健康部門有關聯，顯示出將健康議題整合至 EIA 的障礙，也

指出了在未來開發計畫的規劃過程中，健康專業成為必要的知識。另外，大部分

的 EIA 仍然會忽略影響人類健康的可能範圍，因此 WHO 構想將 HIA 整合進入

EIA 流程中，提出環境健康影響評估(EHIA)。亦有將 HIA 整合成為政策環境影響

評估(SEA)的一部分，值得我國未來 EIA 制度修正之參考。 

目前 HIA 在歐美先進國家已逐漸推動法制化，期望在制定政策或決策時，

藉由 HIA 提供的證據以減少開發行為對人類健康之負面衝擊。我國在 HIA 領域

還缺乏相關的資料與技術，亦不易整合各個責任歸屬單位，不過從歐美推動成果

可知，這樣的評估確實可以改善政策執行時所造成的健康衝擊，建議我國可多蒐

集相關國外發展的經驗及評估案例，逐漸發展我國 HIA 制度。 
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一一一一、、、、目的目的目的目的    

（（（（一一一一））））緣起緣起緣起緣起 

健康影響評估（HIA, Health Impact Assessment）是世界衛生組織（WHO, World 

Health Organization）近幾年致力提倡的一種計劃評估工具，此項工具發展之目的

在於預先發覺各項政策、計畫、方案，可能對民眾健康、生態環境造成的衝擊。

國際影響評估協會（IAIA, International Association for Impact Assessment）成立於

1980 年，為國際性民間組織，涵括環境、社會、經濟、文化、健康影響及政策

環境影響評估等領域，其會員來自 100 個以上國家，歐盟各國、美國、加拿大及

亞洲等各國均積極參與其會議及相關研習活動。茲為了解世界各國健康影響評估

政策形成的過程與相關的評估及研究方法，特參加該會健康部門辦理之第 13 屆

健康影響評估國際研討會，以作為我國環境影響評估制度檢討改進之重要思考方

向及參考。 

（（（（二二二二））））開會目的開會目的開會目的開會目的 

本次開會目的有以下三項： 

1. 了解世界各國健康影響評估政策形成的過程、實行方式與相關的評估及研究

方法之最新的發展議題與趨勢，作為我國推動健康影響評估及環境影響評估

相關工作之重要參考。 

2. 藉由參加該會議及相關研討，與會議參與各國人員交流意見。 

3. 蒐集探討歐美等先進國家最新蒐集相關發展的經驗及評估案例與相關評估方

法。 
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二二二二、、、、開會行程開會行程開會行程開會行程 

本次開會行程自 102 年 9 月 30 日至 102 年 10 月 6 日共計 7 日，開會地點為瑞士

日內瓦，開會行程如表一，其詳細會議議程如附件一。 

                    

表一、開會行程 

日期 地點 工作內容 

102 年 9 月 26 日至 9 月 27 日 臺北至瑞士日內瓦 啟程 

102 年 10 月 2 日 日內瓦大學 會前訓練課程 

102 年 10 月 3 日至 10 月 4 日 日內瓦國際會議中心 參加研討會議 

102 年 10 月 5 日至 10 月 6 日 日內瓦至臺北 返程 

 

三三三三、、、、開會內容開會內容開會內容開會內容    

    第 13 屆健康影響評估國際研討會分為會前訓練課程以及正式研討會議，研

討會主題為「由在地到全球-健康影響評估所面臨的新挑戰」為主題，主要討論

的議題為健康影響評估與全球政府政策的改變、健康影響評估在實行上的多樣

性、健康影響評估的健康平等與社會正義與開發中國家的健康影響評估等議題。

來自各國不同領域的專家學者就各種領域研究提出發表，部分論文摘要如下：（相

關論文摘要資料詳如附件二，其他會議重點資料如附件三） 

（（（（一一一一））））    會前訓練課程會前訓練課程會前訓練課程會前訓練課程    

為初學者介紹健康影響評估，會前的訓練課程是由世界衛生組織的健康影 
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響評估專家顧問擔任講師，針對報名的初學者講授健康影響評估的背景、意義、

方法及運用。簡單來說，健康影響評估是一種程序、方法和工具的組合，是用來

判斷政策、計畫或專案計畫對人類健康的潛在影響，以及在目標族群中，研究這

些影響因子的分布情況。健康影響評估的目的，是為了在機關或政府部門執行任

何政策、計畫或專案計劃時，能將健康的損失降到最小甚至是獲得最大的健康。

經過初步的講授後，訓練課程中進行了三段的互動練習。第一段每組二人，自我

介紹後就自己所屬的機關或組織，討論目前進行健康影響評估的情形，並互相了

解健康影響評估對彼此的機關或組織，能提供什麼樣的良好建議，或是對所屬機

關或組織的效益。第二段及第三段互動練習每組五人，分別就整合健康影響評估

及其他影響評估的障礙，以及如何呈現健康影響評估的報告結果給予決策者參

考，互相討論。與會者多數為目前進行健康影響評估領域研究的學者，以及部分

作為政府機構顧問的研究人員，可以了解各種關於健康影響評估目前在其他國家

的執行情形與應用狀況，此外，也能從研究者的角度，去研議實際運用於政策決

定上的困難性。 

（（（（二二二二））））    研討會研討會研討會研討會：：：：健康影響評估與全球政府政策的改變健康影響評估與全球政府政策的改變健康影響評估與全球政府政策的改變健康影響評估與全球政府政策的改變    

    本次會議在此議題主要討論以下分項子題包括：健康影響評估與健康住    

宅、健康影響評估的定量方法、健康影響評估的效率與評價、平等性、運        

用環境影響評估的持續發展和治理、環境影響評估的新觀點等。 

1. 健康影響評估是一種程序、方法和工具的組合。用來判斷政策、計畫對

人類健康的潛在影響，以及在族群中這些影響的分布狀況，目的是為了

將健康損失降到最小以獲得最大的健康 。 

2. 健康影響評估是一個可以幫助達成全民健康的工具，且對於許多正在轉

變或發展中的國家，健康影響評估可以對其發展政策的永續性上有所貢
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獻。 

3. 健康影響評估是一種多學科的評估模式，跨越了公共衛生、醫療保健和

社會科學之間的範圍。其基本關切的重點是對健康的危害（傳染病和非

傳染病、營養失調、受傷和精神失調等），在一個發展計畫中，雖然會有

健康正、負向的兩者變化，強調負向影響是為了找尋可以預期和處理的

方法。 

4. 環境影響評估的範圍雖然持續擴大，但是大部分的環境影響評估仍然忽

略廣泛影響人類健康的可能範圍。目前，許多國家仍認為，即使環境與

健康兩者對永續性都很重要，但在計畫書中仍強調對人類健康所造成之

結果影響更甚於環境方面的結果影響，同時也會影響民眾和決策者的意

見。 

（（（（三三三三））））研討研討研討研討會會會會：：：：健康影響評估在實行上的多樣性健康影響評估在實行上的多樣性健康影響評估在實行上的多樣性健康影響評估在實行上的多樣性    

本次會議在此議題主要討論以下分項子題包括：建築開發的承載力、整合健

康影響評估至其他的影響評估、如何在國家政策制定中運用健康影響評估、健康

影響評估在能源上的考量、健康影響評估與都市計畫等。 

1. 健康應該包含在環境評估當中，但是不應該只被限制在生物物理學方

面。例如：在環境影響評估中，健康通常只侷限在特定的空氣或水汙染

物這類毒化物的層級。 

2. 健康影響評估與環境影響評估或是政策環境影響評估之間有許多共通

點，但環境影響評估傾向將重點放在特定的專案計劃或是方案發展；政

策環境影響評估傾向將重點放在綱領方案與政策；健康影響評估則是包

含了上列兩者。 

3. 健康影響評估以系統化的形勢發展，主要是確保人類的健康與福祉，以
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及所有層級中考慮會影響健康的所有因素，而政策環境影響評估則是在

一個架構內審視保護與改善人類健康的策略。 

4. 健康影響評估的重要特色就是可以結合其他影響評估方法，這種整合方

式可以從計算承載發展的過程就去評估其未來展望，其中包括健康、教

育、職業、工作成果、安全性、文化、文學、娛樂和環境。 

（（（（四四四四））））研討會研討會研討會研討會：：：：健康影響評估的健康平等與社會正義健康影響評估的健康平等與社會正義健康影響評估的健康平等與社會正義健康影響評估的健康平等與社會正義    

本次會議在此議題主要討論以下分項子題包括：健康影響公平的評估並符合

目標、健康影響評估公平性的分析、運用健康影響評估去配合氣候變遷政策等。 

1. 健康影響評估強調影響人類健康的廣泛元素，對於一般大眾暴露於開發

行為下所造成之影響，比較了開發行為對整體人類所帶來之正面與負面

健康影響，以及對人類某一特定族群產生之特定健康影響。 

2. 會有上述情形是因為族群可能基於地理元素，例如居住地或特殊性等受

到影響，例如：語言、環境或失業；還有其他元素，例如：貧窮、教育

等，這些元素形成了在制定政策或計畫時潛在影響的弱點，也就是一種

本質上的健康不平等問題。 

3. 許多的因素都會影響自然環境，同時也是人類健康的決定因素，例如導

致氣候變遷的因素像是空氣汙染與森林砍伐等等，也同時直接或間接地

影響健康。 

4. 對於各機關和許多的國家而言，處理不平等和促進健康是政策的重要目

標。使用健康影響評估，就可以及早預測提案對健康的危害與不公平的

現象。 

5. 健康影響評估使用了更廣的健康模式和跨部門的系統方式去評估一個計

劃或政策如何影響一個族群，並將族群中不同的子群做分類，如此一來，
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在撰寫健康影響評估報告書時就可以有一個明確的目標，且適用於特定

族群，例如弱勢團體。 

（（（（五五五五））））研討會研討會研討會研討會：：：：開發中國家的健康影響評估開發中國家的健康影響評估開發中國家的健康影響評估開發中國家的健康影響評估    

本次會議在此議題主要討論以下分項子題包括：開發中國家的健康影響評

估、健康影響評估與交通運輸、健康影響評估與大型開發計畫等 

1. 英國健康影響評估專家察覺了健康影響在發展計劃的過程中常被忽略，

雖然大多數的開發計畫被期待是對健康有助益的，但是很難對非直接性

的影響進行防禦，且未被預期的影響往往容易造成較為嚴重的傷害；但

事前的計畫可以避免這些不利的影響。 

2. 健康影響評估在政策和決策開始時，用來確認及預防合理的健康影響，

例如：道路興建的健康影響評估包含興建初期及其他永續經營面向，像

是循環路線、噪音和減速的調整，而不是到之後發展時才去解決健康影

響的問題。 

3. 大型開發計畫於開發中國家的農村或偏遠地區的健康影響，會比在歐洲

地區來得更大。主要是因為農村或偏遠地區的基礎設施往往非常缺乏，

當地居民很少有保險進行相關的保障。此外，農村或偏遠地區的居民常

有各種的心理及社會問題，也屬傳染性疾病的高傳染率族群，使得健康

影響評估在開發中國家進行較為困難。 

四四四四、、、、心得與建議心得與建議心得與建議心得與建議    

（一）目前健康影響評估在部分政府組織或其他機構，制度化地使用，期望在制

定政策或決策時，藉由健康影響評估提供的證據以減少開發行為對人類健康之負
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面衝擊。但因為健康影響評估發展至今仍是一個新概念，在台灣鮮為人知，從歐

美推動成果可知，這樣的評估確實可以改善政策執行時所造成的健康衝擊。因此

建議我國可多蒐集相關國外發展的經驗及評估案例，逐漸發展我國健康影響評估

制度。 

（二）健康影響評估與其他影響評估方法之整合亦為世界先進國家發展趨勢之

一，到目前為止，即使所有的環境影響評估中都涵蓋了「保護健康」，但所謂的

健康仍未被定位與說明清楚，此外，環境影響評估過程中的相關機構或單位也未

與健康部門有關聯，顯示出了將健康議題整合至環境影響評估的障礙，這也指出

了在未來開發計畫的規劃過程中，健康專業成為必要的知識。另外，即使環境影

響評估的範圍持續擴大，但是大部分的環境影響評估仍然會忽略影響人類健康的

可能範圍，因此 WHO 歐洲地區分部構想將健康影響評估整合進入環境影響評估

流程中，提出環境健康影響評估（EHIA）。另外亦有將健康影響評估整合成為政

策環境影響評估（SEA）的一部分，都值得我國未來環境影響評估修正方向之參

考。 

（三）值得注意的是，在歐美先進國家已逐漸推動健康影響評估法制化，但目前

我國在健康影響評估領域缺乏相關的資料與技術，也不易整合各個責任歸屬單

位，大眾及學界的重視程度均不高，因此應借鏡環境影響評估法制化的過程，將

HIA 循正式法源推動，在未來帶領各相關單位執行健康影響評估工作。 
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Thursday 3 October 2013: Parallel sessions I - 11:00 to 12:30 a.m.  

HIA and housing 
 

Erica Ison 
 

Room 17 

Healthy Housing + HIA = Good News Travels Fast Hilary Dreaves 

Assessing framing assumptions in quantitative 
health impact assessments: A housing 
intervention example 

Marco Mesa-Frias 

A Concurrent Health Impact Assessment of a 
Housing Improvement Programme in Liverpool 

Sophie Grinnell 

Quantitative approaches 
 

Lea den Broeder 
 

Room 5 

Modelling health outcomes of prevention 
measures for North Rhine-Westphalia: potential 
health gains due to reduced obesity and 
overweight 

Odile  Mekel 

Quantitative health impact assessment in 
Copenhagen - a modification of the DYNAMO-HIA 
model 

Astrid  
Ledgaard 

Holm 

Health foresight - A survey on quantifying tools Odile  Mekel 

Effectiveness and 
evaluation of HIA 

 
Jonathan Drewry 

 
Room 18 

Assessing the impact of impact assessments Margaret Douglas 

Effectiveness of Health Impact Assessment in 
Australia and New Zealand 

Elizabeth  Harris 

Hearts, Minds and Health Impact Assessment  Sarah  Couper 

Re-thinking evaluation and HIA Martin Higgins 

Ethics and values 
 

John Kemm 
 

Room 15 

Revisiting HIA and its value as a substrate for 
social learning processes 

Yorghos Remvikos 

From advocacy to action: Utilising HIA as a tool to 
realise the right to health  

Fiona Haigh 

Equity 1 
 

Rajiv Bathia 
 

Room 6 

Equity from the start: Belfast experiences  Laura McDonald 

Health Impact Assessment of The Chief Minister 
Beggary Prevention Schemes in Bihar, India 

Vikash Kumar 

The inclusion of Migrants in Health Impact 
Assessments: A Scoping Review 

Maria 
Benkhalti 

Jandu  

 
Durabilité et gouvernance 

Christiane Gosset 
 

Salle 16 

Governance of HIA or HIA as a governance tool? Smits Pernelle 

HIA: more than a method, an act of will of working 
together 

Tremblay Emile 

 
New perspectives 

Derek Christie 
 

Room 20 

Health Impact Assessment and "Sustainability 
Context": Towards a Health Sustainability Index 

Hadders Henk 

How new public health ambitions turn into 
individual lifestyle interventions: A discourse 
analysis 

Harting Janneke 



 

Thursday 3 October 2013: Parallel sessions II - 3:30 to 5:00 pm 

Room 18 Workshop: Making Health Equity 
Impact Assessment Fit For Purpose 

Alex Scott-Samuel 

Room 20 Workshop: The analysis of equity in 
HIA: a pragmatic solution  

Erica Ison 

Capacity building  
(distance learning) 

 
Martin Higgins 

 
Room 19 

 

Global reach: HIA online Hilary Dreaves 

Capacity-building in HIA: what are the 
skills needed in order to successfully 
conduct an HIA of a public policy? 

Julie Castonguay 

HIATOOL, Web2.0 interactive tool to 
simplify, standardize and automate 
Health Impact Assessment 

Toni Colom 

Integrating HIA into other 
impact assessments 

 
Nicola 

 
Room 17 

Improved implementation of Health 
Impact Assessment in Germany and 
Austria 

Mareike  Mähs 

Exploration of the functions of Health 
Impact Assessment in real world-policy 
making 

Gille  Feyaerts 

Not only HIA: Health AND impact 
assessment  

Francesca  Viliani 

Urbanisme 
 

Isabelle Heyden 
 

Salle 16 

Les défis méthodologiques d'une EIS 
appliquée à une politique développée à 
l'échelon de 3 métropoles urbaines 
d'une région française 

Françoise  Jabot 

Le cadre réglementaire français de 
l'évaluation environnementale : une 
voie pour développer une approche 
globale de la santé dans le champ de 
l'urbanisme ? Contraintes et 
opportunités 

Anne Roue Le Gall 

Equity 2 
 

Derek Christie 
 

Room 15 

An equity-focused HIA of Changes on 
Portuguese Tobacco legislation: first 
steps  

Maria  Cortes 

At the heart of policy-making - health 
equity and cost analyses in HIA. 
Experiences from a HIA case study on 
national tobacco prevention in Sweden  

Cristina 
Mattsson 
Lundberg 

AAPRISS program "Apprendre et Agir 
Pour Réduire les Inégalités Sociales de 
Santé": Health equity impact 
assessments of prevention projects 

Mélanie  Villeval 

Mainstreaming and 
institutionalisation 1 

 
Rajiv Bathia 

 
Room 5 

Developing and verifying a Health 
Impact Assessment screening for local 
government in Japan 

Michiko Hoshiko 

Reflexivity on EIS at ministerial level in 
Québec since 2001: past, present, 
future 

Pernelle  Smits 

HIA Institutionalizing in Andalusia   Luiz Angel Moya Ruano 



 

Friday 4 October 2013: Parallel sessions III - 11:00 to 12:30 am 

HIA in developing countries 
 

David Houeto 
 

Room 18 

Health Impact Assessment in Latin 
America and the Caribbean: An 
underutilized methodology for 
advancing sustainable development 
and health equity 

Jonathan Drewry 

Untapped potential of health impact 
assessment 

Mirko Winkler 

Equity in Extractives - From a Health 
Perspective 

Mirko Winkler 

Mainstreaming and 
institutionalisation 2 

 
Ana Rivadeneyra 

 
Room 5 

How do we introduce or initiate HIA in 
national level policy making when HIA 
is not mandatory? 

Stella  Kraemer 

Capacity Building Health Impact 
Assessment Project - Liverpool's Story 

Sophie Grinnell 

HIA in the energy sector 
 

Francesca Viliani 
 

Room 15 

Potential health effects and wind 
turbines 

Thierno Diallo 

Systematic review and assessment of 
health impacts due to EU and national 
policies on energy and resource 
efficiency  

Marianne Rappolder 

Participated assessment of the health, 
environmental and socio-economic 
impacts from urban waste treatment  

Alessandra Pedone 

HIA in urban planning 1 
 

Odile Mekel 
 

Room 17 

A prospective HIA study for two city 
center neighbourhoods in Québec, 
Canada 

Alexandre Lebel 

Housing, Health and Masterplanning: 
Rules of Engagement  

Fiona Haigh 

Institutionnalisation 
 

Martine Bantuelle 
 

Salle 16 
 

Qualitative methodology to 
understand HIA impacts on public 
administration dynamics: complexity, 
organizational learning, 
governmentality 

Pernelle Smits 

Application d'une EIS sur un projet de 
restructuration urbaine : quelle plus-
value en termes de santé ?  

Pauline Mordelet 

Institutionnalisation de l'Evaluation 
d'Impact sur la Santé en Afrique de 
l'Ouest : Cas du Sénégal  

Maguatte Ndoye 

Equity 3 
 

Elizabeth Harris 
 

Room 6 

HIA - a flexible approach to improved 
health planning for access and equity 

Elizabeth Harris 

The impact of Rapid Equity Focused 
Health Impact Assessment (EFHIA) on 
local planning for after hours care… 

Elizabeth Harris 

From research to policy, the process of 
institutionalization of a HIA on daycare 
services in Quebec  

Marie-France  Raynault 

Economics and nutrition 
 

Derek Christie 
 

Room 19 

Impact of Health on Economic 
Development in Tameside 

David  
Mc 

Conalogue 

Analysing the health impacts of federal 
legislation to modify the supplemental 
nutrition assistance program (SNAP) 

Keshia Pollack 



 

Friday 4 October 2013: Parallel sessions IV - 2:00 to 3:30 pm 

EIS et la planification  
urbaine 2 

 
Louise St Pierre 

 
Salle 19 

Health impact assessment for two 
regeneration areas in Pasaia Bay 
(Spain) 

Maria Dolores Baixas 

Using HIA to evaluate the health 
effects related to the climate change 
policies 

Thierno Diallo 

HIA and the transportation 
sector 

 
Derek Christie 

 
Room 18 

Replacement of car trips by active 
transport and public transport in 6 
European cities: A health impact 
assessment study 

David  Rojas-Rueda 

Health impact assessment of a modal 
shift to bicycle for commuters 

Yorghos Remvikos 

HIA for large development 
projects 

 
Mirko Winkler 

 
Room 6 

Evaluation of the environmental 
health impact caused by steel plants 
in Brazil 

Martha Barata 

HIA of a pulp and paper mill in China: 
exercise to complement existing ESIAs 

Francesca Viliani 

Bringing HIAs to the Mongolian 
Resource Sector: A story of Successful 
Diffusion? 

Craig Janes 

Mainstreaming and 
institutionalisation 3 

 
Michaela Pfeiffer 

Room 5 

Health Impact Assessment and Policy 
Making in England 

John Kemm 

Federal-level Health Impact 
Assessment: Lessons Learned 

Keshia  Pollack 

Successful practices for the 
implementation of HIA in HiAP: a 
cross-case synthesis 

Agnes Molnar 
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會場現場相關照片會場現場相關照片會場現場相關照片會場現場相關照片    

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Fig.1 Fig.1 Fig.1 Fig.1 會前訓練課程會前訓練課程會前訓練課程會前訓練課程（（（（prepreprepre----conference training courseconference training courseconference training courseconference training course））））一景一景一景一景    

 

Fig.2 Fig.2 Fig.2 Fig.2 會前訓練課程會前訓練課程會前訓練課程會前訓練課程（（（（prepreprepre----conference training courseconference training courseconference training courseconference training course））））一景一景一景一景    



 

Fig.3 Fig.3 Fig.3 Fig.3 重點演講重點演講重點演講重點演講（（（（keynote speechkeynote speechkeynote speechkeynote speech））））一景一景一景一景    

 

 

Fig.4 HIA2013Fig.4 HIA2013Fig.4 HIA2013Fig.4 HIA2013 會議舉辦場地會議舉辦場地會議舉辦場地會議舉辦場地（（（（CICGCICGCICGCICG ,Centre International de Conférences Gen

ève））））    

 



 

Fig.Fig.Fig.Fig.5555    專題論壇專題論壇專題論壇專題論壇（（（（Plenary SessionPlenary SessionPlenary SessionPlenary Session））））會場一景會場一景會場一景會場一景    

 

Fig.Fig.Fig.Fig.6666    專題論壇專題論壇專題論壇專題論壇（（（（Plenary SessionPlenary SessionPlenary SessionPlenary Session））））會場一景會場一景會場一景會場一景 

 

 



 

Fig.Fig.Fig.Fig.7777    研討會現研討會現研討會現研討會現場一景場一景場一景場一景 

 

Fig.Fig.Fig.Fig.8888    分項座談分項座談分項座談分項座談（（（（Parallel Session））））會場一景會場一景會場一景會場一景 

 



 

Fig.Fig.Fig.Fig.9999 分項座談分項座談分項座談分項座談（（（（Parallel Session））））會場一景會場一景會場一景會場一景 

 

Fig.Fig.Fig.Fig.10101010    分項座談分項座談分項座談分項座談（（（（Parallel Session））））會場一景會場一景會場一景會場一景 



 

Fig.Fig.Fig.Fig.11111111    專題論壇專題論壇專題論壇專題論壇（（（（Plenary SessionPlenary SessionPlenary SessionPlenary Session    ⅡⅡⅡⅡ））））會場一景會場一景會場一景會場一景 

 

Fig.Fig.Fig.Fig.12121212    閉幕式閉幕式閉幕式閉幕式（（（（ClosingClosingClosingClosing Session Session Session Session））））會場一景會場一景會場一景會場一景 
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Professor Ilona Kickbusch 
HIA Geneva 2013 

 Governance for health, wellbeing  and 
sustainability  

 

Health is about political choices 
 

 The political choices we make about how we want 
to live 
 

 Contested visions of a good society and a good life – WHAT 
constitutes the common good – HOW TO resolve collective 
action problems  

Kickbusch Geneva HIA 2013 



Capacity to understand politics 
  Political context, political 

process, political economy 

Kickbusch Geneva HIA 2013 

Political skills……………….. 
 

 The globalization of 
lifestyles is by no 
means just a technical 
issue for public health. 
It is a political issue. It 
is a trade issue. And it 
is an issue for foreign 
affairs. 
 

 Dr. Margaret Chan 2013 
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21st century health leadership is 
integral to sustainable development 

Allign 
sectors 

Empower 
people 

Mission 
Health and 
wellbeing 

Values 
Equity 

Access 

Kickbusch Geneva HIA 2013 

High Level Panel report            2013             
 Global impact by 2030 –  
 5 transformative shifts: 

 
 Leave no one behind 
 Put sustainable development at the core 
 Transform economies for Jobs and inclusive growth 
 Build peace and effective, open and accountable public 

institutions 
 Forge a new global partnership 
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Two major strands of public health       
George Rosen (1910-1977) 

 As inequalities increase the health debate changes:  
 the medical and technical development dimension of public 

health is increasingly overlaid by a debate on the social, 
political and economic/commercial factors that determine 
health.  
 

 In the 19th and early 20th century the focus of public health 
was mainly national, social and political.  

 in the course of the 20th century it moved to being national, 
medical and technical,  

Kickbusch Geneva HIA 2013 

Global - social - political 
 

 in the late 20th and very early 21st century it moved to being 
global, economic and technical (“the science of delivery”)   
 

 Today the focus must be increasingly global, social 
and political – powered by developments in 
information technology which were not at our 
disposal even 10 years ago.  

                 
/ 
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                                  New language …. 
 Ottawa Action Areas  

 
 Healthy public policy 
 Supportive Environments 
 Community action 
 Personal skills 
 Reorient health systems 

 

 21st century action areas 
 

 Whole of government 
 Global governance 
 Sustainable production and 

consumption 
 Whole of society 
 Governance for health and 

wellbeing 
 Health in All Policies 
 Health literacy 
 Resilience 
 …………………… 
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Co Benefits 
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Political determinants of health 
 Health has moved up in the political agenda in countries, in 

development policies and in global agreements precisely 
because of its relevance both to the economy, political 
ideology and legitimacy and to the expectations of citizens.  

 It is of a highly political and symbolic nature: it concerns 
definitions of the common good, the role of the state, 
markets and individuals, as well as the interests of many stake 
holders. Is health and wellbeing something that „we collectively 
strive to pursue” (Sandel 2009) in a world of globalization, 
individualization and commercialization? 
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Governance shortcomings 
 

 We tend to focus on governance shortcomings as a lack of 
technical capacity (do it better) 
 

 Rather than as related to the structures of power and the 
constraints imposed by vested political interests and 
established ways of doing things (do it smarter) 
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Capacity is not just „technical capacity“  
 

 Beyond boundaries 
 Systems thinking 
 Speed and agility 
 Interconnectedness 

teamwork 
 Innovation is valued 
 Continuous improvement  
 Community focus 
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Political Matrix 

Power Interests 

Institutions Leadership 
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The political determinants  

The values 

Public goods 

Market 
values 

The drivers (power and ressources) 

Political 
determinants 

Commercial 
and economic 
determinants 

The social determinants 
Society, its settings and 

environments Society: its people 
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Values: Committment to health and wellbeing 
as a public good 
 The success of societies must be measured differently:  

 
 “The time is ripe for our measurement system to shift emphasis from 

measuring economic production to measuring people’s well-being. 
And measures of well-being should be put in a context of 
sustainability.”  

 Recommendation of the Commission on the Measurement of Economic Performance and 
Social Progress (chaired by Joseph Stiglitz) 2010.  

 
 Measures for „good or good enough governance“ 
 Measures of co benefits 
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Values: Global Consumerism – constant 
choice 

 

It has become common practice to turn health  issues into a fundamental 
debate about individual freedom and choice.  

Kickbusch Geneva HIA 2013 

Drivers………………….. 
 Radically changing societies: 

 
 Globalization 
 Urbanization  
 Individualization 
 Virtual connectedness 
 Commercialization 
 Demography 
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New framing of the dynamics of health  
Unsustainable systems -  Unsustainable lifestyles 

 The obesity epidemic - and the global system of food 
production, distribution, consumption and waste - is one of 
the most obvious symptoms of “unsustainable lifestyles” and 
unsustainable production and consumption patterns. It 
reflects paradigmatically the global flow of ways of 
life, ideas and products and the global dimension of 
health promotion 
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Political determinants: Overcome Equation of 
market behaviour with democracy  
 consumer  Citizen 

 
 
 
 
 
 
 

 We must ensure that our 
democratic institutions 
value health 
 

Kickbusch Geneva HIA 2013 



Map the political context 
 MAPPING WHAT MATTERS: the way political processes 

work 
 

 Networks of Power 
 

 Organisation 
 

 Formal and informal rules 
 

 (Nash et al 2006) 

purpose 

position 
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Policy space 
 The FORMAL recognition of a “HIAP” strategy or approach 

provides the recognized policy space to engage in 
collaborative cross--‐government  work. 

 It implies agreements/rules for the decision-making 
processes between different sectors and between different levels 
of government (horizontal and vertical) as well as agreements on 
feedback loops to central government (this takes different forms 
depending on political systems and levels of government) – this 
means ensuring commitment to and mechanisms for 
accountability.  

 In some countries – depending on the political system - this 
includes not only the executive branch of government but also the 
legislature.  
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Accountability mechanisms 
 

 Joint accountability 
 

 budget incentives to collaborate toward long-term, 
cross-departmental goals 
 

 highlight the fair sharing of benefits and 
burdens 
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MDGS: Message from thematic 
consultations  

 
 

 Human rights 
 Governance 
 equity 
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Policy making 
 

 21st century governance for health requires structures 
and mechanism which enable collaboration, ensure 
accountability, increase transparency and work for health and 
equity.   

 The core skill of strategic public health will be the 
management of the interfaces between varied groups with 
very different interests, legitimacy and power. The Health in 
All Policies strategist, then, must “evolve from a master 
who gives the orders to a facilitator who makes the 
process work”. 
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Successful governance for health 

Political 
leadership 

Institutional 
leadership 

   Whole of government –     HIAP-       whole of society-       Collaborative governance 
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Health in All Policies: 

 an approach to public policies across sectors that 

systematically takes into account the health 

implications of decisions, seeks synergies, and 

avoids harmful health impacts in order to improve 

population health and health equity.  

 HiAP   

– is founded on health-related rights and obligations.   

– improves accountability of policymakers for health impacts at 

all levels of policy-making.  

– emphasizes the consequences of public policies on health 

determinants and health systems functioning with particular 

attention to equity.  



Non-comprehensive History of  

Comprehensive Health Policies  

 

 WHO Constitution 

 Alma Ata 

 Ottawa 

 HiAP in the EU, and more widely 

 FCTC, IHR 

 Commission on Social Determinants of  Health 

 NCD Political Declaration 
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Key elements for HiAP 

 Identifying a need for HiAP 

– a health or health equity problem, or one in the 

context of health systems functioning 

– a government priority calling for health sector 

involvement,  

– a proposal deriving from beyond the health sector 

with potentially important health, health systems 

and health equity implications  



Key elements for HiAP 

 Working towards getting the issue on the 

agenda 

– Creating awareness, commitment and 

accountability 

– Developing feasible solutions for improved 

health impacts (technical, economic, 

ethical, cultural and political feasibility) 
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Key elements for HiAP 

 Structures, processes and tools enabling 

identification of problems and solutions, as well as 

reaching decisions and their implementation across 

sectoral boundaries 

– Mandates, securing (human) resources and 

capacities,establishing transparency and 

accountability measures 

– Parliamentary and/or Intersectoral Committees and 

working groups, hearings,  

– Impact assessments, reporting systems 

 

 



The 8th WHO Global Conference on Health 

Promotion: Health in All Policies; Helsinki 2013 

 Theme was decided to be Health in All Policies, with 

emphases on country level work and examples 

chosen mainly from the field of NCDs 

 Moving form rhetoric to action has been difficult 

 Emphases on concrete guidance 

 Documents: 

     Statement (www.healthpromotion2013.org) 

 Draft Framework on Country Action 

 

 Health in All Policies: Seizing Opportunities, 

Implementing Policies  (www.hiap2013) 

21/10/2013 Name Surname 7 

New perspectives after the Helsinki 

Conference 

 Realities of policy-making 

– acknowledging goals and roles of actors beyond the public 

health sector 

– acknowledging politics  

– the proof of effective policy is in its implementation 

 The world has changed  

– Globalization: more emphasis on global policy making and 

the interlinkages btw the levels of governance, and various 

sectors and other actors 

– “Globalization starts at home” 

– Strengthened emphasis on trade and industry, policy space 

– New areas of knowledge needed, anticipation important 
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New perspectives after the Helsinki 

Conference 

 Engagement of partners and other stakeholders 

– transparency, accountability, participation, dialogue 

– conflict of interest management 

 Government responsibility and role of the health 

sector 

 Role of HIA 
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Role of Impact Assessment 

 Screening 

 Scoping 

 Assessing 

 Developing recommendations 

 Reporting 

 Evaluating 
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Decision making 
priorities 

Implementation 
defining responsibilities, 

details of execution 

Evaluation & 

Monitoring, 

Future Plans 
past performance, 

new challenges 

Identifying important policy 
development, Scoping for 
major health impacts of 
proposed policies,  
Suggestions for amendments 

Follow-up of policy 
implementation and 
their health impacts Health problem 

and its 
intersectoral 
solution 

HIA of selected policies, 

amendment suggestions  
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HIA / EIS

What next / Quoi suit ?

13 HIA Conference, Geneva

4th October 2013

John Kemm
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HIA Basic Questions

• Advocate 

• A tool to make 

decisions for 

decision makers

• Impartial Assessor

• A tool to assist 

decision makers to 

make decisions

OR

OR
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Health in all Policies & HIA

• Aim to assist policy makers - not make decision 
for them

• Avoid temptation to lobby – be impartial

• Recruit champions for Health and HIA

• Reduce workload of assessment (?Integrated IA)

• Build capacity for impact assessment

• HIA community needs to understand how 
government works

• Health in All Policies Please

JK PUBLIC HEALTH CONSULTING

Equity

• Equity is a political issue

• Who gets what how and when

• HIA should describe baseline situation and 

distribution of impacts

• Not the role of HIA to decide what distribution 

is equitable (fair)?

• Recommendations for mitigation may take 

HIA into questions of compensation
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HIA of Infrastructure in 

Developing World

• Commercial imperative

• World Bank (IFC) – China Exim Bank

• Is equity and improved health a concern of 

developers?

• Working with different governance and 

accountability structures
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HIA by Commercial firms

• Accountable to whom?

• Can they be impartial? – Conflict of interests

• Should reports be confidential?

• Competence with health issues?
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HIA Mainstreaming & 

Institutionalisation

• Progress at district /municipal level

• Need to make progress at national level

• Political champions

• Make it easy

• Demonstrate usefulness

• Justify claim to predict

• Quality assurance mechanisms

• Learn to fit government ways of working




















