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An Overview HIA

A structured process that uses scientific data,  

professional expertise, and stakeholder input to 

identify and evaluate public health  

consequences of proposals and suggests 

actions that could be taken to minimize adverse

health impacts and optimize beneficial ones.
Source: “Improving Health in the United States: The Role of Health Impact Assessments” by the National 
Research Council, September 2011
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Factors That Make-up 

Health



TRADITIONAL
SOCIAL DETERMINANTS TIPS FOR 
BETTER HEALTH

 Don’t smoke. If you can, stop. If you 
can’t, cut down. 

 Follow a balanced diet .  Keep 
physically active. 

 Manage stress, e.g., make time to relax. 

 If you drink alcohol, do so in 
moderation. 

 Cover up in the sun.   

 Practice safer sex. 



 Be safe on the roads.  

 . 

 Don’t be poor. If you can, stop. If you can’t, 
try not to be poor for long. 

 Don’t have poor parents. 
 Own a car. 

 Don’t work in a stressful, low paid manual 
job. 

 Don’t live in low quality housing. 

 Afford to go on a vacation. 
 Practice not losing your job and don’t 

become unemployed. 

 Don’t live next to a busy major road or near 
a polluting factory. 

 Attend high quality schools from daycare 
up to college. 



What Causes Obesity? 
No Simple Solutions

• Socially and politically 
complex

• Multi-causal with 
many 
interdependencies

• Not static

• Behavioral 
Interventions not 
enough



The Problem

So many daily policy decisions made outside of 
the health sector have significant health 
implications that go unrecognized. 

Image courtesy of Jscreationzs and FreeDigitalPhotos.net. 



HEALTH

Medical 

Care

Personal 

Behavior

Living & Working Conditions

in Homes & Communities

Economic & Social 

Opportunities & Resources
Policies to promote child 

and youth development 

and education, infancy 

through college

Policies to promote healthier 

homes, neighborhoods, 

schools and workplaces

Policies to promote economic 

development, reduce poverty,

and reduce racial segregation

Health In All Policies: 
Considering the causes of the causes

Robert Wood Johnson Foundation Commission to Build a Healthier America   www.commissiononhealth.org



Key Ideas
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HIA Addresses Social Determinants of Health

Slide courtesy of Human Impact Partners (www.humanimpact.org) 

Housing
Air quality

Noise
Safety

Social networks
Nutrition

Parks and natural space
Private goods and services

Public services
Transportation

Livelihood
Water quality

Education
Inequities

How might the proposed 
project, plan, policy

affect

and potentially lead to
predicted health 

outcomes?

http://www.humanimpact.org/


Andress, 2001



Source: Robert Wood Johnson Foundation, Commission to Build a Healthier America, www.rwjf.org

HIA Addresses Health Equity

http://www.rwjf.org/




INCORPORATING EQUITY INTO HIA
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HIA and Democracy
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Steps of HIA

Screening

Scoping

Assessment

Recommendations

Reporting

Monitoring and Evaluation



Who typically leads an HIA?
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Examples



HIA can be applied to a range of sectors



Example : Farm-to-School Policies, Oregon 2011



Farm-to-School 
Policies, Oregon

Oregon House Bill (HB) 2800 

Provided state funds to purchase locally-
grown foods for schools.

Set up school teaching gardens, and 
conduct nutrition education.

School districts purchase Oregon 
produced, processed, packed and 
packaged foods receive 15 cents for 
lunch and 7 cents for breakfast in 
reimbursement funds. 

Ensured students learn how to choose 
healthy, local food options in their 
cafeteria through grants that support 
school gardens, agriculture and 
nutrition education.

http://www.upstreampublichealth.org/s

ites/default/files/F2SHIA_FINALlow-

res_0.pdf

http://www.upstreampublichealth.org/sites/default/files/F2SHIA_FINALlow-res_0.pdf


Farm-to-School 
Policies, Oregon

Recommendations

1. The current policy allows food produced or processed in other 

states or countries to qualify for a reimbursement. 

Amend HB 2800 to specify that schools can only get reimbursed 

for foods produced or processed in Oregon to increase 

economic activity in our state.

2. To improve health outcomes for vulnerable populations, 

specify that while grants are open to all school districts, 

Food, Agriculture and Garden education grants will be 

preferentially given to school districts serving:

Low income populations 40% ae eligible for free/reduced meals 

or

Schools with racial/ethnic diversity defined as 20% are more non 

white or

Schools in rural or urban areas with limited food access defined 

as 12% or more of residents are low income and live 10 

miles from a grocery store.

To improve child health outcomes, specify funding criteria for 

Food, Agriculture and Garden education grants to support 

schools developing multiple component programs that 

increase child health benefits.

Garden grants should be preferentially awarded to programs 

working toward having at least one  element in each of the 

following categories: 

Education, Promotion, Procurement and Community 

Involvement.

• Key Findings

• Farm to school 

reimbursement would 

• Create maintain jobs for 

Oregonians

• Increase student participation 

in school meal programs

• Strengthen connections with 

states’ food economy.

• Food Garden & Agriculture 

grants would 

• Increase childhood 

preferences for fruits/veggies

• Shape long-term healthy diet 

choices that affect children's 

learning and academic 

achievement while preventing 

obesity.
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QUESTIONS?
Thank You!


