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WHO Gothenburg paper!: “a combination of procedures, methods, and tools by which a policy, a program or a project

may be judged as to its potential effects on health of a population and the distribution of effects within the population”
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BMA board of science and education?: “a methodology which enables the identification, prediction and evaluation of the
likely changes in health risk, both positive and negative, (single or collective), of a policy, programme plan or Develop-
ment action on a defined population. These changes may be direct and immediate or indirect and delayed”
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Scott Samuel®: “the estimation of the effects of a specified action on the health of a defined population”
REOWE [BOR, WK, FELL] 5, REICE 2 HERPEOHE,

Scottish office®: “a method of evaluating the likely effects of policies, initiatives and activities on health at a population lev-

el and helping to develop recommendations to maximize health gain and minimize health risks. It offers a framework wi-
thin which to consider, and influence the broad determinants of health”
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National Assembly for Wales®: “a combination of procedures or methods which enable a judgment to be made on the
effect (s) -positive or negative of policies, programmes or other developments on the health of a population or on parts of the
population where health are concerned”
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Health Development Agency®: “a developing process that uses a range of methods and approaches to help identify and
consider the potential -or actual- health and equity impacts of a proposal on a given population”
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CONCEPTS AND THEORY OF HEALTH IMPACT ASSESSMENT

Yoshihisa FUJINO* and Shinya MATSUDA*
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Health effects are often overlooked in the planning of policies, programmes or projects, which has
led to international and national pressure for evaluation of potential influence. For this reason, Health Im-
pact Assessment (HIA) has been emphasized by many national governments and international organiza-
tions such as the European Union and WHO. HIA is a helpful decision-making tool with methodology that
was defined as “a combination of procedures, methods, and tools by which a policy, a program or a project
may be judged as to its potential effects on health of a population and the distribution of effects within the
population” in the WHO Gothenburg paper. In recent decades, many HIAs have been implemented for
proposals including building new airports, dams, employment strategy, and housing policy. However,
there is very little information on HIA in Japan, even among public health professionals and policy makers.
In this review, we introduce basic concepts and theory, and discuss how to improve HIA activities in

Japan.
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