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During the last 20 years, there has been increasing recognition that the health 
of populations is strongly influenced by social, economic, and environmental 
factors outside the reach of the medical care sector.1–4 Some studies have esti-
mated that health-care access and quality are responsible for only 10%–50% of 
avoidable morbidity and premature mortality.5–9 Although much is still unknown 
about the mechanisms explaining the associations between societal (includ-
ing social, physical, and economic) determinants and health, factors such as 
lower levels of education and income have, with few exceptions, been linked 
repeatedly and strongly to poorer health, with dose-response relationships that 
support causal links.10,11 

While an appreciation for the social, physical, and economic determinants of 
health, disease, and injury is not new,12 momentum for addressing these determi-
nants has been increasing. One contributing factor has been a rising awareness 
of the economic consequences of avoidable illness and premature death in the 
form of both increased health-care costs and decreased productivity11,13 and the 
cost-effectiveness of many prevention-oriented population-level interventions.14 
A second critical factor has been a push by the World Health Organization 
(WHO) for more attention to a range of underlying health determinants beyond 
health care. This increased emphasis began visibly in the late 1970s with WHO’s 
Primary Health Care initiative calling for joint action across multiple sectors 
(e.g., education, agriculture, housing, labor, urban planning, transportation, 
and health care) to improve health, both directly and indirectly.15,16 WHO has 
subsequently developed and promoted more detailed, concrete recommenda-
tions for how governments and nongovernmental organizations can help create 
healthy communities by addressing societal factors.3,17–20

One aspect of the WHO recommendations has generated substantial interest 
in the United States. Health Impact Assessment (HIA) is a systematic process 
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(encompassing a range of procedures, methods, and 
tools) for assessing the health impacts of proposed 
policies, programs, and projects outside of the tra-
ditional health-care sphere.21,22 HIA, however, is only 
one component of a broader strategy aimed toward 
achieving better health outcomes and reducing health 
disparities. Emerging during the course of the last 
decade, this broader strategy has been referred to as 
Health in All Policies,23,24 or Healthy Public Policy,25,26 
and has received less attention than HIA in the U.S. 
With this article, we seek to raise awareness of both 
HIA and Healthy Public Policy, and to place HIA within 
the context of this more comprehensive strategy for 
cross-sectoral action, which is crucial to achieving the 
ultimate goals of both.

HeAltHy PublIc PolIcy

Healthy Public Policy is an integrated approach to 
improving health and reducing health disparities in 
policy, program, and project decisions made in both 
public and private sectors. WHO has played a leading 
role in developing and endorsing the concepts and 
practices that support Healthy Public Policy. In June 
2009, a multidisciplinary group of public health prac-
titioners, policy makers, and academics convened in 
Kobe, Japan, at the WHO Center for Health Develop-
ment to catalog replicable ways to trigger cross-sectoral 
action for greater health equity in urban settings.27 
The discussion drew on the experience gleaned from 
more than 18 international case studies of cross-sectoral 
actions for health.28 These case studies and others were 
reexamined at the WHO Conference on Health in All 
Policies in Adelaide, Australia, in 2010.

Papers from and related to these conferences identi-
fied conditions26–31 that appear to be essential and that 
have been employed in pursuit of Healthy Public Policy, 
both including and exceeding dedicated resources for 
HIA. These conditions include: 

•	 Widespread	awareness	and	appreciation	for	the	
nonmedical determinants of health among the 
public and policy makers; 

•	 Strong	political	 support	 at	 the	highest	possible	
levels of government;

•	 Finance	mechanisms	that	can	support	cross-sec-
toral collaboration, including grants, joint financ-
ing agreements, subsidies, and appropriations 
that are earmarked for cross-sectoral activities; 

•	 Clearly	 defined,	 measurable	 health	 targets	 for	
improved health and/or health determinants; 

•	 Agencies/actors	and	processes	designed	to	foster	
collaboration in priority setting, planning, and 

evaluation, such as cross-sectoral steering commit-
tees, knowledge networks, and capacity-building 
units; and

•	 Mechanisms	 for	 accountability,	 including	 laws,	
mandates from high political levels, regulations, 
and joint agreements.

HeAltH ImPAct ASSeSSmeNt

In the U.S. and elsewhere, interest in HIA has increased 
with the recognition of the importance of societal 
determinants of health. WHO defines HIA as a “com-
bination of procedures, methods, and tools by which 
a project, program, policy, or legislative proposal may 
be judged for its potential effects on the health of a 
population and the distribution of these effects within 
it.”32 Formal HIAs follow a systematic series of steps to 
yield recommendations to optimize the health effects 
of proposals whose primary objectives are not health, 
but which are judged to be likely to have positive and/
or negative health outcomes33,34 (Figure). HIA evaluates 
the potential future impacts of proposed actions in 
other sectors that are likely to yield significant health 
effects that are positive, negative, or both.35 

Consistent with its roots in Environmental Impact 
Assessment (EIA), land-use and development propos-
als are the most common HIAs in the U.S.,36 although 
assessments of non-land-use decisions (e.g., living wage 
ordinances,37 paid sick day laws,38 and menu-labeling 
requirements39) are increasing. New funding mecha-
nisms (http://www.healthimpactproject.org), training 
and research opportunities (http://www.cdc.gov/
healthyplaces/hia.htm),40–44 data collection and mea-
surement techniques (http://www.health-forecasting 
.org, http://www.thehdmt.org, http://www.health 
indicatorsgov), and even legislative mandates45 offer 
ways to incorporate HIA into some aspects of govern-
ment decision-making. Going through the process of 
HIA may help agencies develop an awareness of the 
societal determinants of health, establish a precedent 
for collaborations across departments, identify fund-
ing opportunities, and locate and share available data. 
For instance, HIAs conducted in San Francisco have 
contributed to the San Francisco Department of City 
Planning more regularly consulting the Public Health 
Department on major planning projects, which are 
now in stages before most HIAs would be initiated.46 

HIA: NeceSSAry but Not SuffIcIeNt  
for HeAltHy PublIc PolIcy

Proponents of Healthy Public Policy have underscored 
the importance of HIA as a vital component of a 
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 successful implementation strategy.29,47 Healthy Public 
Policy, however, requires more than formal HIAs. It is 
a comprehensive approach to achieving more health-
informed decision-making in other sectors, and gener-
ally requires multiple components; these components 
should include HIA, but other strategies to achieve 
Healthy Public Policy are also necessary, including col-
laborative cross-sectoral governance structures, finance 
agreements, and regulatory and legal frameworks.27,29,30 
These other strategies may set the stage for HIA, but 
may also reduce the need for HIA by collaboratively 
addressing health priorities before programs, policies, 
and plans are drafted. 

While HIA often contributes to moving toward 
Healthy Public Policy, in some situations, HIA may be 
a less effective tool than alternative approaches, or may 
even be counterproductive if introduced without pay-
ing attention to optimal timing. For instance, in some 
contexts, it may be best to conduct an HIA only after 
first putting into place preconditions such as joint goal 
and priority setting across multiple sectors, concretized 
through formal memoranda of understanding, legal 
agreements, or even informal arrangements to consider 
health effects under specific circumstances. These 
agreements may provide funding, identify needed 
expertise, and improve access to data. Putting these 
preconditions into place across sectors may reduce 
the resources and time required to conduct an HIA. 
Most importantly, they set the stage for cross-sectoral 
buy-in and joint action across sectors in response to 
HIA findings. 

While collaborative cross-sectoral relationships can 
be strengthened by HIA processes, efforts to institu-
tionalize HIA in some countries have been hindered 
by limited endorsement of a shared responsibility for 
health protection and promotion.48 In some situations, 
introducing HIA before establishing cross-sectoral 
relationships may be perceived as a form of “health 
imperialism”—implying that all other sectors should 

be subordinate to the health sector—which can under-
mine efforts to create a shared agenda.49 In those situ-
ations, it may be most productive to first pursue other 
avenues toward building Healthy Public Policy, such 
as initiating cross-sectoral dialogue about overlapping 
interests and exploring the possibility of undertaking 
limited activities that match the interests of all partici-
pants, with shared budgets and/or shared staff. 

recommeNdAtIoNS to SuPPort HeAltHy 
PublIc PolIcy APProAcHeS IN tHe u.S.

Identify and support emerging programs and 
legislation that promote interagency responsibility 
for healthy communities 
Achieving Healthy Public Policy will require support 
for emerging cross-agency efforts that aim to promote 
health beyond HIA. For instance, an interdepartmental 
responsibility for healthy communities is articulated in 
the Patient Protection and Affordable Care Act. This 
provision establishes a National Prevention, Health 
Promotion, and Public Health Council, chaired by 
the Surgeon General, whose membership includes 
the Secretaries of Agriculture, Homeland Security, 
Transportation, Labor, and Health and Human Ser-
vices; the Chairman of the Federal Trade Commission; 
the Administrator of the Environmental Protection 
Agency; the Directors of the Office of National Drug 
Control Policy and of the Domestic Policy Council; 
and the Assistant Secretary of Indian Affairs. This 
cross-sectoral Council is charged with developing “a 
national prevention, health promotion, public health, 
and integrative health care strategy that incorporates 
the most effective and achievable means of improv-
ing the health status of Americans and reducing the 
incidence of preventable illness and disability in the 
United States.”50 The Council’s June 2011 National 
Prevention Strategy outlines four strategic directions 
and seven health priorities, with specific actions the 

Figure. Major steps of a Health Impact Assessmenta 

Major steps of an HIA Description

Screening Identify projects or policies for which an HIA would be useful.

Scoping Identify which health effects to consider.

Assessing Identify which people might be affected and how they might be affected.

Developing recommendations Suggest changes to proposals to promote positive or mitigate adverse health effects.

Reporting Present the results to decision makers.

Evaluating Determine the effect of the HIA on the decision.

aAdapted from the Centers for Disease Control and Prevention (US). Health impact assessment. 2010 [cited 2010 Oct 20]. Available from: URL: 
http://www.cdc.gov/healthyplaces/hia.htm

HIA 5 Health Impact Assessment
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federal government will take to achieve improved 
health outcomes in these areas.51 For instance, the 
strategic direction on “Healthy and Safe Communi-
ties” includes a commitment to coordinating federal 
government investments in transportation, housing, 
and environmental protection; the priority on “Healthy 
Eating” in the United States includes a commitment 
to aligning agricultural policies with nutritional goals 
from the Dietary Guidelines for Americans. The report 
also includes recommendations for how partners in 
local, state, and tribal governments and businesses 
can support this national prevention effort. How the 
Council will ensure resources and accountability for 
implementing this strategy has not been described, yet 
will be a key element of an emerging focus on cross-
agency responsibility for health.14 

Several other new federal initiatives create oppor-
tunities for cross-sectoral planning for health and will 
need sustained support. Partnerships for Sustainable 
Communities is a joint effort of the Department of 
Housing and Urban Development, the Environmental 
Protection Agency, and the Department of Transporta-
tion, with an explicit goal of advancing public health.52 
The program aims to encourage the local integration 
of affordable housing, employment opportunities, 
and public transportation, all of which are important 
societal determinants of health. The role that the 
Department of Health and Human Services should 
play in identifying health outcomes targeted by this 
effort is unclear, though some international efforts 
have suggested that national departments of health 
can be important contributing agencies in this work.53 
Regardless, supporting these interagency programs 
with financial and technical resources, evaluating 
program outcomes, and improving implementation 
over time are together likely to advance Healthy Public 
Policy in ways that are distinct from HIAs. 

An important challenge to this and all Healthy Pub-
lic Policy efforts will be how to align agency missions 
and identify shared agendas in the face of department-
specific priorities.54 The federal intersectoral collabora-
tions described in this article suggest that it is possible 
for governments to orient toward cross-departmental 
work, but these collaborations remain rare and are 
infrequently valued by political leadership. The deliber-
ate investment of resources, including time and person-
nel, will be required to create the shared languages, 
perspectives, and priorities necessary to achieve joint 
action and to spread accountability for health across 
government agencies. Internationally, researchers 
describe various strategies to stimulate and sustain 
intersectoral collaborations. These include “win-win” 
strategies that aim to find policies and actions that will 

benefit all participating departments, and “damage 
limitation” strategies, where only potential negative 
health effects are identified in policy proposals outside 
the health sector.55 The most effective of these tactics 
for promoting Healthy Public Policy across government 
agencies has not been established and may differ in 
each context. 

Encourage the strategic use of HIA
Efforts to promote Healthy Public Policy must 
strengthen opportunities to conduct HIA. In part, this 
strengthening can be achieved by enforcing existing 
legislation. The National Environmental Policy Act 
(NEPA) and the Council of Environmental Quality’s 
Executive Order 12898 are both examples of non-
health-care sector policies that address the reciprocity 
between the physical environment and human health. 
NEPA requires that major federal actions that signifi-
cantly affect the quality of the human environment 
undergo an evaluation through the environmental 
impact statement (EIS) process, in part to “stimulate 
the health and welfare of man.”56 A study of the effec-
tiveness of NEPA 25 years post-implementation found 
that, overall, the Act has been successful at helping all 
government agencies look at the environmental conse-
quences of their actions, though no explicit mention 
of human health was made in the report on NEPA’s 
accomplishments.57

Similarly, Executive Order 12898 directs all federal 
agencies to consider “ecological, cultural, human 
health, economic, or social impacts on minority com-
munities, low-income communities, or Indian tribes” 
when proposed activities are also related to the physical 
environment.57 The scope of these policies includes the 
protection of human health and welfare, though in 
practice the EIS process has been irregularly applied 
to federal projects that may affect health, and there 
is little federal guidance on how to evaluate health 
effects.46 Despite their limitations, these two federal 
efforts illustrate the potential for non-health-care policy 
to elaborate health priorities. Both NEPA and Executive 
Order 12898 have been used successfully to enhance 
the evaluation of health impacts through integrated 
HIA/EIS processes, but this evaluation could become 
more systematic.58,59 Although the integration of HIA 
and EIA may improve the legal standing of HIA, other 
efforts to incorporate HIA into decision-making must 
also be supported.60 

Whether through integrated EIA/HIA, voluntary 
HIA, or other legislative efforts, the use of HIA should 
be directed toward policy and planning contexts that, 
per HIA screening recommendations,61 are likely to 
benefit from this process. These policy and planning 



160  Commentary

Public Health Reports / March–April 2012 / Volume 127

contexts include contexts in which there are sufficient 
data, policy or program decisions can be influenced 
by the analysis of health impacts, and decision makers 
are open to potential HIA alternatives or mitigation 
proposals.61 The timely and appropriate use of HIA 
can introduce and support other collaborations across 
government agencies, though HIA must be part of a 
more comprehensive approach to creating healthy 
communities.

Improve the evidence base for programs and 
policies that address community health by  
promoting interdepartmental evaluation 
opportunities, data collection, and analysis
Significant data and methodological issues continue 
to challenge intersectoral planning and research. 
Efforts to bridge these scientific gaps will require new 
and improved methods for intervention evaluations, 
including projection and risk forecasting models 
for HIA. Funding population-wide, linked databases 
that support data collection and data sharing across 
government departments will aid research efforts on 
policy interventions.62,63 Additionally, agreeing on the 
standards of evidence for evaluating large-scale policy 
interventions will be critical; biomedical standards of 
evidence are inappropriate for most policy-level work, 
and a broader array of evidence could and should be 
incorporated into public health decision-making.64,65 
For example, with a team of liaisons, consultants, and 
staff, the U.S. Task Force on Community Preventive 
Services has produced evidence-based recommenda-
tions—including ratings of the available evidence—
for improving health through tenant-based rental 
assistance programs and comprehensive, center-based 
programs for children of low-income families.66 These 
types of systematic reviews could be expanded through 
the Task Force or other institutions.

coNcluSIoNS

Research findings continue to show how education, 
transportation, agriculture, economic, and housing 
policies affect health. Little work, however, exists on 
how cross-sectoral work to establish or modify those 
policies can be launched, institutionalized, or evalu-
ated. It is clear from countries that have moved toward 
cross-sectoral collaboration for health that achieving 
Healthy Public Policy will require sustained, strong 
political support at multiple levels of government. 
The preconditions to developing this support include 
expanding public and policy-making understanding of 
the limits of medical care and the crucial role of social, 
economic, and physical environments in achieving 

optimal health. As that understanding grows, we must 
identify and support emerging and existing initiatives 
that promote interdepartmental efforts to advance 
healthy communities—including, but not limited to, 
HIA—and simultaneously improve efforts to evaluate 
these initiatives. HIA is one crucial component of 
a comprehensive strategy to achieve Healthy Public 
Policy, but it will be most effective when conducted 
within the context of that broader approach. 
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