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To create a community of practice for action on the social determinants of health and related 

issues of public health, the World Health Organization (WHO) has launched the Action:SDH web 
platform. Health  in All Policies (HiAP) is an important policy approach for implementing the Rio 
Declaration on Social Determinants of Health that was ratified by the World Health Assembly 

Resolution on the Social Determinants of Health (WHR 65.8) in 2012.  

 

Considering health in all policies is the theme of the 12th International Conference on Health 
Impact Assessment (HIA) to take place in Québec, Canada at the end of August 2012. The 

Ministry of Health and Social Services of Québec (MSSS), as the conference hosts, joined WHO to 
hold four discussion forums with moderators from July 5 to 13, 2012 in order to promote 

dissemination and dialogue among experts and practitioners. Forum topics were designed to 
correspond to the conference plenary sessions. This summary note describes key avenues of 

debate launched during preliminary exchanges by forum speakers and participants. Participants to 
the ICHIA will find it useful reading in preparation for the upcoming conference.  

 

 

 

 

To visit the Action:SDH forums site: www.actionsdh.org 

To visit the 12th International Conference on Health Impact Assessment: www.eis2012.ca 
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PARTICIPATION 
Four forums were actively disseminated and moderated over a period of 7 working days: 5th– 13th 
July 2012 to Action:SDH members, ICHIA2012 participants, and to other smaller WHO networks. 
During this period, approximately 60 postings were made across all four forums. Forum 
discussions were viewed by over 100 people, in addition to the 12 moderators/active discussion 
leads. Over 400 logins were registered. 

 
METHODS 
This summary provides a description of the key avenues of discussion according to each of the 
main forum topics, using one page per forum topic.  

 

Forums varied with respect to the number of “threads” or “sub-topics” that were touched upon. 
While guidance was given to the discussions with regard to potential sub-topics headings, in some 
cases new lines of discussion were opened. These are recorded in Table 1. While Table 1 lists the 
final sub-topic headings of the discussions opened in the different forums, the final forum 
summaries that follow synthesis key lines of discussion from across these sub-topic headings.  

 

Table 1: Forums and forum sub-topics/threads discussed  

 

Forum 1: Health in All 
Policies and HIA 

 HIA is a good and 
valuable tool to 
implement HiAP 

The role of 
expertise 
institutes in 
promoting 
evidence-based 
public decision 
making

Health in All 
Policies and 
Health 
Impact 
Assessment 

 

Forum 2: 
Institutionalization of 
HIA: addressing 
political and 
administrative issues 

 Institutionalization 
of HIA - first 
thoughts 

The role of health 
sector in building 
and maintaining 
political support of 
HIA 

  

Forum 3: 
Making sense of 
increasingly diverse 
approaches 

Existing 
typologies 

Equity, 
inequalities and 
HIA 

Finding common 
ground 

Health 
impact 
assessment 
approaches 
in 
developing 
countries 

Mandated 
HIAs and 
Equity 

Forum 4: 
HIA in decision-
making: what we 
know and what we 
need to know 

HIA and 
HiAP: a good 
connection 
but for what? 

HIA and HiAP: do 
we have (or need) 
strong evidence? 
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FORUM 1  
Plenary 1 — Health in All Policies and HIA 
 
This forum discussed the points in common between HIA and the Health in All Policies approach. 
It was emphasized that HIA can effectively serve as a tool to implement this strategy, and 
conversely the Health in All Policies approach can strengthen cooperation between the health 
sector and other government activity sectors in carrying out HIA.   
 
Several advantages of using HIA in the Health in All Policies approach were discussed:  
 

 HIA generates evidence that supports the decision-making process; 

 HIA can be incorporated in the existing administrative structures of decision-makers; 

 The HIA process can be included in a win-win approach recommended by Health in 
All Policies because stakeholders can contribute to decision-making; 

 HIA supports the values of health, democracy, equity, and sustainable development 
within decision-making processes. 

One of the major issues associated with HIA in a Health in All Policies approach is the 
commitment of other sectors.  
 
The following questions were raised: What is the best way to engage other sectors of 
government activity so that improving health can be integrated in their own decision-making 
processes? How can we ensure that health considerations have tangible benefits for other 
sectors (for a win-win approach)? How can we engage the other sectors to be more receptive in 
the long term? 
 
Two approaches from the HIA process were noted:  
 

 The consensus approach based on cooperation and partnership;  

 The confrontational approach based on advocacy. 

The choice of approach depends on the political context, the sectors in question, and the 
organization carrying out the HIA (extra- or intergovernmental).  
 
Many believe that in some situations, especially with lesser cooperative sectors, using HIA with 
an advocacy approach can generate results in favour of health. Others argue that an approach 
based on advocacy challenges the impartiality of HIA, which must be based on ethical principles 
when using evidence. On this topic, the role of centres of expertise that are mandated to 
document such evidence was questioned.   
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FORUM 2  
Plenary 2 — Institutionalization of HIA: Addressing Political and 
Administrative Issues 
 
This forum discussed the particular issues related to the institutionalization of HIA 
practices: 
 

 Institutionalization can be regarded as legislation, as a guideline issued by a 
government body, or as the integration of health in other types of evaluations, such 
as integrated impact assessment.  

 For many people, the institutionalization of HIA promotes its use within the 
government, but is not sufficient to ensure its continuity. 

 The role of Health officials in institutionalizing HIA. 

 Several examples of governments that have institutionalized HIA were mentioned, 
including Québec, the United Kingdom, and Australia.  

Certain conditions that promote the use of HIA were also identified: 
 

 A team dedicated to HIA within the government; 

 Taking into account the goals and opportunities of other sectors; in particular for 
health actors to be sensitive to the goals and opportunities of other sectors”.  

 Effective channels of communication between government employees, research 
establishments, civil society, and decision-makers; 

 Alliances inside and outside government, and community participation; 

 The political support of decision-makers in strategic places. 

 
Two challenges to using HIA were also identified:  
 
The first challenge deals with correcting perception problems: 

 The perception that HIA is difficult to achieve and requires years of experience; 

 The perception that health is the work of a single sector; 

 The public’s poor understanding of HIA. 

The second challenge deals with the fact that most HIA practitioners are located outside of 
government.  
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FORUM 3  
Plenary 3 — Making Sense of Increasingly Diverse Approaches 
 
This forum shed light on the potential confusion over the diverse application models of the HIA 
approach that emerged to deal with a variety of contexts. 
 
Several concerns were raised:  
 

 How do we take into consideration the social inequalities and distribution of power in 
HIA? Whose responsibility is it to judge what is unfair or unequal – HIA practitioners 
or decision-makers?  

 Confronted with the diversity of HIA approaches, is there common ground to guide 
practitioners? Is establishing common ground between the different application 
models feasible and desired? 

 How can the HIA approach be used in relation to developing countries? 

The discussions also raised certain elements that influence the choice of HIA application 
model: 

 How values of equity and health are taking into account in the decision-making 
process; 

 The fact that HIA is mandatory or not; 

 The issues being addressed by HIA; 

 How to consider the evidence; 

 The HIA source of funding; 

 The epistemological position of practitioners; 

 The stakeholders involved. 

The discussion also raised questions on how well HIA addresses health equity, and the 
role of HIA in health equity: 

 Comments indicated that typically inequalities /distributional impacts are poorly dealt 
with in HIAs. 
 

 Some participants considered that whether or not evaluating equity impacts is a focus 
could be a defining aspect of in a typology, while others considered the role of HIA to 
stop at the estimation of distributional impacts, and for equity decisions to be left to 
political decision makers rather than HIA practitioners.  
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FORUM 4  
Plenary 4 — HIA in Decision-Making: What We Know and What We 
Need to Know 
 
This forum highlighted the need to be able to evaluate the effectiveness of HIA and its ability to 
support decision making in health and other sectors that is favourable to health. This would also 
enable learning on what conditions are necessary to ensure effectiveness .  
 
The following ideas were shared: 
 
 The many definitions of HIA and the Health in All Policies approach greatly enrich the 

reflection. 
 HIA makes health “evident” in broader political contexts.  

 
The question of HIA effectiveness can be broached according to three perspectives: 
 

 Decision-making processes (political democracy, accountability) 
 Population health (and distribution) impacts 
 Intersectoral processes (the relationships between sectors) 

 
The participants raised the importance of change in governance: 
 
Health in All Policies is not a movement driven by public health in other sectors, but rather the 
representation of a broader change in governance that transcends health. The problems that 
governments face are increasingly complex in all sectors, not only in the health sector.  
To provide solutions, it is important to build on:  
 
 an approach based on evidence; 

 inter-sector action; 

 cooperation between decision-makers, stakeholders, and researchers;  

 bringing research and practice closer together through dialogue between those working 
in the field and researchers; 

 a proactive approach (“Health Impact Action”) to include public health experts on teams 
that develop government policies. 

 

 
Prepared by Roseline Lambert  
Public Policy and Health Team  
Institut national de santé publique du Québec  
With the cooperation of Louise St-Pierre of the CCNPPS and Nicole Valentine of the WHO 


